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Abstract
Over the last twenty years, attention deficit hyperactivity disorder (ADHD) has become one of 
the most diagnosed childhood disorders in the western world. Research within the disciplines 
of psychiatry and criminology has increasingly identified a link between ADHD, delinquency and 
crime. So far, consideration of ADHD from sociological perspectives has been limited, while it 
has been ignored as a diagnosis with social impact and a popular phenomenon within Australia. In 
response, this article draws on conceptual resources from the sociology of deviance to illustrate 
the value of sociological perspectives and to explore questions about the impact of ADHD that 
psycho-medical perspectives cannot. In doing so, the article adds to existing understandings of 
the social aspects of this prominent disorder and aims to encourage the development of new 
conceptualisations that lie beyond the existing deficit label.
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ADHD: a diagnosis with impact
The Diagnostic and Statistical Manual of Mental Disorders (DSM) (American Psychiatric 
Association, 2000) defines attention deficit hyperactivity disorder (ADHD) as a biologi-
cal dysfunction that results in hyperactive, inattentive and impulsive behaviour to such 
an extent that it causes problems in home, school and work settings.1 Typically, ADHD 
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is associated with hyperactive behaviour, a difficulty in forming relationships, poor 
social skills, low school performance and lower school retention. While there remains 
ongoing debate about the reality and social construction of this disorder, as a category 
ADHD has real social impact.

The number of young people diagnosed and treated with psychostimulants for ADHD 
has grown rapidly in the western world over the last two decades. Between 1994 and 
2003, the use of psychostimulants to treat ADHD grew by 274 percent worldwide 
(Scheffler et al., 2007). Between 1994 and 2000, psychostimulant treatment of ADHD 
grew by 12 percent per year in ten western nations (Berbatis et al., 2002). International 
estimates of levels of diagnosis vary between 4 and 7 percent of children (Prosser and 
Reid, 2009). Diagnosis of ADHD in many western nations is through diagnostic criteria 
in the DSM, with Australia mirroring North American trends in diagnosis and drug treat-
ment (Berbatis et al., 2002). Until recently, European nations had lower levels of drug 
treatment; however, there is evidence of this gap closing (Bailey, 2010; Lecendreux et al. 
2011). Hence it would seem that ADHD, once diagnosed mostly among white North 
American young males, is reaching across international boundaries.

While there is an overwhelming body of clinical literature considering ADHD, not 
surprisingly the focus of these papers has been the use, prevalence and trends associated 
with psychostimulant treatment. Little has been published in the social sciences. Where 
there has been a growing presence, however, has been in criminological studies. For 
instance, North American longitudinal studies have found that ADHD is a genetically 
inherited condition, which if untreated will dramatically increase the incidence of risk-
taking behaviour, dangerous driving, substance misuse, depression, criminality and sui-
cide (Barkley, 1998). Also within the United States, a 30-year study found that hyperactive 
boys had higher rates of arrests, convictions and incarcerations as they entered adulthood 
(Satterfield and Schell, 1997), while a review of 48 American studies found strong links 
between ADHD diagnostic measures and delinquent or criminal behaviour (Pratt et al., 
2002). Other American studies have also demonstrated a link between ADHD and crimi-
nal activity (Barkley et al., 2004; Gunter et al., 2006; Rabiner et al., 2005). Within 
Europe, long-term studies have linked ADHD to delinquency and criminal behaviour 
(Lay et al., 2005; Sourander et al., 2006), while European studies also indicate higher 
rates of ADHD among prison populations (Rasmussen et al., 2001; Rosler et al., 2004) 
and juvenile delinquents (Doreleijers et al., 2000). In Australia, a number of jurisdic-
tional Australian studies have found ADHD prevalence to be higher in juvenile delin-
quents (Royal Australasian College of Physicians, 2009).

ADHD has had limited consideration in sociology, and has been virtually ignored as 
a diagnosis with social impact (Rafalovich, 2001). An analysis of international peer-
reviewed publications in leading sociological journals only found five papers specifi-
cally addressing ADHD over the last 19 years (see Table 1). This limited consideration 
of ADHD through sociological lenses may be due to two factors. First, an acceptance of 
the psycho-medical discourses that surround the category and assume that ADHD is a 
physiological and genetic condition may see ADHD deemed to be outside the auspices 
of sociological research. Alternatively, a rejection of the psycho-medical discourses sur-
rounding ADHD may result in the label being so closely tied to reductionist logics that it 
would constrain rigorous sociological research. However, in this article I argue that there 
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remain important questions about ADHD that sociological perspectives can consider 
which these psycho-medical discourses leave untouched.

