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Introduction

C

hildren with ADHD are struggling more today at school and
home than ever before. They are at odds with everyone, failing
classes and falling between the cracks of Student Assistance
Team meetings and 504 plans. They have few friends, and argue day
after day with parents and clash with siblings. Parents complain about
addictions to video games and fights over unfinished homework,
going to bed and getting up. Well-meaning advice from relatives,
friends and self-styled experts often falls short. As battles are lost,
parents doing their best feel guilty and powerless as they watch the
child they love spiral out of control.
These children defy categorization. They do not fit well into the
school’s definition of a good student–one who sits quietly, follows
the rules, pays attention and memorizes facts to be correctly repeated
on request. They are instead bursting with energy and excitement.
They have new ideas and perspectives that they want to share with
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everyone, loudly and immediately. They can notice minute details
yet miss the meaning of a facial expression or tone of voice. They
are persistent, determined, and passionate about their feelings and
ideas. These differences cause misunderstandings, try the patience
of family and friends, and diminish children’s self-esteem. Parents
begin to disagree and doubt their ability to love or discipline their
son or daughter. The negatives build to an avalanche that threatens
to obscure the child’s unique personality, practicality and creativity.
All this occurs despite the recent publication of literally thousands
of books, articles, internet sites and opinions about ADHD by
psychiatrists, psychologists, healers and entrepreneurs. There is
little lasting improvement in the endless stream of guaranteed cures
from traditional medicine, special diets, computer programs, PET
scans and mindfulness exercises. After treatment failures, parents
come to me insisting that there must be “more than ADHD.” They
are correct. These children have already seen too many doctors and
tried too many medications and complementary therapies. What
parents need is a practical problem-solving strategy to understand
the complex nature of the child with ADHD and his world. A parentcentered approach will have the best chance of success because of
the special knowledge and deep commitment of mothers and fathers.
The reasons for failure can always be found in one of these areas:
ADHD itself, environmental stresses at home or school, or other
complicating, coexisting conditions within the child.1
Although ADHD is common, occurring in 11 percent of children, there
is no test to prove the diagnosis.2 This deficiency leads to confusion
about both the condition and its treatment. Research has established
the brain-based causes of ADHD by locating responsible genes and
neurotransmitter chemicals but has not been able to generate a definite
laboratory test. Uncertainty about the diagnosis leads to questions
about the safety and side effects of stimulant medications, despite
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over 70 years of proven benefits. Without good communication
between doctor, parent, child and teacher, the response to medication
can be poor due to low doses, short duration of action and impatience
with manageable side effects. This opens the door to questionable,
alternative treatments such as vitamins, fish oil, natural supplements,
neuro-feedback and aromatherapy.
At the same time, the world the child lives in is constantly in motion
requiring continual adjustment and rebalancing. There are family
moves, illnesses, financial and marital troubles, never-ending
dynamics of divorce and blended families, sibling rivalry and aging
grandparents. Alcohol and drug abuse, and domestic violence–
including physical and emotional child abuse and neglect–are on
the rise. The toxic stress of unmet needs in the first years of life can
intensify the problems of ADHD and heighten anxiety.
On the school front, curriculum changes each year make for predictable
but difficult transitions in third grade, middle school and high school.
Even in elementary classes, there may be multiple teachers with
considerable variation in styles of teaching, discipline and willingness
to work with a child who has ADHD. The characteristics of classmates
also affect the child’s performance. Too many school administrators
seem to prefer detention or suspension to a careful evaluation and
treatment plan for the learning and behavior problems due to ADHD.
As children grow physically, their brain matures, altering their
unique qualities of attention, impulsiveness, personality and
learning differences. All children with ADHD will at some point have
overlapping complicating learning and behavior conditions. They
may have difficulty reading, weak organizational skills, worry and
anxiety, emotional impulsivity resulting in anger and mood swings,
sensitive and stubborn personalities, poor eating and sleeping habits,
and nervous tics. Trying to sort out the theoretical chicken versus egg
question of which condition came first is often impossible.
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For the last 30 years, I have been a behavioral pediatrician, a husband
and a father to six children who are (finally) growing up and leaving
home. They are all good kids, but too many have had short attention
spans and shorter fuses. Although their personalities and styles
of learning and behavior differ sharply, my wife and I have faced
challenges in academic, social and family arenas with all of them.
My personal experiences and professional training led me into a
university-based practice dedicated exclusively to children and
adolescents with school and behavior problems. As I have listened
to my children, my patients and their parents over the years, I have
learned two valuable lessons:
1. There is always more than ADHD. “Inside” the child are
learning disabilities, oppositional and mood disorders,
anxiety and depression, tics, toxic stress and sleeplessness.
“Outside” the child, there are family problems, weak social
and emotional supports, unhelpful school systems and
merciless peers. If any of these complicating conditions is
not diagnosed and treated, even the best ADHD therapy will
eventually fail.3
2. Parents and their child must assume the leadership of a team
of medical, educational and behavioral advisors. Parents
know their child and circumstances better than anyone.
Through long and painful experience coping with their son or
daughter, they have learned the hard lessons of what works
and what doesn’t. Their estimation of the child’s true potential
in grades and relationships will always be more accurate than
that of any expert. Despite their own misgivings, parents
are in the perfect position to find and fix all the problems of
ADHD and beyond.4
This book is organized to help parents achieve their goals. For
clarification, each chapter ends with a Parent Guide listing the key
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points. Section 1 explains the medical problem-solving system,
describes strategies to deal with uncertainty and complexity, and
provides real-life illustrations through the story of a family whose
child has ADHD. Section 2 is a stand-alone chapter that covers the
critical but controversial topic of stimulant medication treatment
thoroughly. I would recommend these two sections to all readers.
The key concept of “inside” complicating factors is presented
in Section 3. Six chapters are devoted to understanding and
managing the coexisting conditions of anxiety, anger, insomnia, tics,
constipation, learning disabilities and autism. These chapters can be
read selectively depending on the characteristics of the individual
child with ADHD.
The “outside” effects of adverse childhood experiences and the
impact of genetic and environmental features are discussed in Section
4. These chapters should be required reading for everyone because
of the future potential of current research to change the direction of
diagnosis, treatment and even prevention of ADHD.
Because the characteristics and management of ADHD vary according
to age, Section 5 follows the course of ADHD through the lifespan in
three final chapters on the preschool child, adolescent and adult. The
Afterword, references and annotated resource list close the book
I always enjoy meeting new patients because of the priceless
opportunity to work with children and their parents. I like the
challenge of complicated problems and the chance to help families
struggling with issues caused by ADHD find their path. But more
than this, I know the strategies you will find in the pages ahead work.
I see them working every day. After treatment when parents tell me
they have a “new” child, what they really mean is they have the
“right” child back, the one they always knew and loved. The ability
of the child combined with the commitment of the parents can solve
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the complex problem of ADHD and more, and change the outcome at
home and school–for the better.5
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