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1980s and early 1990s: 
NHS psychiatry, CAMHS
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No learning about ADHD 
Autism extremely rare

1 in 40,000

Limited UK 
research

Causal theories about role of parent/s:
e.g. in notes in one hospital

“schizophrenogenic mother”, 

“refrigerator parents”
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How did I become interested in 
ADHD? Early 1990s

Early 1990s: family of 7 

children with ADHD in my clinic
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Stigma

1992-1995: PhD : ADHD
genetic influences
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ADHD in the beginning
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Co-diagnosis with 
autism/ASD not 

allowed
Children grow out of it

Views about ADHD: “naughty children”, 

”made up disorder”, “bad parenting” 

”Ridiculous doing research on ADHD”

Behavioural 
problem like 

conduct disorder
Our first large ADHD 

research study 

highlighted this was a 

problem
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What changed and what we 
learnt
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Later 20th Century, 21st 

Century

• Increase in scientific research

• Focus on diagnoses in research

• Not just observations (clinicians describing people)

• Genetics, neuroscience challenges to

prevailing beliefs about parents, “naughty children”





Explicit diagnostic criteria
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Six inattention
symptoms

Six hyperactive-impulsive 
symptoms

Onset in 
childhood

In school/another
setting

Interferes with 
functioning
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Our diagnostic 
categories: expert consensus,

some research



What we learnt
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ND diagnosis and symptom 
overlaps are typical:

co-occurrence is the norm
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ID Intellectual disability

ASD Autism Spectrum Disorder Thapar, Cooper & Rutter. Lancet Psychiatry 2017
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ND overlaps in families

Thapar & Rutter, 2015
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ADHD causes

ADHD

Parenting, 
cigarette 

smoking in 
pregnancy: NO

Genetics
Preterm 

birth

Parent-child relationship quality, 
maltreatment, bullying
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Changes in diagnostic 
criteria 2013
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• ADHD and ASD could be co-diagnosed

• Greater recognition ADHD and ASD occur across 
the cognitive ability spectrum

• Definitions of ASD change (1 in 100)
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ADHD became grouped as a 
neurodevelopmental rather 
than behavioural disorder

• Specific learning disorders (involving reading, writing 
and arithmetic)

• Motor co-ordination and tic disorders

• Communication disorders

• Autism spectrum disorder (ASD)

• Attention deficit/hyperactivity disorder (ADHD)

• Intellectual disability (ID)

• Tic disorders

DSM 5 APA
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Rationale for ND grouping

• Early-onset

• Overlaps are typical

• Mainly non-episodic (i.e. remissions and 

relapses)

• Prominent cognitive, learning differences

• Maturational changes but for majority 

differences persist into adulthood

Thapar & Rutter, Rutters’ Child and Adolescent Psychiatry, 6th edition 

2015; Thapar, Cooper & Rutter, Lancet Psychiatry, 2017
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Do children grow out of ADHD? ASD?

• Increased awareness of symptoms or challenges 
persisting into adulthood (15-80%)

• Adult ADHD and ASD in psychiatry clinics e.g. 
depression or psychosis

Thapar et al. 2017; Lord et al. 2020; Catalá-López et al. 2022.
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Learning disorders: adults

•Subtle language and motor differences

•Mid-life spelling /reading challenges
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Stigma about ADHD: backlash 
against our research findings 

2010

wolfsonyoungpeople@cardiff.ac.uk

@wolfsoncentre

cardiff.ac.uk/wolfson-centre-for-young-peoples-mental-health

mailto:wolfsonyoungpeople@cardiff.ac.uk


Challenges
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Diagnostic categories are useful

Communicate

Define similar groups 
of people when 

conducting research

Yes/no decisions
e.g. treat with

medication

People/families 
access support 

Self understanding

Apply evidence from 
research on same 
category in clinic



Families/society: many want 

diagnosis

• People to understand why they/their loved 

one might be different even if 

“neurodivergence” is the term preferred by 

an individual

• Access to services and support

• Group membership



But limitations to our
diagnostic systems…..
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Challenge 1: ADHD does not 
behave as a clear-cut yes/no 

diagnostic category
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Trait and disorder

• ADHD can be viewed 

as a trait or 

continuum as well as 

yes/no category

• Akin to blood 

pressure



ADHD

• No clear-cut point for 

adverse outcomes

• Subthreshold ADHD

associated with risk

• All ND

e.g. Demontis et al. 2019;

Norbury 2014; Rutter 2013; Robinson et al. 2016;
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Challenge 2: same diagnosis, 
everyone is different
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Same ADHD diagnosis: not the 

same

• Symptom differences e.g. greater inattention in 

females, different types of symptoms

• Differences in impairments



ADHD overlap with other NDDs

• Medical tradition of single diagnosis

• Challenged by overlaps
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Challenge 3: Deficit focus
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What about strengths?

