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FExpansion
Trom Hyperactive Children to Adult ADHD

A wide range of new medical categori emurged in e paxl four decades:
attention-deficil/hywperactivity disorder, anorexia and caling disorders, chronic f-
timue syndrowme, sepetitive stmin injury, ibromyalgia, premensiniat syndrome, posl-

trawmilic stress disorder, and multiple chermical sensitivity disorder. Many of the

dingnoses have been promoted actively by individuals and their advocates, with
some achicving substantial medical aceepiance while vihiers censain contested or
controversial (M. Singer et al., 19%¢). By Ui close of the twenlietls century, patients
lave become mare engaged in their own treatment and more demanding in what
they want lrorn physicians (Grasdagroli and Ward, 1998), and less tolerant of mitd

yinplams and relatively benign problems {Barsky and Boros, 19g3).

There are numerous reasons for seeling new medieal dingnoses. Life's troubles wre
olten confusing, distressing, debilitating. wnd difficult 1o understand. Michael Budist
{1957) pointed oub many years ago that a medical disgnosis lnnsfonas s "noosg-
nized illness,” an agetomeration ol cotplaing and symplems that may be unclear, on-
conneeted, and myslerious, into an enlity that is a more undesstandible “organized

illness.” As Broom and Weodward [1996) show with chronic Taligne svndeame, those
with the d

arcder wilf oflen seel a disgnosis, which will bath legitinmste their ronbles
and provide them wiihan understandiog ol their problem. [n some instances a diag-
nnsis can be a kind of selflalbeling it provides o vew public identity is an fiadividual
having a particndar illiess or disarder. In olher cases it may facititate medical treat-
menls at can have a sulslantial impael on individials” ves, When these oceur, 10
hardly surprising Lo see individuals embricing medicaltztion.
The emergenee of o many e medical ealegorics mises The question of whal

happens with them over ime. 1tis likely that sone just become an established part

practiee and at the sinw lime expand the realm of medicalization in signifi

“encompasses cliims-making work: thal extends the definiional bousndaries of un e
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of regnlar medical practice, Others nuay he challenged, disappear, or become vesti-

gial from disuse, while others miy expingd in pew ways. Medical dingnostic cate-

gories, perhaps especiatly psyehiaivic categorivs (Herwitz, zooz), are oflen Tuid and

thjeet to expansion or coalraelion, The expansion of esinhlished dingnose

- pecially ineresting, for il ean oceur almosl nnnoticed as a parl of regular medical

nl

wiys. To csamine this phenomenan, we cin fiueed asimilr process in the social con-

“struclionist mome for stadying sacil problems,

© “Pomain eapansion” deseribes o process by which definilons of socil problems

expand and breome more inclusive (Best, 1ggo; Laoseke, o). Damain exponsion

ablished soeial problem to include similar or related conditions. Joel Best (iggo) ex-

amined (he cierging definitions of ehild abuse and fennd izt “hy y70, the ise

2 encompassed s mnch broader array of conditions tereatening children. Flae i

general lenm ‘ehild abwse” had seplaced the earlice, sarrower concept of "batlered

5 phild' and the even broader expression ‘child almse and negleet” had gained cor-

seney among professionals” (igyo: 67). Valerie Jenness G 05) armucd hat activ
} = i 7 / 3 u =]

Dy the gay and leshian movement brosght aticnlion fo the scope wnt consequences

= of anticgay and leshian viefence. She suggesls that domain expunsion accompanicd

social movernent growlh and was ey in refroming viplence against gays and leshias

s “hate esime” and as o specific public isue in the United Slates, While dormin
gxpansion need not slways he linked to sncial movernend, the activities of charm-

pions and claims-makers are likely o be erilical 1o the expansion of definitional

"o

ondaries.! Here 1use the term “diagnostic expansion” in a siwsilar fashion: bow

definition, thresheld, or houndarivs can b ex-

once 2 divgmnosis is established, il:
panded fo include new or reliled problens orto incorporate addilional populalions
hevond what wese designaled in the priginal diagnostic formulation.

- This chapler foeuses on fhe emerience af the diagnosis of alieotion-dehicit/
Ryperactivity disorder (ADHD) in adults in the 1gges. How didk hyperactivity, which
was deemed Targely a disorder of childhood, become adult ADHD? This cesearch

Tollows on

study of the medicalization of hyperactivity iblished in e 170y

iConrad, 1975, 1976). Our inlerest here, however, is also to invesligale s case asan
expiple of Liow medicalized ealegorics, onee esthlished, van expand to hecome
hraader s more inelusive. 'This category expansion is one means for increising
wedicalization and provides v with an opporiunily Lo explore how s aspuct of

medicalization operates. This chapier [ocuses on key claims and couslerohing

made by menlal Tealih and medical professionals, as well as Tay Teadess, supporl

roaps, sl conlerences.” After reviewing the state of childhood hyperactivily asa
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medicatized diagnesis in the gyos, | e the emergence of “aduil hyperactives
among those whose ehildhood symptonis pessisied info adulthaod, sl then exam-
ine how this lahe! was Iransformed into the category “ADHD adulls.” b show how
. iden-

tify particular aspeels of the sociad coniest hal contribisted 1o he rise of adult

lay, professional, and wiedia claims helped establish the expimided dingna

ADHD, and then oulline some of 1he consequences of the medicalis

ADHD in adults and the social implications of expinding disgnostic categorics.
THIE DSA AS A CATECORICAL TOUCHSTONE

Psyehiatric dingnoses are historieally and culturally stuated. Cerain diagnoslic
ealegorics appear and disappear over e, reflecling and refudoreing porficukar ide-
olngivs within Ihe “diagnostic project” {Ihe prafessional lepitimizalion of diagnoses) as
well a3 within the farger social order (Coolsey and Brown, 19950 5500 As namerots
researchers have noted, psyehiatric disgnoses are ot neeessarily indicators ol objec-
five conditions but are a praduel of a negolinled interactive process influenced by
sociopelitical lsctors (Kirk and Kutehing, oz: Caplan, wos; Wutehing ond Kirlk, 1997
Cooksey and Brown, 19g8). Diagnoses refated fo behavior or involving cognilive symp-
ioms use frequently conlested ar controversial, and thus diagnosis of “functional dis-

cases” can “represent un implicilly negulialed solution to e problesn of idiosyneratic

"

suffesing that is not explainable by specific pathology” (Aranowitz, 1995:16).

Most psychiatric disorders gain legitimacy in the American P vehialric A
tion's Diagnostic and Statistical Manual of Mental Disorders (DSM), the officiad

snideboak for psyehialric diagnoses. Although the DSM does not contain all med-

ical disgnases, il can be seen as a repository of medicalized cotegories, especiatly
thase having lo do with behavior, Despite its claims lo psychiatric aatherily, 11 is not
a seientifie document Bl “mix of social values, polilical compromise, ienlific
ovidence and material for insurance forms™ (Kulehins and Kirk, g7 n. As the au-
tharitative voice of pavebiatre, the DSM s been wsed as a mechanism to “secre

psvehiatrie turf” (Kirk and Kedehing, 199z} and to sanclion psyehialric ealegories,

[le varions revisions of the DSM have reflected distinet approaches taken by
mental health pralessionals toward understanding human tronbles s psychiatric
conditions. In 195z Whe ariginal version of e DSM reflected the dominance of psy-
choanalylic Ihought and sought to “provide a broader set of labels, which would be

inchuive of the whole sociely™ (Cooksey and Brown, 199%: 5301, A major shifl in piv-

chiatric thinking eecurred witl she publication of DSM-IL s 1950, when the
largely psychomalvlic orientation was abandoned and seplaced willean avawedly

biomedical and categorical approach e diagnosis. “The fimdamental premise of

alion of

S{Celdnrn et al., wyb), il emerzed as o dingrostic calegory anly in e 1950

here were slight differences minong the categorius, int praclice they were inlerchang

ENIANSION R

CODSA was Uit different elustees of symplos indiented distinet undurlying dis-

-+ eases sych as sehizophrenia, depression, panic disorder and substance whuse” {Hor-

witz, zooz: =) The “disgnostic project” was now herplded as i seienlifie endesvor, a

inerensed with the publication of tie DSM-IV (1904} "This rey

(Y

“elaim that |

identifies nearly four hundred distinel medical dingunshic entities.

