
Chapter 3 THE FORMAL DSM-5 CRITERIA FOR ADHD - TRUMP SCORES BIGLY

In this chapter I will walk us through the current definition of ADHD according to the fifth 

and current version of the American Psychiatric Association’s Diagnostic and Statistical 

Manual of Mental Disorders (DSM-5) (Association 2013). I will also explain how 

evaluating Mr. Trump from his public record differs from the standard, clinical, in-person, 

psychiatric evaluation. As discussed in the previous chapter, psychiatry at present lacks 

simple, measurable, biologic markers that indicate whether or not an individual has a 

particular condition (Venkatasubramanian and Keshavan 2016). In order to formulate 

psychiatric diagnoses we rely heavily on patients reporting their own experiences, 

thoughts, feelings, and motivations. We combine that information with the evaluator’s 

observations, including an assessment of how closely the content of the patient’s words 

agrees with or contradicts what the individual’s voice and body display (Beidel and 

Frueh 2018). 

Psychiatric Diagnoses: Clinical Evaluations and Public Domain Assessments

The professional organizations for practitioners that treat ADHD unanimously agree that 

the “gold standard” diagnosis of adult ADHD consists of a personal interview by a 

clinician who is familiar with ADHD in adults (Association 2013, Ramsay 2017). 

Numerous types of supplementary testing can be supportive of the diagnosis, but in my 

experience, they seldom add clarity or certainty to the diagnosis, or reveal alternative 

explanations, which is why the expertise deem such testing as unnecessary to make the 



diagnosis. The most common of these tests are psychological questionnaires that 

duplicate many of the questions in a seasoned clinician’s evaluation. Such tests, 

including the Conners Scale (Epstein J 2001) can provide standardized, quantitative 

ratings of the likelihood that someone with a particular score actually has ADHD. 

Neuropsychologists can also measure attention, short term memory, ability to suppress 

responses, and other aspects of brain function, and the profile of deficits on such testing 

can again support, but not prove, a diagnosis of ADHD (Fuermaier, Tucha et al. 2015).  

Abnormalities on EEG, PET scans and other examinations of brain physiology can also 

suggest an ADHD diagnosis (Spencer, Biederman et al. 2007, Faraone, Bonvicini et al. 

2014, Lenartowicz, Mazaheri et al. 2018), but none of these approaches has yet been 

conclusively validated as a tool for diagnosing ADHD (Thome, Ehlis et al. 2012, 

Faraone, Bonvicini et al. 2014). Perversely, many of the standardized testing agencies 

(for the SAT, GRE, MCAT, LSAT) in order to sanction accommodations for test-takers 

with ADHD, such as additional time, or test rooms with fewer visual or auditory 

distractions, require scores from neuropsychological testing to “verify” a diagnosis of 

ADHD, despite the lack of evidence that such information actually helps to substantiate 

the diagnosis.

Because insurance companies drive our current health care system and mandate a 

diagnosis for any reimbursement, most clinical assessments of adults with ADHD occur 

after just an hour or two of clinical interviewing, in combination with a review of any 

pertinent historical data and any available input from collateral sources (usually parents, 

partners, family members, and teachers, but potentially including co-workers or others 



who have observed the individual). Because the current diagnostic criteria for ADHD 

require that symptoms started before age twelve (Association 2013), and that signs of it 

are manifest in more than one setting (not just at work or just at home) (Association 

2013), and because people with ADHD often have difficulties both in assessing and 

recalling their own behavior (Miller, Newcorn et al. 2010, Du Rietz, Cheung et al. 2016), 

information from collateral and collaborative sources is particularly important, even 

though it is frequently lacking (Culpepper and Mattingly 2008). Although our health care 

system usually demands a diagnosis after just a few hours of interaction with a patient, 

revisions of diagnoses are certainly possible after this time. Nevertheless, in the 

majority of assessments of individuals with adult ADHD we lack definitive personal 

history data that would be helpful in making the diagnosis (Culpepper and Mattingly 

2008).

