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Abstract: Attention Deficit-Hyperactivity Disorder (ADHD) was first identified in 1902 by a British pediatrician, Sir
George Still, as an abnormal defect in children’s moral control that caused poor control of their behavior despite their
average and/or above intellectual capacity. It was not until the late 20™ century when the American Psychiatric
Association formally recognized ADHD as a mental disorder, whose hallmarks are excessive amounts of inattention,
hyperactivity, and impulsivity. Also known as the triad of impairments in ADHD, these symptoms are pervasive,
impairing in multiple contexts, and otherwise age-inappropriate. Only recently, Hallowell and Ratey (2021) introduced
the concept of Variable Attention Stimulus Trait (VAST) in their book ADHD 2.0 to describe the condition. They
argued that VAST/ADHD is unrelated to intelligence and has nothing to do with the deficit of attention. VAST/ADHD
describes about how each brain/mind is uniquely wired affecting the way one deals with stimulation and attention.
In this paper, the authors have chosen to explore two of the traits on the VAST/ADHD spectrum - (i) attentional
control/sustained attention, and (ii) emotional regulation/impulse control - to illustrate the condition of ADHD as a
variability of attention rather than a deficit of attention.
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1. Introduction

Whenever the word /nattention is uttered by a teacher or parent about a child in class or at home, the first
thought that always comes to mind is that the child might have Attention Deficit Disorder (ADD) or Attention Deficit-
Hyperactivity Disorder (ADHD) (Kessi et al. 2022; da Silva et al. 2023). The other term that is also frequently used
or heard is distraction and it is also associated with the same challenging condition. Though the two words -
inattention and distraction - seem to be the same, they are not and, strictly speaking, should never be taken as
synonymous. Inattention refers to a person's preoccupation in internalized thought, whereas distraction refers to the
diversion of attention away from the on-going target activity toward other unrelated tasks.

In the big picture, inattention has something to do with attentional control (AC), while distraction has to do
with sustained attention. In the former, AC entails paying attention for a long period of time while concentrating on
a given task until it is done. This means it involves two distinct behaviors: (i) paying a full attention to an external
or environmental stimulus; and (ii) turning out or not attending to other things in order to complete a given activity.
AC, therefore, constitutes a foundational activity for success in executive functioning (EF), apart from emotional
regulation or impulse control. In the latter, sustained (or undivided) attention refers to a person’s ability to stay on-
task or focused on a situation or activity in spite of other distractions, fatigue or boredom. For young children, the
duration of staying on-task or remained focused on a given activity with minimal supervision or monitoring is rather
short, but adolescents are able to have a prolonged duration to complete a one-to-two hour homework (with short
breaks in between). Both AC and sustained attention (SA) are executive functioning (EF) skills. Besides, the EF skills
also include task initiation, cognitive flexibility, problem-solving, working memory, planning-and-organizing, time
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management, emotional regulation (ER; also known as impulse control or IC for short, but both ER and IC are not
exactly synonymous; see Section 5 for explanation), stress tolerance, and self monitoring.

As mentioned earlier, inattention and distraction (or distractibility) are symptoms associated with ADD/ADHD
in addition to hyperactivity and impulsiveness (or impulsivity). Often, these symptoms are treated negatively as if
they are chaotic and disruptive to the normal routine. Hence, ADHD is also categorized under Disruptive Behavioral
Disorder (Chia, Ng, & Kuan, 2010). However, Hallowell and Ratey (2005) argued that these are brain traits with
positive and negative effects. To avoid the stigma or pitfalls of the ADHD label, they renamed it Variable Attention
Stimulus Trait (VAST for short; also see Hallowell & Ratey, 2021, for detail).

2. Attention Deficit Disorder and/or Attention Deficit-Hyperactivity Disorder

Medical science first documented children exhibiting inattentiveness, impulsivity and hyperactivity in 1902,
identified by the British pediatrician, Sir George Frederick Still (b.1868-d.1941), who “described the condition as ‘an
abnormal defect of moral control in children’ ... found that some affected children could not control their behavior in
the same way a typical child would. He did note ... these children were still intelligent” (Edge Foundation, 2022, para.
4). Since that time, the disorder has been given numerous names, including minimal brain dysfunction, hyperkinetic
impulse disorder, hyperkinetic reaction of childhood, and attention-deficit disorder with or without hyperactivity.