S The DISM provides o uselul louchslone for the sociotogicsl sk of understind-

ing how behaviors ase defined msedically, and especially for doenumenting how cri-

teria for disggnosing a prablem clunge over lime and thusough various revised edi-

“toms. In this way we ean Track some of the elaslicity ol a dinggiosis such as ADF.

HYPERACTIVITY IN THE 19705

- Allhangh the roats ol ADHD are ofien Irsced 1o early in the twenticth centusy

(e

o il was fermed al virious

Conrd, wr5). Among several other diagnostic catego i
limes “minimal brain damage” ar “minhinal brain dysfunction” (VIR “Thwper

active syndeome,” “lyperkinesis,” and “hyperactive disarder af elitdhood.” While

able. The lenns “hyperactivily” and “MBD7 wese most cosmmonly nsed.

© Beginning b1 1968, the DEM-1] identified “minimal brain danoge” and olher prok-
lems such as “hyperkinelic renction” as a childhond disorder “characlesized by over-
“uelivity, sestlessness, distracibitily, and short attention span, especially in youny chitdresy;

the belvior nsually diminishes in adeleseente” (APA, 1608: 501, Vhe disorlers were

s defined by bolh hyperaclivity and inattention, two distingnishing featres that

= would persist in varioss combinalions rroushowt the nest Thirly years. (See alio Siew-

art el al., 1966; Stewarl, 1g70; Wender, 1971 ) Although this official classification clearly

“placed hypesaclivily within the realin of ehitdhond psychiatrie ilnesses, il abso alowed

for he possibilily of its persislence itto adolescence. For exanple, hyperactive heha-

vs) “dimingshed” {lhough nol necessiriby disuppenred) by e

e nsably” (bl nolabw

Cime the patient enlered adolueseence. Witlsoat solid evidenee of biological cavsation,
“Mhere nevertheless was an assamplion of smae type of organic pathology.

The wast significant eritecion for diagnosds wis o child's behavior, espeeintly al

schonh. Hyperactive and dissuptive behaviors wese emplasized in identification

{Convad, 1763 thirly vears Tater, behaviom are aill the main criteria for idenlifca-

L lien (Conrad, 2006), The major lrealments for byperetivity were stimulml med-

Sieations, especially Ritalin. Dhring the wghias the disorder heeanase incrensingly well

G knowas, in partas the resull of publicity it received coneesning confroversics aho

“drug treatment. By the oxid-gzes i had hecome he most common childhoad psy-
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hiatrie prohlem (Gross and Wilson, wg74), and special elinics lo identily and treal
the disorder were established. although mosl ciiideen were diagnesed by their pe-
diatsiciun or primary care physizian.

While there were no methodologically sound epidemiological studics in the
19705, il was widely estimuted that 3-5 pereent of elemenlary schonl students were
hyperaclive (oceasionally estimates were s high as 10%); this is compared la the cu-
rent Cenlers for Disease Contsol estimate of 7 pereent af ehildien aged 6-11 (GDC,
2002). Frequently mentioncd estimates in the w7os suggested Ihat behween 230,000
and soo.z00 children were identificd as hyperactives current estiunales are 4-5 mil-

tion children i the United States (Conrnul, 2006 xit). The disorder wy

5 helieved

: shifted

ter affect boys more often than gids, perhaps ata ralio of g to v tis rtio I

to 5 to 1. Overall, hyperactivily was seen as fundamenially a disorder of childhaood,
fvpically idenlifed in the carly years of sehaal, and mosl children were espected tn

e

“outgrow” il by adolescenee (cf. Rofalovich, ageg).

THE EMERCENCE OF "ADULT HYPERACTIVES

Beginning in the lale 1970, several cohartstadies were pubtished thal fellowed
children who had been osiginafly disgnased with hyperaetivity o decade or more
carlicr and traced their developmeni info adulthood. These siudies eslablished thai
the symptoms of some hyperactive children persisled inlo adolescence and even

inta adulthoad. Thas emerged the noliou of what we can call “adult hyperae-

liv

5" — hyperclive children who did siot "outgrow” {heir symplams and sill nrni-

fusted sonte problems as adults

)

Calriclle Weiss and colleagues {1979) followed 75 hyperactive children and

45 malched controls for fleen yers, They found Hul clear

mpioms peristed or

nuany hyperactive children folo adulthoed; 66 percent had af leasl one svmplom
(G, Weiss and Hechtnan, 1986}, Most notable was the pemsistence nf restlessmess
and poor concentration, Despite esiticisms that only bo percent ofthe children were

fllowed inlo adulthaod, e study remains widely eiled {and mis-cited.’ A second

PV

prospective study found Lhat 31 percent were still diagnnsable as hyperaclive in lale
adolescence (Gitllerman ebal.. 1083: see also Mannuzen et al, 1995, 1995). A follow-

np al young adoithood. however, showed o significant decrease of symplomns, to

iss. Uhe media b tended to loct

aboul one-thind the rate reported by W w1 1he

higher prevalenee rades reparted i the Weiss data.
Fallowing the publication ol these sesninal studies, other reseurchers {eg., Bie

derman el al., o6) investigated 1he persistence of symiptoms inlo adulthood to furr-

ther identify what they believed to he confounding factors { sch ns comorbidity with
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"~ other disorders). These studies rellect the dominant thinking of the late 19805 any
diagmosis of aftenlion-deheil disorder (or ADD, as the disorder was reomned) was
fowad puly mmong adnlls whese disorder persisied from childhood and s was nof
adisorder thal was either “missed” during childhond or was of adult onset, ALLADD
-aduts were hvperactive cliildren who had grown up.

The 1980 wpdate, DSV both reflected and Facilitated an inlerest in hyperic-
“livity heyond ehildhood ! First. in ine with the general rend in DSM-TTHo delne
- disarders by symiploms rather than ctiology, Ihe updated nanual reclassified the lis-

order accorling o ils primary symptoms: cither hyperactivily or imatlention. Thus

focused on atiention deficis with wo major sublypes atiwntion-deheit
l

“tdeemed the less severe of the Lo categories). The symploms were focused fargely

“the dingio

disorder with hyperactivity and attention-deficis disorder without hyperactivily

v

on children’s activities {eg.. “runs aboul or elimbs on lings escessively,” e
quenily ealls out in class.” or “has dilficully concentrating on scheolwork or mihier
fasks requiring suslained atlention™. To be diagnosed, patienls needed Lo exhibil

ymploms befose age 7.

Secoud, e rmnge of behaviors inchuded withins the official diagnasis hecame
more comprehensive. Some svinpioms were related Lo school-hased belivior soeh
a5 “frequently ealls oub in class.” whereas alhiess were wore interpersonal aid

.

These chinges in e dingnostic ealegory meant shat individuals who may not have

. o "

ephemeral i walure {e.g., “ofien acls before thinking” or “is casily distrmcted

“guaified” Tor a diagnosis of Iiyperkinetic reaction or minimal brain damage nnder
DSV eould now be thought of as having ADRD under DSM-TEL Boilesublypes of
ADD permitted covrses of the disurder in which “all symploms persisi inlo adoles-
cence or pdulthond” or in which “hyperactivily disappears bul other signs persisl

it adoleseence or adulthood” (APA, 1950z 42). Thus, the DSMAT definition v

"while aflowing for

panded the disgnoslic eriteria in terms of necessany "symplon

the passibitily lor pursistence inta adudthood,
FHE DEVELOPAMENT OF “ADHD ADULTS”
In the 1987 revision, the DSM-N-R, ADTY was renained “astiention-delicit/

hyperaciivily disnrder” (ADH L) o reassest the condition of hyperactiviiy as one pos-

sible, bt not mandated, symplom of the disorder, ADHD enubled chiddren who

were lwpetaclive and impulsive bul less inaltentive 1o meet e diagnoslic eriterdi.
Nore Thin 30 pescent more cliildren eeceived the ADHD dingnosis nader these ri-
teriz (Newears et al., 16893, The revised dingnnstic erileria did not refer to the dis

order in adulthood bal apencd the door slightly Tos an expanded definition heyond
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“adull hyperactives” 1o “ADHD adulls” whe had no childhoad diagnosis. For exam-
ple, the environment in which ADFD symplaras oceurred had expanded Lo the work-
plice: “In he classtoum or workplace. iattention ur fmpsiliiveness are evideneed”
(APA, 1957 500 There was less emphasis on school-aged beluviors: “frequiensty calls
eul in class” (DSM-HD beeame “offen blusls owd answers o guestions befose Hiey have
heen completed.” Neverltheless, (he eriterion ol exhibiling symploms before age 5
wais relained, and alithough the revision abliquely acknowledged the possibility of
posichildhood ADHD, adult ADHD was not highlighled in the manual,

FEarhy Claims

Isr this smne vear Hhat the DSM-TH-R was publishud, two publicalions simed af
fay readers heralded a new category of “ADHD adufls” —adulis whe had nof been
dingnosed us children but had had symploms. Although later claims would be made
by those who conld not truee (heir symptows to their youth, these early cloims
were made cither by or for these who retrospectively could identify signs of ADHD
in their childhood.

o
o

In 1987, Paul Wender, 2 langtime hyperaclivity researcher, pulstished s book Uhal
examined hypersctivily througheut the life span. Althuugh the bonk wis enlilied
The Hyperactive Child, Adolescent, und Adult, only one chapter described acdulis
with ADHD symptams. Nonetheless, the ook largeled a lay audienee and wauld
be ciled frequenltly in subsequent years.

