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FOREWORD

My name is Howie Mandel and I am an actor and comedian. But what you may not know is that I also suffer from Adult ADHD. I’m sure I had it as a child but I was not diagnosed until I was an adult. I got into trouble in school due to my ADHD impulsive behavior. At that time, I had no idea I had this disorder.

As I became an adult, I sought out help and for treatment of this condition, and was diagnosed with ADHD. I am trying to bring awareness to adults that ADHD is real for them, although many do not believe it is a true disorder. Throughout my life, it has been very difficult for me to sit down and read a book or concentrate during normal conversation. I was even thrown out of school for acting on my impulses and as a result did not continue my education. It was too difficult to control my behavior. Some people say ADHD is a gift, and I say if it is, I’d like to return it, even with all my success in show business. What I am trying to do is bring awareness to this condition so that people will not be afraid to go for help as soon as they feel they have any symptoms.

My advice to anybody who thinks that they have ADHD is to have their doctor find a specialist and go for help. Medication is not the end all and be all, but it can help. So can coaching and or therapy.

—Howie Mandel


INTRODUCTION

So you’ve picked up this book called FAST MINDS. It caught your eye; you are curious about what this is. FAST MINDS is an acronym that we use to identify a medical condition that we’ve known about for more than one hundred years. About 4 percent of adults may have this condition—and many who don’t have the full condition have many of its traits.

FAST MINDS stands for:

Forgetful

Achieving below potential

Stuck in a rut

Time challenged

Motivationally challenged

Impulsive

Novelty seeking

Distractible

Scattered

If people have enough of these traits, they may have a condition known as Attention Deficit Hyperactivity Disorder (ADHD). But this book is also about and for people who struggle with ADHD-type challenges—people who have FAST MINDS.

Whether you picked up this book for yourself or out of concern for someone you care about, we will help you maintain better focus, manage restless or impulsive behavior, and stay organized. The principles and exercises within allow readers to build personalized strategies and empower them to get the most from available tools and professional help.

For the last fifteen years, we have both worked with and learned from thousands of people who have struggled with FAST MINDS challenges and now successfully stay on top of their daily lives. Intensive research has revealed new insights about ADHD in adults. But in spite of these scientific advances, most adults with ADHD—and many more who have only some symptoms of the condition—suffer without knowing that help is available.

Another reason many adults with ADHD and FAST MINDS do not receive help is that there are many versions of this condition, so that two people with the same diagnosis can have very different issues. And people who can cope just fine in one situation may be completely overwhelmed in another. Students who coasted through high school may fall apart in college or graduate school; people who do okay early in life may suffer when they have to manage work, kids, home maintenance, and a marriage at the same time.

This book is for anyone who struggles with these FAST MINDS traits, whether you know you have ADHD, think you might, or are concerned about someone else with these characteristics. This book is intended to help people better recognize the symptoms of Adult ADHD so they can advocate for themselves and have a more fulfilling, productive life. We encourage people who have ADHD or are concerned about traits that we describe as FAST MINDS to seek evaluation and treatment from a professional. However, we find that people get far more out of meetings with doctors, therapists, or professional coaches if they have done the work in this book ahead of time.

We are both physicians who have devoted our careers to understanding and improving the treatment of ADHD in adults. Dr. Bilkey, a psychiatrist, has counseled more than 3,400 patients at his clinics in Ontario, Canada. He developed the original FAST MINDS program to help other physicians recognize, diagnose, and treat Adult ADHD, and as an international lecturer on ADHD he has presented it at conferences around the world. This FAST MINDS program has been accredited through the College of Family Physicians of Canada since 2009.

Dr. Surman is a neuropsychiatrist at Massachusetts General Hospital and an assistant professor of psychiatry at Harvard Medical School. He conducts and coordinates research on a team that is internationally recognized for its contributions to understanding and treating ADHD across the life span. He has also cared for thousands of adults with ADHD or other organizational challenges. His research has expanded our understanding of how ADHD and organizational challenges impact adult life and explored new treatments. His work has been supported by the United States National Institutes of Health, and he has been a consultant, lecturer, and investigator for companies that develop pharmaceutical or nutritional treatments. He also teaches physicians how to identify and treat these challenges, at Harvard Medical School and internationally.

Karen Weintraub is a science journalist who has many friends and acquaintances with FAST MINDS. She has also written extensively about neuroscience and conditions such as autism, Alzheimer’s, obsessive-compulsive disorder, and ADHD.

We have all been inspired by the creative and adaptive ways people thrive with FAST MINDS, and we came together to write this book to share those insights. Through their voices and our professional experience, we offer ways to cope both on your own and with the resources available to you. These ideas are presented in the stories and strategies of real people, whose names and personal details have been changed to protect their privacy.

Some books seem written for people who are already organized or who can easily change their habits. Others are written as if every reader has the same challenges. Instead, we offer principles rooted in research and the experience of thousands of people we have worked with that can allow you to develop your own solutions. We know medication can be a game-changer for many people with ADHD, altering how their brains operate and reducing FAST MINDS challenges. But it is not always the right solution, and often is not enough. We believe you will function better if you capitalize on your strengths and support your challenges. We think we can help you in that work.

Part I identifies how biologically based FAST MINDS traits may underlie life’s struggles; Part II explains common patterns that compound these challenges and offers tools for eliminating or working around them. FAST MINDS traits can get in the way of forming new habits. That is why Part II helps you figure out which changes will help the most for the least amount of effort, and how to stay on the path of self-improvement. Part III presents a practical guide for how to find and make the most of resources, both medical and nonmedical.

So, if you or someone you care about can identify with being forgetful, underachieving, stuck, time challenged, motivationally challenged, impulsive, easily bored, distractible, or scattered—welcome to FAST MINDS.

Dr. Tim Bilkey
Dr. Craig Surman
Karen Weintraub



PART I
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Understanding
FAST MINDS
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What Are FAST MINDS?

James likes to tell a story that sums up what his life used to be like. He was speeding to make it to a sales team meeting on time. He lit a cigarette and opened the window of his sport-utility vehicle for some fresh air. His cell phone rang and as he tried to find it in the pile on the passenger seat, his cigarette disappeared. Answering the phone and distracted, he thought briefly, It must’ve blown out the window.

A few minutes later, still chatting, he happened to glance in his rearview mirror and saw flames shooting up from the backseat. Swerving off the road, he jumped out and yanked fast-food containers, empty cigarette cartons, product samples, and scorched work papers from the backseat and tossed them into the roadside dust. When the fire was out, James didn’t know whether to laugh or cry at what had happened. But he did know he was tired of not being on top of his life, and something had to change. There were too many such fires in his life, both actual and metaphorical. And he finally admitted he couldn’t put them all out on his own.

James has traits we describe as FAST MINDS. Although these show up in many different ways in people’s lives, the core challenges include difficulty with focus, controlling behavior, and/or disorganization. One in twenty-five adults across the globe struggles enough with these traits to have the clinically recognized condition Attention Deficit Hyperactivity Disorder.* The diagnosis of ADHD has been identified in children for decades, but in the last dozen years, scientists have acknowledged that the condition continues into adulthood for more than half of children who have it. The condition is also often missed in women, probably because when they were girls they were less likely than boys to act in disruptive ways. They were less likely to fit the stereotype of the impulsive, hyperactive troublemaker or class clown. Instead, most girls and women we see with ADHD quietly struggle to focus and behave according to society’s rules.

Doctors and therapists use formal criteria to identify ADHD: The person must have a certain number of symptoms of inattention or impulsivity/hyperactivity that have been present since childhood and can’t be explained by another diagnosis. These characteristics must cause significant problems in more than one area of life—thwarting success at school, at work, and/or in relationships. We see many people who don’t meet the full criteria for diagnosis—this includes people who have only some of the required characteristics, had challenges starting later than childhood, have symptoms that are due to another condition, or have difficulties that impact only one area of their life. We find that the strategies, approaches, and exercises in this book can help anyone impacted by FAST MINDS traits, whether they meet the full technical criteria of ADHD or not.

We see many people who fulfill all of the criteria for ADHD and have talked with other clinicians but have never been diagnosed or treated. We believe this occurs for two major reasons: Many clinicians do not understand the condition or are not comfortable treating it, and it takes longer than a typical twenty-minute clinic visit to understand how a person functions day to day well enough to recognize the pattern of ADHD. We wrote this book so that people can understand whether they have the condition or traits of it, and to empower them to get the help they need.

A clinical diagnosis of ADHD should be made only when there is impairment from FAST MINDS–type traits in the pattern described here. Often when clinicians sit down with people like James to diagnose ADHD, they look for obvious signs of impairment such as being dismissed from jobs or poor grades at school. But this focus on external consequences misses what it’s like to live with these characteristics every day. It fails to capture the most common burden of FAST MINDS: the extra time and effort it takes to compensate for its traits—such as late hours at work making up for the constant distractions during the day, or last-minute cramming on projects that won’t get done without deadline pressure. People with FAST MINDS who seem successful to others may, from their own perspective, just be “getting by” or “living by the seat of their pants.” They may be living with the constant stress of being reactive rather than proactive—handling demands at the last minute, under stress, rather than being prepared and feeling confident. They may spend their time constantly double-checking themselves to make sure they haven’t made a mistake. This extra effort may get them by at work or school but leaves little time and energy for themselves or a social life. They may suffer demoralization, anxiety, or other distress because of the impact of FAST MINDS traits on their lives. Yet often, only those closest to them know how hard they work to succeed.

We wrote this book to help people put a name and solutions to the varied struggles of FAST MINDS. Specialists in ADHD are not common, so we want people to become their own experts—to understand what helps or hurts their personal patterns of FAST MINDS challenges.

FAST MINDS Explained

The original FAST MINDS program has been presented at lectures, seminars, and conferences around the globe for clinicians, educators, mental health care workers, and families affected by ADHD. The acronym can also help people identify ADHD traits in themselves and people they care about—the first step in getting a diagnosis, receiving more help, or understanding why someone acts a certain way.

FAST MINDS is an acronym for the characteristics of the condition, but it also speaks to how some people feel: as if their brain sometimes works too fast for their own good, as if they can’t get out of their own way. The symptoms may not reveal themselves as dramatically as we saw with James and his backseat combustion at the beginning of the chapter. But the people to whom we will introduce you throughout this book all felt overwhelmed by their FAST MINDS traits and blocked from reaching their potential. We helped many of them seize control of their lives to function better at home, school, and work. That’s why we think we can help others do the same.

Not everyone will relate to all of these traits. Some people with ADHD are fidgety and active; others are much more sedentary and have trouble getting started. Some can’t stop playing video games at work; others are superstars when the pressure is on but have trouble filling out necessary paperwork.

When reading the following traits to see if they reflect your experience (or those of someone you care about), think of them in the context of the boring stuff of life—not the exciting moments when adrenaline is pumping. ADHD characteristics are much more evident when a person is doing things that don’t seem particularly compelling.

RECOGNIZING YOURSELF

[image: ]

Note which of these traits affect your day-to-day life, so you can reflect on them as we proceed in this book:

[image: ]  FORGETFUL: Do you forget what people have told you? Do you forget where you put things? Do you need reminders for every day things? Do you miss appointments?

[image: ]  ACHIEVING BELOW POTENTIAL: Do you feel you underachieve for how well you can do in your life? Do you feel you should be getting better grades than you do at school, or should have made it further than you have in your career?

[image: ]  STUCK IN A RUT: Are you having a hard time moving ahead in your life? Do you feel like you’re trapped trying to keep your head above water, playing catch-up instead of living how you want to? Are you stuck in important areas of your life, such as at work or in school?

[image: ]  TIME CHALLENGED: Are you often late? Do you often underestimate the amount of time that things take? Does time drift away? Do you have trouble figuring out how long a task is “supposed” to take?

[image: ]  MOTIVATIONALLY CHALLENGED: Are you a procrastinator? Do you do things at the last minute or need the pressure of a deadline to get things done? Do you have a hard time getting started on tasks? Do you get partway done with many tasks but have trouble completing them?

[image: ]  IMPULSIVE: Do you do things without anticipating consequences (making decisions, shopping, driving, sex, drugs)? Do you blurt things out in conversation? Do you engage in risky sexual behavior? Do you make purchases without considering the cost or your budget?

[image: ]  NOVELTY SEEKING: Are you often bored? Do you seek out new, stimulating experiences to avert boredom? Do you say yes to new obligations when you are already too busy?

[image: ]  DISTRACTIBLE: Do sights, sounds, thoughts, or lower-priority activities distract you from what you should be doing? Do you find yourself daydreaming on a daily basis?

[image: ]  SCATTERED: Are things messy in your personal space? Is there chaos on your desk, in your house, or in your car? Is it hard to stay on top of what you need to do, and when you need to do it?

[image: ]

Let’s take a closer look at the FAST MINDS traits.

FORGETFUL: Forgetfulness disrupts life in many ways, from leaving things behind at home, to failing to make an important phone call, to neglecting important e-mails. Someone we know thought his car had been stolen until police located it in a commuter parking lot— and only then did he remember that he had ridden the train the day it “went missing.”

ACHIEVING BELOW POTENTIAL: “Could’ve done better,” “Not working up to potential,” or “Makes too many careless mistakes”: This is the kind of feedback adults with ADHD often got as kids and how they still think about themselves now. They, and the people in their lives—parents, teachers, bosses, spouses, and friends—feel they have underperformed and missed out on opportunities that should have helped them thrive.

STUCK IN A RUT: For people with ADHD, feeling stuck is not just mild and temporary; it is a life pattern. FAST MINDS traits drain energy and increase the effort it takes to succeed at school or work or to reach other personal goals. It’s about feeling stuck in a job that doesn’t match your strengths; stuck in a school, not knowing where you are headed and underachieving; stuck in your parents’ basement, still financially dependent on them. This sense of imprisonment leads to a pervasive feeling of being demoralized and losing hope for what could be a bright future.

TIME CHALLENGED: Many people with ADHD underestimate the amount of time that tasks take. They lose track of time when they are doing something that stimulates them, leading to chronic lateness and rushing through things at the last minute. They often lack a sense of how much “should” be accomplished in a day, so they never know whether they’ve done enough.

MOTIVATIONALLY CHALLENGED: Most people procrastinate on tasks such as paying bills, cleaning the bathroom, or going to the gym. But for some people with ADHD, the phone service has to get cut off before they pay the bills; the clutter makes it hard to find everyday items; the gym membership remains unused year after year. It’s not just tough to get started on certain tasks—it seems nearly impossible.

IMPULSIVE: Impulsivity has many faces. It’s being verbally impulsive, cutting people off in conversation; it’s spending money you don’t have; it’s constantly changing your mind and making decisions without anticipating consequences; it’s blindly jumping into a job or quitting a job. It could take the form of bingeing on alcohol, drugs, or food, or driving carelessly. Even a little bit of impulsivity in an adult’s life can have significant consequences.

NOVELTY SEEKING: The trait of novelty seeking is about craving the new. Being unable to manage boredom, the mind always jumps to the next “shiny” thing. This can make it extremely difficult to complete tasks. Obligations pile up that can’t be fulfilled. Sometimes even sticking with a relationship can be a challenge. Boredom is also a toxic state because of what people do to avert boredom—oversleeping, overeating, spending hours playing video games, losing themselves on Facebook or YouTube instead of getting work done. For some, novelty seeking and poor impulse control are an entry to drugs, alcohol, or other high-risk activities that can ruin lives.

DISTRACTIBLE: Distractibility may be the most common of all the FAST MINDS traits. Many people with ADHD have trouble paying attention. They may focus for hours on something of particular interest but be unable to tune in for more than a minute or two to other facets of life. Their minds sometimes fill with so many different thoughts simultaneously that it is impossible to follow just one. The sights and sounds of normal life can make it impractical to work in a busy office or study anywhere without complete silence.

SCATTERED: People with ADHD can be disorganized, though not all are. Like James, their cars and living spaces can be filled with clutter—becoming tripping hazards, fire hazards, and relationship hazards. Scattered people finish projects at the last minute, or even later. And their minds jump from one subject to the next, making accomplishments and conversations a challenge.

The Many Faces of FAST MINDS

Everyone in the FAST MINDS category has their own pattern, their own way of expressing these traits. For some people with FAST MINDS, being time challenged or disorganized may be a dominant motif; for others, it’s not much of an issue at all. People should determine their individual challenges, so they can accommodate them.

A person’s version of FAST MINDS also depends on their particular strengths and any other challenges they have. Unfortunately, brain conditions often come in pairs, or more. People with ADHD are likely to have other mental health conditions, too, such as anxiety, mood, or substance problems; social challenges such as Asperger’s; or learning disabilities such as dyslexia. Traits typical of ADHD—including problems with focus, follow-through, and restlessness—are common in other mental health and chronic medical problems, so a clinician should help clarify whether FAST MINDS traits are due to ADHD or another condition.

A person’s experience with ADHD depends on whether the condition was identified in childhood. Most of the adults we see are diagnosed for the first time as adults. Some of them come to see us because they find the challenges of their own children all too familiar—ADHD runs strongly in families. When parent-teacher conferences and conflicts at home echo their own childhood, adults may realize that they continue to struggle in the same way. Others come in because a new role or responsibility strains their abilities, creating new struggles. Although awareness has grown, even now, many children with ADHD go unrecognized. Some of them are not disruptive and so never attract attention—often because they are more daydreamy than hyperactive. Women are much less likely than men to have been diagnosed in childhood, though at least in Dr. Bilkey’s clinics, half of those who seek diagnosis or treatment are women.

Though these aren’t part of any formal criteria, we see two other major patterns that influence what people with FAST MINDS need to do to thrive: how easily they adopt new habits and stick with them, and how much control they have over their emotions.

UNHEALTHY DAILY RHYTHMS

Many adults with ADHD can imagine useful routines they wish they had—such as putting clothes and dishes away, keeping keys in one spot, or regularly sitting down to plan for the coming day or week. But they can’t seem to deliver on this vision. They try many new strategies once or twice and then quickly neglect them. Trouble with routines also can extend to how adults with FAST MINDS take care of themselves. Dr. Surman, Dr. Bilkey, and other researchers have discovered that adults with ADHD are often either out of sync or inconsistent in routines that are critical for well-being, such as regular sleep, eating, and exercise. Some books suggest new habits that they expect readers to easily adopt. We don’t assume in this book that readers will adjust to change so simply. We discuss the key principles for getting daily habits into line with productivity and health, including how to counteract the tendency to fall back into less useful, default rhythms of activity and self-care.

EMOTIONAL CONTROL

Recent studies confirm that many adults with ADHD do not have as much control over their emotions as people without ADHD. Researchers have found that more than half of children and adults with ADHD are quicker to anger and get frustrated than individuals who do not have ADHD. Many adults with ADHD also experience a less stable sense of well-being than their peers, with regular dips into dismay or sadness and back again. These problems with emotional control are different from diagnosable disorders such as depression or bipolar disorder, because they are briefer, are reactive to situations, and occur even during normal times. Dr. Surman’s work also shows that the combination of ADHD and poor control of emotional expression can run in families, leaving patterns that span generations.1 Relationships with others may be very vulnerable to these traits.

WHAT CAUSES ADHD?

It used to be thought that ADHD was a kids-only problem. Just give them enough time and they’ll grow out of it. Now we know that roughly 4 percent of adults meet the criteria for ADHD.2

We aren’t sure exactly what causes ADHD, though scientists believe it’s a combination of genes and environment. Many insults disrupt the exquisitely choreographed development of the brain, such as lead poisoning or smoking during pregnancy. Although demands of modern life put a premium on focused, sitting work, international studies suggest that the frequency of ADHD in children is not much different between more and less developed regions of the world.3 There’s not a lot of support for the idea that television or media or modern life causes ADHD, though present-day demands to perform and unlimited distractions on the Internet can highlight people’s limitations. But technology also offers new opportunities for adapting, with online calendars and downloadable tools. We describe ways of using many of these resources in the second section of the book.

ADHD is often carried in the genes. Twin studies are a classic method for determining whether a condition is inherited or due to experiences—and they give striking evidence for the genetic nature of ADHD. In more than three-quarters of identical twin pairs, when one has ADHD, the other does as well—making ADHD one of the most strongly inherited conditions in mental health.4 If a parent has ADHD, there’s a good chance their child will also have it.5

So, much of what causes ADHD is hard-wired. There are clear brain differences, visible with brain-scanning techniques that compare tiny differences in structure and real-time pictures of what the brain is doing during mental activities. We come back to these in later chapters.

Attention and hyperactivity get top billing in the formal diagnosis of ADHD; they emphasize problems controlling attention and overactivity. But up to half of adults with ADHD may also have differences in brain capacities for other “executive functions”—the “boss” capacities of the brain.6 These include the ability to prioritize, plan, be aware of time, and stop one thing and start another. As we explore in later chapters, these biological differences contribute strongly to the organizational struggles, the difficulty forming habits, and the unhealthy daily styles of life mentioned earlier. In the section that follows, we identify both these patterns and the specific supports needed to limit their effects.

In our experience, medication is a cornerstone in the treatment of ADHD. Medication often makes it easier to control focus and behavior, but it takes adopting new habits and applying strategies for a person to thrive. Volumes of research show that medication works by increasing levels of neurotransmitters already present in the brain. But other science, including Dr. Surman’s work with his colleagues at Massachusetts General Hospital, part of Harvard Medical School, shows that a combination of awareness, useful strategies, and effective support can transform the struggle of ADHD into a life well lived.

There are plenty of successful people with ADHD in many fields: actors and singers, such as Howie Mandel, Adam Levine;7 sports stars, such as swimmer Michael Phelps,8 hockey player Cammi Granato,9 and quarterback Terry Bradshaw;10 and business leaders such as JetBlue Airways founder David Neeleman11 and Kinko’s founder Paul Orfalea.12 A painter we know says her ADHD behaviors boost her creativity in the studio.

Having FAST MINDS traits can mean there is a mismatch between the way the brain works and the demands of life. It’s a way of thinking and being that makes it harder to function in today’s world. This book is intended to make that journey easier.

WHAT YOU CAN DO

The path to having a successful, engaging life with FAST MINDS is different for everyone. For many people with ADHD, it will be much more challenging to fulfill personal goals without medication—but there is a reason that we choose to wait until Chapters 10 and 11 to discuss the place of medication among other resources for ADHD. We feel it is critical for you to first identify what you want to work on in your life and to highlight changes you’d like to make. Then you can make an informed decision about what tools you want to seek out to get there. The brain—with or without ADHD—is an incredibly flexible organ. It has multiple ways to accomplish the same goals.

As you read this book, keep these ideas in mind:

FAST MINDS and ADHD call for different strategies to thrive. With the right understanding and resources, life may be different—but just as fulfilling with ADHD as without.


Information That Can Help Clinicians Evaluate Whether You Have ADHD

[image: ]

These are some questions that a specialist thinks about to diagnose ADHD. Bring your answers to these questions with you if you seek professional assessment.

[image: ]  Which FAST MINDS symptoms do you have now?

[image: ]  Do you have problems in multiple areas of life because of FAST MINDS symptoms (at work, in school, in social interactions, with family, behind the wheel, etc.)?

[image: ]  How long have you had these symptoms? Is there evidence that they’ve been around since childhood? Were you held back by hyperactivity, impulsivity, and/or distractibility? (Did your early report cards include comments such as “poor attention span,” “does not apply himself/herself,” “could do better”?)

[image: ]  Have you been diagnosed or treated for other psychiatric conditions that could produce FAST MINDS–type symptoms, such as anxiety, mood disorder, or addictions?

[image: ]  Do you have other medical disorders such as seizures, brain injury, or sleep disorders that may account for FAST MINDS traits?



Gather evidence of what is and isn’t working. Do relationships, family, friends, and job expectations help or get in the way? Being in a flexible work or school setting and having an accepting partner can make all the difference.

Keep track of challenges. Being aware of difficulties can help focus attention. But don’t allow them to become overwhelming and paralyzing. Everyone has problems they must cope with.

Build a personal set of strategies. Solutions must bubble up from personal experiences and creativity. They have to work organically, not because someone else says they should.

Success comes from using strengths and finding effective resources. No one else can “fix” the challenges except the person who has them.

Over the course of the book, we lay out four basic self-help principles, which we abbreviate to ADHD, to help you keep your eyes on the prize of a more fulfilling life:

AWARE: Be aware of your emotions, behavior, and habits as the first step in changing them.

DECIDE: Choose your own priorities and figure out the steps you need to get there.

HELP: Provide yourself with tools that meet your needs and people who “get” you.

DESIGN: Build a life with structure and accountability that will help you thrive.

JAMES: LEARNING TO CHANGE

What frustrates James (whom you met earlier) the most about his FAST MINDS characteristics is how they limit his relationships. “When I was single, it didn’t matter as much if I took extra time to do things, had to correct mistakes or search for things. Now, there are more people riding on my everyday habits.” Susan, his wife of sixteen years, has always been understanding, but when James first sought help for his FAST MINDS traits, he worried he was a lousy husband and father. He kept forgetting his eight-year-old daughter’s hockey games and when and where he was supposed to pick her up. Susan was getting exhausted from pulling far more than her fair share at home—because he couldn’t be relied on to get the groceries, wash the dishes, or finish projects he started around the house. He struggled to stay focused in talks with his daughter, too. “Dad, are you paying attention?” she’d ask repeatedly.

“He’s just not tuned in to the same channel as everyone else,” Susan said on the couple’s first visit to a doctor’s office. “He listens but doesn’t seem to hear. He looks but he doesn’t seem to see.” In spite of these difficulties, Susan appreciated James’s good heart and how much fun he was to be around. But she saw how his day-to-day misfires lowered his self-esteem and caused stress in their relationship.

James chose to start medication for his ADHD, finding that it helped many of his tendencies to tune out and get distracted. But he still had to put in significant, careful effort to rework some major patterns in his life. With Susan’s help, he became more aware of where his FAST MINDS traits were interfering with his life.

James decided to tackle his paperwork issues first. Every time James sat down to do paperwork for his small business, he would end up doing twenty-five other things instead. He knew he was best at doing such tedious tasks if the room was quiet, with few distractions and some soft music playing. After giving it some thought, he realized his home office was too chaotic—geared for sales calls, not paperwork—so he carved out a spot on the desk in the guest bedroom. He slowly became more aware of when his attention drifted, and when he recognized he was getting distracted, he got better at reminding himself that finishing his paperwork was his top work priority. After a few weeks of effort, he was astonished to find that it took only fifteen minutes to rid himself of the paperwork that used to haunt him all day long.

Today, James still has ADHD with FAST MINDS traits, but they are just one aspect of who he is; they do not define him. And the clutter and disorganization in his life no longer creates “fire hazards.”


THOUGHT EXERCISE

For James, paperwork was hard because he was so distractible, scattered, and novelty seeking that sitting down to fill out forms felt like physical torture. In his case, he didn’t have any other issues such as depression to get in his way, but his struggles to keep up had become emotionally charged, and he never felt comfortable with routines. Once he decided to take charge of his paperwork problem, he was able to make improvements fairly quickly. He was able to make the process less emotional by creating the best possible context for himself, telling himself that he was up to the challenge, and getting help from his wife to see it through. Then, each success reinforced itself until the paperwork ceased to seem like a huge burden.

Your issues may be more complex, but the process is the same. We’d like you to think of three tasks or situations that you really wish could flow better, that disrupt your quality of life, or that you will be upset about in the coming months and years if you aren’t able to resolve. They might be a problem at home, work, or school; a fraying relationship that you wish could work better; a work skill you desperately want to learn; a dream you don’t want to give up on. Keep these priorities in mind as you read through the rest of the book and think how each strategy and each piece of new information can help in your pursuit of these goals. Write these three briefly in the spaces that follow, so you’ll remember them and be able to refer back to them in later chapters:

1._______________________________________________________________

2._______________________________________________________________

3._______________________________________________________________



James’s story shows, and we hope you will take away from this book, that people with ADHD can adapt and learn to function better in the world. Each individual has their own specific best way of doing this. But we can give you principles, ways to think about yourself and questions to ask, so that you have a better understanding of your own personal brand of ADHD. This book is intended as a companion for the kind of life you care about; a life that’s based not just on being distracted by whatever is “shiny” in the moment, but on what you decide really matters.

Acknowledging FAST MINDS is a big step. Most people are relieved and energized when they get a diagnosis. They always knew something was getting in their way, but now, they’ve learned that there’s a name to what’s causing them distress—and that it is not their fault. That recognition can be powerful. One woman we worked with said it best: “My diagnosis gave me a heads-up on what I was dealing with and a starting point toward positive change.”

KEY POINTS

[image: ]  Many people have FAST MINDS traits without needing a full diagnosis of ADHD.

[image: ]  Everyone’s constellation of FAST MINDS traits is different. Accommodating those traits requires a personalized approach.

* Throughout the book, we will use the term ADHD to indicate the full clinical condition, in its inattentive, impulsive, or hyperactive forms.
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Tune In to Your FAST MIND

Eddie is a champion procrastinator. In the old days, when the home office called demanding his paperwork, he’d say he’d already put it in the mail and then scramble to get it out the door. Then came fax machines and e-mail, dramatically cutting down on the time he had to work once the ultimatums came in. The years he had a “battle-axe” of a secretary were the best. He found her slightly terrifying, so when she told him to get something done, he’d scurry off and do it. “If she controlled the paperwork and my agenda and everything else, I was very, very effective,” he says. Otherwise, he tended to get lost amidst the reams of paper. “I have to wonder what I could have done if I’d actually read that stuff.”

In school, Eddie wrote every paper the night before it was due and studied for every test at the last minute—he skated by but never felt like he was really learning. He never managed to finish the thesis he needed for graduate school. And the thousands of dollars he lost by not paying bills and taxes on time? He sometimes fantasizes about the trips he could have taken and things he could have bought with it all. “I could have been better at everything I’ve done if I’d been better organized,” he says. “I have lots of regrets.”

But Eddie is far from a failure. He shines when the pressure is on. For one job, he used to stand up in front of 1,200 middle schoolers and deliver off-the-cuff speeches—he loved that. “They’d stick a microphone and TV camera in front of me and I’d perform. My mind cleared and I’d remember things from years earlier,” he says. His bosses always supported Eddie’s creative ideas and new approaches, and he always pulled through enough at the last minute to get done what was needed.

He’s also been a wonderful father to his two sons, now in their twenties. He says he thinks he was able to hyperfocus on fatherhood because he had his children late and because it was so important to him to be around more than his own father had been. “When I was a kid, I went to a lot of father-son hockey banquets alone, and I remembered that.” Eddie was involved enough in his sons’ lives to win custody when his marriage fell apart and to raise them largely alone for the next decade. “I gave parenting everything I had,” he says. “I was very aware that I couldn’t put my kids in a pile like my paperwork and come back to them later.”

[image: ]

One of the frustrating aspects of ADHD is how it seems to bestow gifts with one hand and yank them away with the other. Many people thrive in one aspect of their lives, as Eddie does with his parenting and public speaking and as others do in video games, sales calls, downhill skiing, or writing. And then those same people are completely off their game in other settings, creating struggles that overshadow their successes.

These strengths and weaknesses can also change over time or in different contexts, so someone like Eddie, who never once read to the end of a book in grade school, can grow up to become an avid reader—now that he can choose the book for himself.

In this chapter, we’ll describe the experiences of Eddie and another adult with ADHD, a woman we’ll call Tiegan. Their stories show that although ADHD has some common threads, the differences among people with it can be huge. An extroverted person may be able to skate through school on the strength of his personality; a shy girl may get passed on to the next grade without the teacher noticing she was capable of more.

And context matters. As one man you’ll meet later says, if he had grown up in the same Italian town his father did, where everyone worked with their hands from dawn to dusk, he would have fit in fine and wouldn’t have had the kind of frustrations he endured in school.

RECOGNIZING YOURSELF
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[image: ]  Are you struggling or did you struggle to make it through school?

[image: ]  Did you manage okay when you were younger but start to fall apart when you had less structure—and less parental support?

[image: ]  Are you overwhelmed with the responsibilities of parenthood, marriage, work, and maintaining a household?

[image: ]  Are you often lost in your own thoughts?

[image: ]  Do friends, colleagues, and family members complain that you space out or disappear on them?
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Changes over the Life Span

Certain times of life present particular challenges for people with FAST MINDS traits. People who were hyperactive and impulsive as children often look somewhat different as adults: Instead of bouncing off the walls, they may be fidgety, need to move on to the next thing, talk excessively, and act on impulse. Inattentive daydreaming often persists into adulthood, but instead of tuning out the teacher and forgetting what was asked of them, people tune out in conversations or miss meetings.

We also find that people who have a “scattered” organizational style and those who have trouble keeping to productive and healthy routines tend to struggle more as adults than they did as children. The structure and routine of a six-hour school day are gone. Parents and teachers are no longer as involved in daily life. Friends no longer have the same routine to use as a model. Demands, distractions, and complexities also increase after high school. Sometimes, people who managed okay through their teen years fall apart as they face the greater organizational demands of adulthood.

As mentioned, Dr. Bilkey has developed a nationally accredited medical education program for physicians to help them recognize ADHD. He identifies common traits exhibited by people with ADHD, and although every person is unique in how FAST MINDS affects their life, he found it helpful to describe certain profiles that doctors can easily recognize. There’s “The Struggling Student,” which sums up Eddie’s experiences during university and graduate school. A second category of people we often meet in our offices are—to evoke the old sitcom—“Married with Children.” Mary, whom you’ll meet in the next chapter, fits this description. Her energy, smarts, and creativity propelled her through school and her early twenties, but now she’s married and must manage a job, a household, children, and a spouse; her kids have ADHD, too, so they’re a challenge to parent well. People like Mary thrive in some contexts but are now overwhelmed by the tasks of adult life. A third sort, “The Distractible Daydreamer,” seems spacey, forgetful, disorganized, time challenged, and likely to procrastinate.

We see people who fall into all three categories, as well as others, but these are good examples of what leads to underachievement with FAST MINDS traits. Support from family and co-workers can hide the impact of FAST MINDS traits, at least for a while. Eddie had his secretary, who helped him stay organized; when his role changed at work, his lack of organization became a problem for him. At home, where he never had that support, bills piled up and taxes went unpaid. We find that students who aren’t natural organizers are particularly challenged by university, where unstructured days and long-term assignments are the norm. Spacey people often miss out on opportunities for advancement, wandering through life without direction or purpose. They spend so much time in their own heads that often they miss the world going by until suddenly they’re overwhelmed by demands and needs.

The Gender Gap

Studies suggest that ADHD is more common in males than females. About twenty-one boys and men are diagnosed for every ten girls and women.1 Women tend to get diagnosed with ADHD later than men and may be more likely to receive other diagnoses, such as depression, before being diagnosed with ADHD.2 The condition is underrecognized in girls because boys are more likely to behave disruptively. Women show the more subtle signs of distractibility, forgetfulness, and disorganization. They may quietly underachieve and struggle, not coming to anyone’s attention. As with men with ADHD, adult women are likely to have other conditions, as well. Dr. Surman and his colleagues have demonstrated that in some women, ADHD may be associated with a higher risk of the eating disorder bulimia nervosa for instance.3

Impulsivity in young women with ADHD can also lead to major consequences, such as sexually transmitted diseases and unwanted pregnancies.4 Research has shown that first-time expectant mothers with ADHD were less likely to be married, were less likely to have a university education, were less likely to have wanted the pregnancy, and had fewer expectations about their role as a parent.5 Dr. Bilkey explores this idea more in his well-received documentary on women with ADHD, Her FAST MIND.

Many women are diagnosed when they bring their children in for help. In addition to the challenges of being “Married with Children” or “The Distractible Daydreamer,” women are often expected to be the emotional and social center for their family. Yet simply getting dinner on the table is already a challenge for some. “The only part of Martha Stewart I understand is the jail part,” says one woman we’ll introduce you to later. Not fulfilling societal expectations makes it harder for a woman to feel good about herself.

Take a minute and think about what other people would say about you. We encourage you to do this in many chapters of this book. How you impact other people may be noticeable only to them, not you—kind of like having garlic on your breath.

RECOGNIZE THE IMPACT—DO OTHER PEOPLE SAY YOU:
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[image: ]  Don’t live up to your abilities?

[image: ]  Should “try harder”?

[image: ]  Should turn things in earlier?

[image: ]  Are on top of some things but not others?

[image: ]  Need help staying on top of things?
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It’s Not an Attention Deficit

As anyone who has ADHD—or interacts with someone who has it—knows, the name of the condition doesn’t fit well. It’s not that people with FAST MINDS can’t pay attention. They can spend hours playing video games or being incredibly successful at things they do well. But everyday tasks are often tripping hazards—the drive to work, laundry, time sheets, term papers, even simple conversations.

We prefer to think of ADHD not as an attention disorder, but as a problem maintaining consistent engagement. Even when a project is important, such as filing your taxes, FAST MINDS traits make it hard to consistently engage. “No matter what I start on my to-do list,” one engineer explains, “I know that whatever is shiniest will be what I end up spending the most time on.” Unfortunately, most people with ADHD seem to get stuck on these short-term interests rather than long-term goals. For them, even caring deeply about something is not enough to get them or keep them engaged in doing it.

Everyone tends to drift—to become disengaged—when a meeting, conversation, or class lecture drags on, but the ADHD brain tunes out more easily and more often. It is as if boring things are more boring, and distracting things are more distracting.

The traits of ADHD stem from one fundamental truth about the human brain: We are wired to focus on what we need to survive. The tiger that is chasing us is inherently interesting. We all have excellent systems for producing focus—the system that helps us go on red alert. All of our senses instantly become sharper when we catch a glimpse of the tiger. Our hearts start racing, our breathing gets shallow and fast, our eyes begin scanning for escape routes while we keep tabs on the beast. We are primed for action, and we pay careful attention. But when the situation isn’t as scary or novel, our brain has more work to do to choose what to focus on. Put another way, if a task is not naturally engaging, such as filling out tax forms, we must make a conscious effort to engage.

Research over the last twenty years has confirmed the existence of an “engagement” system in our brains that enables us to control what brain faculties we engage and thus what we do—whether it involves thinking, feeling, sensing, or acting. Several regions of the brain work together as a circuit to manage attention. This engagement system functions unconventionally in people with ADHD. Imaging and genetic studies demonstrate differences in the physical structure of this engagement system in some people with ADHD. Sometimes the biological machinery that allows the brain to control focus and behavior doesn’t work well. In other people, the brain chemicals dopamine and norepinephrine, which regulate this machinery, operate differently.


FAST MINDS Traits May Have Posed an Evolutionary Advantage

[image: ]

Evolution, the theory goes, preserves traits that serve a purpose. Studies from large populations suggest that the signs of ADHD are common across the population, occurring at varying levels on a continuum—meaning that there is a chance of having few, some, or many traits, with individuals with ADHD falling at one extreme.6 It has been proposed that these ADHD traits survive in the general population because they presented an evolutionary advantage. The theory goes that our ancient ancestors would have benefited from having group members with heightened awareness of their surroundings, an ability to quickly respond to threats or prey, an extreme level of energy to sustain long-distance travel, and an extra edge during the hunt or combat.7 Just as changing human contexts over the ages may have shifted which traits are most useful, people today with FAST MINDS traits may fit better in roles where their attributes are valued.



Brain Differences

Studies often find differences in the biological machinery and/or chemical messengers of ADHD brains, but the pattern of these differences varies. Many of these differences occur in regions responsible for control over attention and behavior, such as the following:

[image: ]  Prefrontal cortex, which is critical to most of what makes us human, including control of behavior, emotion, and social connection

[image: ]  Cingulate cortex, which research suggests may be involved in processing thoughts and feelings and management of effortful activity

[image: ]  Parietal cortex, a major area for processing sensory and spatial information; this area is so involved in awareness that damage to the right parietal area eliminates awareness of the left side of the body

[image: ]  Basal ganglia, a region that ADHD medications target, and which is thought to work in concert with the prefrontal cortex during learning of a behavior or habit (we discuss this more in Chapter 8)

[image: ]  Cerebellum, long thought to be a motor coordination center and now known to contribute to nonmotor functions including attention
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Modern imaging techniques have demonstrated differences between the ADHD and non-ADHD brain, in size, activity, and communication, in regions that make up this network. For example, a recent study by Dr. Surman’s colleagues at Massachusetts General Hospital suggests that the cortex of adults with ADHD may be thinner in the regions critical for attention management.8

Dr. Surman’s colleagues have shown that the cingulate cortex is anatomically different in people with ADHD,9 that it functions differently during a task requiring attention in people with ADHD than those without, and that it acts more like the non-ADHD brain when on ADHD medication.10

Different Skills, Different Challenges

People with ADHD respond in distinct ways to these biological differences, which accounts for the many versions that we see. Some thrive in hospital emergency departments, on stock-trading floors, or in high-drama relationships—in situations that are stimulating and demanding—so stressful that the tiger is nearly always in the room, as it were, and it’s easier for them to stay engaged. Other people crave high-stimulation activities such as speeding, gambling, or drug or alcohol use. Others simply spend their time switching among different activities, getting little accomplished.

People with FAST MINDS traits are less able to direct their mental effort at will, so they may avoid activities that are difficult or put them off until the last minute, when deadline stress provides the missing tiger. We know people who can tell a beautifully organized story for an audience, for instance, but couldn’t write it down if their lives depended on it, as well as people who have memorized all sorts of details about their favorite professional sports team but regularly struggle to hold on to important details at work.

Sometimes neuropsychological tests, the kinds of tests that are used as part of IQ tests or for learning disabilities, reveal differences in brain function. They show that some people process information more slowly, for example, though they have excellent verbal and math abilities. Such inconsistencies—strong in some areas, but not able to perform well day to day—can derail advancement at work and undermine trust in relationships.

It may seem that someone has FAST MINDS traits because they are irresponsible or lazy or don’t care—but that is not true. Instead, these traits are a result of how the brain does or doesn’t devote itself to what is important in the moment. What someone pays attention to comes down to how intuitively interesting the options are, or the ability to get one’s brain interested in them.

TIEGAN: WEARING THREE HATS

Tiegan used to be a “Struggling Student,” but now she’s “Married with Children.” In between deciding to skip university and striving to raise two ADHD kids with an alcoholic father, she’s had a successful career with an insurance company. But it hasn’t been easy.

Tiegan knew she was different from an early age. As a teen, she was always questioning why the other girls seemed so much more mature than she was. All her report cards described her as “chatty” and complained that she couldn’t get down to work or finish projects. She barely made it through high school and opted for art school instead of college, but she floundered there. A skills test to help her figure out what to do next caught her by surprise, suggesting she should pursue a career in high finance or banking. “I never even passed math,” she says.