For instance, while an emphasis on patients receiving treatment passively in order to 
fit social expectations within clinical, medical and pharmaceutical perspectives has 
something in common with the structural functionalist paradigm within sociology, the 
latter still provides scope to consider individual autonomy. Likewise, conflict perspec-
tives emphasise structural influences, but also provide scope to consider acts of resist-
ance – an important insight for ADHD, as opposition to and defiance of authority is 
typical of those diagnosed as affected by ADHD. Further, ADHD has evolved from a 
diagnostic term to a popular label, hence there is scope within interactionist perspectives 
to consider the negotiation of individual agency with social structures in the develop-
ment of ADHD identities. What such perspectives can offer the social sciences 

Table 1. Papers referring to ‘ADHD’a in leading sociology journals (1994–2012).

ERA rankb Journal Author (year) Medicalise Media Stigma Crime Parenting

A* American Journal of 
Sociology

Gou (2008)  
 Shostak (2008)  
 American Sociological 

Review
Clarke (2003)  

 Duster (2006)  
 Guo (2008)  
 Annual Review of 

Sociology
Link (2001)  

 Jenness (2004)  
 McCarthy (2008)  
 Body & Society Bennett (2007)  
 Heyes (2009)  
 Sociology Abraham (2010)c  
A Analyses of Social 

Issues
Leverson (2007)  

 Gender & Society Blum (2004)c  
 Litt (2004)  
 Blum (2007)  
 Scott (2010)  
 Media, Culture & 

Society
Newman (2010)  

 Science, Technology 
& Human Values

Latimer (2006)  

 Rapp (2011)  
 Social Forces Schnittner (2009)  
 Social Problems Conrad (2000)c  
 Sociological Inquiry Boeri (2006)  
 Neff (2010)  
Other Deviant Behaviour Rafalovich (2001)c  
 Johnson (2007)c  

Notes
aADHD was first given this nomenclature in 1994.
bRankings are drawn from the Australian Research Council, 2010, Excellence in Research for Australia initiative.
cThese five papers focus primarily on ADHD; the others only make brief reference to ADHD.
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(particularly in a context where a criminological emphasis on individual deficit is emerg-
ing alongside medicalised views of ADHD), is a more balanced approach to understand-
ing the role of both structure and agency in relation to ADHD.

Medicalisation and ADHD
A leader in sociological consideration of ADHD has been Peter Conrad. His early work 
traced the social factors behind the growing interest in the hyperactive label in the United 
States (Conrad, 1976). More recently, Conrad (2007) noted how the expansion of the 
diagnostic category of ADHD (with the inclusion of inattentive behaviours) has substan-
tially increased the number of people who could be diagnosed with the disorder, as well 
as contributing to the growing interest in adult ADHD. Based his argument on historical 
analysis, Conrad says that once a medical means of social control exists then it is only a 
matter of time before a label emerges to justify its use as treatment for a social problem, 
and these labels can often expand beyond their original domain to claim other social 
problems.

More recently, pharmaceuticalisation, as defined by John Abraham (2010), has drawn 
attention to the process whereby social, behavioural or bodily conditions are treated with 
drugs. While similar to medicalisation, pharmaceuticalisation moves beyond considera-
tions of the power of medical labels to look at changing patterns in drug treatment. The 
example used by Abraham to make this case (and to comment on Conrad) is that of 
ADHD. While Conrad uses the rise in the ADHD label as an example of how behavioural 
categories are medicalised, Abraham notes that drug use for ADHD did not skyrocket 
until the late 1980s – 20 years after psychostimulant treatment became available. Hence 
he responds to Conrad’s claim that a label is the inevitable result of access to medical 
social control by arguing that, although a rise in drug treatment may result from expanded 
diagnosis, most of this rise derives from a more recent preference for pharmaceutical 
treatment. Essentially, Abraham argues that the growth in ADHD is an example of a 
growing acceptance of drug-taking in western societies.