The same vear, Frank Walkenberg (19587), o [reclance phole srapher and picture
editor, wroie a firs-person account in the New York Times Magesine about his dis-
covery that he had ADH D despite his apparently successful life. When lie saugly Lreal-
ment for depression and suicidul ideation. he was diagnosed will A by o psy-

chalogisl whose specially was teamning disorders. Wolkenberg then began reinlerpreting

several clues early in his life {e.g., impnlsiviiy. distractibility, disorganization, and
emolional volalitity) as signs of the disorder. This highly visible testimony of someone
nol previousty dingnosed with ADFID as a child puf the idea of "ADHD adulis™ inlo
the public realim. Noone had disgnosed him as hyperactive as a child, yet now e was
afiributing “seemingly inexplicable failures . . bl unnecess

und mumy ineseus-

able” {p. 62} 1o ADHD. Me suggested that itwas a nenrobiologicat dysfuaction “of ge-

nelic origin,” thus attributing his e prablems to a chemical imbalanee.

As e notion of ADHD in adulllond was Gliering inlo the public awareness, the
psyehialrie profession was also tirning atlention lo this new problem. Clinics for

adults with ADHTY were established at Wayne Stale University in 198y 2

later at the University ol Massachusetts in Waorcesler {Jafle, g5
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In 1gge, Dr. Al Zametkin af the National nstitute of Mental Fealth and soe-

eral ol Tiis codleagues published an ofierceited article in the New Exglard Journul of

anning lo measnre hrain

: . . . L : . P
Medicine. Using positron-emission tomography (PIvE

~metaholism, Zametkin demonsisated differend Sevels of brain activily in individuals

with ADHD compared with these without he disorder; these Andings provided new

evidenee for s bivlogic hasis for ADHD. Beeause al tse risks inherenl in research in-

volving radiologic images, the rescarchess used aduli subjects who had childhood

histories of hyperactivity and were binlogical parents of hyperaclive children. Al-

Cthough this wis nel Zamelldn's fntention, fiis wosk heesmne one af fhe key profes-

siomad sources eited by others to demonsleate the presenee ol ADFD in adulis {e.g.

C Bartleil. wgaos Newsweek, December 3, 19900, beeause it appeared to halsler claims

That ADHD eould persistino o develop during adulthood.® While the stady made
natiomal headlines, additional oliew-np siudies it did not confism [he strength of
the initial sludy’s findings received no widesprend publicity fron e professional

i

and Tay press.
Adult ADHD in the Public Sphere

Wiiting about ADMTY as a disorder o adults Bas been inereasing in the profes-
< stonal literature [or vears, As can be seew in lable 3.1, by the widngios there were
Cynre U forky arlicles in the medien] literatnse and ahout a dezen in the psveho-
logical Titerature published per year (wills sone overlapy. Many of these asticles were
‘minor, and nearly all dealt with e persislence of symplemng in hypermclive children

15 ihey renched adullhood. The issue af “ATHDY adols™ per se did nol v sich the

.ﬁ:_E_E asedin vntil the woos (e sable 3.1, Bul the iden thal advdis could have
ADHD did spread with the hielp ola maderate but growing sumber ol articles ins
aviety of media

In the carly sygos, several bonks wrillen for 2 popular audience Jooking wpeili-
: ally at ADH D adulis were published. Psycholegist Lynn Weiss (igy2) identificd ber

acdudi subjects as those who.were diagnasiable with ADHD, nat merely grown-up hy-

~peractive children having remmants of he symploms carried over from an earticr

~condition. Another paprlar hook quickly fllowed with he provouative title of "You
Mg 1'm Not Lazv, Stupid, or Crazy?t" {Relly and Ramundo, gy3). This book en-
phasized the shiltin responsibility that o diagnnsis of adull ADHD can bring. Thon
Hartmann {5og4), weiling in g somewhal esoteric bul essentiatly soviohinlogical
: framie, associated ADHD witly an evolulionary adaptation 1o the social eaviionmens.
He lkened those with ADHD o hunlers twho are nomadie, scanning ihie environ-

ment Tor suslenanee, seeking of sensalion, reacting quiickly and decisively) adapling
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Adult AVHHD in the Prafessional wid Lay Moedia: Mean Artieles Per Year,
wymg—1oge, b FiveYear Infenals

Profiewdonal Media fav Aledii {Aende
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Notes: Far s fabde, Fdo mot distiugoish ubween and "ADEAY wlulls”

wtler™ m

Heotis dleficit i

for profesémal media: adultud ¢
v disordee” or byperiiiesis.
fisz by mmelise: inelesd searclt for “atlestion deficit disondes o ADRHD o

Searcl eriti
delieitthyperacti
Seaseh eril

3 _:,..__.__Fi

Eoay ined wes inclade wi :
gional newspapers e, Beston Globc, Now Yark i), il popubara
Wewsweek),

. New Fogland -
T T

s, Ludi

t0 a1 mare modern farming comunmily (which requires grealer stability and locus).
This hypothusis, by ils nature, supports Use netion of ADMHD in adulis.

Fusther suppars came from the television news media repotts on ihe spread of
ADMD in adulis. Major news shows pul their own spin on the prevalence of the

disnrcler. For example, i z0/z20, Catherine Crier atlribuled ADHD 1o 4 “biologic

e

disarder of the brain™ in adults {Seplember 2, 1gg45. Dr. Timethy Joln
Good Marning America (March 28, 1994} was quoted as saying thal experis esti-
male us many as 1o mitlion adull Americans may have ADHD {reposted in Valz
and Weinberg, 1997: 773 The new Tive of e disosder was nol fimited Lo hyper-
aclive children grown up but incladed a new group of "ARHD adulis” who came

izht ot an ADHD

1o reinlerpret their currerd and previons behavioral problems in

dingnosis,

1

Tor example, deseribed a 35-yveasold security grard wha had held moere than =28 jobs

e messuge was reileraled in popular migazines, A feature article in Newsweel:

since leaving collere after having been enrolled in the academic instilulion for thir-
teen vears (Cowley and Ramo, 1oz He fimally “received a dingnosis al clanged
hits Tile™ al the adnlt ADFID elinic at the University of M

Sintilarly, an article in Ladies” Home Journal (3lich. 1993} deseribed a hushand wha

achusells in Worcester.

wats fired From job afler job, constantly internpted hiswile, and lorgol details of con-
serrers |4 - T 3 i " . oy o - . - N
versalions. Then, "hwo yveirs ago, the Pearsons discovered there was a medical rea-

son Jor Chuc

s probien

Afier their son was dingnosed wilh attention deficil d

..wmg.:.i ihe Adill Afiention Deficii Foundation, which acls
farmalion about adult ADHD (Wallis,

..rf.ﬂc:c:cr

_ and Inder

.E:_ Ratey mgue it ADHD wkes various fonns, Bused upon theis elinieal

“adibis more as professional advecales tan

“are mosal entrepreneurs for the adultd
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gider (ADDY .. - ihey learned Choek also Tad the condition™ (p. 7.)- The aslicle

“oes not mention the fact that Clinek, who was diagnosed al umn 54, wlso wenlon (o

clearinghouse far in-

304 A7)

Adult ADHD was given a great boosl iy 169, with Ihe publication of the hest-

“ielling book Driven fo Distraction by Edward & Hallowelband Jolin Raley Qggy), hvo

jrsvehiatrists with prestigions prganizational affiliations. Hallowell offered his vwn
the springhaard for the book: alihough suceesslul ws a medical studend
v

a praclicing psychintsist, he came fo bulieve thist hie bad ARHD. Rale

lhecome a erueisl lonelstone among,

also stated thnl he Bad ADHD. Their boak I
the iy public, Using eir elinical experience as (s hasis Tor their hook, Hallowell

ﬂﬁ:s

enee, they prapese “suggested dinguastic crileria for atiention defivit di order in

adulls” {p. 76). These erileria reeognize the disorder withoul hyperietivily, Halio-

suggested ding-

=]

well wnd Raley present Ihirleen sublypes of the dis sorcer, o set of

“nslie criteria,” and a ane-hundred-guestion lest {with elnsive n:_n:,:. tor eoable

sendless T assess whelher they need o seek evaluation far ADFD. The anthors uree

readers not o seil-dingnose hut lo se k professional assessment. Neither Hallowell

“nor Raley is a hypuractivity researcher: Raey puhlished only one article in the fopic

A professional joumal {Rafey el al., 1ggz) ard Hallwwell none, Boll rentin active
heir affibislion wilh Horvard Medical

in:prontating their work in public cirele
Sehoot gave Lhem some academic legitinucy, hut they cane 1o the area of ADHD

ientific rescarchers, In aseose, they

enosis ( Leffers, wy7).