But it has turned out to be a good suggestion. Her client-focused jobs fit her well, because she can rely on her verbal and social skills. Her supervisors appreciate her ability to be productive when the stakes are high. The clear roles, expectations, and goals of the corporate world also help her. She’s bounced around from job to job, finding positions where the pace and responsibility are stimulating and where other people handle the paperwork. Moving up with each jump, she is now an account manager at a giant financial services firm.

Tiegan’s troubles started when she had to manage work, marriage, and a challenging home life all at once. Her son was diagnosed first with Tourette’s syndrome, then ADHD and Obsessive-Compulsive Disorder (OCD). When the doctor who diagnosed him with ADHD was explaining the condition to her, Tiegan lost focus and started watching a bird out the window (recall our description of “The Distractible Daydreamer”?). Noticing her lack of concentration, the doctor advised Tiegan to get herself screened for ADHD, too. She says her diagnosis was a revelation—and medication and other things she used to control her ADHD made a quick and dramatic difference.

“Once I started treatment, it was unbelievable, the focus and self-security I had,” she says. “If I had been diagnosed and treated earlier, I think I would have achieved much more. I would have had the security of self to do some things I didn’t.” The medication also helped her with verbal impulsivity. “I would have been able to keep my mouth shut in certain situations. I would have made it through school…. Instead, I made some mistakes along the way that would have been nice not to have made.”

Distinguishing FAST MINDS from Other Conditions

As we’ve mentioned, FAST MINDS traits also show up in other conditions, such as mood and anxiety disorders and addictions. You may need to address these other conditions before you are ready to deal with your FAST MIND. Not all health care professionals are equally experienced at distinguishing between ADHD and other conditions, so you may have to help them help you. The following are some conditions that overlap with ADHD and symptoms that specialists consider when they’re trying to clarify the diagnosis.

MAJOR DEPRESSION: Depression is a mood disorder that includes a combination of sadness, tending to be easily angry or upset, guilty thinking, loss of interest in things that are usually enjoyable, low energy, problems thinking or concentrating, poor sleep, desperate thinking, and poor appetite or weight gain. People with FAST MINDS traits are often demoralized by their struggles, but depression is diagnosed when there is a broader pattern of physical and emotional distress.

BIPOLAR DISORDER: People with bipolar disorder have, at some point in their life, experienced depression and partial or full mania—including a sustained high, giddy, or irritable mood accompanied by some combination of poor judgment, grandiosity, higher sex drive, lack of need for sleep, racing thoughts, increased talking, problems with thinking or concentration, and “strange” ideas or thoughts. Periods of mania often last a few days or more. If you’ve ever experienced such an agitated state, paranoia, delusions, or hallucinations, you should tell a medical professional before trying a medication treatment for ADHD, as the drugs may reactivate or intensify these problems. Grandiosity, elevated or expansive feelings, and changes in thinking are not a part of ADHD. However, FAST MINDS traits and ADHD are common in people with bipolar disorder and may be a risk factor for worse forms of bipolar disorder. Dr. Bilkey contributed to a study that looked at adults with both ADHD and bipolar disorder and found that they were more likely than people with bipolar disorder alone to have problems with drugs, alcohol, and panic and anxiety disorders.11 Treating bipolar disorder sometimes reduces FAST MINDS traits, but organizational problems often persist and may benefit from many of the strategies we address in this book.12

ANXIETY: Anxiety disorders consist of worry, panic, fear, or physical discomforts such as sleep disruption, stomach upset, and muscle tension. Symptoms may occur in particular situations or be burdensome much of the day but are more extreme than make sense for the circumstances.

ADDICTIONS: There are different levels of addiction, but the common theme is that your life centers in an unhealthy way around using a substance. The habit is out of control and has consequences. Specialty help, twelve-step programs, and other sobriety group programs can be found on the Internet and are a major resource.

OBSESSIONS AND COMPULSIONS: Obsessive-Compulsive Disorder (OCD) involves rituals or obsessive thoughts that take up time or impair ability to function. Many people with ADHD are concerned about making mistakes (again), so they check their work compulsively. If you are checking far more than is needed or than peers are doing, consider whether this disorder is a factor.

The television personality Howie Mandel has spoken and written about having both ADHD and OCD. In an interview with Psychology Today, Mandel said he impulsively “outed” himself as having OCD during an appearance on Howard Stern’s radio show.13 He was devastated by his impulsive comment—until he left the studio. “Out in public, after I did the show, people came to me and said, ‘Me, too.’ They were the most comforting words I’ve ever heard. Whatever you’re dealing with in life, know that you’re not alone,” Mandel told the magazine.

PERSONALITY DISORDERS: Personality disorders are diagnosed when someone has an enduring pattern of behavior, emotional expression, or thinking that differs significantly from social norms. Often, they show up in how a person thinks about or treats other people. Examples include those with self-centered disregard for others (narcissistic personality disorder) or dramatic changes in feelings toward themselves or others (borderline personality disorder). Impulsivity is common among people with personality disorders and may lead to poor decisions and unanticipated consequences.

LEARNING DISABILITIES: People with the reading disability dyslexia and other learning disabilities are at higher risk of having ADHD, and vice versa. If you avoid schoolwork or have problems focusing in class, neuropsychological testing may reveal whether the reason is a learning disability. Treatment of ADHD may make it easier to both learn and to use compensation strategies for learning disabilities.

SOCIAL SKILL DEFICITS: Problems understanding nonverbal communication or the “rules” of social interaction occur in autism and Asperger’s disorder, but less dramatic social skill challenges are also sometimes seen in children and adults with ADHD. We discuss managing the social challenges that can occur with FAST MINDS traits in Chapter 9.

EDDIE: LEARNING TO ENGAGE IN WHAT MATTERS

Eddie first suspected he had ADHD when listening to a lecture a friend was giving on the subject. The friend had asked Eddie to critique his performance, but Eddie got sucked in, recognizing his then-seventeen-year-old son in slide after slide about FAST MINDS traits. Then suddenly he realized that he recognized himself, too.

He started on medication, which he says cleared up his head. He quickly completed his long overdue paperwork and filed two years of taxes. He got better organized, realizing that if he put things in piles, he’d never deal with them.

He also saw for the first time what had probably doomed his relationship with his wife and many other women: Although he might have been hyperfocused on them briefly in the beginning, something else always came along that seemed more interesting. “The women in my life were on the back burner,” he says. “If they wanted to be involved in my life, they had to go along for the ride. They always did—for a while. And then they’d call me on it. They had the nerve to think they should be the priority in my life. I lost some wonderful relationships because of it.”

He also has some powerful reasons to keep him focused on improving his organization and efficiency and finding a woman he can love—his main priorities right now. “At sixty-one, you’ve only got so many good years left. I’m aware of my mortality now—I’m hoping to use that as my incentive. I’m running out of time to make excuses.”


If Someone You Care About Has a FAST MIND
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We now understand that ADHD is a brain-based condition that manifests itself differently in different people. You can help the person you care about by understanding that their inconsistencies and idiosyncrasies are just part of who they are, not an intentional effort to annoy, disrespect, or disappoint you.

You can also help by working with them on the exercises at the end of every chapter, identifying when and where their FAST MINDS traits can get them into trouble. Your supportive perspective will be essential to them as they embark on this journey.

You can be a witness for what works for them and what appears challenging. When were they at their best? What would you say the different challenges are? How many seem to be about steering in the right direction, engagement, and focus? This information will help the person track their behavior and identify patterns, habits, and strategies that mean the most for them.



WHAT YOU CAN DO


FOCUS ON THE FLOW

We like to ask people to tell us about moments of success, when their interests and actions are aligned and they feel like they’re firing on all cylinders. These are periods we think of as full engagement, or what some psychologists call flow. For Eddie, it was giving speeches in front of giant crowds; for Tiegan, it’s chatting up clients.

Think about how you felt the last time you were doing something you truly love: You were in the moment, not criticizing yourself or worrying that you might be doing something wrong. You just did it. Hold that thought. We want you to briefly note at least three of these moments: Maybe they happen when you’re running, or solving a tricky problem, or working with your hands, or teaching someone else what you know.

1._______________________________________________________________

2._______________________________________________________________

3._______________________________________________________________

Then, dig into those experiences a bit to better understand what helped them work, what context got you firing on all cylinders. If your glorious moments come when playing the violin, do you perform best when you’re alone at home or when you have an audience; when you’ve had a busy day or at the end of a long, relaxing weekend? When your interests are high and distractions low? In the summer when there’s lots of sunlight or in the winter when the cold may keep allergies at bay? When the material is somewhat challenging but not overwhelmingly so?

We want you to record the whens and wheres of these experiences so you can start thinking about the whys. Pay particular attention to the question, “How did you make it happen?” Consider, for example, how the event or situation was different from ones that were less successful. Did the context play to your strengths? Your interests? Did it minimize challenges?

SUCCESSFUL EVENT #1

What was it?_____________________________________

When was it?_____________________________________

Who was there?_____________________________________

Where did it happen?_____________________________________

How did you make it happen?_____________________________________

SUCCESSFUL EVENT #2

What was it?_____________________________________

When was it?_____________________________________

Who was there?_____________________________________

Where did it happen?_____________________________________

How did you make it happen?_____________________________________

SUCCESSFUL EVENT #3

What was it?_____________________________________

When was it?_____________________________________

Who was there?_____________________________________

Where did it happen?_____________________________________

How did you make it happen?_____________________________________

Once you’ve recorded three positive experiences, look for patterns. What do you notice about how your interests, strengths, or challenges influence where you are successful? For example, a person may do their best when doing something new, standing in front of an audience, working collaboratively on a team, or alone late in the day. Keep this list of factors that support your strengths in mind as you progress through the rest of this book.

Our main goal is to help you become aware of your patterns and figure out how to use the engagement system of the brain to your advantage. Successful people with FAST MINDS use what naturally engages them to find environments, people, and strategies that support what they want to do.



In the next chapter, we’ll talk about the emotional barriers to success that can build with years of struggling with FAST MINDS traits.

KEY POINTS

[image: ]  People do not have FAST MINDS traits because they are irresponsible or lazy or don’t care. They have these traits because that is the way their brain operates.

[image: ]  FAST MINDS show up differently in different contexts: think Struggling Student, Married with Children, Distractible Daydreamer, and so on. Understanding your pattern is a key to adapting.

[image: ]  Your ability to engage—to be in “flow”—is probably better in some roles and situations than others. To make more of your life, understand what helps these moments happen.
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FAST MINDS Made Me Do It

Maria remembers when the nervous excitement she felt in starting college slowly gave way to sadness. She recalls sitting week after week in her first huge lectures at college, feeling lost—not just in class, but in the sea of new people and new things to try. She fell behind in her work, despite long hours trying to read more than she had ever been asked to do in her life. Finding a spot where she wouldn’t disturb her roommates, she drank gallons of coffee to write last-minute papers late into the night—the only one in the dorm awake, and so tired. She didn’t even know she could ask for an extension, because she wasn’t used to asking for help. Everyone else just seemed to be getting their work done.

Her family helped her decide to take time off from school after that first semester, and she accepted a job with a family friend. She learned to follow her colleagues when she missed a point in meetings, staying late to get quarterly reports together in time, needing the deadline pressure to perform. By her midtwenties it was almost a reflex when someone came to talk to her to presume she’d have to apologize for something—enough so that her office mate took her aside a few times to ask her why she always blamed herself unnecessarily.

By the time she turned thirty, Maria was resigned to being unfulfilled at work but was disappointed with her inability to stay on top of things she cared about at home. Although she always took care of her family, she felt that her challenges were making them suffer, too. She was barely keeping up: remembering at the last minute that she had forgotten to put an appointment in her calendar, coming across a bill she had meant to pay, or having to turn around to get something required for one of her children’s activities. Her husband reassured her that she was a wonderful mother and told her that the only person she was neglecting was herself. He recognized how critical she was of herself for everyday lapses such as the dishes in the sink, piles of dirty laundry, and unpaid household bills.

When Maria was thirty-four, her eight-year-old son was diagnosed with ADHD. Listening to the doctor describe her son’s signs, she realized he might as well have been describing her own. As she learned more about ADHD, Maria began to realize it was the condition, not a flaw in her character, that explained her lifetime of disappointments. The diagnosis gave Maria permission to blame ADHD—instead of herself—for most, if not all, of her struggles and to become a better friend to herself. “There’s been good reason my whole life not to feel right about myself,” she says. “I have had lots of goofs, slipups, things I said that I wish I could take back. But it is so important for me to remind myself that I was struggling for good reason—there was something different about me that I didn’t have the tools to make right.”

[image: ]

Would someone feel like a terrible person if their nose got stuffy during allergy season? If they needed glasses to see the blackboard or a street sign? ADHD is a medical condition that is not your fault. No one asks for or wants FAST MINDS traits—they’re just stuck with them.

Sometimes, a little self-blame can be productive. Worried about their performance, people push themselves a little bit harder, work a little more diligently. But many people with ADHD find themselves burdened with a lifetime of feeling unsuccessful and failing to meet their potential. It’s a weight that often interferes with improvement.

The goal of this chapter is to break the cycle of self-blame for having a FAST MIND. We will explore some of the states of mind that commonly limit the vision, hopes, and actual mental ability of people with ADHD.

RECOGNIZING YOURSELF

[image: ]

Do you often say things to yourself like:

[image: ]  Things will never work out for me.

[image: ]  I am such a disaster/mess.

[image: ]  Why do I always get stuck like this?

[image: ]  I should have started earlier. Why am I in this situation again?

[image: ]  People must think I’m really stupid.

[image: ]  What’s wrong with me?

[image: ]

Understanding the Self-Blaming Mind

Research has consistently shown that ADHD damages self-esteem. Experiencing a string of disappointments, regardless of the reason, is demoralizing. While some people with ADHD are remarkably resilient and positive about themselves, lingering self-doubt is common in adults with ADHD.

The cause of low self-esteem in ADHD may be the accumulation of blows to the ego from years of failing to finish projects, missing important instructions, and feeling different, or it may be from brain differences that come along with ADHD—or some combination of both. Regardless, this blend of ADHD and low self-esteem causes suffering. It may lead people to experiment with risky behaviors such as having sex at a younger age (putting teens at higher risk for pregnancy and sexually transmitted diseases),1 or earlier use of drugs and alcohol (increasing risk of addiction and long-term consequences).2 The results of these extra risks then compound feelings of inadequacy. Even short of severe outcomes, how we feel about ourselves clearly creates or limits the horizon of possibilities we see in our lives.

People who are diagnosed with ADHD in adulthood are particularly likely to blame themselves for their problems, rather than their ADHD. And doing that puts them at higher risk for self-esteem problems, depression, and anxiety issues, research shows. Self-blame seems to make people feel stuck with their challenges and less able to do something about them—while blaming something outside themselves empowers them to make change.3 We think this is why people should give up on self-blame: It’s a waste of time and energy. Putting effort into learning is far more productive than putting it into self-blame and guilt. We are not saying it is easy, but we have worked with many people who found that with practice they could redirect their thoughts and emotional energy in more productive ways.

We’re not suggesting that smiling and acting chipper will solve ADHD. It is crucial for people to be real with themselves about their strengths and weaknesses, to look for FAST MINDS issues, and to evaluate for themselves which approaches are likely to be most effective and lasting. But self-blame gets in the way of personal growth. Attitude makes all the difference between someone who is willing to risk addressing challenges and someone who remains stuck in old patterns.

Take a minute and think about what other people say about you, and what that may tell you about how you think about or treat yourself.

RECOGNIZE THE IMPACT—DO OTHER PEOPLE SAY YOU:

[image: ]

[image: ]  Are too self-critical?

[image: ]  Have low self-esteem?

[image: ]  Often seem overwhelmed and demoralized?

[image: ]  Talk as if life is never going to work out for you?

[image: ]

Grief

Many people diagnosed with ADHD in adulthood talk about feeling overcome by grief. They are distressed about having to work harder than others just to keep up. They deeply mourn their lost opportunities; if only they’d known earlier that their problems were part of a diagnosable condition, maybe they would have made it through school, made that relationship work, or not lost that job. They grieve for their sad childhood, the feelings of failure, the loss of success.

As psychiatrists, we recognize that coping with this grief is an important part of coming to terms with your ADHD. The first step is noticing it and allowing it to happen. It’s okay to spend some time putting your history into new context, paying tribute to that younger version of you who suffered playground bullies, took home disappointing report cards, and endured withering looks from parents who couldn’t understand. Close friends, an ADHD support group, or a therapist may help you with this process. We think that getting outside perspectives is the least you owe yourself.

Trading Self-Blame for Self-Gain

There are two major schools of thought about how to address self-esteem problems. One says that people should stop beating up on themselves—once the self-blame stops, they will feel better. The other says that people need to be effective to feel effective. We embrace both. How you think and feel will determine how you behave, and the success you have will determine how you think and feel. A key to success in either effort, as we see it over and over in our work, is to feel comfortable with who you are and accept your challenges. If you are comparing yourself to anyone but yourself, you will suffer.

It’s not your fault if you have ADHD, just as it is not someone’s fault if they have allergies or need to wear glasses. We understand that ending self-blame is easier said than done, but we’ve helped so many people do it that we’re pretty sure we can help you, too. Over the course of the work in this book, you will learn which ADHD traits you may have to accept as being unmovable and which you can change. We show you how to react with rational thought instead of negative emotions, freeing your mind to use solutions you already have and those you will learn in the rest of this book. If negative attitudes are clouding your mind, it is time to start removing them.

People with ADHD may have a particularly hard time stopping these negative thoughts. After all, you may have had decades of practice not living up to your own or others’ expectations. But it’s important to think about which challenges are due to how you are wired (which it’s pointless to feel bad about) and what you can do to compensate for this wiring. A computer programmer we know has trained himself to ask a simple question when he starts to beat up on himself for something he’s done: “Is this something I can control?” If the answer is no, then he knows there isn’t much use getting upset about it. If he could have done something about it, then he makes a plan to do so next time a similar situation comes up.

If you are feeling upset or limited, ask yourself if it’s a FAST MINDS problem. If so, are you reacting rationally, or is there a way to redirect your energy? Cognitive Behavioral Therapy (CBT) techniques can help you practice such redirection.

Cognitive Behavioral Therapy

CBT is a form of talk therapy based on the theory that how we think and feel are interrelated and affect how we behave. By changing how we think about ourselves, for instance, we can change our behavior. Cognitive Behavioral Therapy has repeatedly been found effective in treating a range of psychiatric ailments including depression and eating disorders. Dr. Surman was part of a groundbreaking study of CBT led by Dr. Stephen Safren that was published in the prestigious Journal of the American Medical Association. Their research demonstrated that CBT reduced ADHD symptoms more than a relaxation technique for people on medication.4

Several approaches that we teach in this book are derived from the findings of that and related studies.5 With simple exercises to help practice redirected thoughts, CBT helps you change your counterproductive thinking.6 A 2009 British study showed that CBT successfully boosted self-esteem in people with ADHD.7 In the study, sixty-one adults taking medication for their ADHD were placed in a cognitive behavioral program that involved three one-day sessions spread over three months. At the end of the program, attendees reported that they better understood their ADHD, their self-esteem was higher, and they were less depressed and anxious compared to a similar group on the program’s waiting list. The change in self-esteem, the authors wrote, could be the result of a deeper understanding that they were not to blame for their ADHD.


If Someone You Care About Has a FAST MIND

[image: ]

Do they often:

[image: ]  Apologize when it’s not their fault?

[image: ]  Say they feel different and misunderstood?

[image: ]  Make self-deprecating statements such as “I am no good at this?” or “Why do I always screw things up?” or “What’s wrong with me?”

[image: ]  Have fragile self-esteem?

[image: ]  Make a lot of excuses?

If you answered yes to several of these questions, realize that the person is probably having many negative thoughts about themselves. This is common when people have difficulty controlling their focus or behavior. It hurts to notice someone you care about feeling this way, but it often helps to know that they can learn to have a better self image. If it feels appropriate and the person welcomes your participation, you might help them recognize the cause of their negative feelings and thoughts and join them in working through the “thought record” exercise described later in this chapter.



WHAT YOU CAN DO

When people with FAST MINDS blame themselves for the mistakes they make, it compounds the struggle they face every day. Whether because of negative feedback they received growing up or a tendency to notice the negative, there is abundant opportunity for someone with FAST MINDS traits to gather evidence that they fall short of their potential. This creates a vicious cycle in which a jaded outlook leads to low expectations and worse performance. Many people don’t realize their self-expectations are low until their thought pattern is pointed out to them. All of us can use tools to short-circuit self-defeating ideas—replacing them with self-supporting, grounded perspectives and pragmatic efforts to adapt. Instead of thinking that each problem you face is a tragedy, you can use the creative side of your brain—which is likely to benefit from your FAST MINDS traits—to figure out a solution. Separating fact from emotion can allow you to focus on the real challenges you face, instead of attacking things you imagine to be worse than they are.

MARIA: COOLING OFF “HOT THOUGHTS”


Maria would often say aloud to herself: “I am so screwed!” The feeling of fear and disappointment that accompanied this statement was enough to shut her down, making it harder to solve her problems. Once, she ruined her husband’s best shirt by including a new bright pink sock in the wash with it. As usual, when she discovered her mistake, she followed her thoughts of fear and self-blame to an extreme and dramatic end: “Now he won’t be able to wear it to his job interview next week and he won’t get the new job and he’ll blame me for it and we’ll get divorced.”

Once her therapist introduced her to some CBT techniques, she began nipping such negative thoughts in the bud, skipping the attacks on herself, and quickly moving on to a plan for solving the problem—and for making sure it didn’t happen again.

How did Maria eliminate her reflexive catastrophizing? She used thought records and became aware of how she was mentally distorting reality. She spent a few weeks practicing and talking with her therapist about how she did.

One night in the middle of this process, she made a mistake: She realized only after she’d already cooked and drained enough pasta for dinner that she’d forgotten to buy sauce. Normally, this sort of thing would make her feel miserable and ruin the evening. This time, before she even told her husband or son what she’d done, she decided to write a thought record about her mistake.

In her thought record, she noted how critical she was feeling toward herself and came up with a supportive, rational statement: “Sometimes I overlook details and am forgetful, but I handle most things well in the end.” Then she was in a better mind-set to brainstorm ways to solve the problem: “We do have olive oil, cheese, and fresh vegetables, so I can serve pasta primavera instead of spaghetti and meat sauce for dinner.”

Improvisation is a way of life for many people with ADHD—some people laugh about the sticky situations their creativity has allowed them to escape. But creativity requires the right frame of mind. It’s harder to think of solutions when one is busy being critical, seeing narrowly, and missing what is possible. For Maria, learning simple ways to blame ADHD and not herself allowed her to escape self-hatred and enabled her to quickly put her revised plan into action. On the sauceless night, no one noticed her mistake, and her family even complimented her on her cooking.

These kinds of successes feed on themselves, just as negative talk leads to a downward spiral. At first, this shift in thinking requires a lot of conscious effort. Like anything else, with practice it becomes more natural and instinctive. Instead of thinking, “I am so screwed,” and allowing a simple mistake to ruin her family’s dinner and her entire evening, Maria now reflexively thinks: “Okay, here’s another challenge, just the kind I am an expert in. I have handled my share and the house is still standing.” Then she is able to handle the challenge in a constructive way, further reinforcing her positive self-image.




THOUGHT RECORD

A thought record is a basic CBT strategy that can help you start becoming more aware of the attitudes you bring to challenges. Attitude makes a major difference in performance. Most elite athletes say that peak performance happens only when they think it’s possible. Working at changing negative self-talk puts you in the best mind-set to improve your performance, too. A key goal of a thought record exercise is to identify patterns of thought that are not productive and actively refocus mental effort productively. It is okay if you find this exercise challenging—identifying and changing thought patterns takes practice. Working on it with someone else, such as a mental health professional, could help.

Start by writing a few words or sentences about three situations that you have been upset about, in which things didn’t go your way—such as times you did not perform well at work or at home.

1._______________________________________________________________

2._______________________________________________________________

3._______________________________________________________________

Next, note what was going through your head at the time. What were you saying to yourself about the mistake and your role in it? To help generate a list of thoughts, put yourself back in the situation you are considering, and try completing sentences with the first thought that comes into your head, such as “I did that because_________” or “That happened because I am_________” or even just “I_________.”

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

Write down as many of these as you can, then pick one statement that is the “hottest,” most emotionally charged, negative thought of the statements. Also jot down the feelings that go along with these thoughts. Do you feel guilt? Frustration? Anger? Fear? Sadness? Or something else?

Then, rate the intensity of these thoughts on a scale of 0 to 10 (with 10 being the most intense). For example, “I screwed up dinner because I am a lazy, forgetful person” was Maria’s “hottest” thought the day she forgot the sauce. As she said this to herself, she rated her feeling of sadness at 7 out of 10.

Now, step back from your feelings and ask yourself some questions to figure out what parts of the situation were and were not under your control: Could this have happened to anyone? Was it out of your control? Were there factors that made the problem hard for you, in particular, to avoid? Is having ADHD one of these factors?

Make notes about these uncontrollable factors here. For example, Maria noted that she was frequently forgetful, so it made sense that she had forgotten to get everything from the supermarket that she needed for meat sauce:

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

Now think about what you realistically could have done to avoid the situation—is this a lesson for what you might work on in the future? Maria considered the possibility of keeping a running list of what she needs for her next trip to the store—and keeping it in her purse so she doesn’t have to remember it—or buying extra jars of sauce the next time she’s at the store. For your situation, note what you could do differently next time:

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

Knowing what you can control about the situation and looking at it rationally, come up with the most useful statement to tell yourself the next time a situation like that occurs. It may help to think about what someone who cares about you would say to coach you through the situation, or what you would say to someone else. This might go something like, “Because I make mistakes when_________, I can work to avoid these mistakes by _________, but when they happen, the way to be kind to myself is to say _________.”

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

Many people find that stepping back like this can cool the internal distraction of emotional thinking. Where you are not already doing so, learning to coach yourself through situations rationally uses your energy more productively than simply getting upset. We understand, however, that doing a thought record takes effort—as does the practice of trying alternative attitudes. Be kind to yourself as you try this and other exercises in this book. Where they are hard for you, take note that they may be more useful with practice or professional help. (In Appendix B, under “Thought Record,” we have included a list of questions you can ask yourself to practice rational rather than emotional thinking.)

Another CBT technique that can help people come up with more productive thought patterns is to identify how self-critical thoughts mismatch the facts. These “thinking errors” are also called cognitive distortions, and they include things such as overgeneralizing, foreseeing only the worst possible outcome (also called catastrophizing), and taking on other people’s problems as your own. Everyone has these kinds of patterns, but a life full of missteps and challenges makes many people with ADHD more prone to them.

If you tend to say things like, “I never complete anything,” that is a sign of all-or-nothing thinking. If you say, “This is what always happens when I try to get something done,” that is an example of overgeneralizing—you are generalizing from a specific example and assuming that it pertains in every situation. If you personalize, you might blame yourself for other people’s reactions: “She didn’t ask me to help because she knows I don’t get things done.” People who catastrophize think everything—even a minor problem—is going to be a disaster, such as Maria’s thought that accidentally discoloring her husband’s shirt was going to get him fired and lead them to divorce.

When you see a pattern like one of these types in your negative thoughts, try to come up with a kind phrase to tell yourself preemptively, to remind yourself that you are in emotional thinking territory. A quick comment like, “There I go again, pretending I can predict the future,” can be very grounding. Thought records can also be a powerful way to identify ways of self-talking through emotional mind-sets, as we explore in Chapter 6.



JOHN: GETTING ORGANIZED


The transition from high school to college has been tough for John. He always faced challenges at school, but in his hometown he was surrounded by support—teachers knew he was hardworking and gave him extra attention, his parents reminded and encouraged him to keep up with assignments, and his friends and sports left him feeling good about himself even though he was troubled by how hard he had to work to keep up with schoolwork.

But at college, he had to get all that support from within himself. Although he made some friends, they spent much less time than he did doing schoolwork. John struggled in particular to write long papers for two of his classes. By the middle of the first semester, he felt pretty down on himself. Writing essays was always a problem for him, and it just didn’t seem that he could do it well enough to get by in college. He felt overwhelmed even thinking of sitting down to write them—so he stopped thinking about them. As for many people with FAST MINDS challenges, John’s decision to avoid doing work that was emotionally difficult for him made things worse.

Luckily, John sought help. He met with a counselor who suggested that whenever he was feeling demoralized or overwhelmed, it meant he was wasting mental energy. Instead of spending that energy feeling poorly about himself, he should use that energy to tackle the problem at hand. For writing, that meant breaking the assignments down into manageable steps that he could focus on one at a time. For his English paper, he asked his teacher and a fellow student to talk through his ideas with him and list the themes they heard him mention. He used the teacher and friend as “peripheral brains”—an idea we talk about more in the next chapter—to find the organization in what had felt to him like a jumbled mess. Once he had an outline based on themes he identified himself, he broke his work down into steps that he could complete in one sitting—so he felt a sense of accomplishment as he tried to write the paper.




DRAINING OUT THE EMOTION

Some research suggests that emotion disrupts the ADHD brain more than the non-ADHD brain.8 In a study of children with and without ADHD, brain scans showed that in children with ADHD, brain areas involved in memory and attention reacted more powerfully to emotionally charged images than neutral ones. As an adult, ADHD may mean that negative emotions have a stronger pull on you than on others.

You probably have circumstances that overwhelm you and cause you stress. Feeling overwhelmed can make a task that much harder. Just as John and Maria grounded themselves in more productive perspectives, you can, too.

Here is a summary of how we coach people to end the self-blame and lighten emotional situations:

1. Discover patterns of negative emotional thinking that are not rational, for example, where you blame yourself or catastrophize. Practice recognizing these thought patterns quickly so you can replace them with a more positive mind-set where you can focus on solutions. Try to predict ahead of time when you are likely to fall into negative thinking and catch yourself.

2. Practice a more adaptive mind-set. Find a phrase that you can tell yourself as soon as you start to feel overwhelmed, ideally one that comes with moments of humor and feeling kind to yourself. It might be a rational thought you came up with in a thought record, or a lighthearted phrase to keep yourself in a productive frame of mind: “Here I go again!,” or “Time to take a scenic detour around these roadblocks,” or Maria’s “I’ve done it before, so I can do it again.” A simple phrase can defuse the problem’s emotional power and make you smile instead of fill with dread. Give yourself credit for making the effort to reduce these negative attitudes.

Use these two steps even as you work through this book. You may have self-critical or overwhelmed feelings and thoughts as you look at your challenges and work on solutions. Take the attitude you are practicing in this chapter to explore the rest of this book with an open mind. We help you channel your thoughts and energies into actions you can be proud of, into your becoming your best version of you.

Where you get overwhelmed is a good guide to where you need to direct your effort. This isn’t easy—every skill, such as driving or playing a sport, requires practice. But we’ve seen these strategies work for many other people with FAST MINDS, so we’re confident they can work for you. Thought records are one of several ways that people work toward productive mind-sets. We explore other methods, such as practicing mindfulness, later in this book. However you choose to take charge of your mind-set, we feel strongly that it is crucial for you to stop any cycle of self-blame. Being kind to yourself is essential for getting the most out of the rest of this book—and life!



KEY POINTS

[image: ]  Adult ADHD and FAST MINDS are brain-based; they’re not your fault.

[image: ]  Blaming FAST MINDS gives you something to work with—blaming yourself wastes energy.

[image: ]  Cognitive behavioral techniques can help people with FAST MINDS maximize rational thinking to help generate solutions—solutions you can create for yourself in the rest of this book.



PART II

[image: ]

A FAST MINDS
Operating Manual
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Use the Prefrontal Checklist

Alicia’s report cards were consistent from year to year. In fourth grade she was told to pay more attention in class; in seventh, to focus her attention on the lesson; in ninth, that she was “not making good use of class time.” By her senior year, she was described as “a capable student who must work harder to achieve her potential.”

Again and again we hear about adults like Alicia who struggled in school and were told they could succeed if they only tried a little harder, paid a little more attention, and goofed off less. When they become adults, their loved ones, employers, and colleagues may say similar things about them. People with FAST MINDS traits often get off track despite wanting and trying to accomplish things they care about. In this chapter, we explore the major factors that derail peoplem, the brain system responsible for staying focused, and how to create the conditions under which this system works best.

Planning and Controlling Behavior

Differences in the function of the prefrontal cortex appear to contribute to ADHD. Brain-imaging studies have shown that the prefrontal region is a key part of the circuit that governs our ability to engage in tasks. In some people with ADHD, this circuit may be less active during organization and attention tasks than it is in those without the condition.1

The prefrontal region has been described as a mental “sketchpad,” because this is probably where plans are made for thoughts and actions. This region goes through substantial development in adolescence and early adulthood as we become more able to organize and plan our lives independently. Differences in “maturation” of the prefrontal region may explain why the attention and behavior problems of ADHD persist into adulthood in some people and not others.2

Medication is thought to be effective for ADHD because it increases levels of the brain chemicals norepinephrine and dopamine, which activate brain machinery—including prefrontal regions—that control focus and behavior. At the right levels, the brain operates better. Stress can also increase norepinephrine levels, and rewarding activities increase dopamine. Some people with ADHD function well under stress or intensely rewarding experiences—such as working on a stock-trading floor or in an emergency room. But such lifestyles can be draining, and many everyday tasks are hard to make as stimulating or rewarding.

Much of our behavior requires active control. The prefrontal cortex allows us to make—and stick with—a pattern of behavior, such as continuing to read this book rather than calling a friend, or countless other things. Brain-imaging studies show that some people with ADHD have clear impairment of their prefrontal function. Even if someone has good prefrontal function, the presence of FAST MINDS traits puts their ability to control their behavior in high demand—the prefrontal region may have to work harder to allow a person to keep reading this book if they are easily distracted.

Three factors commonly impair the operation of our center for planned behavior: lack of clear plans to follow, internal distractions (such as emotions, thoughts, or stress), and external distractions (sounds, sights, or demands from the offices and other environments around us).

RECOGNIZING YOURSELF

[image: ]

Imagine that you are in an everyday situation, such as a classroom, conversation, or job:

[image: ]  Do you often get sidetracked while doing tasks?

[image: ]  Does your mind feel busy or clouded?

[image: ]  Do you find that thoughts and ideas pop up and leave you daydreaming or distracted?

[image: ]  Do you keep thinking about other things you need to do?

[image: ]  Does sound and activity around you make it hard to work or converse?

[image: ]

UNCLEAR PLANS

The brain’s behavior control center operates best when there is a clear plan of what the behavior should be. If you’ve ever watched a group of young teenagers trying to decide where to go, you’ve seen how unproductive it is to operate without a plan. Chaos is inherently distracting. Anyone is more productive when they know what step to take next than when they don’t—but for someone with FAST MINDS traits, it’s even more important that the next action can be easily held in mind.

INTERNAL DISTRACTIONS

PHYSICAL DISTRACTIONS: The brain’s control center doesn’t function well if someone is unhealthy, poorly nourished, or tired—making it hard to concentrate and learn. Illness, pain, or lack of sleep can all undermine brain performance.

EMOTIONAL DISTRACTIONS: Excitement or dread can be distracting—think of the night before a big trip, a performance, meeting future in-laws for the first time, or starting a new job. Everyone has many different states of mind, even in the course of one day, some of which are counterproductive to doing effortful mental work. The intensity and changes in emotion are themselves a kind of internal distraction, as thoughts shift with feelings.

PACE: Some people with FAST MINDS also seem to have an internal restlessness—like a metronome constantly ticking—that keeps them needing a fast pace or moving on from one thing to the next. Others talk about constantly being distracted by their own ideas; before they’ve had a chance to complete one thought, another one pops into their head and they drop the first to pursue the second.


Does ADHD Impact Emotional Behavior?
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For many years pioneer researchers in ADHD, such as Dr. Paul Wender and Dr. Russell Barkley, noted that many adults with ADHD struggled to control how they express their emotions. Those initial insights have been confirmed by more recent research showing that many people with ADHD are more likely to express anger or upset toward others,3 and that these traits run in their families.4

The prefrontal region of the brain helps control reactions to emotions, which may be due to connections with emotional regions of the brain such as the amygdala. The amygdala contributes to emotional reactions, and recent research suggests it may communicate differently with the prefrontal cortex in some people with ADHD.5



GERRY: POPCORN PROBLEMS AND VIRTUAL DISTRACTIONS


Gerry, a stock trader, says that while he’s focusing on something—maybe in the middle of reviewing a trade—“pop!” a new thought bursts into his head, and then another. Sometimes it’s a related thought, and sometimes it’s a completely different one, such as “What will I do after work today?” To keep his original focus, Gerry has to ignore each new idea—which quickly gets exhausting. He has struggled in the past with noisy work environments and often found it hard to tackle one client’s problem at a time. He describes a mind that is either full of distractions or looking for them. “Either the popcorn thoughts are popping up, or I notice all the other things I could be doing.” We like to call the endless list of other things that one could potentially be doing virtual distractions—because they are based on ideas…making a call, sending an e-mail, running another errand. Since Gerry began taking medication for ADHD, he has felt that his mind is quieter and it’s easier to stay on track. But the distractions still happen, and it takes some strategizing for him to stay on course.



STRESS: Stress is a common form of internal distraction. Some people seem to focus better under pressure, which awakens the behavioral control parts of the brain.6 One man we know struggled with graduate school yet thrived in a job in a war zone. Many others can’t finish projects without the pressure of a looming deadline. “It is as if I will fill all available time with who-knows-what before something is due, and then pull it off at the last minute,” a college student told us, sounding a lot like Eddie from Chapter 2. Stress, then, can be productive in the short-term and in moderate amounts.
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But we also know that too much stress can be counterproductive and even dangerous. Researchers have described a stress-performance curve as an upside-down U, in which too little alertness or stress leads to too low engagement and little productivity. The highest productivity comes in a zone where the prefrontal cortex is awake and vigilant, but not under too much stress. Any stress above this zone reduces adaptive flexibility and productivity.7

Stress can be caused by many things, and people have individual thresholds for how much stress is enough and how much is too much. So, people can fall into a Catch-22 in which they need stress to perform but too much stress limits their performance.

RECOGNIZE THE IMPACT—DO OTHER PEOPLE SAY YOU:
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[image: ]  Should listen better or are easily distracted?

[image: ]  Are not present or seem preoccupied?

[image: ]  Seem scattered, stressed, or overwhelmed?

[image: ]  Take a long time to get things done or are easily sidetracked?
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EXTERNAL DISTRACTIONS

Some people can tune out environmental distractions better than others, but we all get distracted by some things. The sirens and flashing lights of ambulances, police cars, and fire engines were designed to create the kind of distractions that everyone must notice.

External distractions are often things that trigger the senses—sights, sounds, even smells—and they can take many forms. Working in a glass-walled office on a main corridor can be distracting. A loud, chatty person at the next desk can be distracting. Even a library can be distracting if people are whispering or the book titles seem appealing. Certainly, today we have innumerable potential distractions in the Internet and social media. Distractibility is one of the most common traits in ADHD. In a study comparing adults with and without ADHD, Russell Barkley, a clinical psychologist and leading ADHD researcher, found that distractibility was among the traits most strongly associated with a diagnosis of ADHD.8

The hyperawareness of the sensory environment that is common among people with ADHD suggests that their brains have trouble filtering the importance of the sensations everyone takes in—trouble telling the foreground from the background. Frontal regions of the brain help determine what is important and what is not. Research suggests that frontal regions in ADHD may be operating differently as they control what sounds and sights to attend to.9

This same hyperawareness of surroundings can also be an advantage at least some of the time. People with ADHD may notice more of what is going on around them, from things they see in passing on the street to what a co-worker is working on. A salesperson may make a connection with a client by noticing the kinds of photos on their wall; a parent may find a teachable moment when passing a construction site. This heads-up way of going through the world can make someone a great explorer, and in some people it seems to contribute to a broad knowledge of their environments and the world.


If Someone You Care About Has a FAST MIND
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Here are four things you can do to help someone capitalize on how their brain works best to help them engage and minimize distraction. This should be framed as constructive help, not criticism:

1. You can help them identify where they get distracted by external factors, thoughts, or feelings.

2. You can create written, step-by-step agendas for conversations or activities between the two of you, and each work to stick to it.

3. You can help them think of ways to clarify the steps to their goals, achieve a calmer state of mind, and eliminate distraction when they need to focus.

4. You can help them brainstorm ways to stay engaged when you need them to. So, if your husband always monopolizes end-of-the-day conversations, you might come up with a plan to let him talk first about his day for twenty minutes, and then you get twenty minutes to do the same.



WHAT YOU CAN DO

As we discussed in Chapter 2, you likely have times when you are naturally engaged, or in “flow.” In those moments, your prefrontal cortex is managing to keep you on track and effective. Those are times when you probably have a clear vision of what you are doing and are less distracted.

But when you want to improve engagement—for tasks where flow is elusive—we suggest you check whether conditions are optimal before tackling a task. Review the Prefrontal Checklist.

THE PREFRONTAL CHECKLIST

[image: ]  Is the next step vivid and clear in my mind?

[image: ]  Am I internally distracted? (Are thoughts, feelings, or my mental or physical state preoccupying?)

[image: ]  Is my environment distracting? (Note sensory and virtual distractions, reminders of other tasks.)

The rest of this chapter is a guide to capitalizing on these three questions to maximize your engagement.


MAKING TASKS MATTER

If what you are doing matters to you, it will be easier to engage. Knowing what matters to you—what you care about, what you value—can help you see the worth of the hoops you need to jump through to fulfill long-term goals. Obviously every job, every class, and every relationship—no matter how great—will have aspects that you just have to slog through. A painter has to make sure the supply cabinet is stocked, a human resources person has to write negative job reviews, a journalist must double-check facts. That’s when it’s important to keep your long-term goals in mind.

Carlo, whom you’ll meet again in Chapter 12, likes nothing more than spending his evenings in the basement, tinkering with his latest invention. His wife, on the other hand, gets annoyed when he fails to come upstairs to eat the dinner she’s worked hard to prepare. This created a lot of tension in the first few months of their marriage, but now, on most nights, Carlo forces himself from his “man cave” to eat dinner with her. He has a clear vision of the step he needs to take—dropping what he is doing and getting upstairs—and why it matters: to sustain his marriage. A happy home life is more important to him than anything he might dream up during an extra evening in the basement. His wife still needs to remind him to come up to dinner, but now he quickly does.

Understanding your long-term motivators can clarify the short-term steps toward them. Being there for your kids? Getting a promotion at work? Sustaining your marriage? Those motivators should be in line with your priorities day to day. Look back at the ones you wrote down back in Chapter 1, if you need to remind yourself what they are.

Once you know your goals, you may need some help breaking down the steps it takes to reach them. Carlo’s wife told him how important it was for her that they ate dinner together. By prioritizing their relationship, he could see that making it upstairs to dinner every night was something he needed to do to keep their marriage strong. When he just wants to do one more thing in the basement before dinner, he can pull himself back to this priority, write down the “one more thing” so he’ll remember it, and then wash up for dinner.