What this past work has shared is an emphasis on the treatment of ADHD by drugs as 
an illustrative example, but what it has overlooked is the emerging place of ADHD in 
western culture in its own right. Rafalovich (2001) notes this trend and argues that 
ADHD could benefit from broader sociological examination. For instance, while Conrad 
(2007) noted the importance of the media in the promotion of labelling and medical 
interventions by the pharmaceutical industry, his consideration of medicalisation did not 
explore the influence of different media contexts outside the United States (Abraham, 
2010) nor the interest of the media in this controversial label in itself. To assume that 
current affairs media or the writers of popular music/television are merely advocates 
driven by the agenda of the medical profession and pharmaceutical industry underplays 
the internal logics of these fields and the resistance or appropriation that occurs within 
them. So, while the medicalisation thesis can explain how the diagnostic category came 
to claim ‘inattention’ (Conrad, 2007), it does not consider what Newman (2010) explains 
as the popular acceptance of a link between short attention span and low intelligence in 
popular culture (which may have also contributed to the rise of the label). Further, while 
medicalisation can explain the expansion of diagnostic categories in the DSM (most of 
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which are little known to those outside of psycho-medical discourses), it does not fully 
explain how some categories (such as Alzheimer’s, anorexia and ADHD) have achieved 
a popular prominence beyond their specific medical nomenclature. Hence, while the 
medicalisation thesis can explain how the medical profession lends authority to the con-
cept, it does not adequately address the place of the label in popular culture or the ways 
that agents view, experience and respond differently to the label (see Danforth and 
Navarro, 2001; Singh, 2002).

There is another limitation associated with a medicalisation perspective, namely that 
it does little to challenge the taken-for-granted (mis)conceptions about ADHD. For 
instance, the popular view that ADHD is caused by bad parenting is mirrored in medi-
calisation views of parents uncritically accepting the authority of the medical profes-
sional to control their child and alleviate their feelings of guilt. However, some young 
people are labelled without a medical professional ever being consulted (Diller, 1998) 
and research shows that families do not quickly or easily embrace the label or medication 
(Taylor et al., 2006). Another popular view is that ADHD is just another name for naughty 
children, a view echoed in medicalisation views that as social expectations around good 
behaviour converge, labels emerge to claim the newly identified outliers, and then medi-
cal technology is developed to treat them. However, this does not explain why some 
non-conforming children are not labelled and treated, nor does it explain international 
variations in medical treatment by gender, ethnicity and class. In essence, the medicalisa-
tion perspective is problematic because it gives theoretical robes to barely concealed 
popular misconceptions about ADHD, and potentially leaves them immune from socio-
logical consideration.

Finally, the medicalisation perspective has come under scrutiny because of its asso-
ciation with the concept of medical dominance. ‘Medical dominance’ is a term used to 
describe the power of the medical profession to control its work, to shape health policy 
and reify the knowledge that it creates about individuals (Germov, 2009; Willis, 2006). 
This concept was highly influential around the time that ADHD was first used as an 
example of the medicalisation of society (Conrad, 1976). However, since that time it has 
been argued that the medical role and authority is under challenge by other health profes-
sionals (Germov, 2009), that medicine and psychiatry never had complete control over 
patients and resources (Roach Anleu, 2009) and that the medical profession is not a uni-
fied force in society (Willis, 2006). The ongoing controversy around ADHD in leading 
medical journals (such as the Australian and New Zealand Journal of Psychiatry) and 
the withdrawal of the latest Australian national guidelines on ADHD – due to concern 
about links between a key contributor and the pharmaceutical industry (Sikora, 2009) – 
both suggest limits to an assumed medical dominance over ADHD. When considering 
ADHD in the Australian context, it should also be noted that the medicalisation perspec-
tive was developed in the United States, where historically there have been stronger links 
between the pharmaceutical industry, private health provision and ADHD support 
groups. Further, critiques of medicalisation and medical dominance also point to the 
rapid growth in sources of information from outside the scope of medicine that challenge 
its authority (Broom, 2005). This is highlighted in the case of ADHD by the immense 
body of information available on the internet and the prominence of the label within 
popular culture (see Prosser, 2006).
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ADHD, popular culture and crime
Importantly, in Australian and American popular culture, the label ADHD has come to be 
associated with any ‘bad behaviour’ and no longer needs to have been diagnosed or 
treated with drugs for the label to be used. The label is now referred to regularly in televi-
sion and popular music, as well as having a prominent presence in entertainment and 
news media. Such ‘black or white’ controversies around ADHD perpetuate a debate 
about it as a myth (Laurence and McCallum, 1998) which can result in cycles of blame 
rather than fewer misconceptions about it among families and the community (Singh, 
2004; Lloyd et al., 2006; Prosser, 2010a).

