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Why is ADHD a Disorder?
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Jerome Wakefield defines mental disorders as:

I Dysfunction (s) in one or more evolved psychological adaptations
(abilities) that are universal to the species (part of human design)

I That lead to harm to the individual, including increased mortality,
morbidity, and impairment (ineffective functioning in major life
activities)

A\DHD easily meets both criteria; so it is a disorder

Aut if the dysfunction is on a continuum and not categorical, at
what point does it become a disorder? When it causes harm 1
adverse consequences - for the individual (the environment
kicks back)

AA useful distinction emerges here:

I Symptoms are the cognitive and behavioral expressions or
manifestations of the disorder

I Impairments are the adverse consequences arising from them