The American Psychiatric Association (APA) issued its first edition of the Diagnostic and Statistical Manual of
Mental Disorders (DSM) in 1952 (American Psychiatric Association, 1952; Holland, 2021). This manual listed all the
officially recognized mental disorders. It included known causes, risk factors, and treatments for each psychiatric
condition. The APA did not recognize ADHD in the first edition of DSM. “When DSM-II was published in 1968
(American Psychiatric Association, 1968), it included hyperkinetic reaction of childhood for the first time” (Holland,
2021, para. 8). Then in 1980 (American Psychiatric Association, 1980), the APA released DSM-III in which the name
of hyperkinetic reaction of childhood was changed to attention deficit disorder (ADD). At that time, most “[S]cientists
believed hyperactivity was not a common symptom of the disorder. This listing created two subtypes of ADD: ADD
with hyperactivity, and ADD without hyperactivity” (Holland, 2012, para. 10-11). In 1987, the APA (American
Psychiatric Association, 1987) published its DSM-III-R which removed “the hyperactivity distinction and changed the
name to attention deficit-hyperactivity disorder (ADHD) ... included the three symptoms of inattentiveness,
impulsivity, and hyperactivity (triad of impairments in ADHD) into a single list of symptoms and did not identify
subtypes of the disorder” (Holland, 2021, para. 12-13). This was the very first time that ADHD was officially
recognized.

In 2000, the DSM-IV (American Psychiatric Association, 1994) with its subsequent text revision (DSM-IV-TR;
American Psychiatric Association, 2000) established the three subtypes used by healthcare professionals even today:
(i) predominantly inattentive type ADHD; (ii) predominantly hyperactive-impulsive type ADHD; and (iii) combined
type ADHD. With the publication of DSM-5 (American Psychiatric Association, 2013), “the disorder has been renamed
simply as attention-deficit/hyperactivity disorder (ADHD)” (see Children and Adults with Attention
Deficit/Hyperactivity Disorder, 2017, para. 4). The same term is retained in the subsequent text revision of the DSM-
5 (see DSM-5-TR; American Psychiatric Association, 2022).

Much has been already researched, written and published on the ADD/ADHD (e.g., Faraone et al., 2021;
Tobarra-Sanchez et al., 2022; Zhao et al., 2022). According to the fact sheet About ADHD published by the Children
and Adults with Attention-Deficit/Hyperactivity Disorder (Children and Adults with Attention Deficit/Hyperactivity
Disorder, 2017), ADHD is defined as “a neurodevelopmental disorder affecting 11 percent of school-age children
(Visser et al., 2014). Symptoms continue into adulthood in more than three-quarters of cases (Brown, 2013). ADHD
is characterized by developmentally inappropriate levels of inattention, impulsivity and hyperactivity ... without
identification and proper treatment, ADHD may have serious consequences, including school failure, family stress
and disruption, depression, problems with relationships, substance abuse, delinquency, accidental injuries and job
failure. Early identification and treatment are extremely important” (para. 2-3).
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3. Variable Attention Stimulus Trait (VAST)

Based on the current understanding of ADHD, its hallmarks are excessive amounts of inattention,
hyperactivity, and impulsivity, and this triad of impairments are also pervasive, impairing in multiple contexts, and
otherwise age-inappropriate (American Psychiatric Association, 2013, see pp. 59-65; American Psychiatric
Association, 2022; Foreman, 2006; World Health Organization, 2022). However, symptoms of ADHD have also been
found to arise from challenging problems observed in two important areas: (i) executive functioning (EF) - resulting
in executive dysfunction (Brown, 2008; Diamond, 2013; Malenka, Nestler, & Hyman, 2009); and (ii) emotional
regulation (ER) or impulse control (IC) - resulting in emotional dysregulation (EDR) or impulsiveness (Faraone et al.,
2019; Retz et al., 2012; Shaw et al., 2014). They have already been mentioned at the beginning of the paper, and
are also considered to be core traits of ADHD.

