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A Very Brief History

• 1902 Still- 43 children , symptoms of ADHD, 
before age 8, 3 to 1 male to female, problems 
in biological relatives, “ cortical disconnection 
syndrome.”

• 1923 Ebaugh et al.- 1917-1918 Encephalitis 
Epidemic , hyperactive, impulsive, attentional-
memory deficits. Brain Injury.

• 1930s & 1940s brain injury particular to 
frontal lobes = ADHD symptoms.



• 1950s- Concept of Minimal Brain Dysfunction. 
Circular   but idea brain damage/dysfunction on a 
continuum. Over stimulated.

• 1960s- Hyperactivity central (  Chess ) DSM II “ 
Hyperkinetic Reaction of Childhood.

• 1970s- Douglas, problem sustaining attention 
and impulse control. Task performance varies 
with reinforcement schedule. Attentional 
problems can persist into later life . DSM III 1980 
Attention Deficit Disorder. With and without 
hyperactivity. Studies suggest under arousal. 

• DSM IIIR 1987,  Attention Deficit hyperactivity 
Disorder.



• 1990s to present  DSM IV 1994, 3 types, 
emphasis on genetic, biochemical, brain 
research. 

• Historical Consistencies 

1. Symptoms fairly consistent- focus on 
relative importance varied.

2. Gender differences – genetic aspects

3. Presumption of brain dysfunction.













For ADHD diagnosis

Combined Type:       

at least 6 inattention 

symptoms

Inattentive Type:       

at least 6 

hyperactivity 

symptoms

Hyperactive-

impulsive Type:         

at least 6 of each









Bureaucratic    Induced   Disorders   

Immature

Problems

Labeled

900,000 ADHD’s  misdiagnosed and treated in the US. ( Elder, 2010, 

Journal of Health Economics)





Frequency of ADHD Comorbidities

• Oppositional defiant disorder     40-60%

• Conduct disorder                         25-35%

• Major depressive disorder           30   %

• Bipolar disorder                           10   %

• Anxiety disorder                          25   %

• Learning disabilities                    20    %



33 year follow-up of ADHD’s 

diagnosed at age 8

• Significantly worse

Educational, Occupational, economic, 

and social outcomes.

Ongoing ADHD

Lifetime ASPD & SUD’s

More Psychiatric hospitalizations

More Incarcerations , More Divorce



Evidence of ADHD’s relation to DA

• DA medication relatively  effective 

– About 80% “ successfully “ treated

• Animal models of ADHD

– Frontal lobe lesions of DA projections

• Producing hyperactivity symptoms

• Responds to stimulants 

• Deficits in DA areas

– Brain imaging studies: reduced volume in DA rich 
areas (striatum, frontal lobes)



Evidence of ADHD’s relation to DA

• DA transporter abnormalities

– Increased DA transporter density in adults with 

ADHD

– Results in DA not staying long in synaptic cleft

– May be related to genetic marker 480 DT allele

• 3-5 times more likely to have ADHD

• Genetic differences D4 & D2 receptor genes

– DRD4 gene associated with ADHD

• 7 repeat allele for this gene increases risk
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Instruments Used to Assess Externalizing Behavior (EB) and IQ
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Association between externalizing behavior (standardized within each sample) and IQ in 3 male 
samples, as a function of dopamine D4 receptor 7-repeat allele (DRD4-7) status





Measuring Impulsivity

• Sharma, Markon & Clark (2014)

15 Behavioral Tasks, 4 factors

Inattention, Inhibition, Decision Making, & 

Shifting.

14 Self- Report Measures, 3 Factors

Neuroticism, Disinhibition, Extraversion

Low r’s between types of measures

Moderate r’s to life problems



Relevant Quotes

• “ Names are bestowed not found “

• “ Nosology necessarily precedes etiology”

• “ Before I build a wall, I would want to 
know what I was  walling in and walling out”