Further, these popular representations that present children out of control, fears about 
drug use, allegations of poor parenting and links with crime are highly influential on 
parental and community views (see Prosser, 2006a). Such powerful everyday discourses 
(Danforth and Navarro, 2001) are evident in Australian talkback radio (Prosser, 2010a), 
the internet (Prosser, 2006a), current affairs television formats (Prosser, 2006b) and in 
newspapers (Norris and Lloyd, 2000). What this highlights is the importance of popular 
culture as a source of knowledge about ADHD that is outside the auspices of the medical 
profession and counteracts the influence of medicalisation.

To illustrate the importance of an examination of ADHD and popular influences, a 
consideration of its supposed association with youth offending, substance misuse and 
crime can yield insights. As noted previously, clinical, psychiatric and criminological 
research has reported that there is a correlation between ADHD and delinquency/crimi-
nality. However, a sociological consideration highlights a number of reasons to exercise 
caution in accepting these findings at face value. First, there is no physiological test to 
establish the presence of ADHD (Abraham, 2010); rather, diagnosis in the DSM is made 
by subjective assessments of impairment against a series of behavioural descriptors. 
Hence there is no discrete condition on which to build a case for causality. Second, the 
descriptors that are the basis for diagnosis span hyperactive, inattentive and combined 
subtypes (American Psychiatric Association, 2000), which results in a vast array of pos-
sible combinations of behaviour that can secure an ADHD diagnosis. Hence, the diver-
sity of behaviour that falls under the same diagnosis – ADHD – is so broad that linking 
the whole category to delinquency/crime offers little advantage as it is nearly impossible 
to identify and control each of the variables within the subtype to see which may have 
such links. Further, links between diagnostic terms and research categories rarely align. 
Even within the research previously cited, the categories of examination used vary 
between hyperactivity, inattention, attention deficit and ADHD. Importantly, it must be 
stressed that the presence of inattention does not make a child delinquent and the pres-
ence of hyperactivity does not turn a child into a criminal. What is occurring here is not 
the growing identification of a causal link between a more refined diagnosis of a physical 
condition and criminal predispositions; rather it is criminological research being influ-
enced by psycho-medical discourses (Roach Anleu, 2009) and absorbing populist 
assumptions about ADHD, both of which overlook the changing relationship between 
social norms, social order and social control. Hence, a key insight from sociological 
perspectives is that the popular notion that ADHD is a pre-determinant of delinquency 
and crime should be viewed with scepticism.
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A sociological understanding of ADHD
The potential contribution of classical sociology to understandings of ADHD was first 
raised by Ideus (1994). She explored ADHD as an ethnocentric and de-contextualised 
phenomenon that needed to be considered in the light of the American cultural founda-
tions from which it emerged. She argued that the scholars and professionals of any coun-
try that wanted to embrace ADHD must first deal with the cultural considerations that 
have been rendered invisible in the North American context. To assist in a stronger cul-
tural understanding of ADHD, she argued for greater attention to what insights classical 
sociological analysis might offer. This observation is particularly pertinent for examina-
tions of ADHD in Australia, where there are distinct differences from the United States 
in terms of policy arrangements (Prosser et al., 2002) and cultural identity (Prosser, 
2006a). When considering ADHD as an aspect of popular culture, it is important to note 
recent post-structural analysis of the ADHD diagnostic criteria (Bailey, 2010), while 
similar analyses of ADHD as a product of competing discourses within schooling are 
also an important contribution to the field (Danforth and Navarro, 2001; Graham, 2007). 
However, in this article I have chosen to respond to the call made by Ideus (1994) to 
draw on resources from classical sociology and, given my focus on the growing associa-
tion of ADHD with delinquency and crime, I have particularly chosen to draw on con-
ceptual resources from within the sociology of deviance.

Deviance is a flexible concept that at its broadest can be taken to be any behaviour 
that violates people’s expectations or any behaviour that is subject to regulation or con-
trol. It is important to note the distinction between ‘deviance’ as the study of variations 
from behavioural norms (such as ADHD) and ‘deviant’ as a stigmatising label. The study 
of deviance allows for consideration of behaviour both within and outside of recognised 
‘deviant’ categories, in contrast to criminology, which tends to emphasise the processes 
of criminality and recidivism. While there remains a debate about the ‘death’ of the devi-
ance category (Bendle, 1999; Best, 2004; Sumner, 1994), my position is to affirm the 
relevance of deviance as a distinct sub-field of sociology and as a useful analytical con-
cept (Roach Anleu, 2006), while pointing to the fact that deviance is still being taught 
and widely used within Australian schools of sociology. To demonstrate this position, I 
have intentionally looked at the deviance category because of its illustrative capacity and 
potential to draw from across classical sociological paradigms.