Think of the most important “roles” you play in life: maybe being a student, a worker, a parent, a partner, or a good friend. Picking among these roles, list tasks you dread or have trouble completing (e.g., paying the monthly bills, doing your monthly expense report at work, cleaning up your desk and filing important papers, ironing that huge pile of wrinkled clothes that’s sitting in the corner of the laundry room, listening to your children’s stories). List your key roles and some dreaded or avoided tasks that come with them:



	ROLE
	AVOIDED TASKS



	1.________________
	________________



	2.________________
	________________



	3.________________
	________________




Now look at each task and think of how they are part of a greater goal—part of a role, outcome, or principle that is meaningful to you. For instance, feeling put-together, confident, and competent may be an important goal at work. Although ironing clothes can be an onerous, boring task, starting the day having wrinkle-free, ready-to-wear clothes could help you start confidently off on the right foot, getting off to work or school easier and less stressful.

List the kinds of big-picture motivators that make harder tasks worth it, that you can keep in mind.



	TASK
	GREATER MOTIVATION



	1.________________
	________________



	2.________________
	________________



	3.________________
	________________




CHOOSING STEPS YOU CAN WORK WITH

As we said earlier, chaos is inherently distracting. The opposite of chaos is an effective plan, a clear vision for what you need to do, a plan that allows you to run on rails. Our mind’s eye can hold only so much of a project in our head at once, and the rest becomes distracting. Therefore it’s important to break down an activity or task into steps.

We suggest you do this in a way that makes the step vivid and clear. You can either note them as a list and check off steps as you go, walk it through in your head, or draw it in a cartoon format with every frame representing a step. Try to match how you think best—if you’re visual, go with the cartoon; if you’re verbal, say it out loud. A friend, teacher, co-worker, or boss may be able to help you break the task or assignment down into manageable steps, if this is difficult for you.

Here’s an example of steps that you can hold in your mind’s eye to accomplish a larger project, such as writing a twenty-page term paper:

1. Come up with a preliminary question you want to answer.

2. Make a list of what you need to research to answer the question.

3. As you do research, collect information on each item in the list (you may need to refine your topic question).

4. Write a thesis statement you can explore well with the information you have.

5. Create an outline that reflects the question and answers to the question.

6. The outline might look something like this:

a. Introduction—with thesis statement

b. Main Point #1 and how it relates to your thesis

c. Main Point #2 and how it relates to your thesis

d. Main Point #3 and how it relates to your thesis

e. Conclusion

7. Write up each part of the outline in order.

8. Revise the draft, making sure you have transition sentences, have supported all your key points, and have fulfilled the teacher’s requirements.

9. Read through for spelling and grammatical mistakes.

10. Hand in your paper and reward yourself for finishing it!

MANAGING A MESSY WORK AREA

1. Select one area of your workspace (e.g., half of your desk, your tool bench).

2. Estimate how much time it will take to organize that single area and set aside the necessary time.

3. Make sure you have trash and recycle bins handy.

4. Sort items, discarding any that are unnecessary or won’t be used again.

5. Place any items requiring storage in storage immediately, instead of moving them to another area of the workspace.

6. Place everyday items within easy reach and vision.

7. Once the job is completed, give yourself a reward.

8. Plan to tackle another small area of your workspace the following day at the same time (break it down in chunks: e.g., from 10:00 to 10:15 I will clean an area of my workspace).

9. Leave yourself a reminder (computer, smart phone) to do this task on a daily basis until your work area is organized.

USING A PLANNING SYSTEM

Having a way to plan your day is essential to being organized. Using a planner well can help fulfill the prefrontal checklist by maximizing your vision of next steps and making it easier to manage the “popcorn” thoughts and virtual distractions. The most important thing you can do to make your life more organized is to always capture priority action items as they come up in a manner that protects time for them.

WHAT YOU NEED:

[image: ]  One place to plan what you will do and when—whether it’s a calendar that syncs work and home, or a paper planner.

[image: ]  Separate to-do lists where you can capture and prioritize action items for roles in your life—for you, for work, for school, for home—whether it’s in the planner or on an electronic device.

[image: ]  A thought-capture record for things that you can’t quickly assign an action time to or put on a list, such as a new project or a kind of software program you need, that come up over the course of the day, so you can retrieve them easily. This may mean leaving a space for each day in the planner, or a file on a phone or electronic device.

HOW TO USE A PLANNER:

Many people who keep to-do lists end up with a long inventory of things to do that crosses multiple roles—parent, spouse, employee, student—and multiple places of action in their lives. The grocery list and things to research before the meeting next Wednesday can end up on the same list. This can only add to the feeling of being overwhelmed. Instead, we suggest that as thoughts of things to do come up, you quickly sort them so they can become action items later:

1. Ask yourself whether the item is a time-sensitive high priority—if so, put the to-do item in your schedule at the times and places where and when you will have what you need to get it done in time. For example, if you need to write an e-mail about a proposal, and all the documents are on your desk at work, write “e-mail about proposal” in your planner at a time when you will be at your desk, and have enough time to do the task.

2. If the item is a specific task that is less time-sensitive or a lower priority, ask yourself what category this item falls into, then put it into a list dedicated to role-based to-do items, for example, for you, for home, for work, for school.

3. Capture other important thoughts. If the item is an idea or issue that you can’t quickly put as an action into your planner or on a to-do list, write it down in a place to capture general thoughts and intentions. You might write “prepare to go back to school” or “figure out job options” or “reorganize the closet.” Items on this intention capture list should be things for which coming up with action items will take some thought and planning. Record these in a place so you can break them down into action items in your Planning Time, described next.

PLANNING TIME:

In-the-moment management is important, but another top priority is having a time to plan. This can be at breakfast, before you start your day, first thing when you walk into the office, or at night. Use your planning time to schedule for the short term. Critical habits during a planning time include the following:

[image: ]  Scheduling action items from your thought-capture record and to-do lists—for example, to get ready to return to college or graduate school, you could distribute tasks in blocks of times over the next few weekend afternoons, such as researching housing options, checking what credits you need to graduate, choosing courses, and arranging travel.

[image: ]  Revising time estimates—if you have done a task many times, you may have a good idea of how long it will take—but sometimes estimates will be wrong. How long it will take to reorganize a closet may need radical adjustment if it now includes sorting and discarding items that have fallen in the back where you forgot them.

[image: ]  Breaking down action items into steps you can do in a reasonable space of time and focus on. Remember that it is easier to engage in something that can be easily held in mind. So if you are trying to explore job options, consider steps such as “write down what I like to do and what I do well,” “make a list of positions in fields that would match those traits,” “make a list of resources I can use to find a job—contacts, credentials, references,” “pick some positions to apply for.”

[image: ]  Planning well for things means that you avoid overloading yourself. If there isn’t time to do it, something else has to give. Use your planning times to decide which to-do items are priorities, and set aside enough time to accomplish them. Some people like to schedule out each day hour by hour. However, many people with FAST MINDS find they are more productive if they allow themselves periods of flexible time where they can choose among their to-do list priorities. They might write “tackle at-home to-do list” in their planner for Saturday afternoon, and then choose among the priorities on that list when Saturday comes.

So far our suggestions for lists and using a planner are close to the conventional wisdom and popular organizational methods. But we know from extensive experience that people with FAST MINDS traits need even more adaptations. If you have already struggled to be consistent or use this kind of system well, in the rest of the book we help you understand what is getting in the way.




Managing Internal Distractions
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Capture Popcorn Thoughts:

If you are a “popcorn” thinker, try capturing those thoughts. When a random thought pops into your head, quickly make a note of it and then get back to what you were doing. That way, you won’t need to take up any mental space remembering it, but you also won’t get distracted for too long. If the ideas that pop up are action items, get them in your schedule or on the to-do list instead—or if that will take a while, you might write “plan activity X” and schedule it later. For example, if in the middle of writing a report you remember that it’s time to get the oil changed in your car, write on your to-do list: Call mechanic and make appointment for oil change. And then get back on task.

You should also give some thought to where to capture your thoughts. One person we know keeps a notebook and pencil in every room of her house, so she can write down important things that pop into her head wherever she is. Keeping track of those notes can be a problem, though. We know people who stick notes on the refrigerator, rewrite them on a whiteboard, or keep a special file in their computer. We strongly encourage having your schedule and thought record on you at all times—in a small planner or electronic device.

As discussed in our guide to using a planner, you should leave time to review these captured thoughts—your planning time is perfect for that. Besides turning the thoughts into action items, this time may provide fodder for your thought record. Take a minute to think about the kinds of thoughts that pop up. Are they self-defeating, worried, or sad as we discussed in Chapter 3? If you feel overwhelmed and are thinking negatively as you face tasks this may be an important clue that you need other kinds of supports for your internal distractions. One investment banker we know was so full of anxious thoughts about how his company measured up against the competition that he had trouble reading financial information about competitor companies. This was counterproductive, because he needed to know what the competitors were doing so he could keep up or jump ahead of them. Using a thought record can help transform these thoughts into more rational, grounded considerations. Whenever he had a thought such as, “Why didn’t we do what that company did? I should have thought of that,” he was able to redirect it and change it to, “What ideas can I get from analyzing their strategies?”

Defeat Internal Restlessness

Some people we know plan for the rhythm of their restlessness, using their to-do lists to occupy them while they take breaks from work. If you spend a lot of time doing particular tasks, then knowing ahead of time how long you can go without feeling edgy or antsy, stretching, or fidgeting can help you plan for this rhythm. Rewarding yourself with a break every hour and then doing something else you need to do—following up on a bill, arranging an appointment—will more than justify the lost time if you’re extra efficient when you settle back down.

One college student, who had regularly been described by teachers as having “ants in his pants,” was having trouble focusing on his homework. He would start studying at the library, and then about twenty minutes later he would get up to talk to another student or e-mail a friend. By the end of a study night, he had socialized wonderfully but not done much studying. Through trial and error, he discovered that he could be much more productive if he went running before study sessions and if he embraced his own rhythm of needing frequent breaks from a particular assignment. He got a big table, spread out notes for three different subjects, and moved around the table to a different subject every ten to twenty minutes as his attention flagged. After each “circuit,” he would pace around the library, burning off steam for ten to fifteen minutes, and then go back for another circuit. Though he struggled to make this pattern fit more intensive long-term projects, it worked for him most of the time. He had been on the verge of flunking out of college, but coming to understand what he could expect of himself—how long he could sit, how he had to change from environment to environment for different tasks—gave him some control. “I cope by knowing what’s not going to fly,” he says.




MINDFULNESS FOR A FAST MIND

We commonly see people distracted by sadness, anxiety, and stress, and sometimes by feeling irrationally upbeat. Noticing your own mood can be challenging, though. Sometimes physical symptoms can be clues. Neck or shoulder pain, headaches, poor sleep, constipation, or shallow breathing may be signs of unhappiness or excessive stress. Changing your mental mind-set may take practice, therapy, and/or medication, depending on its severity and your preferences. Feeling more effective day to day by reducing FAST MINDS challenges can certainly help reduce stress, but sometimes active practice can get your mind into a better state for facing the hard work you need to do.

Emerging research and clinical experience suggests that some simple exercises based on mindfulness meditation may be useful for developing awareness of internal mental states, thoughts, and feelings. A growing body of research suggests that meditation is associated with changes in the prefrontal cortex and emotional self-control.10 We do not expect mindfulness to cure ADHD, and some people with FAST MINDS won’t be comfortable with it. Carlo told us he’d find jumping out of an airplane more relaxing than trying to sit still and meditate for five minutes. There are plenty of other options, some of which we discuss in Chapter 11. But if you can imagine sitting with yourself for a little while, mindfulness practice can be a powerful tool for becoming aware of distractions and unproductive states of mind.11 With regular practice, it may also give you more control over your emotions.

The exercise we suggest here is adapted from mindfulness meditation:

Sit in a chair somewhere comfortable and quiet, feet on the floor, not too slouched. Begin breathing deeply and easily using your chest, and focus your mind on these slow inhales and even longer exhales.

It is normal for other thoughts to pop into your head—ideas about the exercise, concerns of the day, fuzzy feelings without words. Let them go without concern or self-criticism, and return your focus to your breath. Do this for one minute to start (or even less!) and gradually increase the time to a few minutes at a time as you gain more control. Set a timer so you don’t need to think about time passing.

You may discover as you do this how busy your mind is—and how much your brain is constantly filtering and sorting. You may also notice that you get better at letting these thoughts go as you practice this exercise again and again. If this mindfulness exercise resonates with you, there are many versions you might explore to practice strengthening internal awareness and control. We reference such options further in Chapter 11.




Managing External Distractions
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Controlling Your Physical Space

Some people need to arrange their offices so that they look out on a peaceful, uncluttered scene; others do their best work in a busy park or café. You need to be aware of your own best situations—and think about how they may change over the course of the day, as you get tired or more energized.

It is ideal to take control of your environment on your own, in a way that maintains your privacy. You may be able to get your school or employer to help change the environment you operate in. We’ve known people to ask their employers to allow them to work in workrooms instead of cubicles and to change clear glass walls to frosted ones, so they could focus better. We discuss in Chapter 9 how to decide whether it’s a good idea to ask for such accommodations at work—because in some environments these requests may not be possible to fulfill.

Some people work much better when their desk is clean and organized, but organization can be a challenge for those with FAST MINDS. One person we know used to feel like she was at war and her office was the battleground. It would fill with junk and she could never find what she needed when she needed it most. An ADHD coach herself, she was losing paperwork, clients, and self-respect. So she devised a strategy. Now she invites a naturally organized friend over once a month. She turns on some upbeat music and she and her friend pore over every inch of her office. Working with someone else who can see the steps to getting it clean helps her, and she is less distracted by other demands on her time or her poor feelings about herself. Between cleanings, the mess piles up again, but she feels better knowing she has a plan for coping with it, and after a few sessions of cleaning she started to remember better where she should put things. Not only is her consulting business operating more smoothly, but her stress level is lower and war metaphors no longer apply.

Preoccupy Your Restless Brain

Many people with FAST MINDS traits learn that they function best with just the right sensory environment or activity. The goal may not be to just limit distraction or stay still; it may also be to occupy the senses. To return to the idea of a “hunter” brain, it is as if the brain is constantly scanning the environment for something interesting or looking for a reason to make the body move. Giving the sensory and motor parts of our brains something to do—but not too much—can help. We know several people who find that they can settle into work using just the right environment. But be careful not to make the search for the right environment another way of procrastinating, or to kid yourself about how much you are really getting done. Here are common factors to think about in deciding which environments might work for you:

Sounds: If you are easily distracted by noises around you, seek out quiet places; try noise-canceling headphones, earplugs, or playing music or white noise. Many people find that songs with lyrics are too engaging. Sometimes your favorite music can set the tone for getting to work—but turning on less distracting music once you start working can help maintain focus. One university student used to quietly play his iPod during lectures to wash out conversations around him, yet still allow him to hear the speaker.

Sights: If things in your environment distract you, remember the old adage, “Out of sight, out of mind.” It can be hard to keep a regular workspace clear of distractions, so pick at least a small space you can clear off for tackling important projects, even a small table, where there are no visible alternatives to the work. If you refuse to keep anything in your workplace except your current project, it won’t get crowded with unnecessary papers or distracting objects. On the other hand, the right visuals may actually keep a person more engaged. On a dinner date, for example, you could choose to sit where you see just a wall, or other people in the restaurant, or a television at the bar. For many people who are distracted by not knowing what the sounds and noises around them mean, sitting where they can see the restaurant is a better choice. But if they can see the TV, it might compete with their dinner partner.

Other senses: What people find distracting or comfortable can vary widely. If you are easily distracted by smells, you may want to schedule your trips to the library around your roommate’s cooking plans. Comfortable clothing and particular textures may be less physically distracting, while for some having a texture to run fingers over may occupy a restless sensory brain.

Channeling restlessness: Some people find that squeezing stress balls or having small objects they can “fidget” with keeps them seated and working longer. For some, exercise can preempt physical restlessness. Some people actually read better on an exercise machine—or while drumming their fingers or rocking.

Virtual Distractions

The Internet, television, and social media offer an endless array of potential diversions. Some people turn off their e-mail and social media for set amounts of time or while they’re working on a particularly taxing project. If you struggle with controlling your online habit, try disconnecting for a short time one day, a little more the next, and so forth. If that’s impossible, try working somewhere that doesn’t have Internet access, or turn it off for work periods. Some even use Internet blocking services to disable access temporarily.




KNOW WHAT DISTRACTS YOU!

Think again about the areas of your life that you said in Chapter 1 were a top priority for you to address.

1._______________________________________________________________

2._______________________________________________________________

3._______________________________________________________________

Which of the following distractions and mental states are getting in the way of your addressing these areas?

INTERNAL DISTRACTIONS:

Mood?_________________________________________

Stress?_________________________________________

Thoughts?_________________________________________

What kind of thoughts? (Worried, sad, neutral?)_________________________________________

Are you thinking about things you need to do?_________________________________________

Things you already did?_________________________________________

Random thoughts?_________________________________________

Restlessness?_________________________________________

EXTERNAL DISTRACTIONS:

Sensory?_________________________________________

Visual?_________________________________________

Reminders of other things you could be doing in your environment?_________________________________________

As you went through the preceding list, you may have noticed some distractions you can avoid or that you can work on keeping at a nonannoying level. For most people with FAST MINDS, distractibility is a way of life, unless medication eliminates it. If there are changes that you know will help, the rest of the book will help you implement them and stick with them. We guide you through what it takes to form new habits and keep them going, and we direct you to resources that can extend the work you will do in this book.



In the next chapter we move from focusing on improving engagement in the moment to improving patterns of behavior, thought habits and systems that can create a less strained, more efficient life.

KEY POINTS

A clear vision and low distraction are essential for better control over mental activity and behavior. We repeat the prefrontal checklist here, as a tool for grounding yourself in moments where you want to maximize your engagement:

THE PREFRONTAL CHECKLIST

[image: ]  Is the next step vivid and clear in my mind?

[image: ]  Am I internally distracted? (Are thoughts, feelings, or my mental or physical state preoccupying?)

[image: ]  Is my environment distracting? (Note sensory and virtual distractions and reminders of other tasks.)
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Be Your Own Chief Executive

Nate looks like the ultimate organizer. He’s an accountant and earns his living by getting the details right. When he reads a self-help book, he opens an Excel spreadsheet and types out all the key points, so he’ll remember them. He lives by his lists, which remind him to take vitamins, buy an anniversary gift, pick up the kids, make dinner, meet various work demands, and more. The system, Nate says, means he is more likely to remember what he needs to and less likely to have to scramble or make a quick decision. If it’s Monday morning, Nate knows it’s time to pay bills, and he does. “The more I have to think about something, the worse it is,” he says.

Michael has a harder time with organizational systems. His to-do lists take on a life of their own, his desk is often distractingly messy, and mail is a daily challenge to his sanity. “I have a kitchen-sized trash bag filled with papers I need to shred,” he says. He has trouble planning his day, in part because he struggles to figure out how much he should accomplish in one day. “Nowhere is it written, ‘This is enough for you to get done in a day.’ I think I still struggle with realistic expectations—especially if I have a lot of time at my disposal,” he says. “It seems the more time I have, the less able I am to budget my time.” He jokes about how his life would go if he were an outdoorsman: He might arrive at a spot convinced that he could chop down enough trees to build himself a cabin by nightfall. Then he would spend too much time trimming branches perfectly, or it would rain heavily, or there would be some other predictable mishap, and by the end of the day, he would have only a small part of one wall ready. “But I thought I’d have a cabin, so I didn’t bring a tent.”

In the previous chapter, we focused on the factors that allow, or get in the way of, engaging in a task. In this chapter, we discuss how patterns of behavior—what some people call their “systems”—can improve organization and productivity. Most adults with ADHD, in addition to having trouble controlling what they are focusing on moment by moment, have trouble with other so-called executive functions. These are activities that a business executive would need to run a company well, such as organizing, prioritizing, delegating, estimating time and resources needed, and sticking to a schedule. Being able to engage in something is only one facet of these executive functions. In this chapter, we tackle other executive challenges—the ones that leave people struggling to do the right thing at the right time.

RECOGNIZING YOURSELF

[image: ]

[image: ]  Do you often have difficulty estimating the amount of time it takes to do tasks?

[image: ]  Are you often late?

[image: ]  Do you often feel overwhelmed or like you are “flying by the seat of your pants”?

[image: ]  Do you have to be rigid in your habits to keep your life from spinning out of control?

[image: ]  Do you live among so many piles and so much clutter that it’s hard to find things you need or it embarrasses you?

[image: ]  If you have lots to do, is it hard to know where to start first?

[image: ]  Do you get bogged down in tasks that someone else could do for you?

[image: ]  Do you realize well into the day that you are off track from what you intended to do?

[image: ]  At the end of the day, are your priorities accomplished?

[image: ]

The Executive in Executive Function

As we have been highlighting, a network of brain regions is critical for controlling engagement. Frontal areas like the prefrontal cortex regulate the ability to organize, plan, and handle change. Another area of brain machinery important for control of behavior that we introduced in Chapter 2, a forward region called the anterior cingulate cortex, may be particularly relevant for determining what the brain engages in at a given moment. Research suggests that the anterior cingulate’s purpose is to improve the efficiency of goal-oriented thinking and action—keeping the brain on track to a goal.1 In this sense, the anterior cingulate may be the “executive” of the executive-function regions, responsible for keeping us on course from moment to moment. Multiple studies show that in children and adults with ADHD, the anterior cingulate is less active, smaller, or less connected to other regions.

Focus can get a good boost from ADHD medication, but medication is often less effective for these other executive functions and organizational challenges. Children with ADHD are unlikely to “grow out of” these executive-function difficulties as they transition from childhood into adolescence, according to a 2008 study by Dr. Surman’s colleagues at Massachusetts General Hospital.2 These organizational challenges crop up early, in cluttered rooms and locker mess, and in trouble managing larger school assignments such as term papers. We often see bigger consequences as people move on to high school, college, and beyond; as options and responsibilities increase.

Being Your Own Executive Secretary

Remember Eddie from Chapter 2, who said that his most productive work years were in a position where he had a “battle-axe” of a secretary? This assistant knew what he needed to do and when he needed to do it and made sure he was aware of it, but she also took care of paperwork that he found tedious. She provided skills that he did not have and effectively organized him so he could keep up with the steady demands of his office.

Any busy person can benefit from such assistance—but the organizational challenges of many people with FAST MINDS traits make such a resource even more useful. Since it’s not possible to have an executive assistant in every aspect of your life, we encourage you to work through the rest of this chapter thinking about what management practices you can apply to become your own executive assistant.

It takes practice to establish an executive habit—and people with FAST MINDS will always need reminders and extra effort to change behaviors. Here we want you to understand the kinds of habits that may be high yield for you to practice.

PRIORITIZING AND PLANNING

We discussed in the previous chapter how we suggest people use a to-do list and planner. We want to reiterate here that we feel one of the most important times to protect in life is planning time. Without stepping outside the busyness of day-to-day activities to review responsibilities and actively plan to meet them, we are perpetually left in a reactive, crisis management, disorganized pattern.

We feel that each time a new priority action item is identified, it deserves a protected place, off your mind, where it can be referred to at the time it should be acted on. This reduces having to remember and protects time to devote to it. There are two critical moments for making sure an action item happens: the moment you record it, and the moment you remember that it is time to do it. So planning should include how you will remember to do it—whether it’s regularly checking the schedule or alarm reminders.

Having dedicated planning time creates an invaluable habit for being in control of your days. Allocate time for tasks and transitions and checking priorities. Many people like to do this before going to bed, planning for the next day; sleeping on it and reviewing in the morning seems to help cement the agenda. We want to emphasize again that your top priorities should receive the most planning effort—it may never be feasible to plan every action item.

KEEPING CHECKLISTS

Many professions embrace checklists to reduce human error in complex or even just routine tasks. Checklists can ensure that a plane is operational before flight, and that medical procedures are performed safely and on the right body part. We believe that routine activities where people get sidetracked, overwhelmed, or even just bored benefit from checklists. Leaving the house, you see a checklist on the door that reminds you to bring your cell phone and your keys. You are packing for a trip and scan a checklist you made for business trips and realize you almost forgot your phone charger. To work, these checklists should be ones you are likely to reuse—such as for trips, shopping, or what you need to bring for your child when you leave the house each day. Unless the checklist is where you can easily use it, it won’t get used. Put the list where it makes sense for the task—a packing list could go in the pocket of a suitcase; a morning departure list could be taped to the inside of the front door. An electronic list should be easy to access.

CONQUERING CLUTTER AND MESS: Many people struggle to keep order in their lives. But some people with FAST MINDS take clutter to a different level. Dining room tables, cars, and garages are hot spots; it’s not just the occasional piece of paper or laundry on the floor, but having so much stuff that the floor is hard to find. They tidy up only when they have absolutely no choice, like James from Chapter 1, who hurriedly emptied out his backseat onto the side of the highway to keep the flames from spreading. For everyone, there is a critical moment when an item either becomes part of the clutter or gets put in its place (such as the trash can!). The difference comes down to having effective habits. A habit of throwing away junk mail and paying bills immediately, for example, may help many people keep mail clutter down.

KEEPING YOURSELF ON TIME: Some people with ADHD simply aren’t aware of time. They are not two or three minutes late for a meeting or to hang out with friends—they run behind by twenty minutes or more. They can have the best intentions to wrap up work and leave on time, and yet every day they are running late. Many people also have a one-last-thing-before-I-go problem, or doggedly try to finish the task they are on instead of transitioning to the next one. Once they realize they’re late, the rushing begins, making it more likely they’ll forget the kids’ lunches, important work papers, or their house keys. At its worst, chronic time challenges can end relationships or get people fired. One of our colleagues, Dr. William Dodson, surveyed adults in his ADHD clinic and noted that most did not wear a watch.3

People with FAST MINDS traits often benefit from setting up reminders to help them move from one task to another. Timers, alarms, or asking someone to call at an appointed time can help you stay on schedule. One woman we know sets an alarm to go off fifteen minutes before she is supposed to leave the office for sales calls. This is a signal that she needs to start wrapping up whatever she’s working on. A second alarm that goes off ten minutes later means it’s time to shut down her computer and pack up her bag so she can leave for the calls.

Later in this chapter we offer additional exercises for helping you keep to a schedule, manage your time, and avoid being chronically late.

MANAGING TRANSITIONS: We find that many people with FAST MINDS traits—even those who do have watches and look at them to see when it is time to leave—have trouble disengaging and moving on to the next activity. They are not flexible in shifting between different activities. This difficulty in shifting means they are likely to have to work hard to avoid making mistakes during transitions. It takes more effort to be on top of the transition—to leave for a birthday party with a present already wrapped, to arrive at the gym with the workout clothes you need—and even more to be prepared for common unforeseen complications, such as getting stuck in traffic en route to an important meeting or needing to solve a computer glitch before a presentation.

The critical moments may occur far before the transition itself—moments when one could have prepared for it better. Improved preparation may include scheduling extra time to get to your destination, packing the night before for a trip, or going to bed instead of staying up late playing video games.

The prefrontal checklist from the previous chapter can help improve the critical moments of a transition. Are there clear steps to the transition? First I get my work bag and put my lunch in it and bring that to the door… Are there distractions such as trying to finish up a task as you head out the door? Is fatigue a factor, or are thoughts about the next or last activity distracting? Some people describe these transitions as trying to get themselves out of a rut—having to forcibly shift their interest from their current activity to the task at hand.

RECOGNIZE THE IMPACT—WHAT WOULD OTHER PEOPLE SAY?

[image: ]

People with organizational challenges may have a limited idea of how other, naturally organized people live, and so they may not appreciate how their own executive function challenges affect those around them. If they are less aware of time, they may not realize how disruptive they are to people who are timekeepers. These timekeepers may not feel able to rely on those with executive function challenges or may find it difficult to share work or living spaces, because of the clutter. Friends may lose patience when they are kept waiting yet again.

[image: ]  Do other people have to remind you of important things?

[image: ]  Do other people notice your difficulty with time management?

[image: ]  Do you often leave friends or work colleagues waiting for you?

[image: ]  Do you stress people out because you are not reliable?

[image: ]  Does your clutter or mess bother others?

[image: ]  Do you regularly make last-minute requests or have to ask for extensions in deadlines?

[image: ]

Critical Moments

LIVING IN THE PRESENT

Many people with FAST MINDS “live in the moment”—either because they are reactive (addressing problems just as they appear) rather than proactive (prepared ahead of time), or because they are barely keeping their heads above water day by day. Some moments are more critical than others to getting through the day well. It can be critical when clothes don’t get picked out the night before or laundry isn’t washed in time. Homework, instruments, and sports gear are left behind, and important work papers are forgotten on the breakfast table.

For some, lack of future thinking is a major problem. We know people who “woke up” in a Ph.D. program in which they had no interest—because they hadn’t looked ahead and imagined what it would be like to actually study this subject for years, not to mention have a career in it.

Planning ahead involves an awareness of the present, projecting what the new task will involve, and then switching gears to that task. When planning for a child’s guitar lesson, for example, the critical moment may come when the parent does or doesn’t add the guitar lesson to their calendar; when that calendar is or isn’t consulted; when Mom or Dad doesn’t leave the office early enough to do pickup and get to the lesson on time; or when there’s no designated place to keep the guitar, so a ten-minute hunt is required to find it. Planning, checklists, and alarm reminders all help this challenge.

KEEPING TRACK

Some people routinely misplace wallets, cell phones, even their car—forgetting where they parked it that morning or the night before. Memory retrieval challenges also make people forget about promises they have made or blank out on details.

Remembering a fact (such as where you left something) requires having stored the memory well in the moment. Storage of such a memory requires focusing on the information enough to place it in working memory, so it can then be moved into long-term memory. It seems that information needs to be held in working memory while it is filed away. Think of how hard it would be to save a file under a useful file name on your computer if you forgot what kind of information was in the document. The brain similarly needs to hold on to information as it stores it. People with ADHD or FAST MINDS traits often have problems with attention and working memory but rarely with long-term memory.


Working Memory at Work

[image: ]

Any human brain can hold on to only a few thoughts at once. Phone numbers are set at seven digits and that is thought to be the average limit of human working memory (of course, many are longer including the area code; through what is known as chunking, a well-known set of numbers such as an area code can be remembered separately). 4 Our brains actively choose what information to take into working memory, filtering out irrelevant information. A study published in 2009 demonstrated, for example, that brain activity controlling accurate working memory performance was lower during a visual task while participants were processing visual information not relevant to the task.5

Because ADHD is marked by difficulty controlling what is engaged in a given moment, it would be consistent if difficulty tuning out irrelevant information contributes to the problems holding ideas, thoughts, and facts in mind that are common among people with FAST MINDS.

Storing factual information for later retrieval requires establishing the information in working memory—but using that information or associating it with other information appears to help the storage process. Having to drive to the top of a parking garage or squeezing your car in next to a support beam will make it easier to remember where you parked. (Just don’t forget about the beam when you’re pulling out!)



If something is interesting, notable, or otherwise engaging, it is easier to attend to and hold in mind. This explains why we often hear stories about people with FAST MINDS who can rattle off all sorts of facts on their favorite topics but can’t remember what they were supposed to get at the store or where they left the TV remote.

Problems with working memory also mean that people easily forget what they were about to do. For example, we’ve heard stories of people who distractedly put important documents on the roof of their car as they fished for their keys, with terrible consequences as they pulled away. Knowing where you are vulnerable to such absentmindedness is critical to developing strategies for keeping important things in mind. It is crucial to have a system in place where you can check the day’s priorities to stay on track. Phone apps or online to-do lists can help with this task.

Overloaded and Overwhelmed

People with ADHD often feel overwhelmed by assignments. A research paper can seem totally daunting for someone who doesn’t know how to break it down into manageable pieces. Few schools teach organizational skills, and people with ADHD may need more explicit instructions than others to figure out how to tackle a job one step at a time.

Many people with FAST MINDS seem not to anticipate the consequences of their decisions. Some, like Michael in the beginning of this chapter, are too optimistic about what they can accomplish. This may be due to a mental “skimming over the details” of how hard something will be to do. Some people with FAST MINDS are also too quick to say yes to something new or shiny—and accumulate a to-do list that exceeds human capacity.

The moment that you accept an assignment or take on something new is critical. It can lead to more feelings of being overwhelmed or to a reinforcing success. Deliberate planning up front can make the difference.


If Someone You Care About Has a FAST MIND

[image: ]

You can be a great help with your loved one’s executive challenges by helping them identify the critical moments when their choices steer them away from a balanced, organized life. Identifying these moments is the first step in building habits or “systems” to manage them. Sometimes that means pointing out the choice the person is making or missing—such as when to go to bed. Sometimes it means helping them think through priorities or brainstorming organizational systems that suit their strengths and habits.

Use these questions to think about organizational critical moments for the person you care about:

[image: ]  Are they often late?

[image: ]  Do they underestimate how long things will take to accomplish?

[image: ]  Do you need to remind them frequently?

[image: ]  Do they have trouble keeping things where they belong?

[image: ]  Do you worry that they won’t be on top of what they need to do?

[image: ]  Are you worried that you can’t rely on them to follow through?

[image: ]  Do they have a system to manage their time, keep important papers organized, or get out of the house in the morning?

[image: ]  Do they keep you waiting or keep you from your own best habits such as going to bed on time?



WHAT YOU CAN DO

Organization is a constant process. It is not something that is ever “solved” but requires constant effort. No one can ever “master” the dishes, the laundry or the mail—they always pile up again regardless of how well you handled them the last time. Don’t waste physical, emotional, and mental time trying to be perfectly organized—or beating up on yourself for not being Martha Stewart (who has an army of people doing her shopping, cooking, cleaning, and organizing). Instead, spend your time and energy creating good systems that require minimal steps and keep you ahead of crises. We also appreciate that people with FAST MINDS traits may need to regularly reinvent their systems to keep each one interesting.

As you read through the rest of the chapter, you may think you are revisiting familiar territory—many books on organization recommend how to use to-do lists, calendars, and approaches such as the one-touch system of organizing papers. We think our approach is different because we are presenting principles that can help you build strategies to accommodate your own FAST MINDS traits. Because of either the individuality of people’s lives or the challenges of their FAST MINDS traits, we don’t think off-the-shelf systems work well for a lot of people with FAST MINDS. How many systems have you started and abandoned as too complicated, too annoying, or too time-consuming? This is particularly important if organization and habit making doesn’t come easily. You need to target a few simple systems that give you the most bang for your buck. The rest of the chapter is designed to help you figure out what those might be.


GETTING A HANDLE ON CRITICAL MOMENTS

Many kinds of organizational challenges exist, but we feel that common footholds are available for surmounting the “critical moments” we discussed previously. A critical moment is the moment before you might make a bad choice. It could be a thought like “This is too much for me,” so you end up not doing what you should. It could be when you do the next thing you think of instead of checking your planner. It could be dropping the mail in a pile instead of paying a bill then and there. Critical moments are like a fork in the road, one way leading to a life that runs well, and the other to disorganization. Executive function challenges make it harder to see the organized path and to follow it even if it is visible. Just how hard it is to engage these principled, organized behaviors depends on a person’s strengths.



MICHAEL AND NATE: FINDING—AND DOING SOMETHING ABOUT—CRITICAL MOMENTS


Michael says the biggest challenge for him is staying vigilant for the critical moments that make or break his day. One recent Saturday, he managed a critical moment poorly when he decided to hang out in bed a little while longer. That extra thirty minutes meant the washing machines in his building were already full by the time he dragged his laundry downstairs. He then had to waste time waiting for a machine, which threw off the rest of his day.

He also worries about missing out on key moments in relationships. He knows, for instance, that he should call and offer support to a cousin whose child is facing a medical crisis. But just as quickly as the thought pops into his head, it slips away again, and he forgets to write himself a note about it or make the call. The thought occurs to him again eventually, he says, circling around his brain just as Halley’s comet orbits the sun every seven and a half decades. “Stuff just loops around in my head. If I don’t write it down, eventually I’ll remember, but maybe it’s once every seventy-seven years or something.”

Michael said he has gotten a lot of good organizational strategies from a CBT program he was involved in a few years ago—though he admits he should revisit the homework from it. He’s long had automated reminders for paying bills and making it to regular appointments. He’s also gotten some organizational ideas from other self-help books that emphasize prioritization, planning, and having, as his grandmother used to recommend, “a place for everything and everything in its place.” His biggest challenge is still breaking projects down into pieces. “I still have problems with blank canvases of time,” he says.

For Nate, a critical moment is when he begins drifting away. It makes a big difference if he can catch himself quickly and return to what he was doing. He says he used to basically lead two separate lives, with his head in one place and his body in another. Since his ADHD diagnosis—in his forties—Nate has been able to focus more on “pulling himself together.” His systems help keep him on task. A freelance tax accountant, Nate uses a checklist when he’s going over a company’s taxes, to make sure he follows the proper audit procedure. The checklist takes all the questions and decisions out of the process, and he can do it easily because he knows what’s expected.

Showing up for work on time isn’t something he can accomplish through a checklist, however. His clients have learned that he’ll turn up eventually. Last year, an ADHD coach pointed out that Nate’s slow morning habits and casual approach to getting out of the house were hurting his two sons. His sixth-grader racked up nineteen tardies in a single semester. The boy was only ten to fifteen minutes late each time, but starting from behind was still enough to make his school day more challenging. Now Nate makes more of an effort to get out of the house on time, both to keep his sons from falling behind and to model good behavior.

Many people like Nate function better when they have a lot of systems or scaffolds in place to keep them organized. They use habits and routines such as checklists to make good choices at critical moments. Nate uses his lists to start the day and lives by his planner. The path is clear to him, so he knows how to follow it.

Other people, like Michael, have a harder time picking up or sticking to organizational habits. At work, he manages a lot of private documents, and instead of having a habit of reviewing them in a dedicated workspace and shredding the personal information as he goes, he lets the papers pile up and they get left for later. His work life is full of unwanted surprises from tasks that he didn’t bother to estimate the time for, and he keeps doing extra background research when he should be submitting what he has already done to co-workers. Once Michael realized how hard it is for him to be systematic about reviewing his schedule, he was able to become more aware of the moments when extra effort would pay off and began working more efficiently.



We believe the most efficient way to build a more organized life is to trace the problems back to critical moments and then forge better choices and habits for those moments. The people around you may recognize those moments better than you do, so enlist their help.

Think back to the prefrontal checklist as you think about moments where organizational habits can help. Habits that help you have a clear plan or reduce distraction from productive patterns will help keep you engaged.

As you read through the common problem moments and habits below, think of the three problem areas you chose to focus on in Chapter 1 in mind, or other situations in your life that apply.

CLUTTER: The critical moment is not now, when your desk is a mess, but all those other times when you ended up keeping a piece of paper that could have been filed or tossed in the trash. If the mail piles up, threatening to devour your entire dining room table, you might set aside a time every day to sort the mail. Exert mental control so everything gets sorted right then, with the bills into one spot where you’ll see them again, and the junk mail where it belongs—in the trash.

MEMORY: The critical moment comes when you don’t record information in the best way, such as stuffing an appointment card into your purse instead of immediately recording the appointment in your planner. If you’re likely to drive off with your coffee mug or cell phone on the roof of the car, you might make a conscious effort to talk yourself through transitions where you have to put things down. If you’re likely to forget things, you might ask, “What am I leaving behind?” before you leave home, work, the doctor’s office—anywhere. Many people living with FAST MINDS glance behind them at the chair they were just sitting in as they leave our office—a self-check that sometimes saves hunting for wallets, keys, or paperwork. But better yet, look back at moments when you have left things behind or forgotten to do something and note how you can achieve flow instead. Some people like to keep things where they will trip over them—sometimes literally—such as leaving that presentation poster leaning on the front door or leaving a special tray just inside the door to hold keys, wallet, phone, and glasses.

TIME WARP: The critical moment comes when you don’t plan for a stopping or starting point. If you know you have to pick your child up at 5:30, you need to plan to be done at the office no later than 5:00 (or allow for however long the commute will take you), and structure the rest of your day accordingly. Using buffer zones—periods of time where you intentionally avoid planning things—can help if you are running late. Don’t plan a “quick” meeting at 4:30 with a co-worker if you are likely to ramble on and forget the time.

TRANSITIONS: As we mentioned earlier, the critical moment that makes a transition more difficult may have happened further back in time than you realize. It might be when you didn’t plan ahead for the steps and elements of the transition and then got overwhelmed with the combination of people, places, things, and time involved; when you didn’t put something in its rightful place; when you didn’t think ahead to what you would need for the next day or next appointment. But FAST MINDS people can also get stuck—hyperfocused—in a task. Seeing the transition itself as a task worth effort, envisioning what you need to do next, and reminding yourself of the larger goal of balancing efforts across your daily responsibilities can help.

LIVING IN THE PRESENT: The critical moment may have passed when you didn’t think ahead to imagine the consequences if you did or didn’t do something. It can also happen when you say something without thinking. You’re entitled to have an opinion about a colleague’s work, but saying it out loud in front of your mutual boss will have consequences that you should think through before you open your mouth.

OVERWHELMED: A critical moment here also comes when you don’t think of consequences—in particular how a decision fits with everything else you need to do. If you tend to get overwhelmed easily, it may be because you don’t understand the steps or time necessary to complete a task, or because you said “yes” to more than you can reasonably accomplish. Using a planner to allocate time for tasks is a good way to visually see when you are going to stretch yourself too thin.

Think about the priority areas you established in Chapter 1 or other situations that are not going as you need them to. Note here some thoughts on the critical moments you need better habits for. Note also WHERE, WHEN, HOW, or WHAT it would take to make a better choice in those moments.


CRITICAL MOMENT:

Goal (e.g., spending more time with your spouse):

_______________________________________________________________

_______________________________________________________________

What did you do counter to your goal (e.g., stayed at work too late)?

_______________________________________________________________

_______________________________________________________________

Why did that happen (remember, you may have to think back in time a few hours or even a few days—e.g., you procrastinated earlier in the week and then had to make up for it tonight)?

_______________________________________________________________

_______________________________________________________________

Did anything else get in the way of your doing what you wanted to do (e.g., because you didn’t have a system for getting enough work done earlier in the week, it piled up)?

_______________________________________________________________

_______________________________________________________________

What could you do differently next time (e.g., break the project down into manageable chunks that you can complete without crazy deadline pressure)?

_______________________________________________________________

_______________________________________________________________



We further explore how to develop better patterns at critical moments in Chapter 8, where we focus on what makes it easier to practice new habits at critical moments and introduce a Critical Moment Planner.