“Fhe cover of July 18, 19oq, Time magazine issued o clarion call fur adulis wit

Lo ADHD: .._ﬁ,__:n.::\ﬁ_- Distracted? Discombobulaied? Uci:? Say you Might

Have APTESTION DEFICET DISORDER. 115 nol jnst kids who have i1 The nine-page

adticle disseminated the crileria and poessibilities of ADHDY in :1:5 lo a wide andi-

Cenee, wnd i speendated that Ben ¥ paldin, Winston Churchill, Abert Einslein, el

ill Clinston may have had (he disordes (Wallis, 19o.4).

Over the vears o number of arganizational slakeholders emerged Lo foey

- ADFID in childsen; these parentand advocacy gronps incliuded those invobeed in the

 Yeaming disabilities movement (Lrebalk and Rosenfeld, slg). The targest ADHD

pport group, Childran and Adulis will Attention-DieReil/Hyperaclivity Disorder
(CHADD), has grown signilicantly over the Jast deeade and awes much of its growth

- acdult members witle ADFHD. T ils activities

o its sl membership, specifiealy th

franting of ADMD. the organization hi : helped expand the ealegorizaiion

aswell

to inctude sadolls, Inggoe the parent ormnizition sponsored a natioal miceling 1l
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featnred Three adulls with ADD and four professiomals as speakers Julle, w3

13 1he arganization added the “and adulls” 1o its name to refleel ils broadened fi-

ens. in May 1ggz o CHADRD-sponsared national conference enbitled “The Changing

es and lwe Cana-

Vurld of Adulls with ADIDY abtracled participants from Wirly

dian provinces. The ormanizalion aow sees education and support of adulls with

ADHD as past :i_m core mission., For exansple. on ils web page the argani

iGN pro-
cltims, "ADMD is o lifespan disorder that offects individuals sl all ages™ (www
helpaadhid.orgflgs.cimitlugy). In addilion to labbying for educalional serviees for
children, CHADD advocates for tegislolion that provides workplace protection for
adulis with ADFID® I all official publications and communications, CHAD Tias

posilioned ADMD as a medical condition, a “nevrobiological disorder,” sather 1han

HER e

o il cun be

sigiric or behavior disorder (Diller, 1907 1308 wwvw.chadduors),
perecived us having & wore legithmaie slake in disability engitlements.
CHADD has plaved a sighilicant role in bringing the Tav and professional elaims-
makers tngether o promote betler undesslanding, aceeplunee, wied trealment of
ADHD (Leflers, wggr). CHADD promoles the existenve ol aduli ADHI (o the pub-
lic and legilintates the disorder for individuals almost as weh as the achual diagro-

sis does. Like groups that represent tadividuals with othier controversial iflo

(sce, e.p., Kroll-Smith and Flovd, 1gg7), the erganizalion & both a haven and an wd-
vocule for those who belicve they have ihe disorder.

Another organizalional stlicheider is the pharmcegtienl irm Ciba-Geigy,
which manufachires Rilalin (methyiphienidale), e drug most widely preseribed for
treating ADHD. Ciba-Geigy Das Jong been invehed in frnming hyperactivily and
now ADHD asa medical disorder { Conrad. 1975; Schrg and Divoky, 1970}, As carly
as 1971, Ritadin provided as much as 15 pereent of Giba's gross profits (Conrad, w76:

M1 . STaeh f . H :
16). While the original patent on the dmg has long since expired and methyl-
phenidate i wvailable in generie formulations, Ritlin is siill the most commonly
preseribed medicstion for ADHD (Arst, wgo} wnd ene of the Ihree most com-
monly preseribed shimulants (8. Baltard ot al, w9970, The amomnt of methyl-
phenidate manufuctured increased sharply in the 19gos. From gyo shrough 1ggg,

the production of methylphenidale i the United Stales grew by oo percent {New

York Times, Janiary 18, 1g99)." Chie national survey of physicians” disgnoses, based
ongys daia, found that af the 1.8 million persons receiving medicalions lor ADHD,
L3 millicn were Taking methylphenidate (eited in Diller. 19y6: 12). Other sources
have variously estimated Mt 2.6 million children (Guistalise, 1998) and 7zy,000
adlis received preseriptions for Ritalin {Bregein, 1995: 160). The polentisl _._5_._.”5.

wilh 3 million children and 4 willion adulls in the United States diagnosed will

Cage of 7. Vwa (out ef the five} dingnostic criteri elearly wese relevant to adulls. Fir:
*the DSMAY required that “sume impairment must occur i at feasl =
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ADHD (Arnst, 19g), las widapped pockets,"! By redefining ADHD as s ifetime

disorder, the pafeniial esists for keeping children and aduts o medieation indefi-

nitely. A 1wgyg review adicle noled. “The eightfold increase in the use of slimulanls

i the United Shites over the past deende stems from several faclors, including the

continuation of teeatment fom childhoad inte adulescence and ihe treatinent of
adulls” (Zametkin aud Erast, 1999 451, Preseriptions for ADHD mediestions for

Cpeople aped wy vears or older "increased by go percent bebween Mareh zon and

Jume zoes,” with adnkis accounting for approsimalely one-third of all preseriplion
While il is difficult lo as
postion of this huge increase i stimulant medication nse is for adulis with ADHD,

for these drugs (Okie, 2000: 2035) i acetralely what pro-

the proportion is likely fo he substantial.
"These organizatiomal stakeholders —both advoeacy groups and phatrmacentics!

companies— have worked bolk inslependently and in consosl. Ciba-Geigy report-

edly las provided signifieant financial assistanee througha vasicty of suppurt mech-
anisis that assist odalls with ADHD, ineluding the support group CHADD and a
video produced for the Office of Speciat Lducation Programs (OS1EF) {Diller,

"Bl din sggs the Merrow Report, s public radio talk show, reported that CH: ADD

received significant financial contributions from Cilsi-Geigy (PBS, wgs). The pub-

lic outery and media allention questioned the neutrslity of this group. According 1o

- CHADDY's 20045 Amnual Reporl, the organization received 22 pereent of ils nearly
~+ Sa.5 million revenue from pharmacentical cospanics through nurestricled educi-

tinnal granis .A._.,;S,.._.r.r:mﬁ_.:ﬂ......x?Z.?M:E:_c.&._:wmcn:c:n RLeporsi& Templales/

CMIContent Displ :.25?09:215!7 i}

Diagnostic Institutionalizalion

By 1904 the DSMAVY reflected the growing consensus that adsdts could be disg-

S pased with ADHD, provided ey bad exhibited sympioms as children hefore e

rs

g

\While for children these settings usually mean scheol and home. the range of sui-

S ings may be greater for adults and inclnde ione, school, wods, and oller vocalional

“ar recrestional seltinps. Second, and related, “there musl be clear evidence af in-

lerfercnee with developmentally appropsiaic social, acadentic or pecupational [one-
setion of he ms]

tioning.” The inclusion of work envirnnments in the crileri
refiected the cenlral and relatively uncontroversial posilion the dingnosis of ALY

in adulls now :nn:?na.:



The new definition atlowed for more varialions of symptomalic belavios across
and within settings. 1t is very unusuat for an individual 1o display the same level of
dysfunclion in ail settings o within the snne setting sl all times™ (APA, 1o 70).
Adults who might be quite suceessful ab swerk hul highly inatlentive in pardicular
intempersat relationships and recreational aclivities could now be disgnosed wilh
ADHD. As the mare expansive erileria in the DSM-IV have gained aceeplance
among mental healt professionals, some have advoeated climinating the reguire-
mient that adulls he able lo retrospectively reconstruct a history of ADHD (Barkley
and Biedermun, 1gg7). This would permil even grealer expitnsion ol the adnll
ADHD cutegory.