To frame the considerations that are to follow, it is important to give a brief overview 
of each of the classical perspectives, their connections and their respective positions on 
the relative role of structure and agency in relation to ADHD. While biomedical and 
criminological approaches share an emphasis on making the agent fit social structures, 
the classical sociological perspectives allow greater consideration of individual agency. 
Structural functionalist perspectives consider the strain experienced by individuals and 
families when social demands and individual capacity are mismatched. Such perspec-
tives can be helpful for professionals who want to help young people to function in social 
environments without defaulting to drug or punishment options. Conflict approaches 
identify the potential for individuals and families to resist ideas of normal behaviour in 
social systems as defined by power groups. Taking such a socially critical view on policy 
and resources can help professionals provide opportunities to reduce the institutional 
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marginalisation of young people with ADHD. Further, a consideration of identity devel-
opment as a dialectical process of interaction between individuals and social construc-
tions can open up new opportunities to see the creation, recreation, appropriation and 
evolution of ADHD identities among Australian youth.

Structural functionalism and ADHD
Based on the idea that society is like a well-oiled machine, structural functionalism 
focuses on the processes by which social cohesion and order is maintained through the 
imposition of a collective value system. Hence, it views deviance as all behaviour that 
breaks the social norms that have been produced through the consensus of society. This 
perspective not only sees deviant behaviour as inevitable in any given society, it also 
argues that social structures actually encourage some people to become deviant. This is 
because deviance has the important function of fostering new ideas and change, as well 
as uniting the collective against deviant acts, hence strengthening the social glue within 
society. From this perspective, it could be argued that diagnosing and treating ADHD is 
necessary for the well-being of individual, family and society. In this view it could be 
argued that the rise in ADHD diagnosis is due to a lack of time for the human gene pool 
to evolve in response to the significant social, economic and technological change in the 
western world over the last 30 years (deGrandpre, 2000; Diller 1998). In this view, soci-
ety’s demands for conformity are legitimate and compelling, while it is the role of the 
individual to conform. Such views have been influential among professionals within the 
North American context (Danforth and Navarro, 2001; Ideus, 1994).

Highly influential within structural functionalist considerations of deviance has been 
the concept of anomie. Emile Durkheim (2002) argued that rapid social changes could 
disrupt traditional social norms and result in a state of normlessness (or anomie). This 
situation, where traditionally accepted norms are incomprehensible in the context of peo-
ple’s lives, leaves them without a moral compass and put them at risk of deviance, crimi-
nality and potentially suicide. Proponents of this view might ask if the greater popular 
interest in ADHD may be in some part a result of a broader sense of anomie around 
contemporary behavioural norms. A useful approach from within this perspective is to 
consider links between ADHD, delinquency and crime through the concept of structural 
strain. Robert Merton’s (1938) anomic structural strain proposed that modern society 
was not so much experiencing a lack of norms, as that existing traditional norms were no 
longer relevant. Merton explained that when there is a gap between culturally approved 
goals and the means available to attain them then there are a number of responses by 
humans to this strain, with innovation or rebellion (i.e. deviance) being possible out-
comes. A recent example of the application of strain theory in relation to ADHDADD 
can be found in an American study by Johnson and Kercher (2007).

Support to address such strain can take the form of ‘goodness of fit’ approaches to 
help youth to meet changing school and social demands (Reid et al., 1998a). For instance, 
in a previous role running respite programmes for children with challenging behaviours 
(Prosser, 2006b), we adopted a functionalist approach to restructure programmes to teach 
social skills and support youth to function in social environments without relying on 
drug treatment. What this involved was an assessment of the temporal, spatial and 
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activity-related demands to see which caused the children most difficulty and then the 
redesign of environments, teaching related skills and scaffolding their re-entry into 
demanding school and everyday situations. These changes were as simple as not asking 
them to read in front of others or not to do quieter activities immediately after vigorous 
activity outside. They were also as complex as taking responsibility for negotiating group 
expectations and taking on short periods of group leadership. While biomedical 
approaches focus primarily on short-term compliance, they leave unanswered the ques-
tions of what happens when the influence of medication subsides or how skills are 
acquired to ameliorate the impact of ADHD behaviours in adult life. I would argue that 
a structural functionalist perspective can help professionals working with ADHD to 
move past a short-term drug-or-punish approach, while it allows social scientists to use 
ADHD as a lens through which to consider the embodiment of emerging social priorities 
in a context of rapidly changing behavioural norms (such as those relating to 
masculinity).