PERIPHERAL BRAINS

If you are not good at something—memory, managing time, planning transitions—the good news is that you can “outsource” aspects of these tasks. Chief executives have executive assistants to keep them on schedule and staff members to handle tasks they don’t like or don’t do well. You can run your own life like a business, too. Perhaps because of self-esteem issues, people with FAST MINDS sometimes feel guilty or bad about themselves when they need an assist from someone or something else to be organized. If they stopped to look around, they’d realize that everyone’s mail piles up on the dining room table if they don’t have an effective system for dealing with it, or that most couples divide household chores to play to their strengths and preferences.

We like to call these external supports peripheral brains. Many types of peripheral brains can help improve executive functions. Peripheral brains can be systems or other people who help balance your weaknesses. But use this chapter first to make a wish-list of efficient habits.



MAKING YOUR SCHEDULE AND TO-DO LIST A PERIPHERAL BRAIN

Your schedule can serve as a peripheral brain if you use it to prioritize, allocate your time for planning purposes, and add a reminder system. Some people set an alarm on their computer or phone a few times a day to check whether they are sticking with their daily plans. Use an alarm ten minutes before you have to leave for an event, or at night to remind you to shut off electronics and get ready for bed—so you don’t stay up until two A.M. and fall apart exhausted the next day. Some people like to set an alarm on their electronic calendar to remind them of a recurring obligation—such as paying monthly bills or picking the kids up at school.

However, alarms going off all the time are likely to just get dismissed—so choose wisely. Start by setting a reminder for one or two tasks. With enough repetition, hopefully those tasks will become habits and you can use the alarm technique for other reminders.

Some people plan out most of their day, but a novelty-seeking brain is not likely to follow a rigid schedule. Many people we work with prefer scheduling in periods in which they have a choice of activities from their to-do list. It is important to assign a time to activities that are a short-term priority or need to be finished by a certain date. But it may improve your engagement to allow yourself some freedom of choice in other work periods—as long as the to-do list and priorities get tackled. Some people simply write down how long they will spend on a given priority in the days ahead and assign it to a time when that day comes.

Prioritization cannot be undervalued. One man we knew had a to-do list that routinely topped thirty items. Of course, with a list that long, he couldn’t get anything done. Eventually, his wife agreed to highlight a few key priorities for him every day. Once he had those priorities straight, he could accomplish something. Both she and the list became his peripheral brains. So was the smart phone on which he stored the list, so he’d always have it with him. That way, trying to remember the items wouldn’t become an internal distraction.


CHECKLIST FOR EFFECTIVE EXECUTIVE HABITS

Think about an area of your life that you care about but is not going well because of lack of organization. Run through these questions to see if you have the necessary habits to organize yourself:

[image: ]  1. Am I holding a clear vision of what I need to do in my mind? Do I have the steps broken down enough to “see” each one; are they written out, drawn out, talked through?

[image: ]  2. Can I get information off my mind but accessible? (Write them on a list, or allocate tasks on a planner.)

[image: ]  3. Is there a function that I can outsource? (Such as automated alarms for reminders, meeting-planning websites, smart recording pens…)

[image: ]  4. Am I blocking out time each day for the priorities I need to accomplish?

[image: ]  5. Do I have the right physical place—with the fewest alternate activities or least environmental noise—to get it done?

[image: ]  6. Am I doing things at the best time? (Think of when you will have the energy and the tools you need.)

[image: ]  7. What is going to really happen if I try this the way I am thinking? What problems might get in my way?




Tips for Finding Good “Systems”

A good system is one that provides planned habits for a moment that you are trying to manage. You want to be able to create a mantra for the moment—for example, “bills go here, not there,” or “the reminder alarm means drop everything.” But pick only one or two habits to practice at a time—put the energy in where it will count the most.

A good system is ergonomic—it fits your strengths and context. If you have to stand on a chair to reach the spot where you keep your checkbook, paying bills is probably going to take too much effort to become a routine.

A good system is reviewed and improved. Some people, for instance, need to have different strategies for when they get very busy; for holiday periods, when new priorities come up; or for winter versus for summer, as activities change.

Some people specialize in helping others figure out systems, and we cover how to make the most of their help in Chapter 11. The bottom line is that sometimes it takes working with someone else’s perspective to come up with your best solutions. And always be prepared to go back and readjust. It’s unlikely anyone would get these organizational strategies right the first time, so check in with yourself, a trusted friend, an organizer, or a coach after a few days and talk about what’s working with the strategy and what needs to be tweaked.

We’ll also talk more later in the book about what makes habits stick—the bottom line is that you can form new pathways in your brain through practice that makes essential habits more automatic.

Know your own abilities and what you can manage. One executive we know checks voice mail only twice a day and e-mail once a day—though his clients know how to reach him urgently. That way, there is a limit to how much new work he can create. Some days he can’t follow this system, but because he makes it a habit, those days are the exception rather than the rule.

Overestimate—build in buffer time for the unexpected. Some people we work with always add fifteen minutes to any time allocation they make in their schedule; many successful executives have a set-aside time to manage the issue of the day. They may not be able to always protect it, but being your own executive means managing not only the predictable but the unpredictable.

Establish a system for managing paper, whether it’s bills, work files, or schoolwork. This can be as simple as having a notebook with enough sections to fit class notes from every course subject. Of course, you need to always remember to use the first section for math, if that’s what you’ve chosen, and the second for history, and so on. Mixing your notes from different classes is a prescription for lost notes and wasted time.

Create geographical habits. People learn in a “state-dependent” way—recalling memories and details better where they first encountered the information. Having a designated (and clear) spot for doing planning, for managing bills, or for working on a project takes advantage of this fact. A designated spot for bills, complete with envelopes and stamps, for example, also facilitates creating a routine.

Don’t forget to throw things away. Part of a good organizational system is learning how to throw things out. People with ADHD frequently have a difficult time with this. Often the critical moment is a person saying to themselves, “I will be able to use this one day.” So they keep it, even though they don’t have a system for filing it effectively. The result can be spaces citable by the fire department. And truth be told, could you really find it if you needed it anyway?

Knowing why you keep things can help. A thought record can help here, writing down what you say to yourself about the idea of throwing the item out. If it is for emotional reasons, would scanning it or taking a picture serve that purpose? If it is to use later, how likely is that to happen? Can you be motivated by the opportunity to have more free space for something you like to do?

If you know what your challenges are, you can fake yourself out: Avert problems by anticipating them. Leaving things by the door for work can ensure that you will trip over them even if you don’t remember them. If you’re always losing your keys, make a few extra sets. If you are time-challenged, consider doubling your estimate of how long it will take you to get somewhere or complete a task. If you think the job will take you ten hours, leave yourself twenty; if you’re certain the drive across town won’t take you more than fifteen minutes, leave at least thirty. We know people who set their watch ahead a vague amount of time, or have two alarm clocks in their bedroom with different times—and intentionally fail to keep track of which is accurate.

Some of these methods for averting anticipated problems are better than others. If you know you’re unlikely to sit down to pay bills more than once a month, then make sure to take care of all your current bills at the same time. It’s far better to pay a few bills early than to incur charges for paying late. A college student we know was always losing pens, so he bought a twenty-pack of them and flung them all over his dorm room—messy, although he always had one nearby.



Evaluate your strategies for coping with critical organizational moments by asking yourself these questions to see if each one is high-yield enough to keep doing:

1.  Is it easy to follow? Does it require just a few simple steps?

2.  Does it play to your strengths (creativity, memory, desire for order, ability to think on your feet, etc.)?

3.  Is there something that will keep you sticking to it other than desire (i.e., can it become a daily habit or is there someone who can check up on you to make sure you’re continuing with it)?

In the rest of Part II, we help you further develop habits and strategies for living an organized and balanced life, starting with managing impulsive choices.

KEY POINTS

[image: ]  Do a self-check for executive function challenges you have—memory, time, organization, setting priorities.

[image: ]  What are the critical moments that contribute to disorganization?

[image: ]  Can you outsource memory and organization effort to peripheral brains?

[image: ]  Get a system that works for you and work it every day.


[image: ] 6 [image: ]

Don’t Just Do It—Think About It!

Ugo stands impatiently at the doors to the subway car, waiting for them to open. The instant the gap is wide enough, he hurls himself through, sprints straight for the tiled wall, runs up, and flips over backward, landing on his feet. He slips back through the doors before the car takes off again.

A tall, wiry man-boy in his early twenties, Ugo also enjoys jumping off his parents’ two-story roof, doing BMX bicycle stunts in a half-pipe, and hitching skateboard rides by hanging on to the bumper of passing cars. Ugo is an adrenaline junkie—and has the scars and hospital bills to prove it. As Ugo heads into a career as a machine operator in a factory, his mother worries that he will disregard safety rules and get himself in even bigger trouble.

Like many people with ADHD, Ugo is impulsive. He does things as soon as they occur to him, without thinking through their consequences. Impulsivity is one of the hallmarks of ADHD, and it can be both a blessing and a curse. People who are impulsive can be loads of fun to be around. There’s no question that riding the subway with Ugo is more interesting than with just about anyone else. Impulsive people are also often propelled and driven and may accomplish surprising, novel things.

Zoe Kessler, an ADHD advocate, writer, and comedian (who asked us to use her real name here), is impulsive in a completely different way than Ugo. For her, the accident waiting to happen comes from her mouth. For years—decades even—she would feel the need to apologize for the overly blunt things she said, the friends she offended, the jokes she made at inopportune times.

Zoe says her impulsivity has also brought her just a step away from alcoholism several times, and she doesn’t trust herself to keep liquor in the house. “If it’s here, it’s gone.”

She has always lived on an emotional roller coaster. Even before she hit puberty, her mom would complain about her emotional ups and downs. Being a teenager was hell. “I’m the kind of person who could burst into tears at what would seem to be the tiniest of things,” she says. She’s also easily irritated and quick to get angry, particularly at other drivers who do stupid or annoying things. “I have to consciously tell myself to love my fellow humans.”

But six years after her diagnosis with ADHD and start of treatment, she takes great pride in the progress she’s made against her natural instincts. “The impulsive blurting is about ninety-five percent under control, which is really cool,” she says.

[image: ]

FAST MINDS traits, including impulsivity, are due to biological differences in the system that helps people control their thoughts and behaviors and keep them in line with how they really want their daily life to go. Impulsive decisions and behaviors make sticking with a path particularly difficult—including attempts at developing the kinds of high-yield habits we discussed in the previous chapter. Of all the traits of ADHD, impulsivity can pose the biggest dangers. Lack of forethought compounds unhealthy habits, whether eating too much junk food, overspending, gambling, driving recklessly, experimenting with drugs, practicing risky sexual behavior, or stealing. It takes only a few poor choices to ruin a relationship, end a job, or cause a fatal car accident.

Ugo and Zoe didn’t think much in those moments before jumping off the roof or blurting out an inconsiderate thought. They seemed to lack a pause button, leaping from idea to action with no time for reflection. Even without being as impulsive as Ugo and Zoe, many people with FAST MINDS seem to skip the “thinking through consequences” step before they act—a missed step that can cause a lot of pain to both people with FAST MINDS and those around them.

In this chapter, we explore how impulsivity can be transformed into conscious, controlled, thoughtful actions.

Why FAST MINDS Are Often Impulsive

It’s crucial to distinguish between unconscious and willful capacities—the ability to inhibit impulses comes from both. Everyone has some unconscious capacity to limit impulsiveness, just as everyone has the capacity to filter out distraction or pay attention. But some people have less natural capacity than others. It is possible to use the conscious mind to compensate for such an innate shortfall, but the bigger the gap between will and impulse, the harder it is to compensate. So people who naturally struggle to control impulsivity find it harder to use self-control to override impulsive instincts.

For most people, the urge to fire off an angry e-mail to the boss is tempered by consideration of the consequences. But for naturally impulsive people, who have a bigger gap between instinct and their prefrontal cortex’s ability to inhibit, it takes substantially more effort to engage this conscious override. Telling someone any version of “try harder” or “catch yourself before you do that next time” doesn’t work, because so much of impulsivity is at the unconscious level.

ADHD medication can make some difference in impulsivity, allowing people to take a thought break in the moment. Yet even on medication, many people with FAST MINDS traits make decisions that have them falling off their planned path—to watch TV instead of going to bed, to socialize in the hallway instead of getting work done, to hit the Send or Reply All button on something they should have kept to themselves. Some people describe being able to hold both the right and the wrong choice in their mind, yet impulsively choose the wrong one anyway.

What looks like impulsive behavior on the outside is due to several different processes on the inside. Our brains are wired with “mental brakes”—which create what researchers call response inhibition, referring to the capacity to suppress immediate reactions and allow a choice among alternative reactions. This ability improves with age and development. The brain regions thought to be involved in impulsive physical behavior include the following:1

[image: ]  the prefrontal cortex, which is believed to play a role in monitoring behavior and consequences

[image: ]  the basal ganglia, an area involved in planned motor movement and rich in the neurotransmitter transporters that stimulants attach to

[image: ]  the subthalamic nuclei, which may stop a premature response when there are multiple possible responses, thus allowing for better decision making

Just as the prefrontal cortex doesn’t work as well when it’s distracted or stressed, so, too, does emotion appear to limit decision making and the ability to inhibit actions.2 We have seen a recent surge of scientific interest in the neurobiological connection between emotion and behavioral control, so hopefully we’ll understand it better soon.

RECOGNIZING YOURSELF

[image: ]

Are you involved in any of the following impulsive activities? If so, how big a problem are they for you, on a scale from 1 to 5, with 5 being the worst?

[image: ]  1. Are you impulsive with your decision making?

[image: ]  2. Do you often speak before you think, cutting people off in conversation?

[image: ]  3. Are you an impulsive spender?

[image: ]  4. Do you binge on food, drugs, or alcohol?

[image: ]  5. Is it hard to contain or control your emotional reactions?

[image: ]  6. Do you make calls or send e-mails, texts, or photos impulsively?

[image: ]  7. Do you drive rashly—cutting people off, cursing fellow drivers, making sudden decisions to change lanes or get off at a different exit?

[image: ]

Now ask someone close to you to answer the same questions about you and see if they highlight any issues you didn’t. Do you think they may be right?

Think Before You Speak—or Text, r E-mail, or Blog, or…

Impulsivity can be particularly distressing in communications. Talking more than necessary, saying things without thinking, and speaking out of turn are common patterns among people with FAST MINDS. Some describe this as lacking a filter. One person we know said, “In a meeting I keep telling myself to just listen, don’t say anything. About once a month I really goof up and tell someone my opinion without being careful how I say it—it could be something that comes across as putting someone down—like saying that my colleague’s idea will never work or telling someone I found their friend annoying before remembering they were friends. I’ve gotten used to apologizing.”

And, of course, you don’t have to be face to face with someone to have impulsive misfires—electronic communications have made written and verbal impulsivity much easier and therefore more dangerous. An angry, thoughtless e-mail directed at a supervisor or colleague can mean big trouble at work; the same message at home can end relationships. Voice mail can be misused in the same way. Sexting—sending provocative pictures via text—can destroy relationships, reputations, and political careers.


Emotional Control

[image: ]

As we highlighted in Chapter 1, research, including work that Dr. Surman and colleagues have published in the American Journal of Psychiatry, has confirmed that at least half of all children and adults with ADHD have weaker control over their emotions.3 Those they studied were quick to anger and got easily upset or excited. This poor emotional control seemed to travel in families, so a parent who often seemed angry or irritable often had a sibling with the same challenge. Emotional states such as anger, frustration, or dismay put people off balance, and a little bit of impulsivity leaves them saying things they later regret. Medication and the suggestions we’re emphasizing in this chapter may reduce the emotional fuel behind some kinds of impulsivity.



Loose Steering—Jumping Around and “Multitasking”

Impulsivity also shows up as poor choice of engagement in activities, leading to a scattered pattern of action. We have already talked about the importance of being able to pause to choose—just as a driver would apply the brakes when approaching a fork in the road. Extending this metaphor, the steering in people with FAST MINDS is a little loose. It may not take much—a distracting idea, a person walking by, an outstanding bill—to send someone veering off course onto a new thought or activity. For many people with FAST MINDS traits, getting through daily life means making constant course corrections—regularly pausing and steering thoughtfully.

When we talk with people with FAST MINDS about how their days go, we often hear about an internal struggle to stick with one thing at a time in the face of distracting alternatives. People talk about heading for the fridge to put the milk away, only to see something else on the counter that should go in a cupboard and start to put that away, but then see their cell phone and remember a phone call they have to make. They may have to work hard to remember and complete their first intention of putting the milk away. The same pattern often rules on the desktops of people with impulsive traits—they have multiple browsers open, leave e-mails partially written, and abandon other items midtask. Their workflow is scattered with impulsive choices. “Waiting for something to download is the worst,” one video producer told us. “I can be off on other screens and not even recall what I was trying to download until an hour or more later, or not at all.”

This pattern of inefficient choices and being easily sidetracked can apply to the actual roadway as well. Jumping out into traffic or last-second decisions about which way to go may lead to accidents and high insurance rates.

Unhealthy Habits

Taking good care of oneself requires suppressing urges all the time—the urge to eat more, to stay up later, to avoid exercising, to drink too much. Impulsivity often has its riskiest impact when combined with other mental health diagnoses. As we discussed in Chapter 2, one of the main variations on the theme of FAST MINDS traits and ADHD is the presence of additional conditions such as mood disorders, anxiety, and substance use.

We also mentioned Dr. Surman’s research on the connection between ADHD and eating disorders. The higher risk of bulimia nervosa that he and other researchers have found in girls and women with ADHD is an example of how FAST MINDS traits may contribute to other serious burdens. One 2009 report on children with ADHD followed into adolescence found that a relatively high number of teenage girls developed bulimia—and those who did were more likely to have been impulsive as young children.4 Other studies have found that impulsivity influences the severity of eating disorders.5

As Zoe’s example suggests, impulsive, novelty-seeking behaviors may also be a risk factor for addictions. A strong connection exists between ADHD and substance abuse risk, as well as between impulsivity in childhood and risk for substance dependence in adolescence or adulthood. One study found that children with ADHD and executive function challenges who also had a mutation on a specific dopamine receptor gene were more likely to become alcoholics.6 Furthermore, many people who are in recovery from substance abuse demonstrate higher rates of impulsivity. So the impulsivity may strike twice: when the person first gets involved with addictive substances, and then as the substance impairs their ability to control their own behavior.7 It’s as if a person is impulsive by nature, and then, by adding drugs and alcohol, is pouring gasoline on the fire.

In general, the combination of impulsivity and another mental health challenge can be particularly unhealthy—because it takes thoughtful effort and energy to work against depression, substance abuse, binge eating, and other compulsions. Although appropriate therapies exist for many of these mental health diagnoses and challenges, as we highlight in Chapter 11, it is important to understand whether patterns of impulsivity are contributing factors that need special attention.

RECOGNIZE THE IMPACT—WHAT WOULD OTHER PEOPLE SAY?

[image: ]

[image: ]  In what ways would other people think you are impulsive?

[image: ]  Do other people say you act without thinking?

[image: ]  Do people find you unpredictable or have trouble relying on you?

[image: ]  Do other people think that impulsive decision making has caused problems for you?

[image: ]  Do other people think you are verbally impulsive and that you cut them off in conversations?

[image: ]  Has impulsivity put you at risk physically, sexually, or financially?

[image: ]

UGO: A RANGE OF IMPULSIVE BEHAVIORS


Much of Ugo’s impulsivity is the unconscious kind, but he also allows his life to be ruled by nearsighted thinking and his search for novelty. He is easily bored, including in relationships, and often abruptly drops girlfriends. Sexual impulsivity has led to two unplanned and unwanted pregnancies with two different girlfriends. He buys things impulsively—often without having the money to pay for them. He impulsively texts people and sometimes posts cell phone photos to the Web, and later regrets it.

Ugo’s impulsive speeding and lane changes have contributed to several accidents and increased insurance rates. He likes to tap his right foot while he drives, listening to hip-hop, and his friends say the speed of the vehicle changes with the beat. Few of them will ride with him anymore because his driving makes them too nervous.

Ugo also binge drinks, and once he is drunk, he spends money he doesn’t have, mainly on his friends. In school, Ugo always left his studying until late in the evening. If he got a call from a friend asking him to come down to the local pub, instead of resisting the impulse, he would invariably say, “Sure,” and the studies would remain undone. When he drank alcohol, he became even more impulsive. One night, at a friend’s house, he dove out a second-floor window straight into their pool. He narrowly missed the edge, because he couldn’t see it in the dark. Another drunken night, he impulsively accepted a ride from some strangers and was attacked, sustaining serious injuries.




If Someone You Care About Has a FAST MIND

The best thing you can do is not to judge the person for their impulsiveness. They are not doing it on purpose; their biology makes it extremely hard for them to act any other way. That’s why telling people to think before they act isn’t useful. If they could, they would. Instead, try to get them interested in their own habits: “Have you noticed that you always go on a spending spree after being challenged by your boss?”

Offer to do some of the exercises in this chapter with them—acting as a resource to help them find more engaged ways of making a choice at a critical moment rather than following impulse. Impulsive actions are often nearsighted, novelty seeking, or emotional. If you can help the person practice seeing the big picture or defusing the emotion, you will help them tremendously.

To figure out whether impulsiveness is really a problem for your loved one, ask yourself the following questions:

[image: ]  Do you often ask yourself, “What were they thinking?

[image: ]  Do they interrupt or cut you off in conversation?

[image: ]  Have impulsive decisions put them (or you) at risk physically, financially, or sexually?

[image: ]  Are their emotional reactions intense or unexpected?

[image: ]  Do they do things they regret?



WHAT YOU CAN DO

The self-help sections of these chapters are meant to build on each other, so we hope that as you read about working through impulsivity, you will keep in mind that knowing yourself and your priorities are still crucial, and that attention to the prefrontal checklist from Chapter 4 can help you stay in better mental control and less likely to act on impulse. Managing the “popcorn” thoughts by writing them down so you can act on them later can change impulsive ideas into plans: “Call Judy” becomes part of a list instead of spending half an hour speaking with her in the middle of a busy day.

So what else can you do to keep impulsivity under control where it matters? It may help to think of an unfolding day as a movie—a series of scenes. With experience, you can anticipate some scenes as ones where impulsivity is likely to have consequences. You can anticipate and plan for scenes where the stakes are high, such as discussions with someone you don’t know well yet, e-mail communication with a demanding boss, or meetings with important clients. Those scenes will take extra planning or effort to ensure that your will overrides your impulse; we suggest you think of a mental pause button as one solution. With some anticipation, you are more likely to say, “I’m going to let that idea go and see if I still want to do that after a pause.”

Medication may make pausing much easier. Emerging evidence shows that capacities for self-control can be harnessed through mindfulness and other mental-awareness or mind-body practices, which we discuss in Chapter 11. Exercise can also be effective for burning off extra energy that can otherwise manifest itself in daredevil jumps or impulsive actions. Plus, a workout is a good time to think through decisions you have to make or to plan the rest of your day.

In the previous chapter, we introduced the idea that there are critical moments where new habits can lead to better life organization. We find that there are three major kinds of impulsive critical moments:

Emotional decision making: Strong moods can distort anyone’s ability to make decisions.

Nearsighted thinking: Focusing on the immediate leads to an unplanned life.

Novelty seeking: Always chasing the new shiny thing may offer a temporary rush, but it can also ruin relationships and careers.

Letting these three horsemen rule your decisions means traveling into emotional, unsustainable, and risky contexts.

Planning is the antidote to all three. Someone with an overly critical colleague might plan their next presentation with that colleague’s complaints in mind, anticipating and preempting most concerns. Getting out ahead of the problem by preparing well and anticipating challenges helps defuse emotion. Planning ahead can overcome nearsighted thinking and help people keep their larger goals in mind, instead of following the next shiny thing that comes along.


THOUGHT RECORD

Using a thought record8 can help you recognize the types of critical moments that can get you off track. We introduced thought records in Chapter 3, and a blank one can be copied from Appendix B. Here, we add some elements specific to impulsivity to the thought record. First review the three categories of impulsivity with a distressing situation in mind:

[image: ]  Emotional decision making: Would you make a different decision if you were not feeling so strongly?

[image: ]  Nearsighted thinking: Because the quickest, easiest, most reflexive path is often one that is not fully envisioned, ask yourself, would the choice seem as good if you could fast-forward the outcome in your mind?

[image: ]  Novelty seeking: Are you chasing something shiny? Would you make a different decision if you paused to consider what you truly care about, all the roles and obligations you already have?

Look back at the issues you said in Chapter 1 were most important for you, and choose one where impulsivity has been getting in your way. Or think of a recent time when you seriously regretted your actions. Write down a quick summary of the situation and when it happened.

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

Now try to remember what was going through your head as you impulsively chose to do this thing—were you thinking about getting even, or how much you wanted that new toy, or what a jerk your boss was? There may have been a trigger that set you off emotionally. If so, write it down.

TRIGGER:

_______________________________________________________________

_______________________________________________________________

Catalog your mood and how intense it was. On a scale of 1 to 10, were you angry enough to hit an 11? Were you feeling insecure about your looks? Did your boss just compliment a colleague, which made you feel left out and unrecognized?

INTENSITY (1–10):_______________________________

Note whether any of the three styles of impulsivity—emotional decision making, nearsighted thinking, or novelty seeking—were contributing to how you were making the decision.

We introduced the idea of thinking errors in Chapter 3. Here we expand the list of types of thinking errors, because they often underlie impulsive thinking and communication. Most (but not all) negative thoughts fall into a category of thinking error. For example, sometimes your boss really is being a jerk, and your harsh response is appropriate; a “thinking error” is when you assume she is being mean without weighing the evidence. Here are some classic thinking errors:

All-or-nothing thinking: You say to yourself that every aspect of a project has to be finished perfectly and immediately or you’re a complete failure.

Overgeneralizations: You see a single negative event as part of a never-ending pattern. Because your boss got annoyed at you once, you assume she hates you.

Disqualifying the positive: You disregard every compliment you ever got but dwell endlessly on every slight or criticism.

Jumping to conclusions or mind reading: You assume your boss doesn’t like you because he complimented your colleague and not you.

Magnification or minimization: You exaggerate the importance of problems, such as a modest mistake, or minimize things such as your own strengths.

Catastrophizing: You predict horrible consequences for minor infractions, assuming, for instance, that every tiny mistake will lead to your getting fired.

Emotional reasoning: You assume that your negative feelings reflect reality—if you don’t like yourself, you assume everyone else thinks you are unlikeable, too.

Personalization: You see negative events as indicative of a personal failing. A company downsizing seems aimed directly at you and not the result of a lousy economy or a poor business plan.

Note here which of these “thinking errors” compounded the situation, rather than defusing it.

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

Now, in the thought record you are creating in these pages, write down a more rational, less emotional response that you can keep in mind for the next similar situation.

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

Instead of responding to your boss in anger, maybe a more rational response would have been to delay answering until you had thought about it for twenty-four hours. If your impulsivity problem relates to buying clothing or electronic toys, you could decide to wait until your birthday to buy the latest design, ask a parent or spouse to give it to you for your birthday, or set up a hard-and-fast rule that you can’t buy anything worth more than $100 without sleeping on it for at least one night. Leaving credit cards at home and limiting yourself to one at a time may hold you more accountable, too.

Rather than upsetting a key player at your job, you might take the time to consider how hard it will be to find another job of similar pay, quality, and status (or whatever is important to you); detail the pros and cons of your current position; and try to figure out another solution that is consistent with how you value your position. Here, your ADHD creativity may come in handy.

SAMPLE THOUGHT RECORD:
#1:

Brief description of the situation

Chased down another driver on the road, screaming and barely avoiding an accident

Context: When, where, how did it happen? What were the triggers?

He cut me off and made me have to slam on the brakes, which was scary.

How intense are your thoughts and feelings as you imagine the situation again (1 to 10)?

10

Irrational forces at play (Emotional decision making? Nearsighted thinking? Novelty seeking?)

Emotional, nearsighted decision making

Did you make any thinking errors? Which one(s) (All-or-nothing, catastrophizing, personalization, etc.)?

Personalization—“He did that to me on purpose.”

Describe a more rational thought and response to the situation. Was it part of a pattern to work on?

Other drivers often do unsafe things. I could have decided he was a careless driver and then turned the radio on to calm myself down and think about something else.

Did you drain out some of the emotion? Think now of how intense your unproductive emotional thoughts are as you think of the situation. Rate them from 1 to 10.

6

#2:

Brief description of the situation

Spent $400 I didn’t have on an outfit

Context: When, where, how did it happen? What were the triggers?

On the way home from a bad day at work, I passed a store and was tempted.

How intense are your thoughts and feelings as you imagine the situation again (1 to 10)?

7

Irrational forces at play (Emotional decision making? Nearsighted thinking? Novelty seeking?)

Emotional, nearsighted, novelty seeking

Did you make any thinking errors? Which one(s) (All-or-nothing, catastrophizing, personalization, etc.)?

Emotional reasoning: I thought I was a lousy person and that I looked shabby.

Describe a more rational thought and response to the situation. Was it part of a pattern to work on?

I react this way a lot. I could have noticed that I often feel poorly about myself at certain times of the month and/or after having a hard day at work, and thought of other ways to spend or save the money.

Did you drain out some of the emotion? Think now of how intense your unproductive emotional thoughts are as you think of the situation. Rate them from 1 to 10.

4

#3:

Brief description of the situation

Upset my boss by denying his request rudely

Context: When, where, how did it happen? What were the triggers?

In the middle of a busy day, he asked me to do something he knows how to do himself.

How intense are your thoughts and feelings as you imagine the situation again (1 to 10)?

6

Irrational forces at play (Emotional decision making? Nearsighted thinking? Novelty seeking?)

Emotional, nearsighted

Did you make any thinking errors? Which one(s) (All-or-nothing, catastrophizing, personalization, etc.)?

Magnification—it really was a small request, but my emotional thinking made it into a mountain.

Describe a more rational thought and response to the situation. Was it part of a pattern to work on?

My boss and I often don’t see eye to eye. I could have asked for a moment to respond more calmly, and explained to him that midday requests like that really reduce my productivity.

Did you drain out some of the emotion? Think now of how intense your unproductive emotional thoughts are as you think of the situation. Rate them from 1 to 10.

3



ZOE: LEARNING TO PAUSE


Zoe Kessler says she still needs to work on learning to say no when someone asks her to do something. She recently agreed to work extra shifts at her part-time job at a time when she’d planned time off to write a book. “My employer said we really need everyone, and I’m like, ‘Okay’—and why? There goes my two-week writing retreat. I literally feel sick about it. I should’ve said no,” she says.

She didn’t say no because she was using emotional reasoning. As a child, she “was seen to be this bad girl acting out all the time,” she says. “My self-esteem was so pummeled that even at fifty-two, I’m trying to please people and be a good girl and be a frigging saint.”

Zoe has greatly improved her “nearsighted” impulsivity, though, since her ADHD diagnosis six years ago. She’s figured out how to insert a small pause between the thought popping into her head and blurting out of her mouth—a pause long enough for her to consider whether it’s really a good idea to say that.

She realized long ago that the impulsive comments she made didn’t always land the way they were intended. “I might do something and someone might look at me with horror or fear—obviously there was a disconnect,” she says. But she didn’t know what the disconnect was about or that she had any control over that moment. “My reaction would be ‘Oh my God, I screwed up again!’ Then I would start with the self-flagellation and the whole downward cycle. I would get anxious and nervous, and the potential for digging myself in deeper would really be ramped up.”

Now Zoe takes medication and is also consciously aware of the need for a pause and the need to consider the consequences of her words. She coaches herself through these dangerous moments. Each time she avoids saying something that could get her into trouble, she mentally pats herself on the back and gains confidence that she’ll be able to do it again. “It’s practice, and all those things that everybody already knows but that are so so important. If I don’t have a good night’s sleep, it’s going to be a lot more difficult to stay on top of it and manage behaviors. Good food, good sleep, happy frame of mind.”

She was anxious when she first started medication that it would take off her edge, that she’d lose her funny thoughts and turn into a boring person. But that’s not what happened.

“The creativity still bubbles up and now I can catch those creative bubbles and grab them and go with more of the ideas, because I’m not as scattered or as disorganized. I’m organized enough to actually take an idea and run with it and write a blog post or put it in my stand-up comedy piece, whereas before, I was just too overwhelmed and couldn’t really bring anything to term.”

And that’s the best part for Zoe of gaining control over her impulsivity: She can make great use of its good side.

“Now, my risk taking is by choice, which is really exciting because I am a renegade,” she says. “I like being eccentric. I like putting stuff out there.”




USING THE PAUSE BUTTON

There are many ways to build in pauses or make good use of them before letting a scene unfold impulsively. If practiced over time, choices can become habits. We talk more about developing new patterns in the next chapters. If you have a predictable or avoidable critical moment of impulsivity, think whether the following habits will help you pause and make more engaged choices:

[image: ]  Avoid the trigger! If possible make barriers between you and whatever is your downfall. For instance, don’t keep all your snacks in the kitchen; keep some farther away, such as in the basement; or avoid buying junk food altogether. Don’t use wireless at home; plug in only for Internet service, so it’s slower and harder to get online, giving you time to question whether you really should be surfing so late at night.

[image: ]  Delay the choice until a better time when you can effectively engage your prefrontal cortex.

[image: ]  Plan a distraction to get you laughing instead of screaming. We know someone who keeps a silly rubber clown doll in his car, which he waves in frustration when people do stupid or annoying things on the road, without the other driver noticing. He usually ends up smiling at himself instead of cursing the other guy.

[image: ]  Make the decision in a more engaged, more rational way. Some suggestions for doing that:

Fill out a thought record.

Talk it over with someone or imagine what they would say.

Write a pro-con list to lay out the choice rationally.

If you’re a visual thinker, try drawing out the different possibilities.

Invent a game to help you make the decision. Track it, score it, collaborate with others on it, or make it into a joke.

Consider whether you would make a different decision on a different day—for instance, when you are better rested, in a better mood, or less restless.



STRATEGIES FOR COMMON IMPULSIVE SCENES

Here are examples of how some people have dealt with different types of impulsivity by incorporating the preceding suggestions. You will likely have better ideas for helping yourself—our goal here is not to tell you what to do but to prime the pump, to give you a starting place for coming up with plans that work for you.

Your goal in all of these strategies should be to buy yourself some lead time—a pause so you can think and be in control of the next scene of your day.

It is vital to notice when impulsive actions happen and what is behind them—are they emotional, nearsighted, or novelty-seeking. Then you can break the pattern by replacing it with a new, more constructive habit. This probably won’t be easy, particularly at first. That’s okay. Give yourself permission to take some time to practice and learn new habits. If you launch into another spending binge but stop after charging only $200 instead of a larger sum, that might be a major victory for you. Celebrate it—but not by buying yourself a present!

THOUGHTFUL COMMUNICATION: If this is a problem for you, you may want to set up some rules about how long to wait before you decide how to communicate. You may also want to make sure you compose your communication—such as by sending a well-considered e-mail rather than calling someone, or by sending a handwritten note rather than a text or e-mail. Often it’s easier to understand someone’s meaning when you’re speaking face to face. Instead of firing off an e-mail, consider walking down the hall to have a conversation.

TOUGH DECISIONS: For major decisions, you may want to institute a policy, such as having a friend or family member review your pro-con list. Then prohibit yourself from making a decision until you’ve had time to talk it over with them.

MANAGING IMPATIENCE: If you can predict a period of frustration where you will get impatient, such as waiting in a doctor’s office, pack things to occupy yourself (and your child). Bring your MP3 player and some music that calms you down, an e-reader, games on your smart phone, or a list of phone calls you can make anywhere.

UNHEALTHY HABITS: There are unhealthy choices, such as eating an extra piece of candy, and then there are really unhealthy ones. People with addictions, alcoholism, and eating disorders should absolutely prioritize getting support specifically for their habit.

IMPULSIVE SPENDING: Making only a week’s worth of cash available at a time works for some people, as does leaving credit cards at home or setting rules such as requiring a twenty-four-hour waiting period before any purchase over $100. Planning an alternative behavior, such as taking pictures of what you want to buy, and talking about it with friends first or researching the product online can help reduce a habitual buying reflex. Some friends will encourage restraint; others will encourage you to buy more than you can afford and aren’t the best ones to consult. Considering the contribution of moods and emotions, as we note in the preceding thought record example, can also help you see how this and many other patterns can have their roots in emotional distress.


Avoiding Impulsive Choices

[image: ]

[image: ]  What critical moments of impulsivity can I anticipate?

[image: ]  Might novelty seeking, emotionality, or lack of foresight get in the way?

[image: ]  What thinking errors am I at risk for?

[image: ]  What rational attitudes or responses can I practice ahead of time?

[image: ]  What habits can I practice for pausing and making a good choice?



CRITICAL IMPULSIVE MOMENTS AND HABITS LIST

List some of the recent critical moments that you have thought about as you worked through this chapter:

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

Which of the kinds of habits discussed, or others you can think of, would help you stay in control and choose better in these moments?

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________



KEY POINTS

[image: ]  Impulsivity is common among people with FAST MINDS traits.

[image: ]  Know your impulsive risks (communication; spending money; bingeing on alcohol, drugs, or food; sexual activity; driving).

[image: ]  Consider how emotional thinking may fuel your impulsive choices.

[image: ]  Practice habits that allow you to pause and make better decisions. Don’t just do it—think about it.


[image: ] 7 [image: ]

Find Where and How You Thrive

When Holly was a freshman in high school, her mother was called in for a conference: “Your daughter is not university material,” the guidance counselor said. “We’ll do what we can to get her through the rest of high school, but her future will be limited.” Holly’s mother told her what the guidance counselor said, and Holly took it to heart, assuming she wasn’t smart. Still, she managed to get through high school and into college, where her grades were all over the map—as low as a D and as high as an A+.

As Holly struggled through a master’s program in psychology, another counselor recommended that she get an IQ test. Her scores were so high that she qualified for Mensa, an international society for people who rank in the top 2 percent on intelligence tests. “When I learned I wasn’t dumb as a stick, well, it was a shock,” she said. “All this time, I thought I was stupid, so I mostly kept my mouth shut and kept to myself. I never asked any questions because I thought then everyone would know how dumb I really was. But now? I’m asking a whole bunch of questions.”

Holly had focused her master’s degree on learning how people learn. After getting her scores, she decided to use her academic training on herself. She figured out she had FAST MINDS traits and needed to keep herself busy to stay engaged. Being busy also provided her the structure she needed—a lot to do and a limited time to get things done. Now she has a full-time job, she is pursuing her Ph.D., and she coaches people with ADHD on the side. “The best thing you can give someone with a very busy mind is more and more structure, a shorter leash,” she says. “It’s not telling them what to do, but helping them make informed choices about what they do.”

She also learned to be more understanding of herself, and to teach her clients to do the same for themselves. “It’s not about being a Pollyanna or blowing plastic sunshine,” she says in her characteristically blunt way, “but genuinely recognizing strengths and challenges and finding the most appropriate environment. It’s about going with the current rather than against.”

[image: ]

The people we know who function best with FAST MINDS are those who have figured out where they fit in the world. They know what they’re capable of, and they put themselves in environments where they can thrive—environments where it is easier to practice and stick with the adaptive strategies that we present in this book. A helpful environment supports personal strengths and assists in tackling challenges, fosters useful habits, and makes staying on course remarkably easier.

Elusive Habits

Time and again people tell us their lives are off track, their goals unfulfilled, their New Year’s resolutions left behind on January 2. As we emphasized in Chapter 1, FAST MINDS traits can make it harder to adopt or keep up with habits, even ones people know would help.

Take the dishes. Some people (mainly those without ADHD) are in the habit of washing the dishes every night right after dinner. They reason that doing the dishes will be harder if the food dries, and they prefer to get the chore out of the way. To them, it’s straightforward: There is no other option but to wash the dishes. Some people with FAST MINDS also quickly adopt that “there’s no other option” approach. But for others, there are too many distractions in the moment and too few rewards for getting the dishes done. “Why bother with these couple of dishes?” they think. “I’ll just wait till the whole sink is full, which will be more efficient.” By the time they consider the dishes again, every plate, bowl, and fork in the house is dirty, and many have caked-on food, which is much harder to get clean. This is just one example of how people who don’t naturally assume organizational habits can unintentionally make life harder for themselves.

Not having organizational habits means it takes an extra effort to do every task. It’s not much of a challenge to remember to brush your teeth when it’s an ingrained routine every morning and before going to sleep. It doesn’t take up much decision-making or mental energy. But when something isn’t a habit, people need to expend more effort to remember to do it and to get it done. As this chapter explains, following key principles makes better habits easier to learn.

Staying on the Road: The Importance of Habits and the Right Kind of Stimulation

Learning to drive is extremely difficult at first: remembering to check mirrors, figuring out the amount of foot pressure needed to accelerate or slow down. Which side is the turn signal on again? But after a while, driving becomes second nature. It would be unusual to have to think “up for left, down for right” when moving the turn signal; in fact, it’s hard to even consciously remember how turn signals work—you just “know.”

Young-adult drivers don’t have these routines down yet, and it may be part of why driving is more dangerous in young adulthood—particularly for young adults with ADHD. But the higher risk for car accidents among adults with ADHD appears to be related to their difficulty maintaining vigilance and their mental wandering. In 2007, Dr. Surman contributed to a study with colleagues at Massachusetts General Hospital and the Massachusetts Institute of Technology in which the researchers put young adults with and without ADHD into a driving simulator.1 Along long empty boring stretches, those with ADHD were more likely to crash.

How ADHD drivers respond to boring driving shows the critical differences between productive and unproductive ways of managing boring conditions—both on and off the road. Data demonstrate that those with ADHD are better drivers when they use manual transmission rather than automatic,2 which is consistent with our strong impression that people with FAST MINDS traits do better when an activity is involving and engaging. Alternately, people find stimulation on the road in less safe ways, such as driving at high speeds, taking curves aggressively, crowding the car in front, driving with knees, or driving while talking, texting, or eating. What is keeping the driver engaged has little to do with safe driving—and often quite the opposite. Filling a car with stimulation is now even easier, with TVs, DVD systems, GPS, Bluetooth technology, and so forth, making it even more dangerous.

Developing routines and finding ways to make tasks and challenges more stimulating or interesting are keys not only for driving, but for building relationships, knowledge, and a career. People with fewer organizational habits often thrive by taking on stimulating activities in organized environments that hold them accountable. Where they need to, they keep routines and accountability in place to stay on a more organized path.

RECOGNIZING YOURSELF

[image: ]

[image: ]  Is it hard to stick with resolutions and organizational strategies?

[image: ]  Is it hard for you to delegate tasks to others?

[image: ]  Does your work lack meaning?

[image: ]  Do you spend time doing pleasurable things when you should be getting work done?

[image: ]  Do you come up with new ideas, projects, and hobbies instead of developing skills or mastering old ones?

[image: ]  Do you “go it alone” instead of asking for help?