Reports from the American Medieal Association {AMA) anel the Malienal Insli-
tutes of Health (N1H) have supported sn expanded ADHD diagnosis,

i1 1917 the Council on Scientific Afairs of the AMA isaed recommendations lov

treating ADHD. These reconimendalions were published in the Juwrmal of the Amer-

“The erileria of whut constiales ADHD in

ican Medical Association (April 8, 1g98)
children have broadened, and there is a growing apprecialion of the persistence of
ADHD into adolescence and adulthood. As & result, more children (especially girls).
adolescents, and adulls are being diagnosed and trented wilh stimulant medication,

and ehildren are heing treated for longer periods of time” {Goldman etal., 1g98: neo).

The report conclnded Hat there was “little evidence of widesprend overdiagnosis or

misdiagnosis of ADHD or ol widespread wverprescripliou ol methylphenidale by
physicians”™ (p. noel. In Novemiber 19g8 the NHH convened a Consensus Conference
on the Diagnesis and Treatment of Attenlion Diefieit Hyperactivily. While ltfle new
emerged from the conference, two papers esplicitly foeised on adalts with ADHLD.
cht il recogiized
sciendific controversics, the need for more basie and longitudinal research, and a bick

Overall, the conference eport affiemed the validity of ARHD, althou

of eonsensus on optimal treatment {www.cansensts.nih.eoviggBhoglatlentionDeft
citHyperaclivityDisordemehimi.hiny).

Further institutional suppost for the ADHD diagnosis in adulls has come from
prestigious professional publications. A lead editorial in the American Jourmeal of Pav-
chiatry (Shaffer, 19g4) and major review arlicles in New England Joyrnal of Medi-
cine (Elia et al., 1990; Zametkin and Emsl, 999, all of which included discussions
ol ADHD in adults, signaled the aceeptance af the diagnostic category in medical
cireles.

By 19y4 the clinical diagnosis of ADHD, which liad expanded lo melude ado-
leseence and aduflhood, had beeome instiulionalized in psyehiotry and medicine.
One Tongtime researchier called it “the mosi commaon chronic undingnosed psyehi-

atric disorder in adolts” (Wender, 1gg8: 7610,

Ahe popular press (e

ed dividuals 1o physicians fora diagne:

hat while the ph

- sheptics and eritics who dismiss the aabidity of the dingnases, criticize overdiagio:

EXPARSION U

Self-Diugnosis

One of the starkest contrasts to the earlier history of ADFD with chifdsen is the

emosis of ADHD among adulls. Vichually : H children are re-

vist ot of sel i
Herred Lo physicis by parenls o schonts (Conmad, 1970: Ralalovich, 2003). In con-

. among adulls, self-referrals are fie v, and nany patients come Lo physi-

pians apparently seeking an ADHD diagrosis. Frequently, adulls who eneounler a

sl cot-

eseription of the disurder sestse that “1his is aie™ and go on Lo seck prol

CRpmation of lheir new idenslity. Anellier common pith Lo sell-dignosts oceurs when

“parents bring a ehild to a physician for treatment and rensark, “1was the smne whin

s o kil and s they begio Lo see themselves imd theis own difficultics througl

e Tens of AR, While this trend appears lo have been precipil wed by some of

Hallowell and Ratey, 1gog), it conlinues with Jegitimi alion

. ?9.:_& by support groups designed for adulis with ADHD such as CHADD.

-

Anccdoles in the popular literature sugaust that adalts who sell-diagnose iy
pgnize theis condilion ina populas media article or haak. Hadlowel! and Ratey de-
Ceeribe oae woman who noted. “My hugband showed me This article i the pager”

(169 26). Commenls oo Infernel sites staic {hat tme of the books on adisit ADHD

_Diller (19g7) relales thal one of his pa-

lents cume to selfdizzaosis afier reading Driven o Diistraction. Dhitler painis oul

cian whae i presented with such a sell-dingnosed pabient vy
Tyave difficuily establisling the existence of symploms in the persor’s childhood (as
sm@?:_ 1 a cheeklist of symptoms absorbed hrough reading), the self-dingnosis
:_E_:ES:E. an element ihat the professional dingnosis sl Lake inlo scconat,
:One psyehialrist wroie fo w calleague, “Adsit ADH D lias now beeonse Hhe loremos!
olf-diagnosed condition in my practice. | fear it the condition allows a patient to
s reasomable, for job filare, divorce, pans
6350,

3::_._3? cking behavior s an inlegral fealure of (e emergenee of adull

find 7t binlogical cause, that s nol alwa

moliviion, Tack of snccess, and chremie depression” (Shffer, 199.4:

s lind of selabeling, infunnation exchange, and pursuil of diagne

el the .ﬁ.ﬁ_.;_ engine wedicalizing cerlain adult tronhles. Wilhout il, the spread of

Zidelt ADHD would be seriously limited.
Critics. Skeptics, and Counterclaim

Thven with well- ADNI in childeen, theye may be

aislished dingooses such @
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or enumernte Hee dongers of phannacological frealment. Although such alempis o

reign in medicalization have bad linle impact on adult ADHG, they remain a reser-

voir of eommterclins Hial could affect diagnostic expansion,

Some therpists wha beal those will ADLHD believe that the dignosis is be-

enming log prevatent: "Cerlainly, some people divgnnsed with ADFD are nenro-
Jagically impatired and need medicativn, But the disorder is also being named as -
the culpril Tor all sorts of abuses, hypuerisies. neglects and other societal ills that -
lave wolhing o du with ALHD” (Bromfickd, 1go@: 32). Alan Zametkin, a leading -

researcher on ADYHD, has heeome yaite eriticnl of what he has ealled “a collage

industry of adult ADD” (Kolata, 19g6).

I the Tale 1980s the Chireh of Scientology Tannched a major medin cosnprsign

against the use of Ritalin with clsildsen. Although the conlroversial church e

jmined an outsider in the dehate, for several years its members voiced public erili-

cis about ADHD {Leflerd, 1g7. Fusthermare, a mumber of popular books erilical |
of he “cpidemic” of ADHE and Rilalio use have bees published: Running on Ri- |
talin (Diller, 19974, Ritalin Nation (DeGrandpre, wgy), and Talking Buck to Ritalin’

(Bregein, 1095). While most of these books focused their eriticism on the diagnosis

and pharmacolugical reatment of children, ey expressed some skeplicisn about

the disorder in gencral.

The popular media, which had been actively involved in publicizing the preva- |
lenee of the disorder among adulis in 1993 and 1994, beeame more criti al in suls
seqisentl vears, Leading the challenge was o cover stary in Thme magazine (Wallis,

1g9a): the synopsis banner read, “Doctors Sav Huge Mumbers of Kids ard Adults:

Have Allention Deficit Disorder. Is 1t for Real?” The television prograsm o Minifes

(December 10, 1g95) produced segments hat highlighled the ahsence of a definiiive

lest for ADHD. Other najor news shows focosed on controversies aboul the sub-

jectivity of ADHID disgnoses and tie overpreseriplion of Ritalin (c.g.
show en Octoher 2y, 19g35; CNN on Movember 2, 1995 =0/ on December 2o, 1003,
and ABC Fyening News an March 28, 1600 —reparled in Valz and Weinberg, 19971
Reeently, concern has heen voiced about atn inereased srdiovascular risk from tak-
ing ADHD drugs (Nissen. 2006).

Most ol the erilicism has been aboud the overdiagoesis und freatimenl of children.