Our clinical evaluations gather information from two very different realms: one is the 

actual content of what the person says or does (do they say that they are frequently 

distracted, often lose things, can’t sit still, interrupt others) and the other is the process 

of how that person behaves and interacts during the evaluation. I have noticed, 

particularly as our clinical interactions are increasingly driven by checking boxes and 

filling out computer forms during the session, that some clinicians are so consumed with 

paperwork that they aren’t carefully observing their patients - they don’t register whether 

the person was tapping their foot, changing their posture repeatedly, interrupting their 

own thoughts with digressions, or whether they had left their insurance card, 

eyeglasses, or wallet in the waiting room or in their car. Rather often, in my experience, 



clinicians derive a global impression of the patient based on these process cues - “she 

seemed very ADHD-ish” without being able to enumerate the details they accumulated 

to paint such a picture. Also, while overviews often state that adults with ADHD rarely 

display hyperactivity, very often my patients with ADHD demonstrate far more shifts in 

posture, fidgeting, gesturing, head movements, and a need to go to the bathroom or get 

up and show me something in the course of a session than do my patients without 

ADHD. Skillful clinicians are always combining and comparing information from the 

content and the process of the interview, and from verbal and movement domains to 

see how much they agree or are in conflict with each other in bolstering the case for a 

given diagnosis.

One way to try to increase the objectivity of psychiatric diagnoses over the last few 

decades has been to make them more dependent on signs (externally observable 

aspects of a disease) rather than on symptoms (experiences related by a patient) 

(National Collaborating Centre for Mental 2018). Currently we define ADHD almost 

entirely by signs, not symptoms, which is why observations alone can fulfill the 

diagnostic criteria, and why one can diagnose Mr. Trump’s ADHD solely from inspecting 

extensive video footage. This emphasis on signs over symptoms doesn’t mean that 

ADHD is devoid of common internal experiences - many people with ADHD describe 

similar sensations such as “ my thoughts are constantly ping ponging around inside my 

head”, “my mind never rests”, “I feel spacey" or “I feel driven by a motor”. However, 

none of these subjective, qualitative states is necessary for the diagnosis.  



My evaluation to determine that Mr. Trump has ADHD exceeds the normal diagnostic 

assessment in several ways, and falls short in others. I examined hours of video of Mr. 

Trump’s behavior (Kahle 2018, among others), which provided much more behavioral 

data than we usually have available in a standard office evaluation. My evaluation 

looked at Mr. Trump in a variety of situations and settings, which is particularly useful in 

that our typical clinical evaluation is limited to observing behavior in a single office 

setting, with only the examiner to interact with, and with behavior in other settings being 

limited to self-reports. Furthermore, the historical videos of Mr. Trump are objective data 

spanning decades, rather than our usual situation of relying on a patient’s retrospective 

recollection of what might have occurred at younger ages. I also had access to 

commentary from a far greater number of third-party observers than we usually have in 

any clinical evaluation. Because these observations came from both political supporters 

and adversaries, were formulated without any agenda of ascertaining that Mr. Trump 

has ADHD, and are all remarkably consistent in providing evidence that he does indeed 

display an array of signs of ADHD, we can not dismiss this body of information as either 

irrelevant or biased regarding their accuracy in supporting a diagnosis of ADHD. 

While the quantity and quality of publicly available behavioral data available to evaluate 

Mr. Trump’s ADHD exceeds what we could obtain in several hours of direct psychiatric 

interviews, this situation does not currently hold true for many other individuals, 

although this may change with the growing ubiquity of recording systems and the 

increasing ease of storing and accessing vast troves of video information. I will reserve 



a discussion of the ethical implications of performing such an evaluation on a public 

figure for Chapters 10, 11, and 12.

 

One notable deficiency of my assessment was the inability to directly ask questions of 

Mr. Trump. In a clinical exam, even if a patient ignores or evades answering questions, 

how he does so can provide potentially useful information. However, as detailed below, 

one of the unique aspects of the current criteria for ADHD, in contrast to almost all other 

mental health diagnoses, is that only one of the eighteen possible characteristics 

involves the patient’s report of an internal state: “feels restless or driven like a 

motor” (Association 2013).  The remaining seventeen characteristics, only five of which 

are needed to fulfill a diagnosis of adult ADHD, are observable behaviors.  When Mr. 