[image: ]

Rewards and the ADHD Brain

Everyone’s brain is primed to recognize rewards and to keep them in mind for a time. The further into the future the reward is expected, the harder it is to focus on that goal. Impulsivity happens when the brain prefers short-term rewards over larger, longer-term rewards.3 Adults with ADHD have even more trouble hanging on to future rewards than those without ADHD, research suggests. One neurobiological explanation for this may involve a key part of the brain’s engagement circuit, which we introduced in Chapter 2, as being important for forming habits—the basal ganglia. Brain scans of people with ADHD show less activity than expected during a task that offered a long-term financial reward, suggesting that differences in this region may explain FAST MINDS nearsightedness in decision-making.4 This difference can have a profound effect over time. Making good choices about what to eat, for example, requires holding the long-term rewards of a good diet in mind—so trouble with farsightedness can mean eating too many unhealthy things. Or this nearsightedness may lead someone to hang out with their friends instead of working on assignments due later in the week. In one famous study of the implications of farsighted decision making, young children were given a marshmallow and told that they could eat it now or resist temptation for a few minutes and be given a second one. Later in life, those able to delay gratification were shown to have higher academic and social achievement.5

Many people keep rewards in mind when they have to do an odious task. Doing the dishes after a friend cooks a nice meal is a way to return the favor and encourage them to do it again. The long-term reward is a peaceful, mutually supportive relationship. Listening to a spouse or child talk about their day despite being tired has the same reward. Grades are an important motivator for most students; with creative teachers and interesting material, the sheer joy of knowledge can be a great reward. At work there are formal rewards such as pay increases and promotions but also the small daily rewards that are probably more important, such as a co-worker’s compliment, the satisfaction of solving a tricky problem, or simply doing something well. These can all encourage people to do their best and also reinforce positive behavior.

If it’s harder to keep the rewards for activities in mind, people are less likely to engage in them. Why bother working on a report due in a month when any reward is that far off? Why bother to try consistently on schoolwork if you don’t have a clear picture of the career that school is leading you to? FAST MINDS symptoms also reduce how often efforts are rewarded. When the student with ADHD works hard but loses many points through careless mistakes on an exam, that gives them a negative experience, not a reward.

JOHN: FINDING THE RIGHT HABITAT


John got a job as a graphic designer after graduating from college and immediately found himself struggling. “I was just left to do my own thing there,” he says. “It was such a change from college—working on my own, no meetings, no collaboration—just an e-mailed assignment and a cubicle to complete it in.” His productivity and sense of accomplishment started to drift downward. He began showing up later in the morning, calling in sick more often, and feeling more anxious about deadlines he’d left to the last minute.

His girlfriend noticed John’s slide and called him on it. She helped him think through his options—should he try to change his attitude, angle for a new job in the same firm, move on? After a few weeks of deliberating, he decided to look for another job, and he was lucky enough to find one quickly. Working at his new firm was immediately better. Projects were well defined, deadlines were clear, and there was enough teamwork and peer interaction that he never felt he was in it alone. His work was respected and his creativity frequently complimented. Because they were a team, John could volunteer for tasks he knew he could do well and lay low when chores he didn’t find engaging were being assigned. John couldn’t show up late or get sidetracked for long without feeling like he was letting down someone he respected—and he rose to the occasion. “Here, I am a part of the meetings. They ask my opinion,” he says. “Sure, I still have to do some tough assignments with long hours, but we like working together, and I want to put in that extra effort.”

John is now the lead designer of a small group at his firm, a rank he feels he would never have reached with his previous employer. The “right” fit wasn’t just about finding a job that suited John’s skill set but finding one that helped him stay engaged, rewarded, and motivated. “It took me a bit longer to grow up, and I know I have to keep my goals clear,” he says. “I won’t go back to coming across as not caring, not following through, because I owe more to myself, and to the people I love working with now.”



RECOGNIZE THE IMPACT

[image: ]

[image: ]  Would other people say that you get bored easily (hobbies, school, work, relationships, etc.)?

[image: ]  Would other people say that you are inconsistent in your everyday life (school, habits, activities of daily living)?

[image: ]  Would you want to rely on yourself as a key member of a team that worked on a tight timeline?

[image: ]  Have other people noticed that you are attracted to stimulating, new experiences and avoid the tedious stuff?

[image: ]  Do other people think that inconsistency and boredom has created stress in their relationship with you?

[image: ]

Create Your Own Structure

In previous chapters we have explored habits for adapting to FAST MINDS traits and the importance of identifying critical moments when taming impulses and making good choices lead to more productive paths. This chapter acknowledges that sticking with good habits at critical moments is much easier in the right environment—one that complements your strengths and addresses your challenges and gives you accountability. We call such organizing, supportive elements of the environment structure.

Adding structure can make a big difference in ADHD, but it can be a challenge to create or maintain it yourself. It’s often easier to have someone else establish and reinforce the structure than to set one up on your own. Military service certainly offers a more structured experience than the average job, for example, and some people, once used to that kind of structure, can adopt it as their own and thrive. Other people with FAST MINDS don’t do well in environments where they are micromanaged. For them, like John, working on a team may be a useful structure, making each member accountable to the others and allowing people to figure out their own way of getting their part done, focusing on areas where they excel and handing off assignments that aren’t a good match.

There are obviously different kinds of structure. We think the kind that works best is whichever naturally motivates you, holds you accountable, and provides support for the things you don’t do well. This support can help you have a clear path for progress and can even provide a source of meaning, inspiration, or energy when times get tough; it can help steer you toward success.

A good place to start is to remember what has helped you stick with difficult things in the past, whether that was graduating from high school, maintaining a relationship, pursuing a passion, or succeeding in a job. Those things were probably important to you because they had meaning. Maybe you stuck with high school because it meant so much to your mother; you stayed in a relationship because the two of you were happy together and brought out the best in each other; your enthusiasm for a hobby was contagious, rallying other people who then kept you motivated; you thrived in a work environment that respected what you had to offer and didn’t mind your shortcomings, and so on.

It may seem to be the opposite of structure, but sometimes varying a habit, as long as it keeps accomplishing the same purpose, is the key to keeping it going. We know people who have expensive ways of doing this, such as buying new electronic gadgets every few months to keep repetitive tasks such as using a calendar and reminder system interesting. There are also less expensive ways, such as adding a new colleague to project meetings to encourage fresh ways of thinking.

Whatever structure helps you practice good habits and stay off less productive default paths is the best one. Just remember, structure should play to your strengths, support your challenges, and provide the accountability you need to keep you on track. And it’s okay to vary the elements of structure over time—as long as they work for you.


If Someone You Care About Has a FAST MIND

[image: ]

You can be helpful to someone with ADHD by helping them develop structures that support their strengths and compensate for their challenges.

[image: ]  Do they often lose sight of rewards at the end of a task?

[image: ]  Can you help them identify where they have trouble practicing and sticking with useful strategies?

[image: ]  Can you help them identify what helped them practice new skills in the past, and how that structure could apply?

[image: ]  Do they have ideas about how you or other people could be involved in helping them monitor or be accountable in their practice of new strategies?

[image: ]  Do you think they are in the right environment, have the right people to help them, or are even in the right career? If not, can you help them realize changes to create a better fit?



What You Can Do

The rest of this chapter introduces principles for adding useful structure to your life. We’re not suggesting that you try all of these at once; instead, think of these as options in a toolkit. When there’s a lot at stake and you really need to motivate yourself, setting a deadline may be the best approach—but deadlines usually don’t work as daily motivators.

Your goal should not be to live the military lifestyle, with every minute accounted for all day long. In fact, we think it’s probably healthier for people to have some unstructured downtime every day. We suggest that you pick a few habits that foster constructive environments or patterns—such as having planning time with colleagues or family, using a calendar, keeping your wallet and keys in a set place, or making time to hear about your spouse’s day. Whatever is high-yield for you is the best thing to do. We also explain some strategies for turning these goals into habits and then for holding yourself accountable for those changes so that this year’s resolutions don’t become next year’s regrets.


REWARD YOURSELF OFTEN

Everyone needs to feel rewarded for a job well done or a task completed. With FAST MINDS, it is even more useful to provide rewards for effort. If you love video games, let that be your reward for an hour every evening—but only after you’ve done the dishes or listened to your family members talk about their day, or made significant progress in some project that needs to get done. If, in the middle of a task, you find yourself getting bored with it, remind yourself of the reward to come as soon as you’re finished.

Daily rewards shouldn’t be expensive, just little things that make you happier, such as listening to your favorite music, taking a bubble bath, or playing with your dog. For really difficult tasks—such as taxes—give yourself a bigger reward or outsource this task. It can be helpful to brainstorm a bunch of possible rewards at once, so you don’t have to think one up every time you want to reward yourself. When they start to get stale, simply have another brainstorming session and add more.

Write down a few rewards now to get yourself started:

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

FORMING NEW HABITS

When parents remind their children twice a day to brush their teeth, they are teaching the child a habit—they are the child’s peripheral brain and accountability system, until tooth brushing becomes routine. When learning to drive, the instructor, plus fear of crashing, do the same thing. Some people don’t need peripheral brains to establish habits—they just need to tell themselves to do something for a few days, and the habit is somehow seared into their brain. These are the people who remember to take all ten days’ worth of antibiotics, or who never need a reminder about a weekly meeting. For everyone else, the best way to form a habit is through consistent practice, and here we discuss two allies of practice: peripheral brains and accountability.

Writing a scheduled meeting on your calendar is a good way to remember where you need to be, but even better is a calendar system on your computer or handheld electronic device that flashes a reminder or sounds an alarm ten minutes before the meeting. For some, the best reminder would be the colleague who swings by your desk en route to the meeting or who reminds you to prepare for it. As the reminders come, week after week, the more likely it is the meeting will become a habit. Then getting there won’t take effort anymore, just as turning on your car’s turn signal doesn’t require conscious thought. Monday morning will simply equal “meeting” in your mind.

As we discussed in Chapter 5, a peripheral brain is something or someone outside yourself who can help you with everyday functioning, especially in areas that are most challenging. The peripheral brain augments and helps. Other people and gadgets can help you out, both with tasks that are extremely difficult for you and by measuring your progress as you work on a new habit. Set an alarm reminder, put a note on your calendar, create a meeting with a co-worker or your loved one.

Maybe you and your partner could both decide to make the half hour after dinner cleanup time. You can put on some mutually agreeable music and both wash, mop, scrub, and vacuum, dividing the work according to preferences, skills, or this week’s job chart. For a work meeting, make it a mutually useful process by setting an agenda, giving time for all of you to speak, and explaining progress toward important goals.

A number of people who participated in a CBT trial that Dr. Surman contributed to said the most important part of the study for them was having someone to work with—to hold them accountable. You don’t need to be a research subject to find people who can be your peripheral brain, holding you responsible for things you’ve said are important to you.

Sometimes a peripheral brain, such as a life coach or an administrative assistant, can provide accountability. Make sure if you’re hiring a coach that it’s someone with whom you feel comfortable and someone who will focus on your strengths instead of always telling you all the things you did wrong.

Think back on the three areas you identified in Chapter 1 or similar situations that you want to flow better in your life. List three habits that would make that more likely to happen. For each, come up with a peripheral brain reminder—an interaction with a person or a physical reminder—that could help you develop that habit.

For example, you might note stopping work and leaving for a weekly meeting as a habit that would help you be on time and a fifteen-minute warning on your electronic calendar as a reminder.



	HABIT
	REMINDER



	________________
	________________



	________________
	________________



	________________
	________________



	________________
	________________



	________________
	________________



	________________
	________________



	________________
	________________




Think about the times you have been successful. There was probably something holding you accountable: a favorite teacher you wanted to please, a friend checking in on you to make sure you were on track, or maybe what the event or situation meant to you.

We have changed the old saying to “You can lead a horse to water, but you can’t make him think.” Even in the best environment, it still takes something inside to do mentally difficult tasks. If a task is onerous or boring, someone with ADHD can find it especially difficult to complete. Wanting to do it can help immensely. That is why we try to help people understand that clearly identifying the meaning of the activity they are trying to incorporate into their life. We encourage them to look at the bigger picture and keep their ultimate goal in mind, to hold themselves accountable to it.

Having a conscious notion of a larger goal can make a dramatic difference in your motivation, patience, and determination. Some things, in their mundane drudgery, may be harder to see as meaningful. But next time you have to do the laundry, try thinking about how hard you’ve worked to be able to afford these clothes, and how important it is for you to be seen as a capable, put-together person. Those clothes are not just dirty wads of fabric; they’re a potent symbol of your success and the image you and your family members project to the world. When your attention starts to drift, reminding yourself of this larger aim can help keep you from going too far away.

Make your motivation explicit. If there’s a habit you really want to stick with, note your motivation on your calendar or pin it over your computer monitor. Share your motive with someone you trust, to make it more real, and enlist their help with the mission.

Some people we know explicitly carve out times in their schedule for each important role they play or goal in their life. They may turn off all their electronic devices in the evenings, or between six P.M. Friday and nine A.M. Monday, for instance, to focus on family time. They may set aside one lunchtime a week to handle household chores such as calling the electrician or scheduling an oil change. They may designate one evening a week for a poker game, a knitting circle, or a volunteer effort.

Think about what is most meaningful to you in each of your life’s major roles. Are you hoping to live more healthily? Be a better friend or partner? As a parent, are you hoping to raise independent, self-sufficient, intelligent kids? Do you want a fulfilling job where everyone’s work is well respected? Or will you put up with some craziness as long as the money and hours are good enough to allow you to pursue your true extracurricular passions? Articulate those deeper goals here—and maybe pin them on your office wall or desktop, so you’ll have them easily accessible.

Again, note three habits you want to form and think about the deeper meaning or goal of this activity.



	HABIT
	MEANING



	________________
	________________



	________________
	________________



	________________
	________________



	________________
	________________



	________________
	________________



	________________
	________________



	________________
	________________




If you are having trouble finding meaning that is significant enough to motivate you, perhaps you need to create your own meaning by connecting a reward to each step of an activity. For instance, finishing the next step in a difficult assignment means you can then treat yourself to a fancy coffee from the coffee shop.

In many elementary classrooms, the day’s schedule is posted every morning. Any time children start to get distracted, they can look up at the schedule and know instantly how long they have to wait until recess, math, or dismissal. The schedule makes the day’s events more concrete and helps the child literally see the rewards that are coming. If there’s something they are not enjoying, a glance at the schedule can help them have something to look forward to.

Some people look over their tasks for the upcoming day and schedule breaks, or other tasks that are more rewarding or at least more comfortable, after a chunk of harder work. It can also help to know that if work is done, you will allow yourself to do things such as checking favorite websites or e-mail. If impulses for pleasurable or lower-priority activities pop into mind, the strategy we described of writing down these “popcorn” thoughts can help defer them to a time when the reward is earned.

The rewards and breaks you give yourself will keep you on track if you use them when you have finished a meaningful step. Some people set up a mental rule that they will review whether their reward plan is “deserved”—a glance at your to-do list or calendar should help you see whether it’s really time for a break or whether stopping now means you’ll neglect an important task. It can also be worth asking yourself, “How will I feel at the end of the day if I reward myself now, or if I keep working?” A sense of accomplishment at the end of the day may be more important than a planned break or diversion.

NOTICE WHERE YOU NEED A NEW PATH

Everyone has habits, both for good and bad. Sleeping on a certain side of the bed is a habit, as is brushing your teeth before or after breakfast. Letting the mail pile up, plopping down on the couch before cleaning up the dinner table, and putting off working on a presentation until the last minute are all habits, too. You may think of these habits as the steps that carry you along the path through your day. We have noted that everyone has less desirable default paths that require effort to avoid. The right kind of structure can make forging new paths easier.

Here are three examples of how people found structure that allowed them to practice the habits they wanted to:

1. Tiffany is extraordinarily generous to others and the center of her family, but rarely takes the time to care for herself. She is naturally motivated to give, and give and give. What holds her accountable is fulfilling commitments to other people—she was able to run the Chicago Marathon, for instance, because doing so meant a lot to her trainer.

A few months ago, Tiffany tore a ligament and stopped getting exercise. She realized she was starting to drag and feel down, but she kept filling her schedule with things for other people instead of going to a gym. She got herself on a healthier path when a friend, who is a water aerobics instructor, invited Tiffany to join a class—and she saw this as a way to support her friend. So Tiffany was able to get off her default path of not exercising by using her natural motivation to help a friend—and helped herself at the same time.

2. For Herman, the default pathway is to accumulate more and more stuff—“junk,” his wife calls it. To him, every item is fraught with meaning, and it takes forever for him to decide what to do with it. So the stuff just keeps adding up, aggravating his wife and making it hard for him to find things. Herman joined Clutterers Anonymous to help him forge a new route around this default pathway. The other members of his group have become his accountability system. Every week, he has to go before them and explain what he’s done to let go of things. Herman is slowly becoming more aware of the critical moments when he prioritizes objects in his life over the benefits of letting them go—more space in his house, fewer distractions in his environment, and less mental preoccupation.

3. For Josephine, a blazingly smart research scientist, her default pathway is to get excited about the big picture and not worry about the details. She is thoroughly convinced of the importance of a discovery she’s made, and she thinks everyone else should be as well. She’s having trouble “wasting” her time on replicating the experiment, justifying each assumption, and systematically describing her results—all the things she needs to do before she can publish her discovery and share it with the world. Her default path is to be distracted by the excitement and energy of the big idea but have an unclear path to manage all the details.

The big “aha” moment for Josephine came when she thought of taking her problem to her former thesis advisor, a man who is naturally methodical. He helped her to clarify the path she needed to take, to gain the clear vision we talked about in the prefrontal checklist in Chapter 4. Josephine talked with him at each step of the experiment to make sure she did the work carefully and that it supported her ideas. Her paper was recently accepted for publication in a prestigious scientific journal.

These three people learned to overcome their default paths: first by becoming aware of them, and then by using other people or situations to bring clarity and accountability to their practice of better habits.

Write down some examples of the steps that lead you down some of your default pathways:

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

Now, using the models of Tiffany, Herman and Josephine, indicate healthier paths of action you would like to take rather than your default paths. Write down elements of structure—the kinds of rewards and reminders that can help you keep to a path of better habits such as natural motivators or accountability you can capitalize on.



	BETTER PATH
	STRUCTURE



	________________
	________________



	________________
	________________



	________________
	________________



	________________
	________________




FINDING THE RIGHT ENVIRONMENT FOR YOU

It’s so much easier to stay on track if you’re in a situation or environment that fosters your strengths and supports your challenges. If you love science and hate being in crowded places, then try to find work in a lab rather than at a busy hospital. This sounds obvious, but often disengagement is really a mismatch between skills and situations. Aptitude and vocational assessments that identify gifts and strengths can guide you to a new academic and vocational path. A good fit between your strengths and the choice of the kind of work you do is critical. Put yourself in as many situations as possible that match your skills and interests—and you will find a lot of your boredom melting away. Look for activities and jobs that foster what excites you; look for friends who share your passions. Having something you like to do, something to look forward to, will help you get through the boring bits.

But it’s not enough to just be good at or care about what you do; you need support for the parts of life that don’t come naturally to you. That’s what a good environment is all about. Just as John realized that he needs to work somewhere that relies on teamwork rather than individual efforts, so you need to think about what the best environment will be for you. That doesn’t mean you can always get this kind of environment, but if you don’t know what it is, you won’t know what to strive for. Sometimes you can also create it for yourself. Even in a company that values individual effort, you and a close colleague can have each other’s back. The key aspects of an ideal environment can include the following:

[image: ]  Availability of people to provide accountability. Consider working alone versus working in a group; taking a large class where you can get lost versus a smaller one where you can get to know your professor; working in a giant organization where you might see the boss once a year versus a small office where you know everyone; working for someone who is a visionary with infectious passion and sense of direction versus someone who just wants to get the job done.

[image: ]  Regular rewards.

[image: ]  The sense of purpose or meaning in the mission of the place.

[image: ]  Your appreciation of the role that you are in.

[image: ]  Availability of resources (including people) to do things you are not good at.

[image: ]  How much (for how long, at what risk) you will be accountable only to yourself.



STEPS TO PRACTICING HABITS

Once you have identified critical moments when a new habit can keep you on a better path, use the following principles to add structure to your practice of the habit:

[image: ]  Automate or outsource reminders to practice the habit, such as setting up a weekly meeting, a calendar note, or an alarm.

[image: ]  Write down the long-term goal of the habit.

[image: ]  Use natural motivators to ensure practice such as other people to whom you can be accountable or adding shorter-term rewards.

[image: ]  Be on the lookout for distractions and barriers that make less productive “default” habits easier.

KEY POINTS

[image: ]  Self-improvement strategies take practice, and FAST MINDS traits can make routine practice harder.

[image: ]  Structure your environment to make it easier to practice better habits.

[image: ]  Setting clearly defined goals and short-term rewards will help you practice strategies.

[image: ]  Tracking progress, using reminders, and being accountable to others will help you learn better habits and patterns.


[image: ] 8 [image: ]

Feel Well, Function Well

For Rachel, ADHD isn’t something she has. It’s something she is.

ADHD colors every minute of her life when she’s awake and even possibly when she’s asleep. Some people bound out of bed in the morning restored and full of energy. Not Rachel. She struggles to get to work by nine, despite three cups of coffee. The sinking feeling in her stomach that comes with realizing she slept through her second alarm clock—again—is all too frequent. The realization that she forgot to bring her lunch in with her is familiar also, as are the selections at the vending machine downstairs.

On a good day, Rachel gets home in time to watch a show at seven P.M. On a bad day, she doesn’t eat her microwave dinner until nine. She eventually gravitates from the TV to the computer—and somehow, she ends up going to bed late again. The next morning, bleary-eyed, she has to drag herself through the first two hours of her day, until the coffee finally kicks in.

There is an unhealthy rhythm to the life of many people with FAST MINDS traits—a pattern in which their needs are neglected. We see so many people managing to hold together one domain of life—often work or school—but lacking dedicated time or energy for much else. Research from Dr. Surman and others demonstrates that people with ADHD are more likely than their peers to have trouble maintaining healthy personal habits such as getting enough sleep and exercise and eating a balanced, nutritious diet. For some, it is as if the healthier, balanced path in life is like a narrow uphill ridge where one misstep leads into unhealthy territory. When the person is physically drained from lack of sleep, exercise, and nutrients, FAST MINDS symptoms have freer rein, and a vicious circle spins.

Nearly everyone we know who has succeeded at managing their ADHD has done so, in part, by working on these healthy habits. They can’t simply “decide” to sleep, eat, and exercise better. Instead, they often have to change critical moments in their daily patterns. For some, stocking up on healthy snacks, creating a “screens dark” time, or scheduling the gym into their calendar is enough to get on a healthier path. Others, who can’t follow such habits naturally, impose them on themselves with planning and effort.

We’re not suggesting that people turn into automatons, but rather understand themselves well enough to identify the minimum set of practices they need to function well. In this chapter we look again at what can help you form new habits and demonstrate that a great way to start forming them is to take care of yourself.

How the Brain Makes a New Habit

As we noted in earlier chapters, the brain’s prefrontal cortex is crucial for consciously controlling behavior, and the basal ganglia helps manage behavior that involves goals and rewards. It turns out that these two regions communicate via different pathways when animals are learning a new behavior, versus when the behavior has become a reflexive, natural action. This means that when an animal is learning to press a lever for a reward the first time, it uses different brain circuits than when it presses it already having learned that the action produces a reward.1 The cerebellum also contributes to physical learning.2 These three regions—the prefrontal cortex, the basal ganglia, and the cerebellum, as we noted in Chapter 2—are among those that show differences in brain scan studies of individuals with ADHD. Thus differences in these brain regions could explain why it is harder for some people with ADHD to learn new habits.

It is important to understand that habits take time to become automatic, just as it takes people months or years to become experienced drivers. In a study that asked participants to add a daily activity—eating, drinking, or exercise—and practice it daily, it took them each an average of 66 days, and as long as 254 days, to make this new habit automatic.3

RECOGNIZING YOURSELF

[image: ]

Here are some signs that you may have a problem taking care of yourself:

[image: ]  You are a “night owl” and regularly get to bed later than you should to get a full night’s rest.

[image: ]  You rarely manage to get a minimum of seven hours of sleep on work/school nights or are often tired.

[image: ]  You figure out where, when, or what to eat at the last minute and don’t have planned, quality meals.

[image: ]  You don’t eat regularly throughout the day.

[image: ]  You eat more than you planned to.

[image: ]  You don’t plan ahead for healthy meals.

[image: ]  You often consume sugar and/or caffeine to keep going through the day.

[image: ]  You rarely exercise or are inconsistent with it.

[image: ]  You spend more time than you think you should on pleasurable activities—for example, online communication, shopping, eating, sexual activity, gaming, and social websites.

[image: ]

The Basics

The body and brain’s well-being depends on getting the energy and chemicals needed to function, and rest to recover from stress and strengthen learning. Ideally, people need seven to nine hours of sleep; reasonably sized, healthy meals several times a day; and regular aerobic exercise. Although many people fail to match this pattern, the daily lives of people with ADHD are often far more erratic and irregular than average. When we ask people why they stayed up late or missed a meal, we often hear that time “just got away” from them. When we ask why they exercise intermittently, they often mention time—saying they don’t make the time for it. Some people explain that they spend the time when they should be taking care of their bodies trying to stay on top of daily demands or doing things for other people. Others seem to be pursuing a life they think they should be leading, trying to live up to standards, such as always agreeing to friends’ requests, entertaining like Martha Stewart, or doing extra, unnecessary projects at work.

Compensating for FAST MINDS traits can be exhausting. Time lost during the day to distractions can mean work that stretches much later into the evening. The strain of having multiple thoughts at once, or of containing those multiple threads, can take a toll, as can the added stress of always working under crushing deadlines. So people with FAST MINDS probably have greater needs for the basics of sleep, exercise, and good nutrition than average. Once the body is short on nutrients, energy, or sleep, it can be even harder to compensate for FAST MINDS challenges. Thus it is no surprise that deprivation of sleep and nutrition leads to even worse FAST MINDS symptoms.

Young adults often push the limits of overindulgence in sleep deprivation, alcohol, and pleasure-seeking activities. Just as a candy bar that prevents hunger in the short term may be an unhealthy, unsatisfying memory later, so, too, caffeine can backfire by keeping people awake at night and decreasing sleep depth. Alcohol, too, may help people fall asleep but then disrupts sleep quality later in the night and interferes with sleep’s restorative power.4 While older adults don’t tend to push these limits quite as dramatically, the negative cycle of youth often lingers, with unhealthy short-term responses leading to more problems later.

So What Do You Need and Why?

EXERCISE

U.S. government and other experts recommend at least thirty minutes a day—ideally sixty—of moderate to vigorous exercise, such as brisk walking.5 Adults should also do muscle-strengthening activities twice a week or more. Exercise for staying in shape may not be the same thing as exercise that helps shed stress and clear the mind. Many people we work with get a lot out of exhausting themselves physically a few times a week. If this sounds unimaginable, it is okay to start slowly and build up. Activity can be broken down into shorter bursts throughout the day. And exercise doesn’t have to do be done at a gym. Mopping the floor or scrubbing the tub can be an aerobic activity, as can horsing around with the kids. The key is to boost your heart rate.

Studies repeatedly demonstrate the health effects of exercise: strengthening the heart, pumping up energy levels, improving people’s moods—think of the “runner’s high.”6 Exercise can help people sleep deeper and better. Research even suggests that a key element of the memory system used for keeping thoughts and tasks in mind, a brain area called the hippocampus, may grow new cells in people who exercise more than those who don’t.7

SLEEP

The amount of sleep a person needs varies by individual and across the life span; infants, children, and teenagers need more sleep than their parents. For adults, the average need is between seven and nine hours. What’s clear is that too little sleep is destructive. Short sleep, according to the National Sleep Foundation, can lead to the following:

[image: ]  Increased risk of motor vehicle accidents

[image: ]  Increase in body mass index—because of an increased appetite caused by sleep deprivation

[image: ]  Increased risk of diabetes and heart problems

[image: ]  Increased risk for psychiatric conditions, including depression and substance abuse

[image: ]  Decreased ability to pay attention, react to signals, or remember new information

Research by Dr. Surman and others shows that many people with ADHD have trouble getting a good night’s sleep. In one study that Dr. Surman and his colleagues conducted, adults with ADHD went to bed later than those without ADHD and had a wider range of bedtimes from night to night.8 They were more likely to take an hour or longer to fall asleep and were more likely to have trouble sleeping well and getting up in the morning. Adults with ADHD were also likelier to be sleepy during the day. These sleep problems, the study found, were connected to the ADHD, not to any other accompanying mental health problems the person may have had.

Modern life, with electric lights, televisions, and electronic gear, is mismatched with human biology, which evolved to respond to the cues provided by the sun. The biological clock is designed to speed up certain bodily functions at times of the day when people need more energy—such as the morning—and slow down around bedtime, to allow for sleep. Two systems help this happen; scientists call them the sleep drive and the alerting signal.9 The sleep drive, as it sounds, is the biological urge to sleep. The longer people are awake, the greater the drive to sleep; during sleep, the sleep drive fades, allowing them to wake up the next morning.

The alerting signal also drops off during sleep, but it picks up during the day to counteract the sleep drive and allow people to stay alert for sixteen to seventeen hours a day. This alerting signal tends to wane temporarily late in the afternoon, explaining why people often report feeling sleepy then, though they often bounce back soon after. The signal reaches its peak of alertness in the late evening and then starts to decline. The combination of the strong sleep drive and the falloff in the alerting signal makes the body naturally ready for sleep.

Staying awake past a normal bedtime throws this signal system out of whack. The increased drive to sleep and reduced alertness explains why it’s dangerous to drive late at night or when sleep deprived. A short night means the sleep drive hasn’t dropped down fully yet, so sleepiness is carried into the next day; meanwhile, the alerting signal is still in its overnight, reduced stage. This combination of high sleep drive and low alerting signal can make mornings particularly challenging.

The opposite happens when people sleep late—as when they are trying to catch up on sleep over the weekend. Then the sleep drive is reset by more sleep, but sleeping in means the alerting signal’s peak is shifted later—so people can be at their peak of alertness just as they need to go to bed to get enough sleep for the next day.

The best way to get a good night’s sleep is to work with rather than against these natural tendencies. Being awake for a long time means the urge to sleep will get stronger. The alerting signal tends to increase over the same time but then falls quickly. The best time to go to bed is just after the alerting signal begins its descent, when you start to get sleepy—not after you’ve already gotten your “second wind.”

Other processes are involved in the sleep-wake cycle, too. Some people swear by taking doses of melatonin, which is naturally released in the brain at lower light levels after sunset and encourages the body to sleep. If it never gets dark, because lights, computers, and televisions are always on, the levels of this hormone won’t rise to promote sleepiness. Although people usually tolerate melatonin well, we always advise watching for negative effects of any agent that impacts brain function. It is not clear whether taking melatonin supplements is any more helpful for falling or staying asleep than simply using light exposure to reset the body’s clock.

Some people think they need less sleep than the seven to nine hours recommended—that they’re just natural short sleepers. Researchers think this is uncommon. “There aren’t nearly as many [short sleepers] as there are people who think they’re short sleepers,” Daniel J. Buysse, a past president of the American Academy of Sleep Medicine, told the Wall Street Journal.10 Only 1 to 3 percent of the population actually needs less than seven hours of sleep a night, Buysse said. The rest are sleep deprived.11

RECOGNIZE THE IMPACT—WHAT WOULD OTHER PEOPLE SAY?

[image: ]

[image: ]  Would other people say you are inconsistent with your daily routines?

[image: ]  Would other people say you have crazy eating, sleeping, or exercise habits?

[image: ]  Has your inconsistency with routine (sleeping, eating, etc.) created stress in your relationships with other people?

[image: ]

DIET

The human body is designed to send “feed me” signals when the body’s nutrient supply is running low. In today’s world, though, our desire for food is so easily sated—and triggered—that many people don’t even know when they’re hungry. Walking through the kitchen can lead to pangs, even within an hour of dinner; watching a burger commercial can prompt cravings, as can driving past stores or billboards. Almost wherever you are in an urban or suburban environment, your every eating whim can be met within minutes.

Much of this food, of course, is fattening, but it’s also low on the nutrients needed for optimal health, energy, and brain power. A candy bar may give a quick buzz, but that spike in blood sugar leads to an equally quick bust. It’s much more effective to derive energy from a mix of protein and carbohydrates, which provide a fast, but smaller burst that delivers steady power for longer. Power bars and energy drinks are often advertised as the answer to long-term energy needs, but many are little better than candy bars and soda.

There’s also some suspicion that food colorings (the stuff that creates neon-orange drinks, blue lollipops, and shades not found in nature) may bring out ADHD-like symptoms in some people. The United Kingdom and European Union restricted the use of artificial food colorings, after a 2007 study showed that the colorings increased hyperactive behavior in toddlers and children12 although to date there is no clear evidence that such additives cause people to have the disorder.

Some people who take ADHD medication report that the drug suppresses their hunger. Once the medication wears off, in the evenings, some of them have a rebound increase in hunger. For people like this, it may help to change the release pattern of the medication or the type of medication. It may be even more important in these situations to eat a few small, healthy meals throughout the day so blood sugar levels aren’t low when the medication wears off.

As with sleep, there’s no “right” amount of calories or balance of foods people should eat. Although 2,000 calories a day is a rough estimate, a person’s activity level and biochemistry make all the difference. A professional athlete may need 5,000 calories to keep up her strength; a middle-aged office worker with a slow metabolism may need to eat just 1,200 a day to avoid weight gain. It is quite clear, though, that too many people in industrialized countries eat too much: too much overall, and too much of certain foods, such as red meat, dairy, French fries, white rice, and especially white bread. Red meat and dairy contain unhealthy fats and, over a lifetime, can damage the heart and blood vessels. White rice and white bread are stripped of vitamins and fiber; eating whole grains is better for the heart, reduces risk of diabetes, and is less likely to lead to constipation and cancer.13 Potatoes are mostly starch, which the body digests like white bread. Pizza accounts for 4 percent of the American adult’s daily diet, and French fries another 2 percent,14 so clearly the message hasn’t gotten out yet.

The Harvard School of Public Health has developed a “healthy eating plate” to help people do a better job of eating a balanced diet. Harvard recommends eating lots of fruits, vegetables, and whole grains; getting protein mainly from fish, nuts, and poultry; eating healthy oils such as olive oil and canola instead of butter; and drinking water with most meals.

[image: ]

Psychological Well-Being and Healthy Patterns

People in mental distress have a harder time caring for themselves. Depression, anxiety disorders, eating disorders, and addictions—which we know are common among people with ADHD—are all frequently accompanied by worsening of sleep quality and poorer self-care. Often, treating these related conditions improves sleep patterns, motivation, and the ability to take care of oneself. It can also work the other way. Lack of self-care can be a sign that another condition, such as depression or anxiety, needs more support. Eating a healthy diet, exercising, and getting enough sleep can also improve mental health. Exercise triggers the brain to release endorphins, the chemicals responsible for the runner’s high, and some studies have shown that exercise works as well as a placebo in treating depression.15 One study also showed that getting exercise boosts the effectiveness of antidepressant medications.16

Critical Moments for Self-Care

The critical moment to act in service of self-care is often predictable. With a morning job, most people need to be asleep by eleven P.M.—earlier if their work responsibilities start before eight A.M. A critical moment to act may come at 10 P.M. when instead of transitioning away from electronic devices, the person chooses to watch another show or begin an electronic game or two. It may come in the early evening when the person gives in to a nap, even though that means they won’t be tired at bedtime. It may come even earlier in the day when the person decides to take a break from an urgent project and doesn’t think of it again until nine P.M., or when they sleep in, continuing the cycle of a late-shifted schedule.

The critical moment for food may come in the cafeteria line—pizza or a salad, a bacon cheeseburger or salmon sushi. Or it may come earlier, at the grocery store, when extra effort to get protein-rich snacks to sustain blood sugar throughout the day could make a difference, and planning ahead for the rest of the week reduces the call of the vending machine and drive-through.

For exercise, the critical moment may come when one chooses to keep working instead of going to the gym or doesn’t get up early enough to work out before work. It may come when the gym clothes never made it into the laundry, and now there is nothing clean to wear. Figuring out where to act at such critical moments makes it easier to actually get to exercising—which will hopefully soon become a habit, with a rise in endorphins for a reward.


If Someone You Care About Has a FAST MIND

[image: ]

The best possible thing you can do for someone with self-regulation problems is to help them identify unhealthy default patterns and figure out which critical moments need to change. As we discussed in the last chapter, you may be able to provide more accountability for their efforts to change and help them feel less alone in the process. Prearranging the role you will play with them is a good idea. But telling them what to do probably won’t work. Decide together where information, feedback, or reminders from you would be helpful. If they’ve asked you to help them keep a regular bedtime and mealtimes, then they have given you the right to hold them accountable for those things.

They may value a simple, prearranged style of feedback—but not criticism. “You wanted me to let you know when you started burning the candle at both ends with work and sleep deprivation” will likely go better than “Why can’t you work less and have a better sleep routine?” Just acknowledging that they live by a different rhythm—one that, like FAST MINDS traits themselves, is not completely under conscious control—can create a positive environment for change.

You might provide structure for critical moments by doing the following:

[image: ]  Keeping healthier food in the house and/or making sure dinner is on the table at roughly the same time every night (if it’s there, they’re more likely to eat it).

[image: ]  Modeling good sleep hygiene (see the next section) and getting a good night’s sleep yourself. Maybe cut a deal to stay up late and do something fun together every Saturday to break up the routine.

[image: ]  Accompanying your loved one to the gym and sharing workout goals.



WHAT YOU CAN DO

Taking good care of yourself is a crucial foundation for functioning at your best and getting what you want out of life. When a person has unhealthy patterns of eating, sleeping, or exercise habits, it will take conscious effort to break them. Treating ADHD with medication may make it easier to remember when to eat, sleep, or exercise and stick to the habits that make up the new routine. But often even on medication, individuals with ADHD have default paths that lead away from healthy activities and require conscious effort and mindfulness to avoid.


IMPROVING SELF-REGULATION

Now that you understand the importance of self-regulation, we’d like to offer you some suggestions for improving yours. Some of this may seem obvious and some impossible. Again, we’re not suggesting that you transform yourself into a robot whose life is governed by the need to sleep, eat, and run. Our aim is to help you get a foothold on patterns that may be worth trying to establish or break. We’re not going to tell you what time to go to bed, just suggest that you think about setting a bedtime for yourself so that you’ll have the energy to function tomorrow; that you eat well-balanced, healthy meals for the same reason; and that you make a concerted effort to exercise and manage stress. All of those things will help your body function better, which will allow you to function better, with better internal resources to control your attention and your mood.

We find that establishing a new habit or pattern often comes down to identifying critical moments when effort and willpower can have the most effect. If you can identify highest-yield moments of action that make a new pattern of behavior more likely, it isolates what you need to remember, practice, and stay on top of. For some things, it may be eliminating an obvious pitfall, such as a cupboard full of junk food, when eating regularly and healthy is your challenge, or late-night shows that you could record and watch later, instead of getting keyed up when it’s time to wind down. Other new habits may take protecting time in your calendar.

Although we focus on eating, sleeping, and exercise in this chapter, the principles for changing habits to enrich your life are the same no matter what the habit is. We could be talking about other high-priority habits for well-being, such as making more time for people in your life or activities you enjoy or regularly managing your finances.

The work of changing habits can be easier if it is not just for you. The motivation to help another person may be useful for keeping yourself accountable. Getting into better patterns of sleep, exercise, and nutrition with the people you spend time with can help those relationships as well as be a mutual gift of health. If you have a child or loved one with FAST MINDS challenges, addressing your patterns of self-care is doubly important for you. Modeling how to live a patterned life can save them a lot of anguish later.

As we have discussed, it takes time for new patterns to become habits. When establishing a new sleep schedule, the first few mornings are likely to be hard, but after that, your body clock should work in your favor, helping you feel better in the morning and reinforcing your new habit. For some patterns, though, it will take vigilant attention to the critical moments when less healthy habits can creep back.

Let’s look at what some people we know have done to stick to habits:

Rachel uses exercise to improve her self-regulation. “I definitely feel very different after exercising,” she says. Though sometimes she’ll read something job-related while riding an exercycle, usually her exercise time helps her detach from the day. “After work, if I don’t go right to the gym and work out, it’s hard for me to make a transition to dinner or happy hour.” Her time at the gym or on a run helps clear her head of the clutter of the day and focus on something new. On a recent vacation, when she was supposed to be just relaxing with her boyfriend, Rachel was starting to feel like a caged animal. Her boyfriend ended up grabbing her sneakers and begging her to take a run. She did, and the rest of the day went better.

Nate, the superorganized man from Chapter 5, says his heart palpitations helped persuade him to take better care of himself. The doctor he saw for his racing heart made him give up the coffee that had been his constant companion. “I realized I was self-medicating. I was a complete disaster without it.” Caffeine-free, Nate again sought help for his ADHD. The first time he’d tried ADHD medications, they hadn’t done anything for him. But after he gave up coffee, the pills prompted a big improvement. “Now I definitely think they are more effective than the caffeine. I don’t miss coffee. I still love the flavor and smell, but I don’t miss it at all.” Giving up coffee also dramatically improved Nate’s sleep. He can go to bed at a decent hour now, sleep through the night, and wake up feeling refreshed. “I was always a horrible sleeper. I’m sleeping better than I have in my whole life.”

Michael, the less-organized man we introduced in Chapter 5, says he’s in a committed relationship with ice cream—chocolate chip, to be exact, but he’ll settle for cookie dough if he has to. When he and his wife have their self-regulation under control, they can help each other practice restraint. “During the good periods, we kind of support each other with, ‘Maybe the entire pint is not a good idea,’” he says. Their sense of humor makes it easier to get back on track, where they might get mired in negativity instead.

All three of these people improved their self-regulation. Rachel knows that she can give more of herself to each day with her workout, and she defends time in her schedule for it. Nate realized that his caffeine habit was hurting his body and mind. Michael’s relationship with ice cream exemplifies the regular struggle that many people have with habits—and the importance of having strategies for critical moments that keep healthier goals clearly in mind.

Your challenges will likely be different from theirs, but it’s important to listen to and respond to the messages your body is sending you. If you are tired, stressed, or unfulfilled or have problematic cravings or urges, figuring out how to create and enforce habits that meet these needs in a healthy way should be your first priority.

Ask yourself these two questions:

1. Which of your everyday patterns is getting in the way of your health? Is it a chronically late bedtime? Not eating regularly? Not getting exercise?

2. What critical moments lead to those patterns? Think back in time to what might have made a better pattern more likely. Is it preparing ahead of time so you have what you need? Sticking with your plan so you don’t do something else instead? Keeping pitfalls such as unhealthy snacks and video games out of reach?