Interactionism and ADHD
Interactionist perspectives stress that human action emerges from the meaning-making 
that occurs in the interaction between individual agency and social structure. A great deal 
of the work that is identified as interactionist builds on that of Mead (1974) and Blumer 
(1971), which considers the role of the ‘self’ in the social construction of identity. 
However, from an interactionist perspective, the central areas for inquiry in relation to 
ADHD are the ongoing lack of consensus around the definition of the disorder, the pro-
cess by which an ADHD identity is socially constructed, and the influence of changing 
cultural priorities in redefining human diversity as disorder. Ideus (1994) noted that, 
from an interactionist perspective, ADHD might be seen as the result of a process 
whereby particular individual traits or behaviours, which are not in themselves harmful, 
are deemed abnormal or undesirable through social interaction in particular cultural con-
texts. Also useful in this approach is Goffman’s (1974) work on the production of the self 
and the role of the self in experiencing stigma, which could aid consideration of the 
impact of the ADHD label on the actions and perceptions of individuals. As Link and 
Phelan (2001) observe, the role of the social in the selection of certain human differences 
for stigmatisation is too often overlooked, with deficit labels such as ADHD being an 
example of how changing contexts are vital in the emergence of ‘taken-for-granted’ 
labels in common parlance.

Specifically in relation to the sociology of deviance, Becker (1963) identified the 
role of deviant labels through his articulation of the Labelling Perspective. In short, 
Becker’s contribution was to shift the focus of considerations of deviance from the 
labelled individual to the labeller. He argued that social groups create deviance by 
making the rules and then labelling those who break them as ‘outsiders’. Hence devi-
ance is not related to the act a person commits but to the reaction of those around them, 
with the deviant being one who has accepted the label into their identity. It was using 
this approach that Peter Conrad subsequently made his important contribution through 
the concept of medicalisation (although his work focused on the views of parents and 
professionals about the ADHD label and did not examine the perspectives of those who 
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were labelled). It is important to reiterate here that my argument is not that we should 
disregard medicalisation altogether; it remains a vital tool in understanding a range of 
structural influences on ADHD. However, as I have discussed above, additional per-
spectives from within the sociology of deviance can supplement some of its limitations 
in understanding the relative role of agency and unpacking some of the taken-for-
granted popular ADHD myths.

Previously, I have used interactionist approaches to explore the impact of the ADHD 
label on adolescent identity development (see Prosser, 2006a, 2006b, 2008), and par-
ticularly the way that youth and families come to adopt, refine and use ADHD labels 
(Norris and Lloyd, 2000; Singh, 2002, 2004; Taylor et al., 2006). A common theme 
within my past work with adolescents in schools (who had been labelled with the dis-
order) was their description of themselves having ‘mild ADHD’ (Prosser, 2006a). 
From a biomedical perspective, such a claim makes no sense – either one has ADHD 
or one does not. However, from an interactionist perspective ‘mild ADHD’ can be seen 
as an identity that has been created by actors to negotiate contradictory demands of 
structure and agency. For instance, as these young people voiced strong opposition to 
what they saw as highly influential (mis)representations of ADHD and stereotypes in 
the media, they also maintained that they encountered difficulties at school for which 
they needed support. They were not willing to incorporate the ADHD label into their 
identity in the form it was provided to them, but neither were they in a position where 
they were able to reject completely a label that was endorsed by their family and was 
seen to assist them in practical ways. The contribution of an interactionist perspective 
is to emphasise the constant renegotiation of agency and structure in maintaining an 
ADHD identity as one of many other identities. For families, teachers and health pro-
fessionals, this perspective provides deeper insight into the experience of living with 
ADHD, which can contribute to greater compassion and understanding. It also pro-
vides social scientists with the potential to consider the evolving nature of identities 
and explore individual accounts of either ‘growing out of’ or embracing the ADHD 
label as adults.