Trump blurts out comments about “shithole countries” (Watkins 2018) or “Liddle Marco 

Rubio” (Parker 2016) we don’t actually know that he genuinely thinks or feels about 

places and people in these ways, but we do know that he made the comments in 

impulsive and socially-inappropriate ways. While the inability to know what Mr. Trump is 

actually thinking or feeling does preclude being able to diagnose narcissistic personality 

disorder or most other mental health conditions, it does not impair the ability to make a 

valid diagnosis of ADHD. 

In a clinical evaluation we could ask Mr. Trump for his impression of his own behaviors, 

thoughts and feelings, whereas my assessment using past and present video footage 

does not allow any direct feedback from him. However, lacking this information does 

very little to decrease the ability to make a valid diagnosis of ADHD because of one 



important aspect of ADHD itself. ADHD measurably diminishes attentiveness to one’s 

own behavior, and to one’s awareness of how others are responding to one’s behavior 

(Manor, Vurembrandt et al. 2012). People with ADHD are often unaware of the extent to 

which they are inattentive or distracted, and are less aware of how their inattention, 

distractibility or impulsivity has affected those around them (Robbins 2005, Barkley, 

Fischer et al. 2006, Pera 2008, Pera and Robin 2016). I’ve had patients describe how 

they spend hours each week looking for keys or phones or wallets, but then mark 

“never” on a self-assessment scale for how often they lose items. “I don’t lose things, I 

just misplace them!” is a common rejoinder to my pointing out this discrepancy.  A 

woman who lost her job because she spoke up inappropriately at company meetings 

reported “I don’t blurt out things - those comments were all warranted!”  In one study, 

the rate at which parents documented the existence of ADHD was eleven times higher 

than the patient’s own ability to detect their own ADHD (Barkley, Fischer et al. 2002). 

This does not mean that people with ADHD can’t be aware of what they are missing, 

because they are often acutely aware, and ashamed, angry, or fearful about it, but 

denials regarding ADHD symptoms need to be closely examined and regarded with 

skepticism, particularly if one can observe the individual behaving in ways that are 

inconsistent with their denials. Because of this, in clinical settings, we strive to find 

collateral sources of information when diagnosing ADHD, as well as using quantifiable 

measures of inattention, distractibility or impulsivity, when assessing the severity of 

ADHD or its response to treatment. Thus the absence of Mr. Trump’s input about 

whether he is aware of how scattered, prone to interrupting himself and others, 



impulsive, and inattentive he is, does very little to diminish the accuracy of his ADHD 

diagnosis. 

DSM-5 Criteria for ADHD 

I have included in the following paragraphs the current criteria for ADHD as described in 

the Diagnostic and Statistical Manual - version 5 (DSM-5) (Association 2013), and have 

inserted the entire definition as Appendix A. In many instances I have shortened the 

phrasing of the criteria in ways that are intended to keep the meaning and significance 

of the criterion intact. Given that many people display these behaviors occasionally, the 

evaluation requires that someone with ADHD acts in these ways substantially more 

often or more severely than the general population. Although the determination of what 

is substantial or severe remains a clinical judgment - part of why you shouldn’t try this at 

home - in the case of Mr. Trump and others with severe ADHD, it is likely that general 

observers will concur with professional assessments.

DSM-5 designates three varieties of ADHD: an inattentive type, a hyperactive type and 

a combined type. In adults with hyperactive ADHD, excessive physical activity is usually 

less extreme than the running around in circles that children with ADHD often display. 

Most studies, and my own experience, indicate that the combined type is the most 

common subtype of ADHD (Lahey, Applegate et al. 1994, Faraone, Biederman et al. 

1998, Gibbins, Weiss et al. 2010). However, a few studies have found the inattentive 

type to be the most common, but this apparent discrepancy regarding the relatively 

likelihood of sub-types of ADHD is likely influenced by the age and gender of the patient 



populations, the specific criteria used for sub-typing, and which subgroups are more 

likely to present for treatment  (Willcutt 2012, Matte, Anselmi et al. 2015, Wang, Liu et 

al. 2017).