THE FAST MINDS TWENTY-FOUR-HOUR CYCLE REVIEW

We described the paths of activity that people are used to and take little active energy as default paths. These paths are made up of a series of habits, some of which interfere with self-care, such as watching TV at night or sleeping in instead of getting up to exercise. To become more aware of where you can act to get out of poor self-care or other activities, it helps to look at whether you are getting your daily needs met in every twenty-four-hour period. It will help you begin to decide what a better schedule would look like and what actions to take to keep to that schedule.

INSTRUCTIONS

Thinking of recent days, or starting with today, use this chart to record whether you are meeting self-care needs in a healthy way. Where you write No on this chart, consider prioritizing trying to change that to a Yes. You can copy a version of this chart from Appendix D and use it to track how your typical day changes over time. For example, you could take it to a meeting with a family physician or specialist to discuss healthy lifestyle plans or complete it intermittently to be mindful of your progress on self-care. Later in this chapter we describe how to come up with an action plan to better meet your needs.

BRAINSTORM HABIT CHANGES

Now that you have become more mindful of your lifestyle choices, how do you change them? For some people, just realizing that a pattern is causing problems is enough to initiate a plan for change. For others, a structured plan to initiate change may be the solution.

As we have emphasized in the chapter on being your own chief executive, protecting time for your priorities is critical. If your obligations fill every day, leaving little room for self-care, you will not bring your best to your obligations. Alternately, there may be “hollow” fulfillments in your life, such as video gaming, the Internet, or TV, that are distractions or pitfalls. You can take action to make time for activities that better fulfill your needs. Look carefully at what trade-offs you may need to make. Maybe you can combine activities—such as watching TV while you exercise.
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Think of what self-care is missing for you in the pattern that you identified on the FAST MINDS Twenty-Four-Hour Review. Are you getting seven to nine hours of sleep? Do you have a pattern of healthy meals spread throughout the day? Do you get thirty to sixty minutes of daily exercise? What problematic default paths create these deficits, such as going to bed late, not planning meals, or socializing instead of exercise? To help think about alternative habits that actively avoid those paths, note your answers to the following questions:

1. Are external distractions involved?

Are you getting sucked into late-night video gaming?

Watching TV shows you could be recording?

Doing work in bed?

Eating too late at night?

2. Are there internal distractions leading you along default paths?

Do you eat late at night because you’re bored?

Do you feel like you deserve a reward at night for struggling through long, demoralizing days?

Do you feel like you have to spend all your time taking care of everyone else in the family, leaving yourself stretched too thin?

3. Would a pause button help you make a better choice in a critical moment?

Can you make the choice a more thoughtful one, more deliberate?

Are you staying up late because it hasn’t occurred to you that being tired tomorrow will have consequences in your life?

4. What structures might help?

Can you use a checklist or list of steps to plan and stay on track? For some people, having a note on the fridge helps them remember to pack their gym bag, do what they need to do to get ready for bed, or make healthy shopping trips.

Can you add purpose, such as a routine of planning for the next day before going to bed, or catching up on news while exercising?

Does a short-term reward or involving others hold you more accountable?

Does tracking progress help?




Helping Develop Healthy Habits
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For people who struggle to adopt new habits, it is critical to choose one or two new habits at a time that are worth the effort. You want to also make the new habit as interesting and meaningful as possible. Here we list tips for some of the most important habits—for sleep, eating, and exercise—not expecting that you will use them all, but hoping that they spur your own creativity and help you develop strategies that enable you to fit new habits into your life:

Tips for Sleeping Better

Some well-established tricks are designed to help people get a good night’s sleep. These are basically aimed at supporting biological day and night patterns and establishing a wind-down period with lower stimulation to allow the body’s natural hormones and brain chemicals to trigger sleep.

If bedtime is a problem for you, ask a spouse to remind you gently that it’s time for bed, or keep the same sleep-wake cycle as they do. If that doesn’t work or you live alone, setting an alarm may help, or pairing with a friend who has a similar problem—or a different one—so you can help each other through your challenges. You could also give yourself a reward for getting to bed on time: say, allowing yourself to read for thirty minutes if you make it to bed by a certain time.

If you take a stimulant medication, take it early in the morning so that it has worn off by bedtime, allowing you to have an organized bedtime routine.

Here are some additional sleep tips from the Harvard Medical School’s Division of Sleep Medicine:17

1. Avoid caffeine, alcohol, and nicotine for at least three to four hours before bedtime or eliminate them altogether. All of them can interfere with falling asleep. And don’t forget that caffeine isn’t only in coffee—it’s also in tea, chocolate, and energy drinks.

2. Make your bedroom a sleep room. Your bedroom’s primary purpose should be for sleeping and falling asleep (sex is okay, too). If you have trouble falling asleep, it may help to keep computers, TV, and other activities out of your bedroom. Make your bed as comfy as possible. A quiet, dark, and cool room can help you sleep better, so consider dark curtains or an eye mask, earplugs or a white-noise appliance such as a ceiling fan, and doing what you can to maintain a comfortable temperature. If your pet is waking you up during the night, it may be time to find another sleeping arrangement—for the pet, not you!

3. Establish a good bedtime routine to ease your transition from wake time to sleep time. The last hour before bed is not a good time to watch scary TV shows, play violent video games, or have emotional phone conversations with friends. The hormone the body secretes under stress—cortisol—will also keep you awake. If you’re troubled by something, write it down briefly and then leave those thoughts on the paper.

4. Don’t lie in bed awake for hours. If you’ve tried to fall asleep in vain for twenty minutes, get up, go to another room, and do something relaxing for a little while before trying again. Try the same strategy if you wake up in the middle of the night and have trouble falling back to sleep.

5. To get your body clock to perform at its best, go to sleep and wake up at the same time every day, and get lots of natural light in the mornings.

6. If you need a nap, keep it short and not too close to bedtime.

7. Finish dinner a few hours before bedtime to give your body time to digest. If you’re hungry late at night, eat a small snack that you’re sure won’t give you indigestion. Don’t drink too much in the evenings, so a full bladder won’t disturb your sleep.

8. Exercise, but not too late in the day. If your body is pumping out endorphins, it may not be able to relax enough to sleep.

Tips for Eating Better

To keep your brain operating comfortably, and to avoid the poor eating choices that come with hunger, eat nutritious food throughout the day rather than skipping meals. Start your day with a good breakfast. Avoid the temptation of grabbing fast food. Try setting up weekly lunches with friends or regularly pack a healthy snack. It doesn’t take long to put a small handful of almonds into a resealable bag, or grab baby carrots and hummus, or an apple and a small container with peanut butter (try the all-natural kind made from just peanuts and salt, instead of the processed brands you probably ate as a kid, which are filled with corn syrup and other sweeteners). Small baby food jars are a great way to control portions of fattening foods. Setting up a no-vending-machine or no-fast-food rule can also help you avoid impulsive temptations and encourage you to plan ahead better.

Next time you have the urge to overeat, try using the pause button and making a more mindful choice, going for a walk, or just drinking water. If you’re eating for emotional reasons, the thought record exercises from earlier chapters may help.

If motivation is your problem, set up a challenge with a friend or colleague to see who can live healthiest—and then win it!

Stock your house with healthy foods and force yourself to go out for treats such as ice cream. Food writer Michael Pollan suggests that at the grocery store, people should shop mainly in the outer aisles, where the produce, dairy, and meat are usually kept, instead of the central aisles, which are filled with highly processed foods. Processed foods are usually oversalted and loaded with empty calories from fat and refined grains. Stock up instead on apples, bananas, and oranges, which are usually available year-round. “If you’re not hungry enough to eat an apple, you’re probably not hungry,” Pollan says in his book Food Rules. He also recommends eating only items your grandmother would recognize as food; stuffed pockets don’t count.

Some people like using their weekends to cook healthy food for the rest of the week. A batch of soup cooked on Sunday can last most of the week; tomato sauce leftovers can be reused on pasta, homemade pizza, and vegetable stew. It’s easy to prepare a container of tuna or egg salad for lunches through the week.

Tips for Exercise

The good news is that exercise can be addictive. Once people see what regular exercise can do for them, self-motivation gets much easier. Many people we know with ADHD swear by their daily workout to burn off extra energy. Without it, they are buzzing with distractions. Exercise can also reduce stress and anxiety, improve focus, and help people feel better about themselves. Working out (though probably not right before bedtime) can also lead to a better night’s sleep.

Do what you enjoy. If you don’t like running, don’t worry about it. There are plenty of other physical activities. If there’s nothing you really like right now, start experimenting. Try golf (carrying your own clubs, of course), tennis, squash, handball, volleyball, basketball, ballroom dancing, belly dancing, ballet, spinning, Pilates, hot yoga, biking, ice skating, ice hockey, field hockey, inline skating, downhill skiing, cross-country skiing, swimming, water polo, or walking the dog. There’s almost an endless number of options. Using an exercise video is better than nothing, as long as it boosts your heart rate. But hunting for the remote doesn’t count. Nor does stress that makes your heart race.

If you’re getting sick of one form of exercise, mix it up. It’s probably better to use different muscle groups, anyway.

Get a buddy to exercise with. You can help motivate each other and hold each other accountable. This may be particularly important as you start new habits. Once you’re used to working out every day, it will be easier to maintain the habit alone.

Remember how much harder it is to get started than to maintain a pattern. Next time you’re tempted to skip a workout, make sure it doesn’t derail you and force you to start building the habit all over again. But it’s also okay to cheat every once in a while. Breaking the rules occasionally can help keep your pattern more interesting.




MAKING EACH DAY HEALTHIER

Looking at the FAST MINDS Twenty-Four-Hour Cycle Review and the tips for improved sleep, eating, and exercise patterns, decide on an action plan for healthier habits you want to adopt. You will want to make these changes one at a time. Making new habits takes conscious effort and practice, so any structure you can create is critical until you have established a routine.

List the thoughtfully planned actions that can improve the chance of fulfilling a good self-care schedule:

For each self-care need, make a list of actions that will protect your self-care time (e.g., start winding down for bed early; pack your gym bag the night before; eat planned snacks).



	SELF-CARE NEED
	NEW ACTION OR HABIT



	________________
	________________



	________________
	________________



	________________
	________________



	________________
	________________



	________________
	________________




You can use the FAST MINDS Critical Moment planner below to indicate when you will do any of these actions or habits that need to happen at specific times.

Now, list the changes in structure that will make it easier to stick with your plans for new habits. Look at the list on pages 182–86 to come up with what will make it easier to practice the new habits, such as ways of reminding yourself to do them (e.g., set an alarm on your phone to remember to put clothes out for the next morning) or avoid pitfalls that will get in the way (e.g., reduce distraction by recording late-night TV shows).



	NEW SELF-CARE ACTION
OR HABIT
	STRUCTURE TO MAKE
PRACTICING IT EASIER



	________________
	________________



	________________
	________________



	________________
	________________



	________________
	________________



	________________
	________________






[image: ]

In the next chapter, we talk about the social challenges that often come along with FAST MINDS traits.

KEY POINTS

[image: ]  Regular sleep, healthy food, and exercise are often the best “medicine.”

[image: ]  Matching your behavior to biological rhythms optimizes alertness and self-control.

[image: ]  Identify critical moments that can derail your daily habits or set you up for success.

[image: ]  Support new habits with elements of structure such as reminders, accountability, and goal tracking.
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Help Other People “Get It”

In a conversation, Taz forces himself to pay attention to the other person for a second or two, then predicts where the conversation is going and tunes out. His prediction is often wrong, though, so he misses what the other person is saying. Or he blurts out a remark that he thinks is relevant, only to be met with a blank or quizzical stare. Sometimes, if he’s particularly antsy, he’ll drop a provocative comment on purpose to keep up his own interest in the discussion. This impatience and intensity often turns people off before they get to know him at all.

Taz’s social isolation started early. He had only one close companion in grade school, a calm, patient girl two years his senior. Socially, he always seemed alone, even in groups of children. He was never invited to birthday parties or sleepovers. By age seven, Taz was aware of his isolation. By fourth grade, he told his parents he wished kids would give him another chance. But they didn’t. He became a magnet for school bullies, who saw him as an easy target because he did weird things, overreacted to insults, and was often publicly scolded by teachers. Taz took their teasing to heart. By the time he reached adolescence, he was lonely and his self-image was battered.
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In playgrounds and cafeterias, it almost seems as if other kids can recognize children with FAST MINDS, even without a diagnostic label. They often target these differences, particularly when a child is quick to get emotional. The non-ADHD children push the hot buttons, bullying the FAST MINDS kid. Being socially stigmatized in this way tears at the child’s self-esteem and is heartbreaking for the parents. Often educators seem immune to these situations and offer little support to the family.

Social differences continue into adolescence, and making and keeping friends during the increased complexity of a teenager’s life is a challenge. Finding a clique that fits is difficult; kids with FAST MINDS who struggle socially may associate with only one or two people who, like them, are different in their interests and on the social fringe. Continued academic underachievement compounds these problems, and the teen may become demoralized, feeling their future doesn’t offer much.

By adulthood, many with FAST MINDS still struggle to understand why they haven’t been accepted for who they are. They have felt different all their lives.

In this chapter, we highlight the impact of FAST MINDS on the social style of adults. As we’ve noted before, thriving with FAST MINDS challenges is much easier for people who can use others as a resource. This chapter also offers a guide to building reliable, lasting, mutually supportive relationships, by identifying the critical interpersonal moments that get in the way, and the skills that enable success.

RECOGNIZING YOURSELF:

[image: ]

[image: ]  Do you forget details of what people say to you?

[image: ]  Do you jump around as you tell a story, go on too long, or lose track of your thoughts?

[image: ]  Do other people complain that you don’t listen well?

[image: ]  Do you feel impatient, wanting people to cut to the chase?

[image: ]  Do you find yourself pretending you heard what other people are saying, or asking people to repeat themselves?

[image: ]  Is it hard not to show your emotions?

[image: ]  Have you always felt different socially?

[image: ]  Do you find that most people don’t “get you”?
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Social Skills and ADHD

The social difficulties of ADHD begin in early childhood. Little boys with ADHD often act out and have trouble following rules, which draws negative attention from teachers and peers—though this often helps get them an early diagnosis. Little girls with ADHD may be chatty, quick in conversations, and easily bored.1 Studies consistently show that children with ADHD have more trouble making and keeping friends.2 Girls can be rejected both by their peer group and by adults, who find their chattiness irritating and inconsistent with societal norms.

Some people with ADHD seem to win social acceptance because they have traits that make them popular, such as athletic ability, good looks, or humor. These gifts can mask their challenges or make other people more willing to risk social capital to befriend them. Howie Mandel, who reports that he struggled with ADHD and other challenges in his book Here’s the Deal: Don’t Touch Me, makes it clear that he never felt like he fit in as a kid, despite—and often because of—his oddball sense of humor. But being funny sometimes gave him social cachet.

Without those extras, people like Taz may be left even more isolated. Classic studies in children demonstrate that peers are often unwilling to accept ADHD differences.3 In adolescence, life generally gets harder for those with FAST MINDS, as social expectations and complexity increases, and “fitting in” becomes more important. Impulsivity, distractibility, and being overly giddy, silly, goofy, and “not cool” can be real social problems. One study of college students showed that different versions of ADHD can affect social acceptance differently.4 Distractibility seemed to be more of a turnoff, while impulsivity and hyperactivity were perceived to be more “fun.”

As we saw with Taz, the social challenges of FAST MINDS traits are often visible in simple conversations. Half-listening in conversations causes real problems in relationships. “You’re not listening to what I’m saying to you” is a frequent refrain from significant others. Not listening plus cutting people off in conversation is a recipe for disaster. Being impatient or quick to react emotionally also leads to real difficulties in relationships.

Many people with ADHD tell us that in larger social groups, they find the Ping-Pong of conversations impossible to follow, making it hard to know when to speak. Some even turn down social invitations because they can’t function comfortably in a group—leading to isolation.

From the perspective of the other person, a conversation with a person with a FAST MIND can be bewildering and annoying. People with FAST MINDS can miss cues that they have said enough and end up delivering a Shakespearean soliloquy to an audience that is not interested. FAST MINDS thinking can sometimes come across as scattered and nonlinear, leaving the person without ADHD with no idea of what’s being said.

RECOGNIZE THE IMPACT—WHAT WOULD OTHER PEOPLE SAY?
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Do other people:

[image: ]  Ask if you are listening, or ask you to repeat what they just said?

[image: ]  Ask you not to interrupt them?

[image: ]  Get frustrated in conversations with you?

[image: ]  Leave you out of things you want to be a part of?

[image: ]  Frequently remind you of what you need to do?
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MICHAEL: AIMING FOR ACCOUNTABILITY


Michael’s second wife has learned how to hold him accountable for drifting off. She’ll say: “You just went away, didn’t you?” He’s not really aware of when he wanders off, but her words help him tune back in. “They’re typically nonjudgmental and not angry,” he says, so he can hear them.

Michael has long had trouble sustaining relationships. He’s not good at nonverbal cues, sometimes says inappropriate things, and has impulse control problems in conversation. He means well but often forgets to follow through on relationship-building activities, such as keeping up with his relatives.



OLIVIA: GETTING BACK ON TRACK


Olivia, a teacher, recently assessed for ADHD and depression, was getting poor performance appraisals and was worried about getting fired. She went to her principal, admitted she was struggling, and explained that she had a medical condition that contributed to her organizational challenges. She articulated what she felt would help her and asked for suggestions where she wasn’t sure. The principal assigned Olivia a mentor whom he knew was systematic and organized. With her mentor, Olivia set up a board in her classroom to write down her teaching plans and assignments. The two decided to have a joint grading party twice a semester, to catch up on all the papers they hadn’t yet returned. Olivia also asked her mentor for advice on managing out-of-class communications with parents and students. Olivia noticed that her mentor wasn’t as quick to blame herself for problems as she was and that she could put more responsibility on parents and students by communicating in writing, which was more efficient for her than talking. With these supports in place, and medication to address her dual diagnoses, Olivia felt more in control and better about herself and her teaching skills. She began deriving genuine pleasure out of her work for the first time since beginning her teaching career.



Telling Others You Have ADHD

One of the biggest questions people with ADHD face is whether to tell others they have the condition. Some people are free with their personal information. Others are so ashamed of not being like everyone else that they can’t bear to tell anyone, and so they keep their diagnosis to themselves to avoid any chance of being discovered.

In the United States, under the Americans with Disabilities Act, a person with a recognized disability impairing learning or ability to work (including ADHD) is entitled to some protection and support where the condition impacts their ability to be employed or to learn.5 A school or workplace is expected under the law to make “reasonable accommodations” to allow fulfillment of the person’s role as a student or worker. But the definition of reasonable varies—it does not typically include permission to change educational requirements or a job description, for instance. Schools and employers may require formal documentation of a disability before providing accommodations.

SCHOOL: Many colleges offer supports for struggling students. Classic accommodations include extra time on tests to reduce stress, allow for processing speed and graphomotor challenges, and catch errors; a special location for test taking in a distraction-free area; a complete set of class notes; audio versions of reading material; and tutoring. Schools often require formal neuropsychological testing to show that your brain performs differently than others’ before they give accommodations. However, many people with ADHD test just fine, which can make it harder to convince schools of the need for help. Some schools only require documentation from a clinician that you have a medical reason for accommodations such as mentoring and extra time for assignments.

WORK: Workplaces traditionally offer far fewer supports, though the range varies tremendously. The law gives employees the right to “reasonable accommodations”—which means low-cost supports such as software to sync work and personal calendars or a cubicle in a quiet part of the office or adjacent to a naturally organized co-worker. Though prejudice is illegal, it may be extremely difficult and expensive to receive legal satisfaction, so people are generally careful in the workplace about admitting to a disability that is not physically obvious. For the most part, people with FAST MINDS traits must make their own way in the working world, developing their own systems for effective organization, communication, and performance.

When to Tell at Work

We suggest strongly that you delay talking about a diagnosis at work until you’ve thought through the possible consequences of doing so. Your boss may be extremely supportive, getting you what you need to do your best. Or maybe not. By maintaining your privacy, you retain control. Privacy rules in the United States protect workers from revealing their personal medical information—so if one chooses to formally request accommodations under the Americans with Disabilities Act, the medical reason can be worded simply as “a medical condition.”

Instead of talking about a diagnosis with your boss or colleagues, we suggest instead you first devise solutions to organizational problems that plague multiple people in the office—not just those with diagnosed ADHD. Having clear inter-office communications benefits everyone. So does an agenda at every meeting and a summary of action points at the end. All workers need good organizational tools, such as calendaring systems and space for paperwork. You can ask for noise-canceling headphones or a desk in a quieter corner without talking about ADHD.

You may also be able to get more of what you need by offering help, rather than asking for it. If writing things down keeps you focused, you could offer to keep the minutes at meetings. If sitting down with your boss helps keep you on track, offer to do so more frequently and bring a clear agenda to help ensure that you are satisfying workplace priorities. If you are on a team, avoid tasks you know you won’t do well by quickly offering to do what comes more naturally to you. Then you can use the team to provide accountability, with deadlines and protected time to work together. We’ve also seen people have great success by asking for an in-house mentor—ideally, an experienced, naturally organized, inspiring person—who can help them get and stay on track.

If you do decide to ask your employer for help with FAST MINDS challenges, know the right place to go by doing your homework first. Your human resources department may have clear policies or suggestions that your supervisor is not even aware of. Other co-workers with ADHD may have found solutions you can present to your supervisor. Again, note that you can talk about your “medical need” for assistance without specifying a particular problem or condition. But it’s important to be explicit about the accommodations you think will help and what role you would like the company to play. This is more on point and less confusing to nonclinical people than using a label such as ADHD or learning disability.

Disclosing the condition can be constructive in some situations. Zoe Kessler, the ADHD blogger, ended up telling her bosses about her ADHD after she was called on the carpet for an out-of-character mistake. She asked the higher-ups to sit down with her and explained calmly and slowly that she has ADHD and had gone without her medications for three days before making the error. In the year since, Zoe says she feels that her reputation at work has only improved. “The people I work for are highly conservative and business-minded. I’m amazed at how well it went over and I have no idea why. They don’t seem to care about my diagnosis. They probably appreciated my honesty.”

When to Tell Family and Friends

Obviously, there is no formal requirement or guideline for when to talk about FAST MINDS traits with a family member, friend, colleague, or person you are dating. What can help any relationship is to be honest about the challenges you face. Many celebrities, sports stars, and business leaders have disclosed their ADHD. What’s important is to find people in your sphere who will accept your traits and get your deal. When a young adult discloses a new diagnosis, parents often feel remiss that they didn’t pick up on it earlier.

We also recommend keeping mutual goals in mind, not just your own goals. Use the pause button to think carefully before making promises or saying yes to new requests. It’s better in the long run to tell someone that what they are asking for is not your strength than to agree to something you aren’t likely to deliver. Instead, you could offer something that allows you to shine and that you’re likely to follow through on.

TAZ: FINDING FRIENDS


Taz was adopted as an infant by a professional couple who later learned that his birth mother was a seventeen-year-old with ADHD.

Even in kindergarten, Taz needed accommodations to get through the day. He had extra time with the teacher to help him focus. On outings, he was always the child holding the teacher’s hand to make sure he stayed with the group. He was closely supervised on the playground, where he usually chose solitary activities such as playing in the sand. By the time he was formally diagnosed with ADHD at age seven, he had a desk in the hall and was given permission to work out his restlessness by going to the gym when he needed to.

From grades three to five, Taz attended a special school for boys with ADHD and related learning issues. The school had small classes, individualized teaching plans, and special socialization groups where he was taught how to advocate for himself. He did well, and by grade six, he wanted to try public school again. Fortunately he was tall, so there was no bullying this time, but he still needed accommodations. He was allowed to produce all of his homework on a computer, because of a writing disorder. He got extra time for written work and was taught to keep a day planner of his assignments. Though encouraged to join clubs and sports, Taz usually chose solitary activities such as swimming, music, and computer games.

Taz’s social life finally started to improve in high school. He had a bigger group of kids to choose from and was able to find some who shared his passion for computers and animation. Now twenty-three and a recent university graduate, Taz has a number of good friends. He still occasionally offends them, but he’s quick to apologize and they are generally quick to forgive him. He is getting better at accepting their suggestions for how to be a good friend; he often checks with one of them or someone else he trusts for feedback on his behavior. He’s learned how to recognize whether he is talking too much or monopolizing a conversation. Taz has an IQ of 140—borderline “genius.” For a long time, he was confused as to why, with so much to offer, he wasn’t more popular. Now, with a strong group of friends, that question doesn’t matter to him anymore.



Best Friends Forever

Great friends or supportive spouses can make all the difference, keeping you on track and focused. A good friend at work can remind you when it’s time to move on to the next project, help you stick with projects until they’re done, and keep your spirits up. Starting and maintaining friendships takes effort for everyone—but for people with FAST MINDS and social skill challenges, it also takes some strategy.

Stephanie Sarkis, a psychotherapist and author, wrote on the website www.everydayhealth.com about how she and her best friend support each other through their ADHD: Each woman texts the other every time she marks off a to-do list item or when she feels the need for a quick pep talk.6 “Just having that person there who knows that you have something due can be a huge help. And for both of us it’s really helped our productivity,” Sarkis wrote. “Texting is nice because it’s really quick. Sometimes we’ll text back, ‘Way to go!’ or ‘Good job.’ Just hearing that encouragement can really help you push through the next task.”

Be careful not to go too far in your reliance on friends, though. If a friend is regularly cleaning your house and doing your laundry without getting paid for it, you have gone too far. If a spouse is doing 90 percent of the housework and childcare, you have gone too far. It is fine to get someone to help hold you accountable to your own standards and desires, but you have to respect their own needs and lives.

What should you look for in a friend? Zoe Kessler offered this advice in an online column: “I and many of my ADD/ADHD friends look for patience, support, and a good sense of humor in a friend. When I find myself in a situation in which someone is abusive, irrational, or acting inappropriately, I wonder if my social skills are to blame. A call to my dearest friend puts things in perspective. She knows what I feel in my gut—that it’s not always me who’s wrong.”7 It’s truly a relief to have some people around whom you can drop your guard—people who will overlook the FAST MINDS habits of not filtering comments, going for the emotionally intense topic, or seeming restless.

Should you search for friends among others with ADHD? That’s up to you. Some people find it hard to cope with a friend who is as disorganized as they are (or more so); others find it freeing to know that their friend has some of the same challenges they do. Probably a mix is best. It’s great to have a few friends who can understand where you’re coming from, accept you for who you are, and not get mad when you get lost in a conversation or forget about a planned lunch date. Working with their ADHD behaviors may also help you be more understanding about the people who work with yours.

Friends and particularly your spouse should be able to bring out the best in you and compensate for your weaknesses, as you do for them. Life may be more challenging if neither of you can fill out a tax return, remember to lock the door at night, or manage to get dinner on the table. That’s when your class clown skills may come in handy; humor—and some extra spending money—may be the best weapons you have against such natural disorganization.

Being Your Own Best Friend

Everyone needs to learn how to advocate for themselves—getting what they need so they do and feel their best. If you have ADHD, it may be harder for you to self-advocate because of low self-esteem or because your difficult childhood was filled with more pressing needs than learning these skills. Now that you are an adult, you need to recognize that you are the only one who can truly look out for you—your parents can’t do that anymore, and it’s not a job for your boss, either. If you need something in your work environment to change, the burden is on you to figure out what that is and to seek a solution, whether it’s moving your desk, getting a peripheral brain, or finding a different job.

If your relationships aren’t fulfilling your needs, try to figure out what that’s about. Are you expecting too much of your spouse? Do you depend on him or her to be your best friend, your house cleaner, your tax preparer, your moral support, your organizer, and your parent? Try writing down what you are looking for and see if there are healthy ways to get it elsewhere—hire a cleaner and an accountant; get more of your needed moral support from friends; learn to appreciate your spouse for the things he or she is naturally great at providing. It may help to fill out an inventory together, agreeing on who has what talent and which weakness. That doesn’t mean the one who doesn’t mind doing dishes needs to do them every night, but that you both are aware of where you need support and where you excel.

Having clear roles at home, the way you do at work, may be useful to help divide the labor and hold family members accountable for their share of the chores.

CHARLOTTE: ACCEPTING DIFFERENCES


Charlotte never wanted to be part of the “ADHD club.” All the other girls she knew with ADHD “wore their diagnosis on their sleeves,” she says. She felt some used ADHD as an excuse when they couldn’t get their homework done, talked about their medication, and bragged about getting extra time to finish standardized tests. “That never felt like a cool club to me. I’d much rather be in the club of people who don’t need to work this hard,” she says. So she hasn’t told many people about her diagnosis. In college, only her two best friends knew.

But she also realized when she got to college that she wasn’t the only one who had reasons to struggle—nearly everyone had some challenges, whether it was coming from another culture or having difficult family issues. Charlotte says her ADHD stopped feeling like a “problem” to her and started feeling more like just who she is. Facing a huge workload in graduate school, she went to the disability support office and is glad she asked for help.




If Someone You Care About Has a FAST MIND

[image: ]

Having a relationship with someone with ADHD—as with anyone—has its joys and frustrations. They can be loads of fun to hang out with but accidentally blurt out family secrets. They may appear insensitive with personal comments. They may be warm and loving yet so limited in their other friendships that their need for you feels suffocating. They may be deep and thoughtful yet unable to handle the small talk at parties. They may seem committed to you one minute and out the door the next. They may be intense when you want peace; talkative when you crave silence. They can be impassioned and also quite irritable.

Your friendship and love is particularly important for the person with ADHD, who may have a hard time making other friends. You can continue to support them by encouraging and praising their success, helping them set priorities, and then holding them accountable for the things they say they want to do. The key to a healthy life in close relationship with someone with ADHD is balance and accommodation. Balance means distributing tasks between yourself and them based on strengths and challenges, and accommodation means doing things a different way as long as it fulfills the same goals. A team does its best work when the best person is assigned to each job.

You should not be put in a position of taking over their life or completely neglecting your own. Their diagnosis helps explain their challenges, but it doesn’t let them off the hook—they still have to do the job for which they are paid as well as their share of the parenting and housework. That doesn’t mean that you need to alternate months for balancing the checkbook. If your ADHD spouse is terrible at household finances, then keep this task for yourself or delegate it to someone else. But any relationship in which one person carries 90 percent of the responsibility, doing or paying for housework, upkeep, and parenting, isn’t healthy and won’t last.

You may be the one who needs to set boundaries on their demands. You may also have to make it clear how they can act to meet your needs, such as showing up at dinner to eat food you’ve lovingly prepared or not tuning out in conversations.

When you can, try to focus on their intentions—what they want to do—not what they actually do. Having read this far, you understand that those two are often not the same. They may become easily bored, begin to half-listen to what you have to say, and drift off—but this doesn’t mean they don’t care about you as much as you care about them.

Here are a few suggestions for helping someone with a FAST MIND bring their intentions more in line with their actions:

[image: ]  Decide together on critical moments that need improvement in your relationship.

[image: ]  Set boundaries on how you expect to be treated; having FAST MINDS traits is not an excuse for hurtful behavior.

[image: ]  Help them plan and practice the message they want to communicate before big meetings or other critical moments.

[image: ]  If emotion is getting in the way of conversations, agree ahead of time that either of you can call a timeout to calm down or take time to refocus on the purpose or goals of the conversation before continuing.

If you and your child both have FAST MINDS, that can add extra stress in the family. But it also offers opportunities for accountability and to be a great role model.



WHAT YOU CAN DO

A big part of taking care of yourself is getting what you need from other people. If you’re easily distracted at work, what you need may be an office with a door you can close or walls that aren’t glass. In a relationship, you may need someone who understands that you’d rather pay for a cook or housecleaner than be relied on to do the domestic chores yourself. But getting that help can be a challenge if FAST MINDS features make it harder to communicate your needs.

So when does it make sense to ask for help? And what should you ask for?

Unfortunately, in most situations if you tell someone you need help because you are disorganized, can’t focus, or have ADHD, they will have little idea of what may be helpful. Be clear about what you need, and other people will have an easier time helping you meet that need.


PRACTICING PRODUCTIVE COMMUNICATION

In your next meeting or conversation, try some of these strategies for effective communications:

[image: ]  Imagine you are in a CNN interview. Speak in sound bites: two to three sentences and stop.

[image: ]  Try listening more than talking—make a game out of it, if that helps.

[image: ]  Before speaking, check whether what you are about to say is truly a reply to their last comment or to a tangential idea.

[image: ]  Write down what you want to say to make it more concrete.

[image: ]  Match their level of emotional and personal content.

[image: ]  Set a mutual agenda for the conversation from the outset.

MANAGING EMOTIONAL COMMUNICATION

We talked in previous chapters about the importance of knowing when you are operating in an emotional frame of mind—and how emotional impulsivity can sabotage interpersonal health. Plenty of conversations are emotionally fraught: a talk with your estranged mother or soon-to-be-ex-spouse, an annual review at work, a request for an extension so you’ll have more time to work on your final paper. We’ve already walked you through approaches that should help you better manage such loaded social interactions, but here’s a quick summary to help you translate those ideas into a social setting:

Be aware of your own reactions and hot buttons. Actively anticipate common situations in which you are likely to overreact—keep them on your radar screen.

Don’t miss critical moments. Catch a critical moment early in the conversation and try to defuse the tension then, before it can build up. If you notice that you always get into conflict with your boss when you’ve forgotten to eat lunch, make sure to grab a bite before your next afternoon meeting.

Hit the pause button. If you’re tempted to react in anger or frustration—at yourself or the person across from you—hit the pause button, acknowledge that you have a right to feel that way, and then try to defuse it constructively, perhaps by cracking a joke.

Use a peripheral brain. Can you avoid a difficult conversation entirely by delegating it to someone else? If a client really pushes your buttons, can a colleague handle that account instead? If your sister is much better at managing your mother’s emotional outbursts than you are, can you both agree to let her take the lead on these issues and let you pick up a different task?

BEING EFFECTIVE INTERPERSONALLY

Here are some suggestions for specific challenges we’ve seen in people with FAST MINDS:

Do you have trouble making friends? Analyze how you behave in social situations and try to become aware of things you may do to push people away. Ask people close to you for tips or help.

When someone is talking, do you quickly assume you know what they’re going to say and either tune out or steer the conversation to a topic you’re more interested in? Do you see why this might annoy someone? Once you become aware of this instinct in yourself, you can try to do something about it. If your boss comes to you with a long request and you feel you may lose interest, take notes to help you look and feel engaged in the conversation. If she is asking something of you, ask her to be clear and summarize the request back to her to make sure you are on the same page.

Can you see a pattern in your disengagement from communication? Having a conversation with your supervisor after sitting through a long meeting may be a recipe for disaster if you are feeling restless and not present mentally. Try scheduling critical interactions on mornings when you can be at your best, such as after being well rested and exercising.

Do you tend to monopolize a conversation? Sometimes people with ADHD get so involved in the topics that interest them that they forget others may not share their passions. If this is a problem for you, find a way to give yourself regular reminders to take a break and ask the other person for their opinion or what interests them. Some close friends will be able to tell you when you’re taking too much control of the conversation. You can also start looking for the social cues people use to demonstrate boredom: flat or blank facial expressions, fidgeting, or frequent glances at a watch or nearby activity. If you see these, you might ask your conversation partner what they think or give them an opportunity to steer the discussion in a different direction.

Do you frequently forget meetings or other things that are important to people you care about? This is another chance for us to say again how important your schedule calendar is. If you’re concerned people will make fun of you for writing so much down, consider that missing a meeting is more likely to cost you an important relationship.

Do you keep people in your schedule? Friendships are two-way streets. If you want someone to pay attention to you, make sure you protect time in your schedule to catch up on what is happening in their life.



You are not alone in this world, but other people can’t read your mind and predict what you need. You need to learn how to ask for what you need and give something in return. If you are careful to maximize the quality of your relationships, you will also build a valuable resource for support as you face FAST MINDS challenges—other people.

KEY POINTS

Here are some suggestions for getting better at everyday conversations. If these are a challenge for you, don’t try to start doing them all at once. Try one at a time and use strategies discussed in previous chapters such as reminders and rewards to practice these habits.

[image: ]  Keep the other person’s purposes in mind. By definition, a conversation is between two people. The other person wants to participate as much as you do. Try talking half as much as they do and see what happens.

[image: ]  Show interest by making eye contact and asking questions.

[image: ]  Don’t “multitask” while talking—put the cell phone out of reach!

[image: ]  Express confidence and positivity—use humor and smile.

[image: ]  Gather evidence for what you think is the other person’s opinion—rather than assuming that your impression is correct.

[image: ]  Ask rather than tell.

[image: ]  Choose the right place, time, and style—discussing complex issues may not work in casual situations or over Twitter.

[image: ]  Press the pause button if you’re feeling rash, impulsive, or emotional. Ask to continue the conversation later, when you’re more in control and have done a thought record to ground your perspective.

[image: ]  Be clear about any follow-up items. If either of you is expected to take action as a result of the conversation, make that clear before the end, summarize key points, and plan for a way to follow up. If you agreed to do something, write it immediately in your calendar and protect time to get it done.



PART III
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Building the Life
You Want
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Make the Most out of Medication

During his fourth day on ADHD medication, Marshall noticed a change for the better. He realized he wasn’t worrying about whether he had forgotten an important meeting or task. He just knew what to do next. He described it as the feeling you get as a kid just after mastering a bike without training wheels—riding for the first time with confidence, speed, and freedom.

A day later, Marshall had to sit through three hourlong meetings and was able to tune into what everyone said. The burgeoning mess on his desk was not a pile of things to do, he realized, but a result of his improved productivity. A day later, as he felt his usual irritation rising at a co-worker, he was able to channel that annoyance into doodling on his notes. Instead of being totally distracted by the co-worker, Marshall was able to follow what was being said in the meeting.

Over the next few months, Marshall negotiated gradual increases in his medication with his doctor, using his baseline symptoms as a way of monitoring functional improvement with each increase. He’d feel woozy for a few days and put up with a couple of additional side effects but nothing uncomfortable. Though still carrying a lot of baggage from forty years of undiagnosed ADHD, Marshall was slowing starting to feel more in control of his life.

[image: ]

So far, this book has explored various ways that FAST MINDS traits can impact someone’s life, and principles and habits to help address those traits. In this chapter we talk about using medications to manage clinically diagnosed ADHD. We discuss who may benefit from medications, which features medicines are likely to change—and which they won’t, what risks to consider, and some specifics to discuss with clinicians who may or may not know much about ADHD.

Medication prescribed correctly and given at the right dose helps people stay engaged, focused, and on track. This can translate into better listening and reading, as well as improvements in getting around to, sticking with, and finishing tasks. These improvements can have a broad impact on the FAST MINDS challenges of ADHD:

[image: ]  People Forget less if they are tuned in more.

[image: ]  They find Achievements easier if they’re not wasting their time spinning their wheels.

[image: ]  They don’t get Stuck as often if they can focus and figure out a new path to take, and they aren’t as Time-challenged if they can tune into what’s going on around them, or as Motivationally challenged if they know they will be productive when they start work.

[image: ]  They aren’t as Impulsive if they can pause longer and clearly focus on the consequences of their actions.

[image: ]  They aren’t as Novelty seeking if they are more engaged in what they’ve already begun.

[image: ]  And they aren’t as Distracted or Scattered if they can tune out distractions and follow through on putting things in their place.

Virtually everyone we’ve talked about in this book who was diagnosed with ADHD has told us that medication has been transformative for them. They consider it an essential part of their self-care—but not the answer to all of their problems. In particular, many people struggle with organizational problems despite being on medication—they may find themselves better engaged in tasks, but still have trouble doing the right task at the right time. This is where the personalized skills we have explored in this book come in. As is commonly said, “Pills don’t teach skills.” All of these successful people also work on themselves in the ways we have suggested thus far, and most of them use the nonmedical approaches that we discuss in the next chapter as well.

Many of the stories we have told have been about people diagnosed with ADHD at a time when they were struggling in their home, work, school, or personal lives. Many other adults have milder or fewer FAST MINDS traits or find supportive environments and never suffer as much. For them, nonmedical approaches may be sufficient, and medication may not be warranted.

Response to medical treatment, like ADHD itself, varies by individual. Some people need higher doses to benefit; others respond to low doses. It’s impossible to predict who will do best on which ADHD medication or at what dose. A carefully planned trial-and-error process is the only way to figure it out. Many clinicians who are unfamiliar with ADHD don’t understand this process and think that if the first dose doesn’t work, the patient won’t benefit from medication or must not have ADHD at all. The same doctors wouldn’t “give up” or say their patient must be perfectly healthy if the first dose of a cholesterol-lowering medication wasn’t immediately effective.

Medications such as stimulants increase vigilance and focus in people without ADHD as well—which is probably what contributes to the high rates of stimulant misuse by students and athletes. We advise strongly against using these agents to augment function, because the risks have not been studied for people without clinical reasons for treatment. We also strongly believe that it is unhealthy and also unethical to try to create new capabilities through medications, while it is perfectly appropriate to compensate for a well-understood, impairing condition.

The proper medication at the proper dose should “feel” right and provide substantial improvement. We know people who think they have to tolerate uncomfortable side effects, not realizing that there are other medications without these consequences, or who think they are getting all they could from medicine when a different agent might help more.

Making an Informed Choice

Some people choose not to take medication because they don’t like the idea of it. Other people may have conditions that mean they won’t tolerate ADHD medication. The next chapter is devoted to nonmedical therapies and approaches that can help with some aspects of ADHD. But in our experience, where they are tolerated, nothing is as effective at addressing ADHD as quickly as prescription medications.

Some people think that taking medication for ADHD is a sign of weakness, that they’re not trying hard enough to battle ADHD on their own. But no one would tell an asthmatic that they should skip their inhaler and just “try harder” to breathe. We think that if a safe treatment is available for a challenging condition, it’s rational to use it.

Usually, we recommend that people consider medication after determining that changes to their environment are not enough to address ADHD challenges. By adulthood, many people have already figured this out through trial and error. Whereas parents make medication decisions for their children, adults with ADHD must decide for themselves how to deal with their brain’s differences. The choices are to do nothing and continue to cope with the challenges, make lifestyle changes, or add medication to those lifestyle changes. We suggest viewing new treatment as an experiment, with a set time period and explicitly stated goals. It helps doctors to know those goals, and goal setting allows people to decide whether the medication is addressing their target symptoms.

Successful medication treatment improves the brain’s ability to control what is engaging—what it pays attention to. Strategies that didn’t work before may work on medication. If you had trouble sitting down to plan your week or could never follow through on putting your keys on the hook by the door, try again once you’ve initiated treatment. You may find it easier to plan, keep those plans in mind, and follow through on the little habits that make or break critical moments in your day.

