Turbulent Minds: Gifted, ADD, or Both
by Nadia Webb
     When a little boy comes through my door for an assessment, it is a given that someone thinks he has ADD.  ADD has become a shorthand term for the child who underperforms, disrupts, chatters, drifts, or simply seems “off.”  Even if it is accurate, the ADD label still doesn’t tell me why there are attention problems, what sort of attention is disrupted, or even whether the problem is with the child or with the environmental setting.

     Attention is the “canary in the coal mine” for a wide range of neurological and mental health issues.  The DSM-IV-TR notes that ADD is a diagnosis of exclusion, meaning a diagnosis of last resort to be made after ruling out other potential disorders or problems such as depression, anxiety, learning disabilities, unrealistic expectations, academic mismatch, substance abuse, traumatic brain injury or post-concussion symptoms, sleep disruption, poor nutritional habits, chronic pain, hypothyroidism, auditory processing deficits, preoccupation with personal problems, or cognitive dulling caused by other medications (ranging from over-the-counter medications, such as Benadryl, to more powerful neuropsychiatric drugs such as Risperdal, anti-anxiety and anti-seizure medications).  Attention problems are associated with such a broad range of problems.  Only a thoughtful, careful inquiry can sort them out.

Giftedness

     Gifted children perch at the far right end of the IQ bell curve.  They are in the top 2.5 percent of the population and are as far from “normal” as children with mild mental retardation.  Yet they are presumed to be normal kids with good academic skills who will happily churn through extra math problems while waiting for the rest of the class to finish the assignment.  There is little awareness within most school systems that there are qualitative differences in how gifted children respond to the world.  Particularly for a highly gifted child, the fit within a normal academic setting can be awkward to the point of becoming pathological.  Gifted children show many of the same behavior problems in the classroom as children with ADD while performing well on formal measures of attention.

     For very bright children, the speed and ease with which they learn can make them appear symptomatic.  Gifted children typically enter the classroom knowing up to half of the material that they are supposed to “learn” in the coming year. (Gallagher & Harradine, 1997; Webb & Latimer, 1993).  Being children, they tend to cope badly with being underchallenged.  They entertain themselves by peeling the laminate off the edge of the desk, fidgeting, socializing, retreating into their imagination, or arguing with adults about the apparent pointlessness of the academic process.  Behaviorally, they appear inattentive because they have become inattentive.  The idea that “bright minds will find their own way” of that “cream always rises” doesn’t hold true.  The bored child can become a lost child.

     Ironically, the behavior problems abate as children are sufficiently challenged.  For some children, curriculum compaction, enrichment, single-subject acceleration, or dual enrollment in high school and college classes may be enough.  For others, whole grade or double grade promotion makes the difference (Gross, 2003).  These children become intellectually engaged, find peers who share their intellectual interests and hobbies, and their inattention disappears.  Unfortunately, many of these children sabotage their chance of academic acceleration.  Because of their tendency towards misbehavior, power struggles and inattention, they ae considered too socially and emotionally immature.  Some administrators object to grade acceleration on principle, although the research doesn’t support this opinion.

Differentiating Giftedness and ADD

     There is some debate about whether a child can be intellectually gifted and also have an attention deficit, although most of the clinical and research literature suggests that they can and do.  These “twice exceptional” children are often harder to identify.  Imagine you are the teacher and Leah is your student.  Is she ADD, gifted, or both?


Leah always blurts out the answer, but she is usually right.  Her teacher accuses her of lying when she says she is reading the Harry Potter books.  Leah is in second grade and has to take class work home with her to finish because she never gets it done in class.  She asks lots of questions and seems to get caught up in daydreams and unrelated projects.  She forgets her 

homework but writes a passable book report during lunch.  She was looking out the window but figures out the math problem on the board when called on.

     Differentiating giftedness and ADD often requires objective testing of attention and observation of behavior across different settings.  Unfortunately, behavioral rating scales don’t make distinctions between behaviors problems associated with giftedness and ADD.  A well documented medical and educational history, however, can be helpful in sorting out the cause of various behaviors.  For example, ADD symptoms should be present before the age of seven.  A teenager who “acquires” ADD symptoms usually has other problem that can look like ADD.  These tables may be one starting point if you are trying to sort out whether your child’s issues stem from ADD or giftedness.  [Source:  Webb, J.T., Amend, E.R., Webb, N.E., Goerss, J., Beljan, P., & Olenchak, R.F. (2005).  Misdiagnosis and Dual Diagnosis of Gifted Children and Adults.  Scottsdale, AZ: Great Potential Press]

Behaviors Associated with ADD/ADHD (Barkley, 1990):

•  Poorly sustained attention in almost all situations

•  Diminished persistence on tasks not having immediate consequences

•  Impulsivity, poor ability to delay gratification

•  Impaired adherence to commands to regulate or inhibit behavior in social contexts

•  More active and restless than normal children

•  Difficulty adhering to rules and regulations

Behaviors Associated with Gifted (Webb, 1993):

•  Poor attention, boredom, daydreaming in specific situations

•  Low tolerance for persistence on tasks that seem irrelevant

•  Judgment lags behind intellect

•  Intensity may lead to power struggles with authorities

•  High activity level, may need less sleep

•  Questions rules, customs, and traditions

     To make the differentiation of gifted and ADD even more complex, there is preliminary research that suggests some gifted children my have slower development of the frontal cortex, which is the area of the brain responsible for attention, impulse control, planning, and judgment.

Conclusion

     ADD is the most common reason for a mental health referral, yet for a significant proportion of gifted children the diagnosis is misapplied.  Many of the traits of gifted children can mirror ADD symptoms on the symptom checklists used by most pediatricians.  The DSM-IV- TR requires ruling out a broad range of “ADD impersonators” prior to making an ADD diagnosis, stating specifically that “inattention in the classroom may also occur when children  with high intelligence are placed in academically understimulating environments” (American Psychiatric Association, 200, p. 91).  The medical reality is that pediatricians are bound to 15-minute patient appointments and the diagnosis is usually made on the fly with a Ritalin trial for “confirmation.”  The diagnosis of exclusion has become the first diagnosis, and the reasons behind the inattention are simply missed.  Gifted children leave with a psychiatric label instead of a modified educational plan.

     At its best, a concern about ADD or ADHD leads to collaborative meetings between parents, the school, and sometimes outside professionals.  A thorough evaluation with useful, practical recommendations can start a child on a new path.  Often there are new explanations for how and why a child has struggled, as well as new tools and new allies to help turn things around.  For a gifted child, it may be the first time that others have seen his or her potential.
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(Sidebar)
Features Usually Incompatible with or Contradictory to a Diagnosis of ADD

•  Shows excellent attention on tasks that hold his or her interest (excluding television and video-games)

•  Has prolonged intense concentration on challenging tasks with no extrinsic reward

•  Intentionally fails to finish tasks (especially rote work)

•  Blurted answers are generally correct

•  Interrupts conversations to correct mistakes of others

•  Can be redirected from one activity of interest to another activity of equal interest

•  Passes attention tests

•  Returns to a task readily, and can shift between tasks, if intrinsically interested

•  High activity level is not associated with inattention

•  Can work alone for long periods of time

•  Shows ADD symptoms consistently in some settings but not others  