I have resisted going into extensive detail regarding particular examples for each 

criteria, because from anyone’s life we probably could select individual anecdotes that 

would match the criteria described.  ADDitude, the newsletter for the national ADHD 

group CHADD, has provided a wonderful collection of specific incidents from Mr. 

Trump’s presidency that exemplify many of the ADHD criteria described in the following 

paragraphs (editors). However, the diagnosis of ADHD is not based on a handful of 

spectacular or colorful incidents, but by a pattern of pervasively and persistently 

behaving in ways that match the designated criteria. To reinforce the point that the 

diagnosis of ADHD is based on patterns of behavior rather than on detailed anecdotes, I 

have attempted to outline the repeated actions that Mr. Trump chronically displays that 

fulfill each diagnostic criterion.  

I cannot underemphasize the importance of maintaining the distinction between isolated 

anecdotes and pervasive patterns of behavior in our era of false equivalency. Every 

human that I know, at least occasionally, makes errors, tells untruths, or utters impulsive 

comments. There have been times when I have described Mr. Trump’s ADHD-driven 

behavior, including how frequently he makes false or impulsive statements, and a 

supporter of Mr. Trump will counter with “Obama lied about keeping your own doctor 

under Obamacare.” or “Hillary blurted out that comment about deplorables.”. The fact 



that people keep trotting out the exact same examples regarding Mr. Obama or Mrs. 

Clinton actually reveals how uncommon it was for these politicians to stretch the truth or 

speaking impetuously. The public record demonstrates that in most weeks Mr. Trump 

makes more completely inaccurate statements than critics are likely to find in months of 

tracking other politicians’ pronouncements. In contrast to Mrs. Clinton’s single mention 

of “deplorables” out of hundreds of campaign speeches, Mr. Trump made inflammatory, 

derogatory, slurs about immigrants a standard feature of every campaign event. We can 

safely say that the pattern of behavior of Mr. Trump differs from the societal norm, and 

does so in ways consistent with his having ADHD.

We require only five of the following nine inattentive characteristics for a DSM-5 

diagnosis of inattentive ADHD (Association 2013), and Mr. Trump surpasses this 

standard by meeting the first seven: 1) doesn’t attend to details and makes careless 

mistakes, 2) has difficulty sustaining attention, 3) often does not seem to listen when 

spoken to directly, 4) often does not follow through on instructions and fails to finish 

chores, 5) has trouble organizing tasks, 6) avoids tasks that require sustained mental 

effort and 7) is easily distracted by extraneous stimuli. I don’t know whether he displays 

the final two inattentive criteria: 8) often loses things and 9) is forgetful in daily activities. 

Evidence that he probably does, indeed, meet characteristic nine is suggested by the 

frequency with which he directly contradicts statements he has made hours or days 

earlier.



1) Not only does Mr. Trump not attend to details, he often proudly boasts of this. For 

example, he has proclaimed repeatedly that he has no need for a daily intelligence 

briefing (SAVRANSKY), and those who provide these briefings have repeatedly 

condensed their presentations so that they now produce short oral briefings with “killer 

graphics” (Leonnig 2018). In Trump’s own words he has said “I like bullets or I like as 

little as possible. I don't need, you know, 200-page reports on something that can be 

handled on a page (VandeHei)." Even Republican allies in Congress have reported how 

uninformed Mr. Trump was when lobbying for repeal of Obamacare or to revise the tax 

code (Cornwell 2017, Thrush 2017). Mr. Trump makes prominent careless mistakes 

every day, revealing that he has little understanding of the basics of the constitution, or 

of the separation of powers. He famously confused provisions of national security and 

invasion of privacy when portions of the Patriot Act were being renewed (Demirgian 

2018).

2) Mr. Trump displays problems with sustaining attention in his debates, lectures, public 

interactions with national figures, and in private. Everyone from co-authors, to grieving 

parents who speak to him after tragedies, to aides trying to inform him about his own 

policies have commented on his inability to stay on topic for more than a few moments 

(News , Kruse 2016, Mayer 2016, Graham 2017, Hirschfeld Davis 2018, Leonnig 2018, 

Wolff 2018).