Reading may also be a new experience for you once you start medication. Many people with FAST MINDS find it hard to read because their minds wander too much. But medication allows them to focus for long enough to get absorbed by a story or derive useful information from what they’re reading—some for the first time ever.

People occasionally tell us they want to take medication “as needed” for ADHD—to cover key time periods or meetings with clients. An artist we know takes medication on days she has to meet with clients or manage sales, but not on studio days, when she doesn’t have to be as self-disciplined. Technically, the diagnosis of ADHD requires impairment in two major life roles, such as school, work, or home function. If someone is fine with remaining untreated in many roles and parts of their life, it raises the question of whether they meet the full diagnosis and whether medication treatment is necessary, or whether changing the demands and tasks in those challenging parts of a person’s life would be a better approach.

Biological Action for ADHD

Most ADHD medications affect the availability of dopamine and norepinephrine in the brain. In a typical brain, a neuron (nerve cell) pumps these chemical messengers into the gap between itself and an adjacent cell and also reabsorbs these chemicals. Medications generally block this reabsorption, so more of the chemicals are available in the gap, or synapse, to “talk” to other neurons. This changes the patterns of communication among neurons.

Unlike medicines for conditions such as depression, the effects of ADHD medication are usually noticeable within a few days if the dose is appropriate. One man we know was on the verge of flunking out of medical school, and his girlfriend was ready to walk out. Within a day or two of starting medication, he noticed he had stopped cutting her off midsentence, and within ten days, he had passed enough of his medical exams for the school to give him another chance.

Drug Safety

ADHD medications have been used for more than sixty years—for ADHD or other conditions—and are considered safe when prescribed accurately.1 But there are certain holes in the research. Because we know the treatments are largely effective, it would be unethical to do a long-term study in which some people were given medications and others were not. Most studies comparing medication to a placebo last for just six weeks; a smaller number of studies have followed people on treatment over a year or two. As is true of most medications, we simply don’t have systematic research to tell what health risks are involved in taking ADHD medications for years or decades or how effectiveness changes over time.

Safety studies have shown that ADHD medications can increase heartbeat and blood pressure but do not pose major heart risks for those who are otherwise healthy. One recent study looked at more than 1 million children and young adults taking ADHD medication and showed that they had no higher risk of serious heart problems than the general population.2 Similarly, a recent study of more than 150,000 adults who received stimulant medication for an average of 1.3 years found no increase in cardiovascular problems when compared to adults who did not receive stimulants.3

A special consultation with a heart specialist may be warranted for people with a family history of or prior experience with heart rhythm problems, differences in heart structure, fainting or losing consciousness, chest pain, reduced ability to exert themselves, or family history of sudden death, particularly at a young age.

Treatment may be less straightforward for people with other kinds of mental health challenges, such as mood disorders, anxiety distress, or a history of substance use. Sometimes, these other conditions need to be improved before ADHD can be managed or before ADHD medication can be tolerated.

Studies of ADHD medications focus on treating ADHD, so they often intentionally exclude people who have other mental health conditions, such as bipolar disorder or depression—which, as Dr. Surman has shown, accounts for more than half of people with ADHD.4 Therefore, we can’t assume that people with these other conditions will benefit as much from or tolerate medications as well as people with just ADHD. Everyone who takes medication responds differently, because of genetics, drug sensitivities, or environmental context.

One of the largest and longest of the ADHD treatment studies followed 133 clinic patients taking medication. Half of them continued with the treatment for at least two years, and most saw improvements in their ADHD.5 About 45 percent were also treated for anxiety or depression at the same time. Although most of the participants avoided significant side effects, one person had hallucinations, another became aggressive, and a third became paranoid. Other mental health conditions probably contributed to these reactions, but the fact that they can occur is a reminder that it’s important to have good follow-up clinical care. Most ADHD medications should be avoided by people who have experienced impairing agitation, mania or hallucinations.


Research Spotlight

[image: ]

In 2008, Dr. Surman contributed to a study led by Dr. George Bush (not either of the former presidents!) to see which brain regions were affected by ADHD medications.6 They asked twenty-one adults with ADHD either on placebo or treated with methylphenidate, a stimulant, to play a simple game while their brains were scanned in a special MRI machine. They were asked to do a task that involved paying attention under changing conditions and suppressing the impulse to type the number they saw rather than its position on the screen. The brains of participants on medication showed greater activity in the cingulate gyrus and dorsolateral portions of the prefrontal cortex, as well as the parietal cortex—all regions we have discussed as critical to engagement. Such increases in activity indicate that ADHD medication may either correct an underactivity that leads to ADHD or compensate for that underactivity by activating the engagement network.



Our advice is that the need for treatment, the “best” treatment, and the safety of treatment should not be taken for granted. People and their doctors should closely evaluate their needs over time, including what their life would be like without medication or at a lower dose, as well as how treatment should be changed to manage other conditions such as depression or anxiety that may come and go. The long-term theoretical risks of being on a medicine, however unclear, are still risks—and should be weighed against the benefit the agents clearly provide.

Types of Medications

There are two basic types of medications—stimulants and nonstimulants. Stimulants are based on two essential molecules: methylphenidate and amphetamine, which have both been used to treat ADHD and other conditions for more than sixty years. The name stimulant is confusing because rather than increasing activity levels, stimulants can decrease overactivity in people with ADHD. Stimulants are thought to have their effects by increasing levels of dopamine and norepinephrine in parts of the brain that are important for control of behavior.

Nonstimulants make up the other class of ADHD medications. The nonstimulant most commonly prescribed for ADHD in adults is atomoxetine, which also increases norepinephrine in parts of the brain. Nonstimulants often take longer to work—weeks rather than days when starting a new prescription. The side effects of nonstimulants are often similar to those of stimulants, including mild physical discomforts. Each dose of a nonstimulant often lasts longer and tends not to keep people awake as stimulants do. They also are not typically abused, making them appropriate for people at risk for substance use or in early recovery.

Stimulants are considered better than nonstimulants at reducing ADHD symptoms. A recent review of nineteen studies using thirteen different medications found that stimulants had more effect than nonstimulants on ADHD symptoms.7 However, we know many people for whom a nonstimulant is more effective for their particular version of ADHD than a stimulant. People respond differently to different medications, so it is important to work with a clinician to find the right one.

Technological advances in the past decade have produced longer-acting drugs, allowing people to take just one dose a day. Where available, we strongly recommend these long-acting stimulants over short-acting ones because they’re more convenient and effective throughout the day. Ongoing research by several research groups, including by Dr. Surman and his colleagues, is exploring whether other drugs and even special nutritional agents can improve ADHD and organizational challenges as well as or better than existing medications.

MARSHALL: FINDING THE RIGHT DRUG AT THE RIGHT DOSE


After starting on a small dose of one medication, Marshall and his doctor decided that there was room for improvement in his ADHD symptoms, and they increased his dose several times over the course of his visits (this is called titrating up medication). He felt that the drug had helped calm down his thinking and reduced his urges to interrupt conversations and make inappropriate jokes. But he was still spacing out, procrastinating, and having trouble sticking to important tasks, and he was also bothered by dry mouth and the overstimulation that left him not feeling like himself for parts of the day. Each time he went back, he felt that his doctor increased his dose without much discussion about what the medication was helping or what he could do about the side effects. Overall, though, he was happy with the benefits. His giant to-do list slowly began to shrink. “With each item crossed off, I get a little bit stronger and gain a little bit more pride in myself,” he wrote on his blog. “I suppose you could say my self-esteem is improving.”

About ten months into his treatment, he decided he couldn’t stand the side effects anymore. He decided to take charge and got a second opinion. That doctor switched him to a different stimulant medication. After the dose was boosted a few times, Marshall said he’s finally found the sweet spot. “It’s been remarkably side effect free for me,” he says. “Now I have a sense of mission, a sense of ability and confidence that I have never experienced before.”

Marshall’s physical health has also changed dramatically since beginning medication. He has lost fifty pounds, mainly by ending his “self-medication” with Coca-Cola (he was drinking at least eight cans a day) and alcohol. He simply decided when he started medication that he wanted to see the effect of the drugs—not of the caffeine and alcohol—and he quit them both cold turkey.


Pills, Pumps, and Patches

[image: ]

Today, ADHD medication comes in tablets, capsules with different release mechanisms, and even a patch.

Although physicians are often more comfortable with one form than another, the different types are useful because each releases medication in different patterns—and people sometimes tolerate one better than another. For example, if someone has a headache a couple of hours into a dose or feels tired as the medication wears off, changing to a different release pattern of the same active ingredient may avoid these symptoms. The switch changes how the medication levels rise and fall in the system.



“I was drinking to avoid the pain of what I saw coming up, which was a nonstop conveyor belt of failure, and to forget about the past and all the things I had not accomplished.” Now he says he doesn’t need to drown his sorrows.



Managing Side Effects

Like any drug, all ADHD medications may have side effects. Luckily, most of them are minor, but some may be uncomfortable or disconcerting. We recommend that anyone who “doesn’t feel right” on ADHD medication discuss a change to a different medicine with their doctor. The effects are different enough between active ingredients and release patterns that often another agent will feel better.

The most common side effects from stimulants include decreased appetite, dry mouth, jitteriness, and mild increases in heart rate or blood pressure. Nonstimulants have similar side effects, but they vary by medication. Atomoxetine, for example, can produce nausea and fatigue and, rarely, can affect liver function. Concerning effects are uncommon, though, when medication is carefully prescribed. On Marshall’s first day of stimulant medication, for instance, he had trouble urinating. That went away quickly, but if it hadn’t, he might have wanted to switch medications much faster than he did. Infrequent, serious side effects are always possible, so reporting anything uncomfortable is a good idea. Generally, if a physical side effect is going to go away, it will within several days. Anything lasting more than a week is likely to persist.

People on medications should have their heart rate and blood pressure measured regularly, since the drugs can trigger increases. It’s important to know that all stimulant and many nonstimulant ADHD medications can impact heart rate or blood pressure. Different drugs can have different effects, so it may be worth trying another prescription.


Caffeine and ADHD
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Some people with ADHD find that caffeine—the most common central nervous system stimulant consumed worldwide—helps them function more productively. They may self-medicate with caffeine. Marshall’s eight Coca-Colas a day certainly fit that pattern.

Caffeine is a weak stimulant, and it rarely makes a substantial difference in focus. Nicotine is a far more powerful stimulant.

Caffeine plus stimulant medication may be too much for some people, compounding sleep problems, jitteriness, muscle tension, and headaches. Once ADHD treatment is started, people often notice that they want or need less caffeine.

Again, caffeine is a good example of how variable individual reactions can be to agents that are active in the brain. Some people are sensitive to caffeine or find that it lasts a long time in their system. Others are hardly touched by it.



With any medication, it’s advisable to increase and decrease doses gradually. Some people report fatigue or low energy when they go off stimulants. This gradual tapering may alleviate unnecessary discomfort.

OTHER COMMON SIDE EFFECTS:

Sleep problems: Stimulant ADHD medications can interfere with sleep—but they may also improve the ability to sleep. In a review of sleep effects in two large stimulant trials, Dr. Surman found little difference between those taking medications versus placebos.8 Medications can also help with organization in the evenings, including sticking with pre-bedtime routines, so it’s worth experimenting with long-acting drugs to ensure adequate coverage across the day. It is important to figure out how long a stimulant acts in your system and to make sure it wears off one to two hours before bedtime.

Loss of appetite: Stimulants are not great weight loss aids, but they do decrease appetite—and this can mean poorer nutrition or too low a weight. Some people get rebound hunger as the medication wears off. Discuss changing medication or dose if you feel strong effects on your appetite or eating pattern; remember to get optimal brain nutrition.

Nausea: Taking medication with food can help reduce nausea.

Jitteriness/agitation/too much energy: Stimulants are motivating agents, but produce unsettling drive or jitteriness in some people. Changing dose, release pattern, or the agent can help.

Irritability and mood or “personality” changes: Some people feel withdrawn, moody, edgy, or obsessive on a stimulant. These effects do not tend go away, and a change in the release pattern or to another medication may be needed.

Headaches: Taking medication with food, drinking more water, switching the dosing schedule, reducing head and neck tension through relaxation or massage, and changing to a different release pattern or medication may help reduce medication-related headaches.

Dry mouth: Drinking more water, chewing gum, or sucking on hard candies can reduce dry mouth.

MARSHALL:


No one could accuse Marshall of being lazy, but like many people with ADHD, he’s prone to jumping from one activity to the next. One day, a few months after starting medication, he noted an interesting pattern:

“Yesterday I went up onto the roof to caulk the brick in the chimney. Then I noticed the gutters were full of leaves, so I emptied them. Then I cleaned out the garage. Then I used my new blower (it was my birthday present!) and blew out the garage, and the yard, and the driveway. And then I broke down some large cardboard boxes and put them in the recycling bin. Then I organized my tools in the garage. Then I sat and looked at the lawn. Then I sprayed weed killer on my driveway. Then I cleaned up the garage a bit. Then I cleaned out my car. Then I went back inside, having accomplished my initial task, which was caulking the roof. But at least it was the weekend, and I didn’t have hugely pressing items to do. And at least I was actually productive. The problem, as you might imagine, is that…there are higher-priority items I could have been doing with my time.”

Marshall was able to focus on a number of tasks and complete each one, but he says he was being productive without following priorities—getting things done, but not necessarily the things he really should be doing. “I need to remember to be productive with priorities—not without.” So, although medication may get people going, it may not get them going in the right direction. That requires having the right approach to critical moments.

Now, with the help of medication that addresses his ADHD symptoms more, and after a year of learning how to set priorities, Marshall is much better at being productive in constructive ways. His thinking is more focused, too. Instead of having multiple channels of thought running through his head simultaneously—which he compares to watching several channels of TV at once—he can stick to one channel at a time. Marshall says he doesn’t feel like he’s given up anything by experiencing only one thought channel at once. “I can still go there if I wish, but I’m no longer at the mercy of it.”




If Someone You Care About Has a FAST MIND
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Remember that you are not the one taking the medication—it’s up to the person with ADHD to make the decision. If you personally disapprove of medications for ADHD, consider the cost that continued struggles will have on the person’s long-term well-being. For some, starting medication helps people live a productive, engaged life and limits other kinds of distress, such as anxiety, depression, drug abuse, alcohol abuse, or other mental health problems. We think medications, prescribed under a doctor’s supervision, are a healthy answer to serious challenges.

If you want to help someone who is starting ADHD medication, you can provide important perspective on improvements and side effects. Giving them your supportive perspective on how their experiment is going will be invaluable.



WHAT YOU CAN DO


BEING YOUR OWN SCIENTIST

When you start ADHD medications or switch to a different drug, it is important to keep track of improvements, side effects, and other issues. Think of it as being a scientist, with yourself as your own research project.

When starting a new medication or changing dose, it is important to track and log your response and any side effects. Come up with some system for recording your starting point and any changes. You don’t need the perfect system, just someplace where you’ll be able to look back and compare how you’re feeling at some later point with how you felt before you began medication. If you like charts, make a spreadsheet, noting FAST MINDS symptoms and possible side effects on one axis and drug schedules and responses on the other. Or use the one we’ve provided here and in Appendix C. You can photocopy it and fill it out every week or two as you start a new drug regimen.

Before starting a medication, consider FAST MINDS traits, noting which ones take effort or are a problem for you. Rate the magnitude of the problem. If you feel that your forgetfulness is ruining your life, give that a 10; if being time-challenged isn’t your issue, then give it a 1 or leave it off entirely. It may help to show this chart to someone who knows you well to make sure you have recorded all your significant issues and to help you track changes. Tracking how you respond will help you notice improvements and find the right treatment. Bringing the tracking chart we provide here and in Appendix C to your doctor’s appointments will help you remember what to discuss and help your clinician provide better care.

Your clinician should start you at a low dose of a particular drug and then increase it if FAST MINDS symptoms have not improved and you do not have uncomfortable side effects. The medical adage is, “Start low, go slow.” Gradual increases allow you to evaluate the effectiveness of your medicine. Your body will probably adjust to a new dose within several days, if it is going to, so sometimes it is worth waiting that long to see if a physical side effect such as dry mouth becomes more tolerable. But if you’re hoping to change your behavior with your mother, whom you see only every three months, you may have to wait a while to figure out whether the medication is helping you enough. If side effects become too disruptive, you should talk to your doctor about returning to the next lowest dose.

As you may remember from high school science class, when conducting an experiment, you want to change only one variable at a time. The week you start medication for ADHD is not the time to go on a crash diet, quit smoking, or move across the country. If you make dramatic shifts in more than one area of your life, you won’t be able to tell whether side effects or improvements were from the ADHD medication or from something else.
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When you start medication, it’s a good idea to be well rested and to have already cut back on things that are counterproductive or that may reduce potential benefits, such as excessive use of alcohol, marijuana, and other addictive substances. If this is a problem for you, we strongly suggest discussing with your clinician whether to address addiction issues before ADHD. In our experience, people who drink only in moderation and avoid marijuana and other illegal substances enjoy much better outcomes than those who don’t abstain.

Following your drug regimen as a science experiment will help you keep better track of changes and ensure that you are getting the most out of your medication.



RECOGNIZE THE IMPACT—DO OTHER PEOPLE SAY:
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Now that you’re on medication, how do you know if it is worth taking or doing a good enough job? The goal should be a real impact in your function, changes that really matter. If you can pay better attention on a medication but you’re still forgetting about key meetings, maybe a change in medications or dose would help more. Ask yourself and someone you trust whether the improvements you’ve made in the first few weeks and months of medication are significant advances: Have they really improved how you function in the world? Have they addressed challenges that really matter to you?

Specific behaviors may get better sooner than larger patterns; for example, you may quickly notice that you are reading more easily, but it may take a while for that to translate into better grades. One month and two months after beginning treatment are useful times to measure effectiveness. Reflect on the three roles or situations you noted at the beginning of the book that you wanted to improve in your life—would other people notice that your being on medicine has helped them?
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TAKING A MEDICATION VACATION

ADHD is a dynamic neurological condition, meaning it isn’t the same all the time. Frontal regions of the brain develop substantially into the early third decade of life, and thus some people may mature out of ADHD. We know people who go off medicine after long periods, noting less need for it. In some cases, changes in the demands of life (type of work, amount of help from others) may reduce the need for medicine. Some people tell us that new organizational habits they learned while on medication persist while on lower doses or off medication. We suggest that people, in consultation with their prescribing doctor, take time off medication at least once a year or try a lower dose to make sure they still need what they are taking.

Because some people have mild withdrawal symptoms when they stop medication, we recommend tapering down the dose, usually over a few days. Several days without medication provides valuable information about whether the treatment is still necessary and effective. Carefully choose times when the risk will be lowest to take a medication vacation, say during a slow period at work or after a long spurt of success.

As you lower the dose or take a medication vacation, revisit the trait tracker, filling it out both before your break and at least several days later.


Key Things to Know: Working with a Prescribing Clinician
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[image: ]  Stimulants and nonstimulants can have many of the same effects and side effects. The main difference is that stimulants may have more impact on ADHD but are less appropriate for people with substance abuse problems.

[image: ]  Different release patterns of the same active ingredient have different effects.

[image: ]  Physical side effects usually decrease over a period of several days if they are going to, so gradually increasing dosage generally makes them more tolerable.

[image: ]  Long-acting medication is more convenient and offers better coverage.

[image: ]  Any medical assessment should involve looking for other conditions that may come along with ADHD, such as anxiety and mood issues. These conditions may also determine other treatments that could be appropriate.

What to Bring to Your Initial Visit

[image: ]  A summary of the FAST MINDS traits you identified and situations or tasks they impact most, as identified in Chapters 1 and 2.

[image: ]  Information on childhood FAST MINDS symptoms. Notes from old teachers and from family can help.

[image: ]  Notes on when/whether these symptoms started and stopped over time.

[image: ]  A list of ALL PRIOR MEDICATIONS and their doses (your pharmacy may have this for you), and notes on which ones helped and which ones caused side effects.

[image: ]  Specific examples in any of your life roles (e.g., student, worker, homemaker, spouse) of where it is hard for you to engage as you feel you should and what you do to try to engage.

[image: ]  Examples of what would make taking a medicine worthwhile for you in each of your major daily roles (parent, employee, colleague, volunteer, etc).

[image: ]  Someone who knows you well. If that’s not possible, consider having someone fill out a FAST MINDS trait tracker in this chapter (or Appendix C) about you. This person can add perspective on your challenges, and two voices will give the clinician a better picture of your situation.

Follow-Up Visits

Let’s imagine how the first visits with a diagnosing and treating clinician should go. If your clinician gives you too quick a diagnosis, holds only a brief meeting, and offers a one-size-fits-all treatment strategy (“You should be on medication, here’s the one”), we think it’s a good idea to seek out a second opinion. Your clinician should not be threatened by your wanting to discuss the patterns you have noticed in your function. Also, it is appropriate to ask for a second opinion, particularly if your clinician is unsure about how to proceed in terms of managing side effects or lack of response to treatment.

If you meet criteria for ADHD, the next step is to identify the targets of treatment—this may be the FAST MINDS symptoms that are most burdensome to you. Another good goal for medication treatment: Make the personalized organizational solutions you have explored in this book easier to try or stick with.

The choice of a treatment should be a team effort in which you share with the physician what you have learned about the options from this book and other sources, and hear what they suggest. Working together, you can explore which options, both medical and nonmedical, target your pattern of challenges, as well as risks and benefits. If your doctor doesn’t specialize in ADHD, it is particularly important that you review the options in this and the next chapter to help your clinician become aware of them, too.

For detailed information on ADHD medications, check out the websites of the National Institute of Mental Health (search for “ADHD”), the National Resource Center on ADHD (produced by Children and Adults with Attention Deficit/Hyperactivity Disorder [CHADD]) and the Centre for ADHD Awareness Canada (CADDAC). Be careful about the quality of online resources, however. People may be more likely to contribute online if they have had an extreme experience, and some sources of information are more reliable than others.

As part of the treatment process, you can review FAST MINDS symptoms using the trait tracker at every doctor’s visit to identify which behaviors are improving and which are not.

Be Sure to Tell Your Prescriber Quickly If:

[image: ]  Your personality is different on medication.

[image: ]  You experience new feelings or problematic behavior from the medicine—feeling “high,” “buzzed,” “too good,” “racy,” agitated, suspicious, or “edgy.”

[image: ]  You notice your heart racing (particularly over 100 beats per minute at rest) or your resting heart rate increases by more than ten beats per minute.

[image: ]  Your blood pressure rises above 135/85.

[image: ]  You lose sleep.

[image: ]  You are physically uncomfortable.

These side effects suggest that either the medication is not right for you or you are on the wrong dose.



In the next chapter we discuss nonmedical approaches that are helpful for many people with FAST MINDS.

KEY POINTS

[image: ]  Medication is an important cornerstone in the treatment of ADHD.

[image: ]  Be prepared for your visit with a prescribing clinician by anticipating what they need to know and being aware of treatment options. Don’t assume they will be aware of them.

[image: ]  Establish which FAST MINDS traits you want to target with treatment and track changes in these traits.

[image: ]  Significant side effects should go away within a few days. If any persist, discuss them with your clinician.

[image: ]  You have many treatment options, so if one medicine doesn’t work, switching to an alternative could help.
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What Else Works

Kathleen finds it’s not one thing that makes a difference in her ADHD, but a lifestyle of healthy choices and supports—including a boyfriend who understands her challenges. When Kathleen was diagnosed with ADHD at the tail end of a divorce, her self-esteem was battered. She needed help learning to view herself in a better light. Seeing a psychotherapist over the last few years has been “incredibly powerful” in helping her realize she’s not a bad person. Learning cognitive behavioral techniques in therapy helped her become better at replacing her negative, emotional thoughts with more rational, productive perspectives. She also found unexpected help in an online class in positive psychology—the scientific study of what allows people to thrive. The class reminded her of her own resilience and strength in coping during the end of her marriage and the trials of ADHD. It helped her focus on the things she does well, such as handling special projects at work. And it gave her permission to make mistakes and learn from them. “I don’t think of mistakes as tragedies and horrible things any more,” she says. “So I didn’t get to somewhere on time today…What was that about? What can I do differently?” she asks now. Not, “What the hell is wrong with me?” This kind of supportive self-talk is as constructive as her negative self-talk was damaging. Every success breeds more success, she often reminds herself.

She also carefully chose organizational strategies that she wanted to practice. It helped to make a plan with her therapist and review her progress. She has developed basic skills, such as writing appointments in her calendar as she makes them and setting deadlines for herself. Now that these have become habits, they’re easier to do consistently, she says. Instead of feeling overwhelmed and panicky when faced with paperwork, she knows she can get it done—which makes it easier to focus on the work. She farms out as many repetitive, boring tasks as she can to a man on her staff who excels at following rules. She uses her cell phone to set reminders—getting things out of her head and into her phone so they don’t distract her. Sometimes she’ll turn on a timer for ten or twenty minutes and challenge herself to see how much work she can get done before it goes off. Other times, she’ll catch herself resetting the alarm for a third time and realize she needs to change her focus.

To manage her personal finances, she’s enrolled in a class at a nearby night school. The discipline of studying for her midterm on taxes and setting up a personal income statement is taking away the fear and mystery that always surrounded money for her. Taxes and bills now seem like a challenge instead of an insurmountable hurdle.

Her boyfriend has also been a huge help. He has ADHD, too, so he’s understanding and supportive of her struggles. Diagnosed as a child, he has had more years to develop his own self-awareness and knowledge of ADHD, so he can provide Kathleen with perspective and constructive feedback. His discipline for exercise also helps get her out of bed and onto the elliptical trainer or into her beloved dance studio. She even remembers to practice mindfulness sometimes.

Kathleen has also learned how to recognize the signs that she’s headed for trouble. She recently found herself playing game after game of solitaire on her phone. She noticed the pattern, realized it happened most when her medication was wearing off, and turned the game into a reward for accomplishing harder work.

All this takes constant vigilance, Kathleen says, and her struggles aren’t over. But now she accepts who she is, believes in herself, and sees those problems as challenges she can rise to, not evidence of her inadequacies. “I know there’s nothing ‘wrong’ with me,” she says.
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Many resources besides medication can help people thrive with ADHD, whether they have the diagnosed condition or some FAST MINDS challenges. The three-legged stool of supports we have emphasized throughout this book—cognitive behavioral techniques, mindfulness practice, and organizational habits—are all taught and emphasized by many different types of organizations and specialists. This chapter is designed to guide readers to professional and community resources that best suit their skills and needs.

We also describe nonmedication treatments for ADHD that show promise and merit more research. Unfortunately, there are large gaps in our knowledge about the impact that diets, nutritional supplements, and physical or mental practices may have on ADHD. We review current research and make some suggestions about what’s worth experimenting with and what we think still needs more evidence before trying.

Cognitive and Behavioral Therapies

Formal treatment with therapists trained in CBT can be a powerful resource for addressing personal challenges with feelings, thoughts, and behaviors. As we’ve shown in Chapters 3 and 5, using thought records and identifying thinking errors can be useful for breaking up patterns of negative thoughts, leaving more mental energy to set up and stick to priorities and goals. Capturing thoughts by writing them down and deliberately creating a distraction-free space to work may also be helpful for quieting internal and external distractions. A research group led by Dr. Stephen Safren, which included Dr. Surman, showed that the kinds of CBT techniques embedded in this book, when combined with medication, improved ADHD symptoms substantially more than medication alone.1 Other researchers have come to similar conclusions studying group sessions of CBT rather than one-on-one training.2 We strongly recommend working with a therapist trained in CBT where possible—but any professional with a psychological or rehabilitation interest may be able to use this or other books to assign and monitor self-change. There are also several good self-help books based on CBT for mental health challenges—particularly depression and anxiety (see Appendix F for examples).

Organizational Coaching

Just as an athletic coach helps an athlete practice certain skills needed to excel on the field, professional ADHD and organizational coaches train people to adapt to their daily challenges. A good coach helps different kinds of people with organizational issues and can help you reduce external distractions and create systems and habits that make sense for you. A good coach can also hold you accountable, meeting with you regularly to suggest specific organizational strategies and ways of increasing structure, support your morale, and help you measure progress toward your goals. Any organizational skill that is hard can be supported through coaching. For example, a coach might help you break down a project into steps, remind you of a timeline for completing college applications, or plan a daily schedule that reminds you to eat well, clean up, and exercise. A coach might come to your home or workplace and help reorganize the environment, setting up a spot for you to put your house keys or go through the mail for example. Or a coach might check in by phone weekly to make sure you are practicing a habit, such as using a planner. Sometimes, all you might need is an initial push in the right direction. In other cases, checking in with a coach on a regular basis may help you tame clutter or keep your life from getting disorganized. Everyone’s requirements are different, and professional coaches are trained to individualize interventions.

Organizations such as the Institute for the Advancement of ADHD Coaching set ethical and treatment standards for coaches, so you may want to look for a coach who is certified by such a group. Formal training programs for coaches exist, but the training of individuals varies widely. Although some researchers have looked at coaching, its effectiveness has not been well studied.3

Developing Mindfulness

As you can probably tell from what you’ve read so far, we believe that being aware of your mind state is important for adapting to FAST MINDS traits. We included a mindfulness exercise in Chapter 4 to improve internal distraction by focusing on the breath and letting thoughts pass. When practiced regularly, this kind of exercise is promising for several areas of mental health.

Whether mindfulness training can improve the ability to tune out distractions and improve control of attention is still unclear.4 Findings are also mixed thus far on the effectiveness of mindfulness practices on depression.5 Further study is necessary to determine whether mindfulness can be seen as a treatment—but there is strong anecdotal evidence for its value as a tool for self-awareness. And its role in stress and pain reduction has been well established.

Some studies suggest that consistently practicing mindfulness may help adolescents and adults with ADHD better control their attention and reduce impulsivity, stress, and anxiety.6 It is attractive to imagine that people can “flex the muscle” of focus, through mindfulness practice, in ways that make it stronger—but, though logical, we don’t know if that is true. Some people describe mindfulness and other meditative practices as helping them more quickly identify the moment they are disengaging, so they can pause and reengage.

ZOE: TOO HYPERACTIVE TO MEDITATE?


Zoe Kessler says she’d rather jump off a cliff than sit still for five minutes, but she’s become a devotee of a kind of active Mahayana Buddhist meditation. It allows her to use several of her senses at once—chanting, rubbing prayer beads, smelling incense, and looking intently at an object. “I’ve got a whole bunch of stuff going on,” she says, which lets her stick with the meditation and enjoy a kind of peace from it. “In my early thirties, my dad said to me, ‘You’re a much nicer person when you chant.’ It’s a very objective way of addressing my irritability. It definitely helps me to chill.”

Zoe also loves yoga, which allows her to achieve a kind of tuned-in peacefulness. She does a twenty-minute routine most mornings and finds that it calms and centers her for the day. Many variations of practices ground and calm the mind. Some people prefer more active yoga or walking meditation or find their physical workouts meditative.



Seeking Professional Help and Support Groups

If there is a skill that is not your forte and you can afford to seek professional advice for it, it usually pays dividends to do so. A number of different specialists can address different types of FAST MINDS traits, including the following:

[image: ]  Psychologically trained therapists can provide emotional support, assist with self-esteem issues, and help patients work through grief. Consider couples or family therapy for relationship issues. Dialectical behavior therapy (DBT) can be helpful for people who are emotional, are easily irritated, and have difficulty getting along with others. DBT, which combines CBT and mindfulness, has been shown in one moderately sized study to help reduce ADHD symptoms.7

[image: ]  Career counselors can do aptitude testing and help people find career paths that best suit their skills and challenges.

[image: ]  Neuropsychologists can assess learning profiles to help figure out appropriate learning styles and situations.

[image: ]  A good financial planner can help with organization and follow-through, making sure taxes are paid on time and plans are laid for college and retirement.

[image: ]  Vocational rehabilitation or counselors can help people who are badly matched to their job and want to find a better fit.

[image: ]  Experts in behavioral parent training can be extremely helpful where there is conflict in families and parenting skills need attention.

[image: ]  An organizational consultant may be able to help address some of the giant stacks and piles in the office, house, car, or garage. But be sure to set up a better system for the flow of things into those spaces; note critical moments when new habits and accountability can keep the junk from piling up again.

Some people find social encouragement and validation from support groups, such as Children and Adults with Attention Deficit Hyperactivity Disorder (CHADD, www.chadd.org), which has many chapters across North America. These like-minded comrades in arms “get it,” which can be a relief for people who are used to feeling alone. The Attention Deficit Disorder Association (www.add.org) also offers support groups and factual information about ADHD.

There are also twelve-step programs for addictions such as alcoholism (Alcoholics Anonymous, www.aa.org), drug addiction (Narcotics Anonymous, www.na.org), and hoarding (Clutterers Anonymous, http://sites.google.com/site/clutterersanonymous/). These are all easy to find online. Other online tools (see Appendix F) are a source for social accountability.

Other Learning Opportunities

Building a life that is engaging can be easier for lifetime learners. Once FAST MINDS symptoms are managed better, many people seek new career options, study skill supports (learning centers, assistance programs at school), communication skills (speakers’ groups such as Toastmasters), or workplace training (outside consultants or coaches). Regularly trying new kinds of supports is a great way to stay engaged in an organized life.

Kathleen says she’s totally motivated by learning new things, so when she’s struggling with something, taking a class on the subject can make a big difference. A psychology course may offer you new insights into yourself and a new way of thinking about your challenges. A personal finance course can help take the mystery (and terror) out of checkbooks and tax returns. A course in popular culture may help you in social situations when everyone else is talking about a TV show you wouldn’t otherwise have seen. Local community colleges and continuing-education programs provide a great range of options to help you adapt and engage in our changing world.

Books and Seminars on Organizational Systems

Many books, seminars, and courses are designed to help people get organized. Finding a system that works is individual, though—what works for someone who is naturally organized may not work for you. Other organizational resources may not account for the struggle to form habits that can be part of FAST MINDS, but you can adapt their message using the principles we emphasize. One of the most important principles is to adopt strategies that involve the highest yield for the least effort, which often takes trial and error. We also explored ways of embedding systems of structure and accountability to help form and stick with any organizational system you choose.


How to Evaluate Claims You See About ADHD Treatments
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New treatments are being studied for ADHD, and it is useful to understand how to evaluate claims made about treatments, so you can decide whether to pursue them. The gold standard for scientific evidence is a demonstration that a treatment works statistically better than placebo or fake intervention. This means that some test subjects get the real treatment and others get the sham treatment—but neither they nor the people delivering the treatment know who’s getting the real thing until the end of the study. A treatment is also considered valuable if its success is repeated in a second or third study, the treatment had a large effect on symptoms, and the individuals participating in the study have similar challenges and circumstances as those who will receive it in the real world.

Although studies of groups demonstrate average effects, the question for an individual is how it will impact that person. The variation in results between participants suggest how likely it is that any individual will experience the average result. For example, in a study of 100 people that shows a 20 percent improvement in symptoms, nearly all the subjects may have improved by 20 percent, or some participants may have improved by 80 percent and others not at all. If you hear about a treatment that seems promising, look at what kind of research is being cited to support that promise. Being an informed consumer may start with a simple Google search, but again consider the sources of information you find online. Is it a single, small study with small effects that was done without a sham treatment to account for placebo effect? Up to a third of subjects may benefit during an ADHD clinical trial while on placebo. Or have multiple large studies comparing to placebo shown large effects? Brief descriptions of some of the most important research studies are available at sites such as www.pubmed.org, from the National Library of Medicine. Ask your doctor for help understanding how any research you find relates to you—or review it with a friend with medical or research expertise.

Some nonmedication treatments are difficult to study to a high level of certainty because it’s tough to devise a perfect fake treatment, or because it is difficult (and expensive) to conduct a large study. Other factors, such as the cost, the likelihood of risks, and whether there are better-understood treatments, should also be considered in choosing a particular treatment.



What You Put in Your Mouth

The body doesn’t function as well if given things it does not agree with. Early studies of ADHD considered whether sugar was a cause of ADHD, and although there is no clear evidence that this is true, there is recent interest in how ADHD may impact dietary choices and obesity.8 Some recent evidence suggests that food colorings and preservatives may increase ADHD-like behaviors in children.9 Elimination diets, in which foods that include such additives are removed, appear to reduce ADHD symptoms in some children with ADHD.10 Limited research has shown that changing to a gluten-free diet—forgoing most bread, pasta, and other foods containing wheat protein—may reduce ADHD symptoms in some individuals.11

But there is no conclusion as yet that foods, colorings, or additives cause ADHD that persists into adulthood. Elimination diets are a good way to evaluate whether sugar, additives, or gluten are a problem for you. For example, for a month, cut out all foods with colors not found in nature—think neon-blue Big Gulps—and flavorings such as the MSG used in many Asian restaurants and some packaged foods. Ask someone to monitor your behavior as you eliminate these things, and see if you feel or act any differently without them. Eliminating gluten is tougher, because of the difficultly of eliminating all but specially labeled bread products—most sandwiches, pizza, breakfast cereals, and pasta have to go—and because gluten sneaks its way into all kinds of nonbread items such as some soy sauce and ketchup. Also, there’s some indication that gluten may have to be eliminated for weeks, if not months, to see any real difference.

Our culture is highly caffeinated, and the use of “energy drinks” has skyrocketed. Many people feel that caffeine or energy drinks help them function better if they have ADHD or FAST MINDS traits. Studies have found that caffeine helps address ADHD symptoms, though not as well as medication.12 Research also suggests that energy drinks can improve performance, but lower amounts may actually be more helpful than higher amounts, and they can be dangerous in combination with alcohol because they eliminate the sedation associated with getting drunk.13

Being alert and awake is different from having your attention under your control, but alertness is important for optimal function. Some people notice the distinction when they start a stimulant after self-medicating with coffee, noting the additional benefit on focus. Drinking too much caffeine or drinking it too late in the day can hurt some people’s ability to sleep and/or function. The combination with medication may bring out side effects of medication and make sleep even tougher. Caffeine, like other stimulants, can heighten physical symptoms of anxiety, and people with anxiety issues often benefit from cutting back on their caffeine.

We often hear of people taking sleeping pills or other medications to help them sleep at night—but some agents actually impact the quality of your sleep and may linger into a slower and groggier morning. There may be better ways to manage sleep issues without adding an agent that dampens your mental acuity (see the sleep tips in Chapter 8).

Emerging Research on Natural Agents

More than two hundred studies have been conducted using natural agents to treat ADHD or related symptoms. Unfortunately, it is challenging to make recommendations based on these studies, because few have been done as randomized clinical trials—the standard for evaluating treatments. A review in May 2011 of studies in children and adults found only sixteen studies that met this high standard and was unable to conclude whether the treatments should be recommended for ADHD treatment.14 These studies included positive findings in some but not all trials of zinc, iron, Pinus marinus (French maritime pine bark), and ningdong granule (a traditional Chinese herbal formula). Recently, Dr. Surman and other researchers have begun to study whether “medical foods”—forms of nutrition that the Food and Drug Administration certifies as medically useful—can be developed for ADHD. Here is a summary of nutritional supports that have received the most study so far.

Omega-3 fatty acids—These are a major component of cell membranes and are particularly rich in the connections between brain regions. Studies in children suggest that omega-3 fatty acids may help ADHD symptoms. In ten studies with placebo, researchers saw small improvements in ADHD traits when taking fatty acids.15 Omega-3 fatty acids come in two forms—either DHA or EPA—and are found in fish, dairy, meat, algae, and some plant oils. EPA may have more effect for ADHD and for mood stability. Other studies have looked at whether lack of omega-3 is to blame for ADHD. In a review of eight studies, two found no differences between people with ADHD and controls, but six found ADHD to be associated with low omega-3 fatty acid levels and/or higher omega-6 to omega-3 ratios.16 The fatty acid differences between ADHD and non-ADHD youth do not appear to be due to dietary differences and may reflect genetic differences in how the body processes these fatty acids.17

Zinc and iron—Although there’s limited evidence that zinc and iron supplementation improve ADHD symptoms, deficiencies of these nutrients may be associated with ADHD.18 One study suggests that taking zinc supplements may allow people to lower the effective dose of ADHD medication.19 A study of iron supplements found that they made sense only for children with measured iron deficiencies.20 Physical restlessness that prevents sleep can be caused by low levels of iron.

Magnesium—Low levels of magnesium can cause symptoms similar to ADHD, as well as twitching, tingling, and numbness. You may want to consider asking your doctor to test your magnesium levels if you have these symptoms, particularly if you don’t eat a lot of magnesium-rich foods such as leafy vegetables, fruits, nuts, soy products, and whole grains. Research suggests that correcting a magnesium deficiency also improves related ADHD symptoms.21

Vitamin B12—Studies show that about 3 percent of adults over age fifty may have a vitamin B12 deficiency, and the risk increases with age. Low levels are associated with tingling or loss of sensation in the extremities, loss of balance, and memory changes. It can be readily treated with B12 supplements.

Exercises for the Brain

In neurofeedback, people practice exercises that increase certain brain wave patterns, monitored through electrodes on the scalp. There have been studies of such techniques since the late 1970s, and some studies in children with ADHD that compare such techniques to fake procedures note more improvement with the technique.22 However, in many of those studies, participants and researchers were aware of who received the treatment and who received the comparison intervention. There is ongoing work to evaluate neurofeedback using “blind” research designs, and larger trials with such methods could clarify the benefits of neurofeedback.23

In one study of adults with ADHD, researchers concluded that evidence for the effectiveness of neurofeedback is promising but weak.24 The researchers suggest that there may be more effective treatments that cost less. According to the study: “As patients and families have only so much time, energy, and money, they should be encouraged to evaluate whether to direct these limited resources to a promising but yet unproven, expensive, and time-consuming treatment, to other treatments with stronger evidence, or to other more pressing family needs.” If you choose neurofeedback, we recommend using a center certified by an association such as the Biofeedback Certification Institute of America (www.bcia.org), which also offers tips for consumers.

Rehabilitation specialists have long given stroke or brain injury patients exercises that are thought to help them to regain their capacities to speak, write, and do other activities such as schoolwork. When certain parts of the brain are damaged, other regions can sometimes be trained to take over. In ADHD, there has been interest in whether similar brain practice could strengthen capacities such as working memory, which holds information while the brain actively manipulates it. Some people with ADHD have impairments in working memory, and researchers have begun to explore whether it helps to have them practice extensively via specially designed computer programs or other therapies. Some studies are promising, and hopefully large, well-controlled studies will clarify for whom these techniques are most helpful.25

Physical Well-Being

Some medical conditions can produce FAST MINDS–type traits, including direct brain damage and chronic physical conditions such as diabetes, metabolic disorders including thyroid problems, and sleep disorders such as restless leg syndrome and sleep apnea. Screening for conditions that impact the health of the brain should be part of a consultation with a physician before being diagnosed with ADHD.