Even in this context, a steady number ol idicles hive su pported treatment of the dis

order (e.g., Gladwell, 1ggy). Only o small amount of the eriticism s beer: direeted

against nations of adnlt ADHD. lronically, though, controversy aboul ADMD raises
public awareness and increases the diffusion of infarmation ahoul lhe disorder,

which can indirectly vonlribule to disgnostic expansion.

perhaps a third of the cases (G, Wei
Aadadls a5 having ADHD who were ool previousty disgnesed in childhoad. Ye

“ilingnnsis fuorecenl y

the Todday -

sL0 il

THE §OCIAL CONTENT FORTHE RISTE OF ARULT ADHN D

The expansion of Hie byperaclivity dingansis 1o adhlts i nob prismarily the ressll

“of neve scientifie discoveries aboui the Biomedicdl nalore of the disorder, While

iy studies hove indicated thal symptoms in- childven dingnosed with ADMD
eould persist bevand ehildhood, the studies Jrave alse showed that his occurred in

et al., 1979}, To the best of my knowledge, no

hreakthrough epideminlogical or clinieal studices have identified 2 population of

cloar ihat “sdull ADYHI lias beeome o mere common and morse widely aceepled

rs. Dr. Joseph Bicderman, a prominent ADHD resenrclier,

chaias there are $ million ADHD adults (AMA Seience News, 2oo4). A recent ni-

tiomal survey estisnated a 4oy percenl prevalence of adult ADELD {Kesslers et al.,

oafia). A ooy preseriplion study reposted ity pereent wf the populalion aged 20—

F_.:m._s. ke ADFID drngs, and the number quadrupled from 2eeo o 200, among

adults aged 20— (Gardiner, 2003). What wonkd hring adulls 1o physicians seeking

Csuels a dingnosis and whal spurs physicians to lieal them? Several social factors ap-

o pear fo have contribuled o the disgnustic espassion.

The Prozac Bra

The introduction of chlorpromazine in 1933 lunched o psychopha smacolugical

revobulion in psyehintry (Healy, wo7). Psychonctive medications plaved a major
ole i deinstitionalization, aud some (e.g. Valinmy beeame regular parts of

plysicians” frentment protocels for varions life problems, especially anxiely. Auneri-

an psychiatrists preferred drgs that would be wselul in office psychistry rlier than

Hinedieations limited to inpatient populations (Healy, 1997: 70,

ab de-

In g8, Prozac  Muoxeline) was inbradueed as a new fype of medication io i

- pression. This drug is a selective serolonin reuplake inhibilor that direetly affects a dif-
“ferent group of neurolransmillers with Jewer unpleasant side effeets than previens

Ctypes of antidepressanis. This deug quickly became phenomenon in ilselfand led fo

w whale new class of drngs for feeating psyehialric and life problems. Peter Kramers

= Yook Listening 1o Prozae (1993) and the subsequent news media covesage (g, cover

stories in Newsaeek and New York wagazines and dozens of lelevision und radio ap-

pearnices) pigued the public inlerest in s new drug. Prozac was increasingly de-

- pittted s pryehic energizer that eoold make people feel, i Keaner's ferms, “hetier
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:
and distresse

5)

Hirs o lye

tharn well,” Prozae was not solely 2 medication for the seriowsly dishicheds il could also

| diffculti

{and a series of related medicalin

inprove the Jives al people with minos pavchologice

created o social
at

of. Diller, 19gh). Just as Prozac was available o people who had sedefined

The popularily of Prozae H

context whesein it was considered acreplable W use meelics ie's minor

prablems (

their Jife woes in lerms of mild depression, so Ritalin wits now available o adulis who

lad not been dingnosed as hypesaclive io childhood bt who were now redefining

RN

Iheir Sife difienitios as related o i attenlion,” “impy " and “rest] Ihe

lsivily,

possibility that adulls could “have” ADHD became comman in parts of the enliuee,

and many individuals “revognized” that they 100 fiad the disorder

ment from physicians. For example, Fallowell and Raley (1ga4) ree

anosed condition.

which o patient denmanded Ritalin for bis as yel o be officially d
25 nat limited 1o children, they
il

key here, however, i thal oar cu

As physicians have come 10 view ADHD synploms

are likely (o offer an ADHD diagnnsis and 2 Sprial om Ritabin® te adulis with cerlain

Linds af Vife dificulties. The Yure

ing away [rom ._ﬂ_w_::.._nc_ﬁmmnsd Calvinistn” {Rlerman cited in Fealy. 1997) Lo the

idden 1hat designer drugs might impsove the functinning el almost anyone.

Genelies

Geneties is the rising paradign il redicine, an

man —uEZn:._m are being attributed to genetic assochitlions. markers, o

rad. 1909). Some cxperls lave Jong helieved thar there is a genclic component o

ADHD and its predecessor, __.,,ﬂnn_n:a.:w.. However, to dale, the evidence i only

ditnce date back ot least bventy-five year:

supgeslive, even though the elaims ol inhe

——

{Wender, 1975 Cantwell, 1975:

reseaschers noted. “Tami

ily, twin, adoplion and molecular genetic shidi
15y

mbalanee of dopamine. Re-

it has o substand md Beidernia

jul genehic comnponent” (Tamone

cent reseasch has focused on o mn:n_wn:_;. induced

searchess posita potential link betwern ADHD and three genes: the Dy dopamine

receptor gene, he dopamine transporler gene. and the 12 dopamine receplor geoe

{Faraone and Beiderman, 1598)- The thinking s that people who

. At least seven
suseeptibility To ADVID (ke =ooh),
Some have sugresicd that penglic inhesilanes may seconnt for as mmeh s So per-
cent of the likeliood that one ha AIYHD {Barkley. s

reilerating of their ADH
¢ of ADFID

averproduce dopamine, and this pverproduction impairs self-control

penes have beett implicated s influencing

giy7: 390 Despile the res srch
D ehild, "1 was

s slill conlested,

and mneh published lestimony (e pasenls

just Tike that when 1 was his age™), the genetic nafur

anl soughl ireal-

g o ease e

seems o e mov-

J an inereasing munber of Jur

canses {Oon-

Woaod el ab., 1976). Aler reviewing estanl evidenee,
«; shiow Lhal

951} Re- !

carry Lhe pene

Towever, lhe grealsr the medical and public acee
ADHD, the more aduit ADH D becomes
Cilhen it is deemed an indrinsic characteristic of people with the gene. Fhiis suppoils
“the notion Qat ADHD

ihi disurder even thongh they were

plance of a genwlic component nf

a sacial reatity. 17 e diserder is genelic,

a hifelong disorder, and the puasitions that adutls vould e

never dingnosed is clildren.'

The Rise of Managed Care

© Managed eare affects alf aspects of medicie, including psychiato. Fealth insus-

ance imposes stricl limils on the ameunt of prychotherapy allowed for individual pa-

lients, Paychiatrisls pow ost male use of ulilization review and participate in et

Seption managemest, eansullation, or adminislering, “carve-oul prog ams” (Domino

Toptal healthy advooies and some TEsCaT

“elal., 19gh). chiers argue Hat under man gel
it all

A recent siudy found fhai

care, there 15 it growing reliance on varions foris ol prescsiplion terpics fe 1T

.._%nm of psychialric and Sife problems (7. Jalinson. 19gH).

managed care iy fisel growil in the pharmaceutical indusiry (Maorray and Dear

“dorT, 108, Undoubledly, there are now grenler incenlives for psychiatrisis and other

~physicians 1o breal all potential mental fealih problems willt medication sather than

.u:::._w_.n& £Lare _n:Lm o :..._u—:mf.

willy susne form of “talking therapy” or psychalherapy.

are Juss versed In

sevehintrists witly prinuary care shysicians who “atling empies”
P } } = I

Sandesmire. 19g6); il therehy ineruases the potential for relying an medication for
lezalinent. Searight and MeLaren (g deseribe o “pragmatic assessinenl and freat-
care physicions dingnose and frear APHD chitdren
nee hat ADHD children are tecaied

iment” thal ogenrs when primary
ith pliarmaceulicals. In fact, there is some evide
with stimmlant wedications Lo the exelusion of “lalking therpies” (\Waolrich el al.,
aggol. Li s likely that there are sinilar trends with adntt ADHD.
- Fnrfhermare, this apparent treatment prelerenee may encanrage fle expansion

“of diagnoses of conditions that -ty be treated with digs, because these inlerven-

S Htiens are sembursible under nrmaged eare. Prabloms that might have heen ding-
adult adjustraent reaction’ or s a8 il dis-
cated a5 ADHIL While [ do net claim thal

ADHD, tispart of e context that makes

“hosed differentiy hwo decades sgo (C.L..
salisfartian now can be diagnosed and
managed care has cavsel the rise of adult

han in the pitst

FADHD a more fikely dingnosis §

SOME CONS FOUEMNCES oF CTHE ADULRT ADHD DIAGHOSS

© Three deeades nge | aullined some of e rmibications ol the medicalization of
i ; s - . . .
Shyperctive behavior (Conrad, w75). These caifications inclueled (1 the problem



of expert conlrol, relinguishing authorily over problems te expests like physicians,

{2) the uses of medical social conlrol, especiully dmg and surgical Irealments: (3) the

individialization of sacial prohlemns; and (41 1he depoliticization of deviant bebav-

jor, whercin belmvior is seen only i lerms of ils elinical, riher than social, mean-

ing. To these [ fater added the dislocation of responsibility from the individual 1o The
nether wardd ol biophysiological functioning (Conrad and Sclmeider. 19y2).