3) Mr. Trump’s ability to not listen when spoken to directly was on prominent display 

during the debates with his fellow Republicans and later with Mrs. Clinton, and if these 



were isolated incidents, it could be dismissed as a debating tactic . However, in 

numerous interviews, and in summaries given by members of the public who have 

spoken with him, or in leaked emails or reports of cabinet meetings or Republican 

conferences, a frequent refrain is how he ‘isn’t there’ and often doesn’t respond in a 

normal conversational style to direct comments and questions (Healy 2016, News 2018, 

Ray 2018, Wolff 2018).

4) Mr. Trump repeatedly has failed to complete tasks, but given that many politicians 

make campaign promises that they do not keep, for a variety of reasons, a more 

meaningful examination of this criterion would be to look at his performance outside of 

the crush of the campaign. As written, his emergency immigration ban (the "anti-Muslim 

ban”) was written to be immediately implemented in order to give his government 90  

days to come up with a comprehensive immigration vetting procedure (Trump 2017). No 

such comprehensive and clear procedure for vetting was delineated in those 90 days, 

and there remains no evidence that vetting procedures superior to those already in 

existence have been implemented in the ensuing year (Trump 2017).

A record number of key White House positions (Schoen 2018) and ambassadorships 

(Association 2018) remained unfilled a year or more into his term. While some 

vacancies may be for political reasons, it is hard to fathom how leaving the 

ambassadorships to South Korea (filled 06/2018) and Germany (filled 04/2018) empty 

for a year and a half, and the positions to Turkey, Saudi Arabia (nominated 11/2018), 

Qatar, South Africa (nominated 9/2018), Australia (nominated 11/2018), Egypt 



(nominated 4/2019), Jordan (all still unfilled to date of this writing) and others 

(Association 2018) empty for so long have helped his administration. 

5) Mr. Trump has trouble organizing tasks. “Chaotic” is one of the most frequent 

descriptions, by both Republicans and Democrats, of this administration (Smith 2017, 

Heer 2018, Walsh 2018). Mr. Trump has been unable to organize an effective and 

consistent plan or strategy for what he wanted done on health care (Cornwell 2017), tax 

“reform” (Becker 2017), immigration law (Liptak 2018, Snell 2018), revising NAFTA 

(Swanson 2018), or trade wars (Heer 2018). His positions for dealing with Syria, North 

Korea, gun control, Qatar, DACA (Ackerman 2018, Baker 2018, Cillizza 2018, Gomez 

2018, Rucker 2018, Watkins 2018) and numerous other issues ping pong between 

extremes and appear to be strongly influenced by whoever spoke to him most recently.  

His tweets about banning transgenders from the military surprised his own military 

advisors (Hirschfeld Davis 2017), and it then took months before he and his government 

actually proposed a specific policy (Defense 2018). He has not even been able to come 

up with a coherent framework for addressing issues that threaten his presidency. His 

stance on how to defend himself against a variety of substantive accusations remains 

very disorganized and inconsistent, including his responses to charges of Russia 

meddling in the election (Haltiwanger 2018), his sexual liaisons and unwanted advances 

with numerous women (Estepa 2018), his entanglements of business interests and 

government decisions (Gold 2017, O'Connell 2018) and the improper use of his non-

profit organization (Hakim 2018).



6) Mr. Trump avoids tasks that require sustained mental effort. For the first months of 

the administration some of his defenders claimed we should not expect Mr. Trump to 

know much about the constitution or the independence of the judiciary, or how laws are 

enacted, because he was new to politics. This ignores the fact that much of this 

information could be gleaned from the internet by an intelligent middle schooler. Not 

only did he come in unprepared, he has demonstrated reluctance in learning about most 

policy issues, domestic or foreign, showing disdain and boredom (Shear 2017, Ray 

2018). His ghost writer for The Art of the Deal has documented how Mr. Trump was 

could not be compelled to sit down and think about a given issue, even though the 

whole point of the book was self-aggrandizement (Mayer 2016).