An interactionist perspective on the link between ADHD, delinquency and crime 
lends itself to considering this link using the concept of moral panic. Cohen (1980) 
defines moral panic as a situation where a group of persons become defined in a stereo-
typical fashion as a threat to society, usually based on the concerns of politicians, the 
police and reports in the media. According to this view, the media portray potential 
‘crime waves’ caused by ‘folk devils’ by exaggerating the numbers of people and the 
degree of the threat to society. It is in this context that we can see that representations of 
ADHD in Australia have many of the characteristics of a moral panic. However, in the 
case of ADHD, there are two important distinctions. First, ADHD is caught between 
conflicting concerns about ‘the youth crime problem’ and prescribing amphetamines 
(that also have a reputation as illicit drugs) to youth as a means to fix the problem. 
Second, the reporting of problem behaviours does not emerge from the police (in line 
with the classic definition of moral panic); rather, reports emerge from new ‘sickness 
brokers’ (Phillips, 2006) who are interested in maintaining social order (such as teachers, 
social workers and medical professionals). Hence, the interactionist perspective would 
contend that what may be behind the growing interest in the ADHD label in Australian 
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culture in recent years might not be a growing number of youth participating in defiant, 
delinquent and illegal behaviour; rather it may be controversy surrounding the response 
to a supposed threat from youth to social order.

ADHD, conflict and resources
The conflict perspective views society as a maelstrom of conflicting interests, while 
social order is the product of the exercise of power by elites to ensure an ability to control 
production and profit in capitalist society. Built on the materialist view of history pre-
sented by Marx (1958), conflict theories are about considering the unequal distribution 
of power and, when applied to the concept of deviance, focus on rule-breaking as a 
response to this inequality. From a conflict perspective, deviance and crime only emerge 
to claim acts that are a direct threat to the foundations of capitalism. The main contribu-
tion of these approaches to deviance has been to understand how economic and ideologi-
cal power shapes what is considered as deviant. Ideus (1994) explained that views from 
within this theoretical perspective would see ADHD as an ideological ploy to oppress 
individual interests in the face of social machinery that seeks to maximise economic 
profit. This manipulation may take one of the forms articulated by Quinney (1970), 
where interest groups lobby to affect public policy, resources and the enforcement of 
social control, or where ruling groups become central in defining what it is to be criminal 
(Quinney, 1977). From a conflict perspective, consideration is needed of both the role of 
the ADHD label for parents and advocates lobbying for resources in western societies, 
and the role of powerful economic groups in defining what ADHD is and how it is to be 
controlled.

The links between pharmaceutical companies, advocacy groups and medical practi-
tioners has been explored in depth elsewhere (Abraham, 2010; Lloyd et al., 2006; 
Timmi, 2005). However, what also requires analysis from a conflict perspective is the 
role of the label in competing for resources and support from social welfare institutions. 
Emerging in a post-welfare context that is reducing real term funding and emphasising 
devolution of responsibility to the individual or family (Adams, 2008; Timmi, 2005), 
ADHD has become a contested category. In the face of this, Australian politicians and 
policy-makers have been careful to avoid specific policy action because of its potential 
resource implications (Prosser, 2006a). Despite this, errant perceptions that the medical 
label provides additional welfare support persist, which drive lobbying and advocacy 
efforts (Reid et al., 1994; Roach Anleu, 2009). That said, it might also be a realisation 
of the limitations of the label as a tool for lobbying that have resulted in recent media 
reports that ADHD is being replaced by autism as the most sought-after diagnosis in 
Australia (Hansen, 2010).

Currently in Australia, there are no specific policies or additional resources (other 
than medication) allocated with ADHD diagnosis. Government support for free medi-
cal consultations (through the Australian Medicare Benefits Scheme) and subsidies for 
ADHD medications (through the Australian Pharmaceutical Benefits Scheme) is seen 
to result in the medicalisation of ADHD by default (Prosser et al., 2002). Such a view 
draws on traditional approaches to public policy, which emphasise the role of govern-
ments, ministers and departments, and have resulted in a public policy deadlock 
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surrounding ADHD. In this view, it is the cracks between federal and jurisdictional 
policy that children fall through to land in the hands of the medical profession and 
receive an ADHD diagnosis. However, such a view overlooks much of the complexity 
of how individuals, families and interest groups in communities are gaining knowl-
edge, accessing resources and responding to ADHD beyond the stalemate in public 
policy on ADHD.

