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Early History of ADHD1

1770-75
German M. A. 

Weikard describes 

ADHD-like 

syndrome in first 

medical textbook

1798
Scottish physician 

A. Crichton 

describes two 

attention disorders 

in his medical 

textbook ï

probably studied 

with Weikard

1902
British physician 

G. F. Still 

describes multiple 

clinical cases of an 

ADHD-like 

syndrome ñdefects 

in moral controlò

1917-1950s
Various journal 

articles appear on 

hyperkinesis as a 

secondary 

consequence of 

various brain 

disorders (e.g. 

encephalitis, 

epilepsy, head 

trauma)

1937
U.S. physician C. 

Bradley reports 

first trials of 

stimulants to 

manage ADHD-

like symptoms

1960s-Now2

Research 

increases 

dramatically on 

every aspect of 

ADHD

1R. A. Barkley (2015)  History.  In R. A. Barkley (Ed.), Attention Deficit Hyperactivity Disorder: A handbook for Diagnosis and Treatment (4th ed.).  New York: Guilford 

Publications.  2From Shaw, P. et al. (2007).  ADHD is characterized by a delay in cortical maturation. Proceedings of the National Academy of Sciences, 104, 19649-19654.

Google Scholar 

Search Hits by 

Diagnosis As of 

4/1/2017 

1809 & 1812
British J. Haslam and 

American B. Rush 

describe a few cases 

of impulsive and 

inattentive children

1867 
British 

physician H. 

Maudsley 

reports cases 

of impulsive 

children

1899
Scottish 

physician T. 

Clouston 

does 

likewise

1885-95
French 

physician 

D. M. 

Bourneville 

describes 

hyperactive

- impulsive 

children

1917
In Spain, Dr. 

Rodriguez-

Lafora reports 

on children with 

ADHD-like 

symptoms ñthe 

unstablesò 

1908
English 

physician A. 

Tredgold 

confirms Stillôs 

reports; 

stresses its 

permanence

1844
German 

psychiatrist  

Heinrich Hoffman 

publishes stories 

of ñFidgety Philò 

and ñJohnny Head 

in the Airò



Why is ADHD a Disorder?



Because Itôs a Harmful Dysfunction
Jerome Wakefield defines mental disorders as:

ïDysfunction (s) in one or more evolved psychological adaptations 

(abilities) that are universal to the species (part of human design)

ïThat lead to harm to the individual, including increased mortality, 

morbidity, and impairment  (ineffective functioning in major life 

activities)

ÅADHD easily meets both criteria; so it is a disorder

ÅBut if the dysfunction is on a continuum and not categorical, at 

what point does it become a disorder?  When it causes harm ï

adverse consequences - for the individual (the environment 

kicks back)

ÅA useful distinction emerges here:

ïSymptoms are the cognitive and behavioral expressions or 

manifestations of the disorder

ï Impairments are the adverse consequences arising from them