• Personal attributes: e.g. kind, conscientious, 

cognitive abilities, personality, energy, innovation

• Scaffolding in environment: family, parent, 

school, work, broader social context



Challenge 4: ND isolation from 

mental health

4-8 x increased rate of 

common and severe mental 

health problems

Earlier onset than neurotypical



Mental health: 

diagnostic transitions from ADHD

Adult ADHD

development

Substance misuse

Depression, anxiety, 

eating disorder, PTSD

Bipolar disorder

Psychosis

Child ADHD

Salvi et al. 2021; Dalsgaard et al. 2020; Meier et al. 2018

Self harm, suicide



Isolation from mental health: 

challenges

• ND in mental health services (more severe, 

“treatment resistant”, hospitalization, self- 

harm, early-onset depression)

• Recognising mental health problems in ND 

services

• Accessing mental health support and 

resources
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Challenge 5: Over-reliance on 
diagnosis

Diagnoses are concepts not biologically defined entities
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Biological signatures of 

diagnoses? No



Careful about reification of 
diagnostic criteria

• Our current ND diagnoses do not 
have clear-cut distinct biological 
signatures

• They are concepts that we use to 
help us clinically and for research



An alternative to 
diagnosis/medical 

approaches?
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Social constructionist theory
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• Opposes medical model which views disability as 
deficits or dysfunction in the individual and need to 
“cure” them

• Disability as socially constructed by society barriers, 
negative attitudes and exclusions
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Neurodiversity



Neurodiversity: Judy Singer

• Does not totally agree with social 

constructionism

• Neurological diversity

• Focus on higher functioning ASD

• “A swing from nurture to nature”

• Social justice, civil rights



My own perspective: need 

both approaches



Challenge 6: ADHD and ND 
can impact widely
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What we know about ADHD and ND: 
research on outcomes
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• Impacts on mental and physical health

• Educational achievement and inclusion, 
employment, poverty, homelessness

• Criminal justice system, looked after children
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Different sectors need to work 
together and beyond 

diagnoses
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• NHS, education, work, social care, criminal justice

• Diagnoses not designed around all needs e.g. for 
education, just medical /clinician decisions
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Challenge 7: Services need 
redesign

Were set up as if ADHD/ND are 
rare
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ADHD referral not needed and over- 
treated?

Still under-treated in the UK
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Lancet Psychiatry, 2019
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How do we deal with changes in 
recognition? Current NHS model is 
secondary care/specialist focused

Demand and capacity
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Conclusions and future
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Conclusions
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• Much has changed and for the better

• ADHD recognized as neurodevelopmental, ND 
overlaps, understanding more about causes and 
outcomes, links with mental health, neurodivergence 
movement rather than deficit-focused models

• Wales is globally ahead in thinking
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Cardiff University
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• Understanding female ADHD

• Welsh and Swedish health data on ADHD and ND 
outcomes

• Understanding links with mental health e.g. depression

• Digital platform in Wales to monitor ND health and
well-being, digital tools for mental health

• Impact of schools on ADHD mental health/wellbeing, 
what helps?

• European ADHD Research Network, World ADHD
Federation, European ADHD Guidelines
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Summary

wolfsonyoungpeople@cardiff.ac.uk

@wolfsoncentre

cardiff.ac.uk/wolfson-centre-for-young-peoples-mental-health

• Current system relies on diagnoses not needs

• Diagnoses are yes/no but ND behaves as a 
spectrum

• Ignores co-occurrences across ND

• Ignores co-occurrence with mental health problems

• Diagnosis not developed to address needs in 
education, other sectors

• Not dispense completely with diagnosis but 
recognize its limitations
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Diolch yn fawr/ thanks
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