Hallowell and Ratey (2022) were against the use of the term ADHD, arguing strongly that it is inaccurate
and potentially a corrosive name. They explained that “the term ‘deficit disorder’ places ADHD in the realm of
pathology, or disease. Individuals with ADHD do not have a disease, nor do they have a deficit of attention; in fact,
what they have is an abundance of attention. The challenge is controlling it” (Hallowell & Ratey, 2022, para. 2). They
went on to propose a new term - Variable Attention Stimulus Trait (VAST) - in their recently published book ADHD
2.0 (Hallowell & Ratey, 2021), and argued that it is a more accurate descriptor for ADHD, “a name that allows us to
‘de-medicalize” ADHD and focus instead on the huge benefits of having an ADHD brain” (Hallowell & Ratey, 2022,
para. 3). With VAST, Hallowell and Ratey (2022) pointed out that there are always pairs (see Table 1): e.g., a person
can hyperfocus versus another person who cannot focus (has nothing to do with hypofocus); one who is easily
distracted versus another who notices things others do not; a person who is hyperactive versus another who has the
drive to succeed; and one who acts impulsively versus another who does right with spontaneity. For instance, an
individual, who can be easily distracted, can also be curious, too. This means distractibility is a positive trait as it
arouses one’s curiosity to inquire or find out about something in the process of learning or acquiring new knowledge.
That is to say that anyone with VAST can succumb to perceived rejection (also known as Rejection Sensitivity
Dysphoria or RSD), but s/he can just as easily thrive with perceived recognition, an experience, which Hallowell and
Ratey (2022) have termed as Recognition Responsive Euphoria (RRE). In other words, VAST and ADHD exist on a
continuum in both opposite ends. According to VAST Diversity (2022), not understanding the fact that VAST/ADHD
traits (or VAST/ADHD spectrum traits as preferred by authors of this paper) exist on a continuum that can change,
people with VAST/ADHD are vulnerable to becoming impaired.

Table 1. Continuum of VAST/ADHD Brain/Personality Traits

Traits POSITIVE ...eeeeieiiiieee e ceee e eeieeae e Negative
Attention control Is attentive .....cccoocee e Is inattentive
Sustained attention Can hyperfoCus ........ocoviiiiiiiie e Cannot focus
Awareness Notices things others do not .........ccccceeeieineen. Is easily distracted
Ambitiousness Possesses the drive to succeed .........cccccoveevcieeiiieenenn. Is hyperactive
Impulsive control Does right with spontaneity .........cccoociiiiiiiiinnnnns Acts impulsively

The term VAST, unrelated to intelligence, refers to a person’s brain has a unique neurological wiring that can
lead to “creative thinking, adventurousness, courage, integrity, perseverance and a desire to make a change” (VAST
Diversity, 2022, para. 7). This means that each VAST/ADHD mind/personality is unique and different from others
since “they are wired in a way that affects how our minds deal with stimulation and attention” (VAST Diversity, 2022,
para. 20). VAST is not about attention deficit as in ADD/ADHD; “it is about a variability of attention” (VAST Diversity,
2022, para. 5). Symptoms associated with VAST/ADHD can positively or negatively impact a person’s life, work as
well as relationships (Hallowell & Ratey, 2022). Hence, a VAST/ADHD mind/personality is considered neurologically
atypical and this trait is highly genetic. According to VAST Diversity (2022), an estimation of “about 10% of the
population has Variable Attention Stimulus Trait” (para. 8).
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In this paper, two VAST/ADHD spectrum traits - (i) attentional control (inattentiveness vs attentiveness),
and (i) emotional regulation/impulse control (dysphoria vs euphoria) - are used to illustrate the variability of attention
in ADHD.

4. Attentional Control

Attentional control (AC), also known as endogenous attention or executive attention, refers to an individual’s
capacity to select what s/he wants to pay attention to or concentrate on, and what to ignore (Astle & Scerif, 2009).
AC, mediated by the frontal areas of the brain which includes the anterior cingulate cortex, is closely related to other
EF skills, such as working memory, time management, and sustained attention (Astle & Scerif, 2011; Posner &
Petersen, 1990).

In the VAST/ADHD, the spectrum traits for AC - hyperfocus and hypofocus (i.e., under-focus or cannot focus)
- are opposite poles to each other. Both are concerned with sustained attention, too. Hyperfocus can be described
as an intense condition of mental concentration or visualization that channels the conscious mind on a certain object,
task or topic of interest. It is often considered as a psychiatric trait of ADHD together with inattention. Moreover, it
is also a trait that has been associated with other mental conditions, such as autism spectrum disorder, bipolar
personality disorder, obsessive-compulsive disorder, and schizophrenia (Ashinoff & Abu-Akel, 2021; Kooij et al., 2019;
Webb et al,, 2005). According to Webb ef al., (2005), “... there are no empirical data that support hyperfocus as an
aspect of ADD/ADHD. In gifted children without ADD/ADHD, this rapt and productive attention state is described by
Csikszentmihalyi (1990) as ‘flow’ ... What has been coined ‘hyperfocus’ in persons with ADD/ADHD seems to be a
less medical-sounding description of perseveration. Thus, the apparent ability to concentrate in certain limited
situations does not exclude the diagnosis of ADD/ADHD” (pp. 50-51).