Mind-body techniques, which focus on relaxing the mind by relaxing the body, have been shown to improve control over the parasympathetic nervous system, which can counter the stress-related fight-or-flight response.26 Though these have not been well studied in people with ADHD, yoga, meditation, acupuncture, and massage may help some people achieve states of feeling more comfortable and relaxed. Remember the upside-down-U-shaped stress-performance curve from Chapter 4? Having a way to reduce stress may help you function in a more grounded, engaged mental zone.


Questions to Ask of a Specialist

[image: ]

[image: ]  What is their training and background?

[image: ]  Do they frequently work with people with ADHD? Do they have one generic approach or tailor their efforts to each individual?

[image: ]  Do they assign homework or offer in-session practice of skills?

[image: ]  Can they give examples of helping people in similar situations?

[image: ]  Are there other resources they find complementary to their work?



Putting These Resources to Work

Think back on the personal strategies you have identified to work on in the exercises in the book. Hopefully, they highlight ways to effectively invest your time and effort. This chapter has offered some ideas of where to look for help, but even if you work with a specialist, it will help you to have a clear idea of what to prioritize. Whether through professional resources or resources at home, school, work or in your community, we want you to have the chance to practice skills and work with a team that offers the best possible support. Reviewing the principles from this book will help you personalize and get the most out of therapy, coaching, mind-body work, or trying a new organizational strategy.

Some medical interactions can be frustrating if clinicians are not comfortable with ADHD and related issues. Some services are not set up well for people with ADHD—no reminder calls before appointments, for example. We suggest you work through the self-help parts of this book, to maximize the chances of getting what you need from the resources you approach.

Community organizations for people with ADHD can be a great way to identify resources in your area. Local colleges that have a disability support office may have a list of professionals in the area that they call on for their students—and who might see you. Some professionals who treat more severe neurologic impairments, such as rehabilitation specialists who help people recover from stroke or brain injury, can be a good resource as well. The Internet also offers interactive options to make your efforts more interesting and part of something larger—online groups, interactive self-monitoring tools, and endless suggestions for strategies.

Many people find it useful to have one person with whom they touch base regularly, and others they use for consultations as needed. For example, one woman we know goes to a senior member of her church every couple of weeks to talk about her plans and make sure she is staying on track. They review whether she is sticking to the key things that have helped her grow and stay on top of her responsibilities—having a clear plan for the coming weeks, letting go of negative self-talk, making her self-care a priority. This constant source of support helps her remember to use the techniques she learned through CBT and helps her provide good information to her psychiatrist about how her medication is or is not helping.

Use this checklist to identify strategies—new habits, new resources, new elements of structure—that can help you the most. Put a check next to what you think would be the top three to five things you would want extra help on.
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	Areas for Extra Help
	Resources to Assist You



	  
	Your understanding of how FAST MINDS or ADHD impacts your life
	Psychiatrist; psychotherapist; coach who specializes in ADHD; group for ADHD or organization



	  
	Building mindfulness skills to be less governed by internal distractions
	Mind-body work (meditation, yoga, etc.)



	  
	Practice decreasing negative self-talk, attitudes that get in the way of clear, engaged function
	Mental health clinicians; CBT, dialectical behavioral therapy; self-help mental health workbooks



	  
	Breaking tasks down into steps you can vividly hold in your mind
	Organizational, job, or ADHD-specific coach; mentor, well-organized friend/family member; CBT



	  
	Creating a low-distraction (actual and virtual) workspace at home, work, and school
	Organizational or ADHD-specific coach; well-organized friend; employee assistance/human resources department; university/college student services department



	  
	Making use of to-do lists and planners a routine
	Self-help organizational books; organizational coach; well-organized friend/family member; rehabilitation specialist; phone apps



	  
	Getting ideas for high-yield behavior patterns, systems, and habits
	ADHD coach; support group; mentor, close friend/family member; student services department; rehabilitation specialist



	  
	Training in using peripheral devices such as phones, computers, tablets
	Classes by device companies; online tutorials; workplace; community college classes



	  
	Eliminating things in your life that you don’t do well or engage in naturally
	Career counselor; ADHD coach; close friend/family member; aptitude and vocational counseling; financial advisor



	  
	Chances to see other people apply useful habits
	Mentor, close friend/family member; support groups



	  
	Practice habits and systems with people
	Close friend/family member; work colleagues; rehabilitation specialist; tutor



	  
	Determining critical moments when you can make better choices
	Close friend/family member; ADHD coach; support group; psychotherapist



	  
	Adapting and choosing work, home, and social environments that match you best
	Career counselor; ADHD coach; support group; aptitude and vocational assessment; close friend/family member



	  
	Keeping healthy daily rhythms
	Personal trainer; support group; close friend/family member; mindfulness



	  
	Practicing social skills
	Coach; Toastmasters group; close friend/family member; mindfulness



	  
	Creating accommodations at work or school
	Human resources department; school disability office; ADHD coach; close friend/family member



	  
	Measuring progress by tracking challenges and being held accountable
	Close friend/family member; ADHD coach; online tools



	  
	Choosing educational, career, social, or other opportunities that can make up a more fulfilling life
	Career counselor; aptitude and vocational assessment; mentor; shadow close friends and family



	  
	Managing finances
	Accountant/bookkeeper; credit/debt counseling




KEY POINTS

[image: ]  Many community, professional, and self-guided resources can help you continue the organizational work you have started in this book.

[image: ]  Seek supports that match your needs—such as accountability, skill practice, or treatment for ADHD or mental health conditions.

[image: ]  ADHD treatments that have been shown to work in multiple studies under double-blind conditions are more highly recommended.

[image: ]  Add accountability, rewards, progress tracking, reminders, and other forms of structure to make resources easier to engage.

[image: ]  Measure treatment success by your ability to practice new methods for learning and coping.
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Thriving on the Journey

Carlo, whom we wrote about in Chapter 4, thinks his ADHD slowed his advancement at work and nearly ruined him in school. But over the last few years, a new understanding of his challenges and a happy marriage have opened up new possibilities. In Antonella, he has found someone who accepts him as he has learned to accept himself. She values his strengths far more than she’s bothered by his challenges. Whatever it takes to keep that relationship strong, he will do—even if it means dragging himself from his basement workshop in time for dinner or trying to watch the romantic movies she adores.

Antonella says it’s obvious to her that their relationship is hugely important to him. And she loves him for it. “He’s a wonderful husband. Very loyal. He’ll do anything for me,” she says. He writes her poems and love songs. He’s Mr. Fix-It around the house. “He’s so ambitious and driven and generous. I’m really proud of him and I think he’s just great.”

Of course, his foibles get annoying sometimes, and she worries about his inability to relax, but he has always been this way. “We all have our issues. The only thing he ever does that really annoys me is he works too hard,” she says.

Carlo, like many people who have put in the time to understand and adapt to their FAST MINDS, is “making it.” Notice we don’t say that he has “made it.” We believe that life is about constant adaptation—to the traits you were born with, to challenges expected and unexpected. Carlo will continue to have challenges. But he has changed what he can about himself and found a vision of the future he is accountable to: the family life he is building with Antonella.

[image: ]

Throughout this book we have talked about the brain’s capacities for engagement and the importance of both clear steps and accountability. It helps to know what you want on your horizon—and map out the steps toward it. This longer-range vision should be something that resonates with your values, what you really care about, whether it is financial independence, a loving relationship, or a more connected role in your community.

In this chapter, we want to pull together everything we’ve offered so far and help you see how to build an easier, more functional life for yourself, day to day, week to week, and year to year. People like Carlo, Kathleen, Marshall, Zoe, and others we’ve described in this book have learned to thrive in situations that once tested them and to build lives for themselves that play to their strengths, talents, and interests. Carlo and Antonella are ready to take the next big step: They’re expecting their first child. Kathleen is feeling great about herself and her relationship. Marshall just started a new job. Zoe is writing a book because she’s passionate about helping others with ADHD.

“I finally feel there is a chance at feeling better. I am excited about the prospect of living and working to my maximum potential.”*

They all began with awareness: acknowledging and celebrating their strengths, noticing when they started straying from the path they had chosen. They all crafted their own personal solutions, not following a prescribed path, but—like Carlo—tinkering in their basements until they invented something engaging and effective.

As they gained self-confidence, they were able to attempt and achieve more, building relationships and careers and shaping order out of chaos. Zoe, like many others, is coping with the grief of having been misunderstood for so long and is realizing that her challenges don’t make her a “bad” person.

They all helped themselves by learning new habits and tools and bringing people into their lives who could support them on their journey. Kathleen, supported by her boyfriend, is taking that personal finance class so she can finally get hold of her bank account and get rid of the stress of bounced checks and outstanding taxes.

“Focusing on my strengths and emphasizing the positive aspects of ADHD has been life-altering.”

They also have all learned to surf the waves of life’s challenges, adapting and adjusting to change rather than being sunk under its breakers. When Marshall’s last job wasn’t working out, he decided that he’d be better off as a consultant—despite his fear of change. In the third week of his new position, he was functioning better with treatment and a job more suited to his strengths but still stressed out. He sought the help of a therapist at his company’s employee assistance program and dealt constructively with his anxiety. “I was able to put my fears in words—specifically my fear of looking incompetent, expecting I should appear one hundred percent all right, right off the bat.” He worked on adjusting how he evaluates himself—and his workdays became far more comfortable. “I couldn’t imagine I would be able to be in a job and not be overwhelmed and terrified. I’m very hopeful about it. It’s very exciting for me.”

Managing Your FAST MIND

OVER THE SHORT TERM

The best way of learning how to do something is to do it. Now that you’ve read this far in the book, you’re ready to do the work of optimizing how you function. We suggest you look back over the self-help exercises that apply most to you and spend some time exploring actions you can take. Appendix A should help you review the options for new skills, structure, and treatment that you have explored in this book and create a wish list of habits to work on, changes to make in your environment, and resources to explore. Maybe some of the habits won’t come unless you take medicine. Maybe you can do others with help from friends, community resources, or professionals. Prioritize what you want to work on now and make a stepwise plan to get there.

The first step for most people is a schedule. If you don’t have one yet, do yourself a favor and make one. The schedule isn’t meant to turn you into a robot, but to make it clear what your top priorities should be and what you need to accomplish each day, including essential activities, such as eating, exercising, and sleeping. Your daily and weekly schedule should also leave time to plan out your days and weeks. We suggest that you transfer reminders of crucial habits—particularly ones that need to happen at a certain time—to your planner, so you can clearly protect time for them and remember their importance. Set reminders for yourself using an alarm if applicable.

Remember: Forging a new habit is difficult, particularly for people with ADHD. As with learning how to drive or playing an instrument, you have to practice a habit many times before it becomes instinctive. Use whatever it takes to put the new habit on your radar for the first few weeks, and make sure to include time on your schedule to practice!

“I have hope now that I can adjust my life to moderate this deficit and manage things better than I have in the past.”

OVER THE MEDIUM TERM

Keep practicing in the medium term to ensure that you stay on top of your new habit.

Acknowledge that whatever system, structure, accountability, or habit you come up with, you are likely to get bored with it eventually (boredom often comes faster for people with FAST MINDS). You may need to reevaluate your approach every few months to keep it fresh. Periodically making time in your schedule to assess these strategies can help ensure that you don’t lose your momentum. Just as setting a reminder will help you stick to your day-to-day plans, setting up an external prompt can help you over the course of weeks and months. Check in periodically with a coach, create a monthly alert on an electronic calendar, or meet an organized friend regularly to review your organizational approach.

Keep coming back to the key principles we’ve outlined in this book (we review them in detail in Appendix A):

[image: ]  Edit emotional, negative thoughts.

[image: ]  Use the prefrontal checklist: Make a clear path and manage your mental state and distractions.

[image: ]  Plan to use the pause button where you need it.

[image: ]  Use peripheral brains to help you achieve your goals.

[image: ]  Identify the critical moment habits that will allow you to stay on track with systems that keep you well organized.

[image: ]  Establish structures for keeping yourself accountable to your own goals and aspirations.

“The diagnosis gave me a tremendous relief of anxiety, a boost of confidence and morale and greater sense of independence and control.”

CARLO: PUTTING IT ALL TOGETHER EVERY DAY

Carlo works with his ADHD on a variety of levels all the time. Many of the strategies that guide his daily life are ones we’ve focused on already. Here are some of them:

WORKING OUT: Though Carlo exercises every day—and it shows in his six-pack abs—he says he always had poor coordination. “I couldn’t hit a baseball with a bat to save my life. In school, I was the last guy picked for every team.” Now he uses a daily workout at the gym to blow off steam and boost his focus.

Meditation? “Oh, God, that’s too peaceful. Jumping off a bridge with a bungee cord—to me, that’s meditative.”

TAKING MEDICATION: Carlo says being on medication has helped him do things that used to be too boring for him to manage: reading, paperwork, a little bit of small talk. “I could not sit down and read a page of text before—it was damn near impossible. Now, when I renewed my auto insurance, I read the insurance policy. Do you know anybody who’s done that?”

Carlo says he still gets bored sometimes, but he can generally power through it. “In the real world, we’ve got to do our taxes. Is it really important? Yes, but it’s hard to kick-start yourself, so that’s what the medication does: It allows you to do the things that don’t come naturally to you.”

USING PERIPHERAL BRAINS: Carlo forgets things from one minute to the next. If someone asks to meet him on the other side of the room in three minutes, Carlo writes himself a note on his BlackBerry and sets up an alarm. “I would be dead without my BlackBerry,” he says. He’d like to be able to remember something for three lousy minutes, but he’s come to accept the fact that he can’t. And he’d rather be teased for his note taking and make it to meetings on time than forget to show up.

Carlo has also accepted the fact that he stinks at house cleaning. Instead of getting into fights with Antonella over it, he does his part by paying for someone to tidy up. “If my old-world immigrant mother found out I had a housecleaner, man, I’d be in trouble. But I want a clean house and a clean car. In that time that I’m not cleaning, I’m down in my workshop building a new wind turbine.”

Antonella steps in to set some boundaries, too. Carlo would naturally say yes to anything anyone asks him to do. She acts as his gatekeeper whenever she can, so he doesn’t keep promising their weekends away.

HAVING THE RIGHT JOB: Photography was the first career that ever interested Carlo, but he spent years listening to other people tell him it was the wrong choice because so few people succeeded in it. In high school, he worked in a factory assembly line, using an air wrench to screw in nuts. “That didn’t last more than a few days. It was hell,” he says. He worked for marketing firms for a few years, then software companies. “Things were constantly not getting done, and I didn’t care. I didn’t like a lot of what we were doing. It was like that school scenario all over again.”

A few years ago, he switched to television cameraman, which suits him to a T. He’s good at it. He has an artful eye. And it fits his “thrill junkie” persona. When he gets to work, he never knows what he’ll be doing or shooting that day—which is fine by him. “It’s hard to make a dentist appointment, but it keeps life interesting. It allows me to function.”

BEING SELF-AWARE: Carlo doesn’t waste much time reading fiction or watching chick flicks, unless his wife insists. But he’s realized that he loves documentaries and nonfiction books. When he’s learning something, he feels like he’s being productive. “For a guy who flunked out of school, I’m consumed by learning. I love to learn,” he says.

He sets up rules to cope with his natural impulsivity. He won’t allow himself to buy anything valuable without pausing—which he does by requiring himself to sleep on it first. And he researches every major purchase so much that other people rely on his opinion. Four friends bought the same TV after Carlo did, because they trusted he’d made the right choice.

PUTTING CHALLENGES IN CONTEXT: Carlo went through his whole childhood and early adulthood wondering why he was such an oddball. He seemed wired faster than everyone else, talked with his hands, couldn’t sit still, showed all his emotions. Like his father, he worked from the minute he woke up in the morning until his head hit the pillow at night.

Then, a few years ago, Carlo decided to visit the tiny Italian village—“population: negative three”—where his father had been born and raised. The first day was a revelation. Instead of being an oddball in this town, he found that everyone he met was just like him.

“I realized there are thousands of me. It was wild. It was unbelievable,” he says.

The trip made him realize how much his “weirdness” was just about context. In straitlaced North America, he is unusual, labeled with a disorder. But if he lived in his ancestral home in Sicily, he’d be an oddball if he weren’t the way he is.

The trip has made him think differently about his ADHD: “A disorder? Sure. A defect? No.”

“It felt comforting to be in a place where I am the norm and not have to explain how I act or think.”

OVER THE LONG TERM

Treating FAST MINDS traits that interfere with life can open up a new horizon for deferred growth, such as going back to school, deepening career expertise, or developing relationships. If you are going to add on to your life, we suggest prioritizing what nurtures you, what will allow you to reach your potential in an environment where you can thrive.

Setting a three-to-five-year plan will help you think through what your priorities are and make you stick your head up and look around to see where you are going. Don’t beat yourself up if you end up somewhere unexpected at the end of five years—everyone’s life is subject to chance. But having that plan will help you match your daily actions with your long-term personal priorities and what you value.

Coping with FAST MINDS can be challenging and exhausting. Remember that the default paths you take through the day—the ones that comes most easily—include paths that can get you in trouble. We understand that it isn’t easy to establish and stick to new habits if it means fighting your own biology. It’s okay to give yourself permission to stray from the path a bit, to let down your guard every once in a while. But if you do it for too long—if you let these new habits slip away—you will have more practice to do to start again.

Sticking to these new patterns instead will be self-reinforcing. Each time you succeed, each time you catch yourself at a critical moment and chose a deliberate route rather than a default path, you will get closer to where you want to be. You will also start rebuilding self-esteem that has been battered by years (or decades) of negative self-talk and feeling out of place. Your brain may be making your life more challenging now, but you have the power to rewire it, to reroute at least some of its connections as you practice new patterns.

Managing Change

Life doesn’t stand still. You may find the perfect boss—and she may leave the company for another post. You may finally have the children you’ve dreamed of, and learn that they have some of the same challenges you do. The changing contexts of life mean an ebb and flow of old or new tasks. You will be able to anticipate some of what you need from past experience, but sometimes things will throw you for a loop or pose unexpected hurdles. Those are good times to sit down with this book again, to revisit a coach, therapist, or other resource, and focus again on the habits you want, the strategies that help and the critical moments you may be missing.

As roles and responsibilities change—you become a parent or an empty-nester, you get promoted or switch companies—you may need to change your approach to FAST MINDS traits, too. The executive-function burden in your life will increase the more people you take care of and the fewer who are taking care of you. You may become a manager, have a child, decide to work alone, lose your administrative assistant. Shifting organizational demands are a common reason for needing to adjust strategies or even medication approaches.

There are some life changes that you can anticipate will take time to adjust to. We know many people who need to take life transitions slowly. But whether it’s going to college, moving in with someone, starting a family, or balancing career and childcare—each will be an experiment in which you learn more about yourself.

We have emphasized the danger of blaming yourself for challenges you were born with, suggesting that you blame FAST MINDS instead where appropriate. But many times it will be even healthier to say that the problem isn’t you at all, but the environment or the situation. Final exams, a new job, a move, a health crisis, and babies who cry all night are a stress to everyone. With an eye on the other side—a vision of where you are going—these life hurdles seem less overwhelming.

“It’s a relief and a victory to finally have some answers and a plan to get better.”

If you find your way to roles you care about and maximize how much of your day you look forward to, it will take less work to manage FAST MINDS traits. We talked about how accountability—often provided by a sense of responsibility to someone else—can help you adopt better patterns to meet your physical needs, such as sleeping, eating, and exercising. We recommend actively looking ahead to what will hold you accountable in the roles you take on. Some kinds of accountability, such as to your newborn, may not take much conscious effort to create. You are likely, for example, to get better at leaving work on time if it means seeing your baby again sooner. Others will take more active effort. The boring parts of your job may be hard to make scintillating, but would scheduling meetings with colleagues hold you accountable to the project?

When you’re going through a major life transition, set aside time to consider whether your need for support is changing, too, and whether your structures are appropriate. If you aren’t yet part of a community group, a time of transition might be a good moment to join, to share experiences and grow with others.

Whether you remain alone or are surrounded by understanding friends and family, it’s a good idea to regularly remind yourself that you have been flying at a different altitude than other people. Adjusting to FAST MINDS takes hard—and sometimes secret—work. Just as athletes train in higher altitudes to improve their oxygen-carrying capacity and therefore their endurance, living with FAST MINDS has given you a capacity for adaptation—both to the inevitable challenges we all face in life and, often, to understanding the diverse and personal challenges of other people. Be fair to yourself by accepting your strengths, admiring your efforts to adjust and grow, and striving to fulfill who you are—not who you think you should be.

The Quest for…

In writing this book, we often thought about the famous quests of classic children’s literature: the journey to Mordor in J.R.R. Tolkien’s The Lord of the Rings, the pursuit of true love in The Princess Bride, even Harry Potter hunting for the pieces of Voldemort’s split soul in Harry Potter and the Deathly Hallows. The main characters all reach their destinations eventually, but they travel through dark territory, face many tribulations, and learn much about themselves. Living with FAST MINDS is a similar journey: through distress, challenge, and insight (though without magic, as far as we know). Everyone’s path will be different—determined in part by the secret shortcuts you stumble across and the mistakes you make. Sometimes you’ll get singed in a fire swamp, surrounded by the enemy or lost from the trail. You will find terrain on your path that we haven’t mentioned in this book, where it will be up to you to find your own way.

You also have some choices about how you’re going to take this journey: Are you going to acknowledge your strengths and weaknesses and try to steer clear of areas that are likely to be most dangerous for you, or will you set off without even a water bottle and take whatever comes your way? We think your quest will be smoother if you have a map, some solid equipment, and a traveling companion or two—particularly if they believe in your powers. It will help to have a clear goal for today, this week, short term, and long term, and to break obstacles down into clear steps. Your trip is likely to be more interesting than the journey most people embark on. If you have FAST MINDS traits, you will probably notice things that others miss and devise creative solutions for fording streams and skirting roadblocks.

What is the object of your quest? We think the goal is less about the destination and more about how you take the journey. What we hope you will gain from the quest, however, is self-actualization: fulfilling your potential to be you. We encourage you to enjoy being you and contribute what you find meaningful. Understanding, accepting, and adapting to FAST MINDS is the secret to succeeding in the quest.

We, and the thousands of people whose experiences we’ve drawn on, wish you well on your journey and hope this book serves as a good companion along the way.

“I have been waiting for this day so I can finally proceed and enhance my quality of life.”

* Throughout this chapter are quotes from real people about their experience of FAST MINDS self-discovery. We put these here as voices of hope, cheering you on, whether you are reading this for yourself or for someone you care about.


FAST MINDS Pyramid for
Success with Adult ADHD
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Aware: Be aware of your emotions, behavior, and habits as the first step in changing them.

Decide: Choose your own priorities and figure out the steps you need to get there.

Help: Provide yourself with tools that meet your needs and people who “get” you.

Design: Build a life with structure and accountability that will help you thrive.


Appendices

[image: ]


APPENDIX A

Summary and Workbook

We’ve chosen to repeat select exercises from the book here, to give you a place to collect the product of the work you’ve done. It will take working through the chapters to come up with your personalized solutions, but this is a place to remind yourself of the themes we’ve covered and to record the solutions you find. It may also be helpful as a review or to pick chapters to which you want to return.

The following is a chapter-by-chapter review of the book in workbook form, starting with the FAST MINDS traits from Chapter 1. Mark the ones that particularly resonate with you:

[image: ]  Forgetful

[image: ]  Achieving below potential

[image: ]  Stuck in a rut

[image: ]  Time challenged

[image: ]  Motivationally challenged

[image: ]  Impulsive

[image: ]  Novelty seeking

[image: ]  Distractible

[image: ]  Scattered

Note at least three tasks or situations that FAST MINDS impacts in your life and are a priority to improve.

1._______________________________________________________________

2._______________________________________________________________

3._______________________________________________________________

In Chapter 2, we look at different versions of FAST MINDS and how they impact each person differently based on their strengths, challenges, and obligations. We give examples of “The Struggling Student,” “Married with Children,” and “The Distractible Daydreamer,” as well as people who form habits easily and those who don’t. We also note the presence of other mental health, learning, or social challenges.

Write a description of your version:

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

When you are functioning at your best, you are probably engaged and in a state of flow. Write down three examples of when or where you are able to be engaged, or in flow.

1._______________________________________________________________

2._______________________________________________________________

3._______________________________________________________________

In Chapter 3 we emphasize that attitude matters. Although you may have real disappointment, even grief, blaming FAST MINDS is healthier than blaming yourself. We introduce the power of cognitive behavioral therapy to transform how people feel and function by exchanging automatic negative thoughts for more rational ones.

Note some of your typical negative thoughts, and across from these, write non-emotional, balanced thoughts such as those a coach might remind you of. Try to turn them into a phrase you can tell yourself as needed to defuse strong emotions. For example, if a negative thought is “I am no good,” your response to yourself might be “This is a challenge, but I am good at many things.”



	NEGATIVE THOUGHTS
	BALANCED THOUGHTS



	1.________________
	________________



	2.________________
	________________



	3.________________
	________________




In Chapter 4, we emphasize that your ability to engage depends on the operating conditions of your prefrontal cortex. Where you have trouble functioning as you want to, it is important to consider whether you lack a clear plan or your brain is occupied or distracted.

Here is the prefrontal checklist:

PREFRONTAL CHECKLIST

[image: ]  Is the next step vivid and clear in your mind?

[image: ]  Are you internally distracted? (Are thoughts, feelings, or your mental or physical state preoccupying?)

[image: ]  Is your environment distracting? (Note sensory and virtual distractions and reminders of other tasks.)

A planner, a thought-capture method, and to-do lists are major tools for keeping clear plans in mind that your prefrontal cortex can work with. Making a time to plan—to prioritize and reallocate effort for periods ahead—helps create a clear path to accomplishment. We introduce the essential principle of capturing action items in your planner’s time slots and the benefits of using role-specific to-do lists, building in flexibility where you need it.

If you haven’t yet bought a planner or started using one on your phone or computer, do it now.

To help clear distractions so your prefrontal cortex can work better, be aware of where distractibility plays a role in your life. We discussed internal distractions (stress, thoughts, and feelings), and external distractions (honking cars, crying babies, messy desks). Through a mindfulness exercise, we encouraged you to note how busy and aware your mind is and your capacity to control that awareness.

Record some examples of how you are internally and externally distracted; across from these, note what can change your mental state or environment.



	INTERNAL/EXTERNAL
DISTRACTIONS
	STEPS TO REDUCE
DISTRACTIONS (e.g.,
thought record,
mindfulness, exercise,
using headphones,
cleaning workspace,
turning off Internet
access)



	1.________________
	________________



	2.________________
	________________



	3.________________
	________________



	4.________________
	________________



	5.________________
	________________




In Chapter 5, we highlight the importance of being your own executive assistant to manage executive-function challenges with a sense of time, prioritization, and planning. Peripheral brains—planners, devices, computers, even other people—can allow you to outsource the faculties you don’t do well.

Listed below are some common executive-function challenges. Across from these challenges, note peripheral brains that you could use to outsource (a coach, a secretary, a partner, a counselor, an electronic device or software application)—the more specific, the better. It is important to get systems or habits that work for you and then mindfully work them every day.



	EXECUTIVE-FUNCTION
CHALLENGE
	PERIPHERAL BRAINS



	Holding thoughts/plans in
    mind
	_________________



	Remembering
	_________________



	Sense of time
	_________________



	Planning for the future
	_________________



	Managing paperwork
	_________________



	Setting priorities
	_________________



	Other challenges you face:
	_________________




There are critical moments when a more careful choice or adaptive habit can have a big impact. Carefully select a few executive management skills that will be most meaningful to you. It might be when you don’t write down a meeting time and then forget to attend, when you double-book your schedule without realizing it, when you decide to do one more thing that makes you late. Other critical moments involve not seeing next steps clearly, such as what you will need tomorrow or the sequence of activities that will transition you out the door. The critical moment could be that split second when you say yes without checking your planner and then feel overwhelmed the next day because you have taken on too much.

List routines and habits you’d like to have—such as doing the dishes right after dinner or organizing your desk every night before you leave the office—that would be beneficial. Then across from these, note what action you need to take at critical moments to ensure success. Consider using the Critical Moments Planner in Appendix E to map out when to take action.



	ROUTINE OR HABIT
	CRITICAL MOMENT ACTIONS



	1.________________
	________________



	2.________________
	________________



	3.________________
	________________



	4.________________
	________________




In Chapter 6, we discussed impulsive choices—poor choices—that derail people from a more fulfilling life. Some kinds of impulses are hard to control without medication. Others can benefit from a “pause button” approach. Anticipate critical moments in the “movie” of your life, scenes where you will be at risk, where with some pause you can plan for a different choice. Are you making impulsive choices about eating, spending, drinking, speaking, or something else?

Note examples of impulsivity (overspending, unhealthy impulse eating, risk-taking, impulsive communication). Also note which kind of impulsivity applies (emotional decision making, nearsighted thinking, or novelty seeking):



	EXAMPLE OF IMPULSIVITY
	KIND OF IMPULSIVITY
(emotional, novelty seeking, nearsighted?)



	1.________________
	________________



	2.________________
	________________



	3.________________
	________________



	4.________________
	________________



	5.________________
	________________



	6.________________
	________________




Monitoring the thoughts and feelings that fuel impulsive choices using a thought record (see Appendix B) can give you a chance to develop more rational reactions.

In Chapter 7, we discuss how “structure” in your environment—usually consisting of rewards and accountability—can help you remain engaged with good habits at critical organizational and impulsive moments. Setting up short-term rewards you “earn” can help create and maintain new behaviors. For example, you can consciously delay checking a favorite website until you complete your priorities for the day. Accountability can come from “peripheral brains” such as an organized supervisor, coach, or child, or from being part of a team. These peripheral brains can help you “keep your eyes on the prize,” so your actions have meaning. They can also help you form habits for getting through your everyday life.

Think about what motivated you to do effortful work in the past, such as helping others, working collaboratively, handling paperwork, or filling roles you care about (career, family, etc.). Seek out environments that offer the rewards and accountability that work for you—such as a job that you can do well, that you feel motivated to do, and that makes you feel responsible to others.

Note what holds you accountable or what you find rewarding. Across from these motivators, note any critical moments or habits, such as those you identified in the Chapter 5 exercise, that you could link to rewards or add accountability.



	CRITICAL MOMENTS
	WHAT HOLDS YOU
ACCOUNTABLE OR IS
REWARDING?



	1.________________
	________________



	2.________________
	________________



	3.________________
	________________



	4.________________
	________________




In Chapter 8, we explore how habits can be changed, using improvement in self-care as an example. We explore how people with FAST MINDS traits often have trouble sticking to healthy habits. We review the science of how to change habits and what helps people achieve better sleep, eating, and exercise patterns. See Appendix D for the FAST MINDS Twenty-Four-Hour Cycle Review which you can use to monitor if you are meeting self-care needs.

Note any personal needs you are not meeting, such as adequate sleep, regular and brain-healthy nutrition, regular exercise, downtime for you, and so on. Across from these, note the critical organizational or impulsive moments that lead to less healthy habits. Think of what you say to yourself just before you don’t choose a healthy path. And now across from those moments, note which of the tools we have discussed could help in those moments: e.g., attending to the prefrontal checklist (clearer plan, less internal or external distraction); involving a peripheral brain; using a pause button; increasing structure (accountability, rewards).



	UNMET PERSONAL NEEDS
	WHICH TOOLS MIGHT HELP?



	1.________________
	________________



	2.________________
	________________



	3.________________
	________________



	4.________________
	________________




Use the FAST MINDS Cricial Moments Planner in Appendix E to clearly note any predictable times of day that you need to act to meet these needs.

In Chapter 9, we look at the combined impact of social skill challenges and FAST MINDS traits and how to get accommodation and help from others. Just being aware of how FAST MINDS traits impact others can be a powerful step. Good communication is two-way and of mutual interest. Improve conversation with a clear vision of what you want to say, plan the use of your pause button to limit your impulsive reactions, and practice reducing negative, emotional thoughts.

Note social situations (e.g., meetings with your boss, groups) or particular people (e.g., spouse, colleagues) with whom you become impatient or easily frustrated. Across from them, note solutions—can you consciously plan how, when, where, or about what you communicate? Can you reduce emotional communication? Can you use the “pause button”?



	CHALLENGING SOCIAL
	POSSIBLE
SITUATIONS SOLUTIONS



	1.________________
	________________



	2.________________
	________________



	3.________________
	________________



	4.________________
	________________




Approaching work, school, or loved ones with possible accommodations can be more useful than revealing how you are different. Schools offer extensive accommodation for learning styles, but jobs are not as likely to be flexible. Legal protections can help you get accommodations. In some cases, it’s better to be specific about your needs and ask for support without discussing ADHD.

Note tasks or environments that are challenging (such as working in noisy spaces), and next to that write what accommodations you might request (e.g., using a conference room for work when it is not in use):



	PARTICULARLY
CHALLENGING TASKS
	POSSIBLE
ACCOMMODATIONS



	1.________________
	________________



	2.________________
	________________



	3.________________
	________________



	4.________________
	________________




In Chapter 10, we reviewed the risks and benefits of taking medication if you have ADHD, and how you can help a prescribing clinician optimize treatment. Medication can help improve the ability to engage in your daily activities, but many organizational challenges require a combination of medication and the approaches outlined in other chapters in this book. Bring your FAST MINDS checklist (see the Chapter 1 summary) to a clinician and track these symptoms using the FAST MINDS Trait Tracker (Appendix C) or the Adult ADHD Self-Report Scale (Appendix F) during treatment.

Note traits you’d like to target with medication (forgetfulness, distractibility, scattered thinking, etc.):

1._______________________________________________________________

2._______________________________________________________________

3._______________________________________________________________

4._______________________________________________________________

You may have to try several medicines to find the right one. Start low and go slow, and don’t hesitate to inform your clinician about what you learn about medication choices (particularly noting that there are several types of ADHD medications, and many possible doses).

In Chapter 11, we review other approaches that are under development as treatments for ADHD, as well as personal practices, community resources, and professional resources that can enhance your work on FAST MINDS challenges. If a professional coach or other ADHD specialist is not available, individuals and groups can provide structure and a chance to practice new organizational habits.

Note challenges that you think might be addressed in nonmedical ways, and interventions from the resources you read about in the chapter that you feel may be helpful for you.



	CHALLENGES TO ADDRESS
	NONMEDICAL RESOURCES



	1.________________
	________________



	2.________________
	________________



	3.________________
	________________



	4.________________
	________________




In Chapter 12, we encourage you to dream big and then break down that vision into concrete steps you can achieve along the way.

Note several short-term, medium-term, and long-term goals you think would lead you to a more fulfilling life:

SHORT-TERM:

1._______________________________________________________________

2._______________________________________________________________

3._______________________________________________________________

MEDIUM-TERM:

1._______________________________________________________________

2._______________________________________________________________

3._______________________________________________________________

LONG-TERM:

1._______________________________________________________________

2._______________________________________________________________

3._______________________________________________________________

Make it a goal to revisit the most useful chapters and excercises in this book at regular intervals or when life brings new circumstances or challenges.


APPENDIX B

Thought Record

Here is a version of the thought record that you can use to practice training yourself away from negative thoughts that drain mental energy from the work it takes to manage FAST MINDS stumbling blocks such as impulsivity. We guide you through this in more detail in Chapters 3 and 6.

1. Brief description of the situation:

_______________________________________________________________

_______________________________________________________________

2. Context: When, where, how did it happen? What were the triggers?

_______________________________________________________________

_______________________________________________________________

3. How intense are your thoughts and feelings about the situation as you recall it (1 to 10)?

_______________________________________________________________

_______________________________________________________________

4. Did you make any of the following thinking errors? In what way?

_______________________________________________________________

_______________________________________________________________

All-or-nothing thinking

_______________________________________________________________

_______________________________________________________________

Overgeneralizing

_______________________________________________________________

_______________________________________________________________

Disqualifying the positive

_______________________________________________________________

_______________________________________________________________

Jumping to conclusions or mind reading

_______________________________________________________________

_______________________________________________________________

Magnifying or minimizing

_______________________________________________________________

_______________________________________________________________

Catastrophizing

_______________________________________________________________

_______________________________________________________________

Emotional reasoning

_______________________________________________________________

_______________________________________________________________

Personalization

_______________________________________________________________

_______________________________________________________________

5. Describe a more rational thought and response to the situation. Is there a phrase you could practice saying the next time a similar situation occurs?

_______________________________________________________________

_______________________________________________________________

6. Did you drain out some of the emotion? Think now of how you rate your reaction from 1 to 10 as you think of the situation again.

_______________________________________________________________

_______________________________________________________________


APPENDIX C

FAST MINDS Trait Tracker

Use this chart to record FAST MINDS symptoms and how these symptoms respond to medication. You may want to show them to a professional and track them over time. You also may want someone close to you to review the list to ensure that you rate these challenges accurately.

[image: ]


APPENDIX D

FAST MINDS Twenty-Four-Hour Cycle Review

Use the chart that follows to help you track if you are meeting the needs of each day, such as healthy sleep, exercise, and eating patterns.

[image: ]


APPENDIX E

FAST MINDS Critical Moments Planner

[image: ]


APPENDIX F

Adult ADHD Self-Report Scale

[image: ]
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APPENDIX G

For Further Exploration

Here we list a selection of books and videos that may help you address your FAST MINDS challenges:

ADD-Friendly Ways to Organize Your Life, Kathleen Nadeau and Judith Kolberg, Brunner-Routledge, 2002.

The ADHD Effect on Marriage: Understand and Rebuild Your Relationship in Six Steps, Specialty Press, 2010.

The Art of Possibility, Rosamund Stone Zander and Benjamin Zander, Penguin Books, 2002.

Cognitive-Behavioral Therapy for Adult ADHD: Targeting Executive Dysfunction, Mary Solanto, Guilford Press, 2011.

The Disorganized Mind: Coaching Your ADHD Brain to Take Control of Your Time, Tasks and Talents, Nancy A. Ratey, Ed. D., St. Martin’s Press, 2008.

Driven to Distraction, Edward M. Hallowell, M.D., and John J. Ratey, M.D., Simon and Schuster, 1987.

Eat, Drink & Weigh Less, Mollie Katzen and Walter Willett, Hyperion, 2006.

Find Your Focus Zone: An Effective New Plan to Defeat Distraction and Overload, Lucy Jo Palladino, Free Press, 2007.

Her Fast Mind: An In-Depth Look at ADHD as It Affects Women, video produced by Dr. Timothy Bilkey, 2012.

Is It You, Me, or Adult A.D.D.?, Gina Pera, 1201 Alarm Press, 2008.

Mastering Your Adult ADHD, A Cognitive-Behavioral Treatment Program (Therapist Guide and Client Workbook), Steven A. Safren, Susan Sprich, Carol A. Perlman, and Michael W. Otto, Oxford University Press, 2005.

Mastery of Your Anxiety and Worry: Client Workbook, M. Craske, D. H. Barlow, and T. A. O’Leary, Psychological Corporation, 1992.

More Attention, Less Deficit, Ari Tuckman, Specialty Press, 2009.

Out of the Fog: Treatment Options and Coping Strategies for Adult Attention Deficit Disorder, K. R. Murphy and S. Levert, Hyperion, 1995.

The Power of Resilience: Achieving Balance, Confidence, and Personal Strength in Your Life, Robert Brooks and Sam Goldstein, Contemporary Books, 2004.

The Relaxation Response, H. Benson and M. Z. Klipper, Harper Torch, 1976.

Scattered Minds: Hope and Help for Adults with Attention Deficit Hyperactivity Disorder, Lenard Adler with Mari Florence, Perigee Trade, 2007.

SPARK: The Revolutionary New Science of Exercise and the Brain, John R. Ratey, with Eric Hagerman, Little, Brown, 2008.

Survival Guide for College Students with ADHD or LD (revised ed.), Kathleen Nadeau, Magination Press, 2006.

Taking Charge of Adult ADHD, Russell A. Barkley with Christine Benton, The Guilford Press, 2010.

Ten Simple Solutions to Adult ADD, Stephanie Sarkis, New Harbinger Publications, 2011.

Wherever You Go, There You Are, John Kabat-Zinn, Hyperion, 1994.

You Mean I’m Not Lazy, Stupid or Crazy?! A Self-Help Book for Adults with Attention Deficit Disorder, Kate Kelly and Peggy Ramundo, Scribner, 2006.

Electronic Peripheral Brains to Consider

Here are examples of some digital resources that may be helpful. These sites are all current, accurate, and safe as of press time. The Web changes quickly, so we can’t guarantee that all of these resources will be the best available when you are reading.

Tracking Health and Medication

[image: ]  Medication-dosing diaries and reminder apps: http://itunes.apple.com/us/app/drug-diary/id399537600?mt=8

[image: ]  Sleep pattern diaries: http://yoursleep.aasmnet.org/pdf/sleepdiary.pdf or http://science.education.nih.gov/supplements/nih3/sleep/guide/nih_sleep_masters.pdf

[image: ]  Activity monitors: Products such as Fitbit (http://www.fitbit.com) and UP by Jawbone (http://jawbone.com/up) track activity levels and various health measures. These can be costly, so make sure you really need—and will use—what they’re offering.

[image: ]  Online health improvement social games: http://healthmonth.com/

Work Productivity Tools

[image: ]  Website blockers:

http://www.focalfilter.com

https://chrome.google.com/webstore/detail/laankejkbhbdhmipfmgcngdelahlfoji

http://visitsteve.com/made/selfcontrol/

https://addons.mozilla.org/en-US/firefox/addon/leechblock/

[image: ]  Organizational programs:

https://workflowy.com

Reminders

[image: ]  Programmable alarms (most cell phones have them; you can also use an online version such as http://onlineclock.net; some watches have vibrating alarms for discreet reminders)

[image: ]  Timers (most large hardware stores sell kitchen timers, some in fun shapes)

Organizational Tools

[image: ]  Online calendars: https://www.google.com/calendar

[image: ]  Meeting scheduling programs: http://doodle.com

[image: ]  E-mail filters (most e-mail services such as Gmail and Hotmail offer filtering)

Accountability

[image: ]  Home organization and cleaning: http://flylady.net

[image: ]  Online support groups, such as twelve-step groups: Alcoholics Anonymous, http://www.aa.org; Narcotics Anonymous, http://www.na.org; Overeaters Anonymous, http://www.oa.org; and Clutterers Anonymous, https://sites.google.com/site/clutterersanonymous

[image: ]  Online reminder accountability: http://Habitforge.com; http://lift.do/

[image: ]  Anti-procrastination websites: http://antiprocrastinator.com
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motivation

engagement, 69–77

environment for thriving, 153, 154–55, 160, 280

healthy personal habits, 176, 185, 186, 189
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