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A genealogy of the idea of the “normal human condition” in the history of psychophysics,
experimental and industrial psychology, its dissemination in public, science and laymen-expert
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Outline
The research project I propose is comprised of three interrelated parts. The project
involves a science-history dimension, a sociological dimension in a medical-psychological
context and a pilot study towards practical application.
What I am proposing to investigate is outlined in the following paragraphs:
At the turn of the nineteenth to the twentieth century, an idea of the human
condition emerged from the contexts of Experimental and Industrial Psychology.
And idea that constructs the concept of the human being under the constraints of
a functioning, industrious organism. Initially emerging as an image or a semantic
that was treated within an expert discourse exclusively this concept disseminated
via the translation of popular science discourses over the course of the twentieth
century into what we may tentatively call Collective Memory or the “semantic
households” of ordinary people, which we know as laymen discourse. Thus, even
today such a historic concept of normalcy is an actual guiding metaphor for
discourses between laymen and experts, which I eventually seek to illustrate on
the problem of diagnosing and treating children with ADHD (Attention Deficit and
Hyperactivity Disorder). By exposing the history and semantic mechanisms of this
idea of the human psycho-physiological normal state I not only hope to contribute
to open avenues of translation between both laymen and experts but between
different cultures of treatment also,

engaging in practical application and

research.
The goal of this study is to reveal the genealogy of the practices that are the
assemblage ADHD and how to work productively with this assemblage.
In the first part of the project I want to elucidate the genealogy of the idea of the
human condition that has paved the way for this assemblage to come into
existence at all; reconstructing it from extensive research into archive materials,
revealing its emergence between “experiment and education” exemplified in the
Northeast of the United States in the late nineteenth and early twentieth century
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(roughly 1880 – 1950). I want to expose how the way of speaking and thinking
about life and organism in relation to a succeeding biography of psyche and
biology as the normal human condition was created and has informed laboratory,
clinical and therapeutic discourses. I want to show, which avenues of development
of research and therapy were thereby enabled and which have been constrained.
I will therein also show that some of the constraints put in place in the early
twentieth century have closed off avenues of translation with other medical or
psychological “cultures” on the one hand, and on the other how these constraints
have pre-structured laymen-expert discourses for decades and are reaching even
into the beginning twenty-first century. While current developments in the
biological sciences that are being reflected in the social sciences with great care
certainly have begun to reshape these discourses actively, certain constraints are
naturally still implicitly upheld and exposing them will yield fertile ground for
further research and debate.
In the second part of the project, I seek to explore the actual dissemination of this
scientific idea of what it means to be an industrious human towards the twentieth
century in regard to the discursive structures, these leitmotifs currently shape
laymen-expert dialogues. The current American context with its high density of
diagnosed behavioral disorders and subsequent pharmaceutical treatment in
children (such as ADHD diagnosis and Ritalin treatment) is treated as an example
wherein I seek to show that these leitmotifs occur in patient/parent-doctor
conversations and shape these in the form of power structures in correlation with
institutional contexts. Subsequently, these leitmotifs or semantics shape the
construction of phenomena like ADHD and the options for treatments not so
much on the expert side but on the parent’s side thereby strongly influencing
parents’ choices. In this regard I hope to employ an international/intercultural
comparative dimension for the project by engaging colleagues and peers.
It is vital for the success of the project that the historical and the empirical part are
fully executed to show both the inception and the functioning of the leitmotif in
question and enable from this point an intercultural comparative perspective. If
undertaken that way I will be able to show first of all that diagnosis and treatment,
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as well as institutional structures differ in national and cultural traditions of fatigue
research at the turn of the nineteenth to the twentieth century. Secondly, I will be
able to show that in uncovering the history of the emergence of the modern
psycho-medical concept of the human condition there still lie potentials for
translating different medical cultures in a fashion that proves beneficial for the
exploration and proliferation of treatment options of behavioral diseases.
I suggest that in a pilot study in the course of the fellowship and in cooperation
with partners in psychology departments, the effect of using soft physical motion
sports (aka internal martial arts), such as Aikido or TaiChi, aiding in the treatment
of behavioral disorders such as ADHD is to be investigated. I advise cooperating
with existing initiatives such as Aiki Extensions, which was co-created and is
spearheaded by the renowned Chicago sociologist and former Dean Donald
Levine. I have also begun to explore connections with scholars from Harvard
Medical School and Osher Center, as well as with projects at Northeastern
University and other Massachusetts Universities.
In summary, I suggest undertaking a project that can show that making explicit
the historical genealogy of theories and concepts that implicitly underlie expert
and public discourse on psychological and neurological states of normalcy and
pathology, will first of all open up avenues for critical appraisal of actual situations
of diagnosis and therapy. Secondly, it will help to account for differences in
international and intercultural diagnosis and therapy of said states, thirdly
translations into different cultures of socially integrating and/or treating
pathological states may be fashioned and enable a fertile exchange of ideas under
conditions of modern scientific criteria, and last but not least, first results of new
practical applications and study are attainable within the confines of this project.
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Proposal Text
I.