As an ADHD symptom, hyperfocus is the ability to zero in intensely on an interesting project/activity for
hours at a time (Flippin, 2022). It may bear a relationship to the concept of flow defined by Csikszentmihalyi (1990)
as a state of deep absorption in an intrinsically enjoyable activity (e.g., when actors, artists or athletes are fully
focused on their performance). In some situations, both flow and hyperfocus can be a useful aid to academic or
career achievement; in other situations, however, they could be a liability, distracting from the task at hand. However,
unlike hyperfocus, flow is often described more positively, suggesting hyperfocus and flow are not two sides of the
same condition under contrasting situation or intellect (White & Shah, 2006).

Hypofocus, whose prefix ‘hypo-’ means ‘under’ or ‘deficient’ (i.e., ‘under-focus’), means limited or low
concentration and is a total opposite of hyperfocus. Conditions associated with hypofocus include anxiety, bipolar
disorder, depression, and trauma-related disorders. People with ADHD have been found to suffer from stress, anxiety
and depression (Alexander & Harrison, 2013; Wasserstein, 2005) and they hypofocus or cannot focus in studies or
at work.

5. Emotional Regulation/Impulse Control

According to Knowles (2022), emotional regulation (ER) refers to a person’s ability to modulate his/her
emotional state and positively cope with challenging situations and emotions. Without learning how to regulate one’s
emotions and actions, people can get frustrated and behave inappropriately, only to worsen the situation. Like ER,
impulse control (IC) refers to the way of managing one’s behavior and emotions in order to avoid harming oneself
or others. For example, during the early childhood phase, basic safety reactions (e.g., not to dash across a busy
road) help a child to develop impulse control. During adolescence, adherence to safety regulation helps the teenage
child to think carefully before engaging certain risky behaviors (e.g., binge drinking and substance abuse) and aim
for acceptable social norms. By adulthood, impulsive behavior in all situations is better managed, and thus, avoiding
hasty, reckless, or harmful behavioral outcomes.

In the VAST/ADHD spectrum traits for ER/IC, two conditions - Rejection Sensitive Dysphoria (RSD) and
Recognition Responsive Euphoria (RRE) — can be seen as bipolar or two extremities of the emotional dysregulation
(EDR) continuum. The RSD - coined by an American psychiatrist, Dr William Dodson, who notes that it is exclusive
only to people with ADHD and has recommended treating the condition with medication (Maguire, 2022) - refers to
“to the extreme emotional sensitivity and feelings of guilt, shame, and rejection often experienced by those living
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with VAST” (Hallowell & Ratey, 2022, para. 4). Being a brain-based symptom that is likely an innate feature of ADHD,
RSD is not a formal diagnosis nor is the definition found in the DSM manual; rather, it is one of the most common
and disruptive manifestations of EDR, common but misunderstood with very little research done, and is also “an oft-
misunderstood symptom of ADHD, particularly in adults” (Dodson, 2022, para. 2). Maguire (2022) argued that “it is
a real and valid condition” (para. 2). The painful and even traumatic experience of RSD is not thought to be caused
by trauma (Dodson, 2022; Hance, Blackhart, & Dew, 2018). The other end of the EDR is the RRE, which VAST/ADHD
acknowledges as it as the alternate/opposite side and considered it the sister syndrome of RSD. The RRE response
becomes super-charged when encouragement is received. According to Fox (2021), RRE “is a condition that
essentially takes the praise and positive words of others and transforms ... the ADHD subject into super-spouse ...
or iron spouse ... or maybe Captain Amazing” (para. 26). From one end of dysphoria, a person with ADHD, given
appropriate support and encouragement, could change and develop euphoria on the other end. This constitutes the
VAST/ADHD spectrum of ER traits.

6. Conclusion

The Hallowell-Ratey perspective was taken to relook at ADHD based on VAST, i.e., to know and understand
a VAST/ADHD brain/mind and how it functions is as important as being fully aware that it can react differently to
stress, hormones and certain medications. The existence of VAST/ADHD traits on a continuum/spectrum can be
benefits and also impairments. This means the VAST/ADHD spectrum traits can be leveraged for success or they can
also become the impairments of ADHD. In this paper, the authors chose two VAST/ADHD spectrum traits - (i) the
AC spectrum of hyperfocus-hypofocus and (ii) the ER spectrum of dysphoria-euphoria (i.e., RSD-RRE) - and used
them to illustrate the condition of ADHD as a variability of attention rather than a deficit of attention.
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