7) Mr. Trump is easily distracted by extraneous stimuli and by his own unrelated 

thoughts. His propensity, while giving speeches, to go off track and start riffing on 

themes not included by his speech-writers, (for a few examples, see (Corasaniti 2016, 

Hartman 2017, Jenkins 2017, Berenson 2018)), is so constant that it is considered 

noteworthy when he does stay on track (Page). Even then, staying “on track” usually 

means that there only a few such interruptions, not dozens. Mr. Trump’s default mode of 

interacting with the press has been to divert into discursive claims that others - Hillary, 

Obama, or the FBI had behaved far worse than he has, whether or not these 

accusations of others are germane to the question asked. Certainly, deflection is a tool 

in most politician’s skill set, but Mr. Trump employs it to excess. Furthermore, in support 

of the diagnosis of ADHD, his deflections are usually just a shallow repetition of claims 



and slurs, without any documentation, corroboration, or even exposition of the themes 

he brings up.

We require only five of the following hyperactive/impulsive characteristics for a DSM-5 

diagnosis of hyperactive ADHD (Association 2013), and Mr. Trump again surpasses this 

standard by clearly meeting the first six: 1) often fidgets, 2) has trouble remaining 

seated, 3) talks excessively, 4) blurts out answers before a question is completed, 5) 

has trouble waiting his turn 6) often interrupts and intrudes on others. Whether he 7) 

feels restless, 8) is unable to play quietly, and 9) is often “on the go” are harder to 

ascertain from the information I have. However, number nine seems supported by his 

physician’s health report of Trump’s supposed need for little sleep (Jackson 2018), Mr. 

Trump’s emphasis on how energetic he perceives himself to be (Berenson 2015, Dedaj 

2018) and how he belittles others for their perceived lack of energy (Howell 2015). 

Because he exhibits these traits of physical restlessness in virtually every public 

appearance, I do not believe they need more extensive substantiation. We even have 

quantitative data from the presidential debates, regarding how much more he spoke 

(Gebelhoff 2015), and how frequently he interrupted others (Wilson 2016); even 

compared to a peer group of politicians his behavior stood out as excessive.

By meeting at least thirteen and quite possibly fifteen or more of these characteristics, 

Mr. Trump far exceeds the number of signs required for a diagnosis of ADHD. Because 

he robustly manifests both hyperactive and inattentive traits, he merits a diagnosis of 



combined-type ADHD. Documenting this diagnosis remains separate and distinct from 

any judgment about the content of his opinions, or about whether he or his staff may 

make strategic use of these ADHD characteristics to throw others off balance, to appeal 

to his base or for other personal or political reasons. Virtually every observer of the 

President, whether opposed to or appreciative of his views, acknowledges that he 

deviates from normal and usual human behavior in all of these categories.

Mr. Trump fulfills additional diagnostic criteria - that symptoms occurred before age 12. 

Being sent to military school at age 13 because his parents  “thought it would be good 

for me because I was rambunctious.” (Schwartzman 2016) provides evidence that his 

ADHD symptoms began in childhood. Mr. Trump himself has stated regarding his 

personality that, “I’m pretty much the same guy I was when I was 7 years old.” (Chotiner 

2017). Childhood reports indicate that Mr. Trump stood out from his peers for being 

inattentive, distracted, restless, and impulsive.

Mr. Trump also clearly meets the diagnostic criteria that ADHD behavior must be clearly 

present in two or more settings. The public video evidence aligns consistently with 

numerous reports by those who have met with him in private, demonstrating that he 

manifests ADHD traits of hyperactivity and inattentiveness in multiple settings over a 

span of decades. He has displayed these traits in speeches before crowds, in debates 

with opponents, in performances on his reality show, in video moments when he had no 

awareness of being recorded, and in reports of individuals trying to have in-depth 

conversations with him. Again, the public record provides far more extensive 



documentation of ADHD-driven behavior in a multitude of settings  than we can ever 

obtain from an individual psychiatric office evaluation. 

Our penultimate criterion for ADHD requires that his symptoms interfere with, or reduce 

the quality of his social or occupational functioning. There is no question that Mr. Trump 

would have deeper support within his own party, and would have been more successful 

to-date in having legislative measures passed and executive orders approved, were he 

more organized, less impulsive, and more consistent. While a huge majority of 

Republicans continue to support his presidency, large numbers voice concerns about 

his personal style and modes of interaction, almost always criticizing ADHD-driven traits 

he displays. Although Mr. Trump has met some societal measures of success in 

financial, entertainment and political realms, that does not negate the fact that his ADHD 

has interfered with the scope, scale and quality of these successes. From my 

professional experience, as well as documented examples), many people with ADHD 

have successes in a variety of fields, particularly if they have other resources (financial, 

intelligence, family support) along the way. Even the fact that his ADHD may have also 

contributed to his success (by appearing novel, disruptive, genuine) does nothing to 

diminish that ADHD has also certainly simultaneously impeded his achievements.