Most af these considerations can be applicd to adult ADHD as well, The seli-ini-
tinted and even sell-diagnosed nature of most adult ADHD puts a different eopli-
sis on some of these issues {e.g., depolilicizaiion), hut il dees ol neulralize them.
With adult ADHD, the shift from personal responsibility and the tdividualizalion
of life problems way be most eritical. Crealing a “medical exeuse” direets allention
away from social forces 1o biogenic ones and shifts blame from the person lo the
body. Thus, adult ADHD carries willt il some unigue consequences, especizlly be-

canse mosl eases are seli-relerred adulls,
The Medicalization of Underperformance

What is inleresting about adsit ADHD is that many of those who are giver the
diagnosis are by some measures suceessful individuals. Ratey and Hallowell, for ex-
ample. are both psyehiatrists afifisted with a najor medical sehool and anthors ofa
bestselling buok, yet they identify themselves as having ATHD. Frank Wolkeaberg,
who also chaimed lo have ADHE, was a successful freelinee arist. I widely pub-
licized and controversial article. James Trilling charcterized boll himsell (a1 pro-
fessar and authar) and his late faiher, the renowned literary eritic Lionel Trilling, us
Faving ADHD (Txilling, s9gg). Both Ly and professionat accounls ol aduli ADHE
commenty provide examples of adults who have achieved suecess by many conven-
:c::_ﬁ_zu_z.."_E:cin.m.._._:_r:,...,__m_ﬁ_F:n....:.,c.rrnm‘ﬁ.m.Ecﬂ_.ﬁ_n_,np:.c.i

course, individuals with Timited achiovement who ure also defined

5 laving
ADHD, bul the issues remain similar, I fiet, HaBlowell and Ratey sce their andi-

ence as “chronic underachicvers™ whese dilliculties are

i not by a lack of sell-
diseipline bul by an inborn nenrelogical condition.
For aclults, Lhe issue surrounding ADHD s performance. not hehavior. As Diiler

notes. *In broadest terms, moving o childboad to Tater Hile for those with ADD

involves a shift from problems with behavior e problems with perfonmance. The

mple fact of hyperactivity or impulsivily is nol the ehief concern for leens and

adulis: rather, i1's thelr disorganizadion, irresponsibility, procrastinalion, anel inzhii-

ity 1o compleie lasks™ (go7: 277
The adult ADHD dingnosis often siems from a pereeption of underperlomunce.

This underperfonnance can be reflected in how lasks are accomplished, conlinual

and read while vy husband watehed TV (Wallis, 99,2 490, Sooe even deseribe
il 3 R

srmmresenrch b

o individuals began io purstie legal actions 1o fay claim o rights under leg
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- problematic adaplations, or the level of sieeess nclieved. ndividuals feel that they
couldshanld be doing hetter, and they seek help in improving theie perlformance.
The ADHD disgnosis provid

a medical explanation lor their underpesformanee,
allows for the reevaluation of past behavior, and, by shifting responsibilily for prob-

Tems. reduces seil-blame. A man who has come fo see his ADHD as underlving the

.‘.nracm iy his Tife saic. 1 always thonght [was stupid” {quoted e Hales and Hales,
1993 64). Lawr, s minister, “ahvays did very well, was always al or near the lap of
Ter class threngh high sehool, and seminary. ... But now she told [the psychiatris)
~thal] acadeinies had always been a stroggle for her” (Hallowellasd Raley, wo4: 85—
=) Anolher womnan seflected, “Fhad 38 yeu 7 of tinking 1was a bad person. Now

T rewriling the lapes of wha [ thought was lo who Freallv am” (Waltis, g4

" Beyond an explamiion, Ritalin provides o stralegy for impsoving inderperfos-

~mimcee, Ritalin ag been crediled with saving marriages, selutitding fallering careers,

and (ransforming what had heen problematic personalitics. For example, “Once

- Sam's ADD was dingnosed, he starled on Ritalin at s dosage of 1o mg three lnes

{Hal-

Jowell and Raley, 1gg: ii1d, A gz-yvear-nld wornan reposts, " was able Lo sit downane

Hday, and i1 wosked welt in belping him focus and redncing his mood swing

listen 10 what my hushand had done ab work. Shortly after, 1 was able to sitin bud

o

personal epiphany sfer first taking Ritalin: “The fisst day afler starting 1o lake he

dedicition. walking down e Braoklyn sireel on whieh Ethen lived, Faoticed the

shy throngh the leaves of a tree and stopped 1o look at it Alter o mimric il stk me

“that for the fiest fime inomy life Twas looking at somelhing with no sensation of fin-

“ing to stap and imove on” (Wolkenburg, 19872 521,
A New Disahility
Adingnosis of ADHD puls an individual info the farger eategory of having i “dis-

bitity,” which can serve as a galeway lo polenlial claims Lo certain beoefis and ae-

commiodations. Within this “rights” frinework, the diagnosis has heen inferpreled

petarily us o learning disorder (rather than us o paychialric disorden). While previ-

analyzed the role ol ADHD-based claims to rights within children’s
education (cf. Searight and Mebaren, 1998), the expansion ol the diagnosis penmils

the medicalization of adult ADHD o gain firther legal validity within (he instito-

- Lions of medicine as well as in employment and aduls education,

As ADHD was conning Lo be identified as a disordersonong adulis in e cardy wyos,

tHon such as
Act (ADA) and the Redwbitilation Al of w73, Al-

hemeh rights are auaranieed under these statules, hey are enforceable only throuzh

The Amerdeous witls Disabidil
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“

ADHD has beeanme what Las Flaeiing lermis i

civil suit. ADHE is notone of the conditions esplicitly covered under e ADA, yet ad- Tlie expanded category of adu

voeaies lave argped thal (he disorder fails ander the umbrelia of the law When ADHD 20 ~object of knowledge” with discersable symploms, palative cinses, and particular
is of sulligien severity 1o alfect an otherwise guatlified individual by timiling a ajor lile - Aremtment and eare (19g35: ga). Adalt AL is secopsized widely asan enlity i is
avtivily, prolections are afforded under tie ADA (Lathans and Latlam, gos). Individ- raal, o “maloral category” that only needs proper application. While Heirty yeass ago
unls with AHD have Rled suits in order fo receive remsonable ncenmmndalions in ed- “adult ADHD” might have heen an asymaran, todday il is deemed o diserete disor-
neation and in the workplace (Jafie, gysh For examyple, 2 seoreh nsing ihe legul dal: - der 1hat can be chiimed and dingnascd.

g

base of Lexis-Nesis identified 21 cases in federal labor ki between 18 and 1gyy thal S Whai i pasticularly interesling abuut the aduly ADHD case is the role of Ly
coneemn ADHD Gaany ol which inelade scli 3} hoseels o7 nniversilies). = graups in promoling it expasive medieatization. The layprofe ciorl oilinee (see

Cleurly. a dingnosis of aduls ADHID vaeries with il ceetain correrey i lhe puls-- ....;*mn. Leffers, wu7), best esemplified by GEHAIND bul alsa evident in miedin presws-
Jie spliere. The public is aware of these disabilily-related issues. 101993 i key article fations, suggests an alignsent hehween the ¢laims of patienls and professiosals. This

appeared i the Wall Sireel Jorrnal that enllined warkplice and erimina] justice is “colfaharasion contrasts sharply with the case of muldliple chemical sensitivity disor-

sues [or those with ADHDL A book on ADDereluted disahility law was published fior - .@E. for which tiere is & elesrenl disjnnetion between lay claims-rankers and skep-

advocates in 1ggz {Latham and Lathan. sgyz). Not only are individuals willt ADHD ical professionals (RKrolk-Smith and Floyd, 1gy7), and chronic fatigue syndrome, [or

the potential beneficiaries of a “medical excuse” for heir life problems, butihey alsa’ which individiats may Juve a dilficult time getting their symploms medically legit-