For instance, such views do not explain why rates of ADHD diagnosis and medical 
treatment in Australia vary by gender, ethnicity and socio-economic background 
(Prosser, 2006a). Due to their focus on policy-makers, neither can they explore the 
extent to which different professional and other stakeholders are reinforcing or resist-
ing ADHD diagnosis and medical treatment. However, the conflict tradition (with its 
focus on multiple competing interests contesting over resources) has developed new 
public policy perspectives, such as new or network governance (Bell and Hindmoor, 
2009), which can offer a way past the ADHD public policy stasis. Applying such a 
sociological view to ADHD opens up new avenues to see it as a vibrant and active 
space, in which a range of actors are involved in defining categories, creating knowl-
edge, forming responses and lobbying for resources (beyond just the medical). While 
yet to be explored thoroughly with ADHD, such conceptual resources could end the 
policy stagnation with regard to ADHD and could enable consideration of the mix of 
supports and responses being devised by communities around ADHD (which are over-
looked by solely medicalised perspectives).

While a correlation between regions that are lower on the socio-economic scale and 
higher psychostimulant treatment has been identified in Australia (Prosser and Reid, 
2009), this is not a situation directly replicated in the United States. Notably in the US, 
levels of diagnosis and treatment are lower among Afro-American and Latino communi-
ties (Bailey et al., 2010; Eiraldi and Diaz, 2010). Largely this is due to differing access 
to medical services. As mentioned above, in Australia, families receive free medical con-
sultations through Medicare and can access highly subsidised medication through the 
Pharmaceutical Benefits Scheme. Meanwhile in the United States, lower levels of 
Medicaid and private insurance among lower socio-economic groups result in lower 
levels of access to ADHD diagnosis (Newacheck et al., 1996; Pastor and Reuben, 2008; 
Zito et al., 1998). Further complicating this situation is disregard of cultural differences 
in rating scales (Reid et al., 1998b) which may impact on relative diagnosis, while nega-
tive associations with psychostimulants among Afro-American and Latino communities 
may contribute to resistant parental attitudes toward medication (McLeod et al., 2008; 
Pham et al., 2010). What a comparison of these differing contexts illustrates is the need 
for social scientists to conduct more detailed examination of the role of socio-economic, 
public policy and cultural influences in the diagnosis and medical treatment of ADHD in 
different nations.

Concluding remarks
This article draws on a range of concepts from within classical sociology and the sociol-
ogy of deviance to explore the reported link between ADHD diagnosis, the ADHD label 
and delinquency/crime. It has argued that any proposed link should be viewed cautiously 
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and more as a product of social forces than any inherent quality within the individual. In 
doing so, the article has argued that more rigorous sociological conceptualisations of 
ADHD are needed than those provided through the existing body of writing in medical, 
psychiatric and criminological disciplines.

While it is beyond the scope of this article to review all the potential conceptual contribu-
tions available from within classical and post-structural sociology, the range presented 
above highlights at least three potential avenues for future research. First, why is it that 
Australia has so closely mirrored North American trends in ADHD diagnosis and medica-
tion use? If this is (as it is often claimed) a product of the medicalisation of society, then 
examination is needed of the reasons why these two nations adopted ADHD so swiftly, as 
well as exploration of cultural and institutional factors that contribute to different manifesta-
tions of ADHD in each context. Second, it is often (darkly) observed among professionals 
working with ADHD that a child ‘gets ADHD from their mother’s friend watching televi-
sion’. More work is needed to build on previous discussions of the relationship between 
ADHD, the media and popular culture. Further, and of particular interest to the author, is that 
it is often observed that levels of ADHD diagnosis and medical treatment are lower among 
indigenous Australian children or children with Asian Australian parents. Further research is 
needed to assess whether such observations are empirically supported and the extent to 
which they align with the experience of Latino and African American families in the United 
States. Finally, more research is needed that is cognisant of the potential for criminological 
and medicalisation perspectives to reinforce populist myths about ADHD and underplay the 
relative role of agency in our understandings of ADHD. While not dismissing the influence 
of social structures, such research would address the strange oversight within current social 
science perspectives that present a group of young people typified by their defiance of social 
norms as passive receptors of the influences of medical dominance and medicalisation in 
western society. With such matters in mind, it is clear that ADHD could provide a lens 
through which to consider a range of changes and challenges in contemporary Australian 
society. Hence, this article not only sought to enhance understanding of the place of this 
prominent disorder in Australia, but also to encourage the potential development of socio-
logically informed conceptualisations that move beyond the limitations of the existing medi-
cally dominated views of the ADHD label.
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changed since the release of the DSM-IV.
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