Our final criterion for an ADHD diagnosis mandates that the signs and symptoms are 

not due to other mental health disorders or medical conditions (Association 2013).  

Although aspects of Mr. Trump’s ADHD-driven behavior may at times resemble mania, 

anxiety, dementia, borderline personality disorder, PTSD, and substance abuse 



disorders (Katzman, Bilkey et al. 2017), each of these other conditions have critical 

qualities that Mr. Trump has not displayed (more on this in Chapter 4). None of these 

other diagnoses come close to explaining the thirteen to fifteen signs of ADHD that I 

have previously described. Mr. Trump pervasively broadcasts such an array of ADHD 

symptoms, and exemplifies them so classically, that we can not ascribe this profile of 

problematic behaviors to any other mental health diagnosis. He robustly fulfills all 

DSM-5 criteria for ADHD. His having ADHD does not preclude the presence of other 

mental health or neurological conditions, such as narcissistic personality disorder, or 

antisocial personality disorder, or others, but absent a clinical evaluation, such alleged 

other conditions aren’t verifiable.

Some mental health professionals, while concurring that I have demonstrated that Mr. 

Trump meets DSM-5 criteria for an ADHD diagnosis, maintain that a difference exists 

between Mr. Trump meeting full criteria for ADHD and declaring that he has ADHD. This 

viewpoint implies that our current definition of ADHD misaligns with a brain-based 

ADHD-like disorder. Our definition may not completely capture the range of individuals 

who actually have ADHD, or conversely, it may falsely encompass some individuals who 

seem to meet the criteria but who don’t actually have the condition. I believe that the 

extensive genetic, neuroanatomic, neurochemical and neurophysiologic research 

summarized in the previous chapter refutes the even more basic objection, that no such 

brain disorder or disorders even exists. The third section of this book addresses some 

related concerns, particularly those formulated by people who may accept the existence 



of consistent variations in human behavior that we currently label ADHD, but who are 

opposed to classifying people by psychiatric categories.

On a semantic level, by definition, imperfect or not, our DSM-5 guidelines actually do 

determine what “is” ADHD on planet Earth, in 2019. A more fundamental response to 

whether fulfilling the current diagnostic criteria means that one has ADHD relies on the 

thousands of research articles about ADHD. This collective body of knowledge does not 

just support a general concept of ADHD as a brain-based condition with a strong 

genetic component, it substantiates that our prevailing definition of ADHD, which 

scientists utilized to define the groups that were actually studied, does map fairly closely 

to this mental health condition, otherwise so many consistent group differences would 

not have been revealed. Almost certainly, we currently employ an imperfect definition of 

ADHD - for example there appears to be an unnecessary degree of overlap among 

many of the signs currently included, and some common aspects of ADHD, particularly 

emotional volatility, are not included at all. Whether we add additional criteria, develop 

biologic markers to aid in the diagnosis, or parse ADHD into separate disorders, all of 

the available evidence suggests that the new diagnostic definitions will pertain to a 

group of individuals extremely similar to the group currently demarcated by the current 

descriptions of ADHD.

From the vast body of evidence in the public domain, Mr. Trump objectively, persistently, 

robustly, and completely meets the diagnostic criteria for adult ADHD. From the number 

of ADHD signs he displays, and the severity and frequency with which he displays them, 



even if we make minor adjustments to the definition of ADHD, Mr. Trump remains 

extremely likely to fulfill the criteria for diagnosis. He has ADHD, and it is time to move 

on to understanding what this entails, evaluating the implications of this diagnosis, and 

coming up with strategies for helping him cope with his ADHD, and for us to manage 

and mitigate the consequences of his ADHD-driven behavior, which I will address in the 

following chapters.
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