Cimated (L. Cooper, 19g7). The Tay promaolion of adult ADHE and the predoni-

may be chigible for specilic benehls ander the ADA. Individuals who, before diag:

“nance of self-diagnosis contradict some of the basic preasis of the fabeling theury

nosis, woild not Tave seen liemselves as having o disatlailily, fsd hemselves scap-

inp the benefils of disubility legishation. Under Uie ADA, individuals with ADHD are of psyehiatric diagrosis {Schell, 1984 this conlrdiction suggests a (unchanental

enfitled to “reasanable accemmaodalions” i€ their disorder is seve Seonfict hedween socib contenl agents and those eonsidered o be deviants, Tn the
case ol adnlt ADFD, (he diagio:

receive il Tt Uss may be a diferent kind of psychiatric diagno from those that

s embraced and prowpted by the people who

fere with tasks that they are othenwise yualified 1o perform. Accommuodaiions could

include untinied lests, omi versus writtes adminisbiion of lests or instruclions, ad- -

ditional time 1o complele tasl stinctured worl: assigmmmenls willt written inslrues B . ciologisls typically sludy, one tsat is seught onl by s very people to whony itis in

tions, extra clerical supporl, more frequenl performance appraisals, checklists for- rn applied. In this case, lreabment witls medication may be seen s mach s an en-

multistage lasks, diminished-capacity argumenls in criminal suils, and profection hancement s a form of social control.

against diserimination (Liken fram Latharmn and Latlin, wes: Nadeau wosak The Stadies have shows that the interaction of Jay and professional claims-makers

1997 guidelines from the Egual Eployment Opportunily Commission (EROC).

ather than “medical imperialisn” typicatly underdies the mediealization proce

ted 10 o list of accommaodations for ADHD-dingnesed emplovees. These secoimmo- But the ease ofadult ADHD indicates that popularization may also play  parl in di-

dations inchude special office Tumilure. equipment such s tape recorders and lap- f agnostic expansion. Media, including television, popular literature, and e Taler-

and nel, spread the word quickly about ilinesses and treatment. This popularization of

tops, and “arganizational schemes {eolor coding, buddy svsiems, atarm cloc

' . ' . o 1) i b gt (b apietles av resrleeks’ 1t ATl - T3% s B
atbier 'rensinders’) designed 1o keep such emplovees on rack {Ebersiadt, 19599). svimploss and diagnoses can creale new nurlets” for disorders and cmpower pre-

~ viously snidentificd individuals o seel freaiment s new or expinded medical e
ADULT ADHD AND EXPANSION OF A MEDICALIZED CATEGORY “planations beeome avaitable. The widespread popular acceplancy of entitics as il

nesses simmests o “Teedback loop” among prolessionals, claims-nakers, media, and

Adult ADHD offers a elear example of how o medicalized catugory can expand 7 - ihe public in terms of the erealion. expansion, and application of illness categorics,

Sust us medicalizalion rescarely has moved from fucusing primarily on the claims

Jo inctude o wider mange of rovhles within its definition. ADHD's expansion wis?
and activitivs of physicians lo examining the inlerplay of professional and Jay claing-

primarily sccomplished by refucusing the dingnnsis on inallention rather than b=

peractivity and stretehing the age erileria, This allowed for the inclusion of an en- 380 akers, i behooves us o investigate how wedical diagnoses penetrale n Ihe public

an ubjective nstural entiy™ in the

tire population of peaple tand their problems) who were exeludud by the original consciousness and become “laken-for-grined

conception of hyperactive children. o public sphere tHonviiz, =ooa), Sueh medical dinguostic entilics ure oflen seeepled




ok [

withonl recognizing their history and wilh an asswaplion of heir universal cide-

garical significance rogarthess of cultiral contest, Withinan increasingly medicail

"

aware public reside mndividnals who take identified "symploms ™ as rev saling an un-
derlying disease condilion and who, in cises ke adull ADFD, may seel: 1o allain

Lheir dingnosis of choice.

In 2002, Eli Lilly's drug Straltera (alomesclioe hydrachloride) became the first

drug specifically approved and prominted for the treatment of ARHD in adulls Guee
wivw stratlern.camh_q_idult_adhdh_y_adultjsp). Lilly starled a markefing cam-
paign that inclnded lelevision cominercinds to make the public more aware of wdult
ADHD. The ads depicted a distracled man fargetling his car keys, arriving Late for

appointments, and unable to complete wark assignments on lime. fmplying thal

these were sympiosns of adult ADHI. By the end ol 200y more {han = million pa

tierls (aol alt of them adulls) were using Strutlera, and the FDA voiced some con- :

cerns about poiential adverse elfeets (IFDA, zaa.), More recenlly, otlicr drugs fe.g

Adderall SR and Focaling lave been approved lor adult A, The emergence of |
At ADHD aod the FDA approval of Uiese medications s are than doubled

the phannaceotical companies’ previous pediatric smarkel [or these digs.

In tenms of diagnastic expansion. however, the AIYHD case i nol unigue. We

can poinl to other cases in which medivalized eategories originally develaped and

legitimated for one set of prablems were extended or reframest fo inelude o broader

disorder

range of prablems. Several examples come Lo mind. Posklramualic sir

I

(ST was originaliy canceived of a5 1 disorder of relurning Vielnam war veberans

i

who experienced the aliereffects of brulal combat experience {e.g., with Mashibacks, :

sleep problems, and inlense anxicly) (W, Scoll, 1ggo; Youny, wy3). i recent yea

howeyer, PTSE Tus been applied to rape and incest survivors, disasier vielisus, and .

witnesses to violence. Aleoholism was medicalized in farge part hecanse of the el

Tels of Alcobolics Anonymons (Conrad and Schneider, yz=

lion has expanded to inchide adult childsen of aleoholics, enablers, and especially

“eodependeney”™ (L. Irvine, 19g9)- Child abuse, which wis oviginally limited to hat-

lering, has expanded fo include sexual abuse and neglect and, o a lesser exlend,

child pomography and exploitation (el Best, 1ggo. 19yol. To o degree, il also has

spawned she larger danuin of domestic vislenee (inchuding wonare hatiesing and

clder abuse). In g7z, mulliple personality disordes was o rare diagnosis {estimaled

at less than a dozen cases in filty vears); by gz, ousands af “sudtipl

diagnosed. This “epidemic” resuhed Trom Ihe disgnostic econceplualization of

multiple persanality disorder to “issociative identity disordes™ in DSM-UI-R, wilh

Yeus resteictive eriterin and an association with child abuse (Hacking. gus)."

3, but the medicaliza-

Liad heen
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o Dehnitional calegories e potentially clstic and ean be strelehied to inchude

" more phenomes, This may be parlicolatly troe wilh medicalized caleppries be-
use of the socind advanlages of medical definifions (e, miligaiion of personal
blame. medical eseuse, lealth insurnee o disability henelits), alihongh Gscal con-
“sainls of Tedicine may sel limils on cestain applicalions {Conrad, 2000}, While in
sgeneral the expansion of medical categories may be linsited by the carrving capac-
ity of the medical profession el the healih insusanee ndustry (ef. Hilgartner and

“fosk, 1988y, 1 appears tat with netive elnims-kers, commiited stakeholders, anl

receplive potential clients, dingnoslic expansion cuss oeear readily wsd with aini-

“al oppositing. Similas fo domain expamsion, diagnosiic expamsion Dugins with es-

ablished disorders and moves loward more probleneatic claim

One legilimaled
medical catepory cn hegel nihers.

1L is interesting, 1o consider whether parallel process of dingnashic comtraciion

sy take plice. Some huve sugy wled Lhat this marrowing has aceurred for serions

Wil the inereased reliance on primary cure providers i mansged

“mental lnes:
-care, for example, some researeh b sugpested an underreeognilion of some serions
Cmental disoeders (Stondemire, 1gy6). Olhess banve noled tint she “medical neces-
sity” standard has altered, nel only for treatment but in dingnasis (Ford, wob). I
stands to reason ihat s the age ol managed cate, shrinkage nf The medical doinain
is 2 likely puteonse. Yei, as noted in the adult ADHD example, nuanaged care nay
hive paradasically played a role in the cmergence of This new cadegory. Whatever
: ..:_.n ultimate oufeome of problem definitians, the flexibility of cestain medical di-

“agnoses allows [or expansion and hus the inerease of medicalizalion in our socicly.