Genealogy of the Discourse of Experimental and Industrial Psychology

This project involves a progress in the new methodological approach I have assembled
for the research on my PhD Project and subsequent publication of (Stingl 2008), and
recently refined (Stingl 2009). Applying a combined package of Discourse-analysis,
Constellation-Research, Objective Hermeneutics and Actor-Network Analysis, I seek to
reconstruct a significant chapter in the history of the life sciences in the first part of this
project; a chapter which is as of yet partially in the dark. Previous research has lifted the
veil in regard to the mere recognition of the fact that around the turn of the nineteenth
to the twentieth century (Rabinbach 1990; Sarasin/Tanner 1998; Sarasin 2001; Roberts
2000; Stingl 2008e,) a new problematization1 has emerged within the scientific discourse –
respectively the life sciences. However, both the thickness of the circumstances and
prerequisites, and a rich description of their potential and actual corollaries, both in their
respective era as well as on a scale of the longue durée2, have to this point not been
explored towards generating a historically and/or sociologically satisfying account. Since
this problematization has effected the public discourse on life sciences throughout the
entire twentieth century understanding its prerequisites would prove to be a vital
exercise to evaluate what possible fertile alternatives it has excluded and which failings
we may be about to repeat in current discourses in and about science3, due to historical
blind spots. I will now elaborate both the methodological and the historical prerequisites.

1

I understand this term, that was coined by Michel Foucault with regard to Paul Rabinow (1997, 2003).
Problematization describes a historical and social situation, that constructs potential outcomes of truth/
and false in a web of possible solutions. This problematization is described as a “historical space of
conditioned contingency” (Rabinow) or a “thought-scape within constellations” (Dieter Henrich).
2
The concept of longue durée was prominently used by French scholars (Lucien Febvre, Marc Bloch)
in the first half of the twentieth century. But certainly, scholars like Max Weber or Georg Simmel (who
must be considered a teacher of Bloch) were no strangers to the general idea. The concept is being
reinvigorated repeatedly in the last two decades (see Braudel/Matthews 1982; Flyvbjerg 1998; Putnam
et al 1993)
3
It can be demonstrated, for example, that current debates on Attention-Deficit/Hyperactivity-Disorder
(ADHD), in popular science, amongst laymen and between laymen and experts run in patterns, similar
to the discourse on dementia praecox or schizophrenia in the late nineteenth and early twentieth
century (see Roelcke 2000), from Emil Kraepelin (1883, 1899) to Walter Gruhle (1913, 1929),
involving even Max Weber (see Frommer 1990). Kraepelin who approached dementia praecox with a
fixed idea of an “illness unit” (Krankheitseinheit) in mind, was an instrumental force in fatigue research
(Kraepelin 1895, 1896, 1902, 1903). His misconceptions were eventually corrected by philosophically
trained psychiatrists like Gruhle or Jaspers.
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a. Productive and constraining factors
In accordance with the method laid out in my previous work (Stingl 2009, 2008, 2008a,e,
2004), I make a clear distinction between productive and constraining factors in scientific
discourse.
A sphere of scientific discourse can be understood as being regulated by a regime of
truth, which is subject to politics that serve to mediate, negotiate and strategize between
productive forces and constraining agents4.
The major productive forces can be studied in the semantics of the scientific language or
rather the specific scientific dialect. The productive aspect for the truth regime can
consequently be described as an epistemological vernacular5, the semantic or conceptual
frame in which implicit problems, explicit themes and questions, and possible answers
and solutions can be addressed and enunciated.
The constraining agents are found in institutions (such as universities, laboratories,
clinics, institutional/social roles), networks (professional and personal) and bureaucracies
(administrative, legal and ethical obligations). These we can sum up under the concept
Constellations (Henrich 1991; Mulsow/Stamm 2005).
Productive Forces open up thought-scapes or Denkräume (Henrich in: Mulsow/Stamm
2005) and positively pre-structure the contingent field of possible connections,
translations and enunciations. An epistemological vernacular therefore opens such a field
through concepts and semantics it creates and applies.
Constraining agents pre-structure such a field negatively by setting up boundaries for a)
possible enunciations within a discourse, b) for potential translations between different
vernaculars and cultures, c) for potential connections between disciplines and other
networks and institutions.

4

I am cautious about employing the distinction between discursive and non-discursive practices here,
for I see non-discursive with productive capabilities and additionally the question would have to be
addressed if non-discursivity comprises semiotic and/or asemiotic practices. Ilja Srubar (FAU
Erlangen/Nuremberg) has recently begun exploring this new conception of practices of asemiotic
communication.
5
The related concept of vernacular epistemology is a guiding tool of the Rutger’s Centre for Historical
Analysis run by Lynn Shanko. The difference between this concept and epistemological vernaculars is
discussed at length in Stingl 2009.
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In other words, the vernacular enables an interlocutor, such as a scientist, to make a
certain statement (e.g. enunciate a hypothesis or a conclusion) in a certain way by using
certain conceptual references, about what she/he construes to be a scientific truth. While
constellations, on the other hand, disable the possibility or greatly diminish the likelihood
of a certain statement being made in a certain fashion. Constellations are coming close to
cutting off or dissolving the potentiality of that enunciation throughout a discourse.
The task of the historical part of the project I propose lies in the reconstruction of the
productive and the constraining factors of late nineteenth and early twentieth century
experimental/industrial psychology, psychophysics and fatigue research in regard of how
they constructed a concept/semantic of what it means to be human. I want to show how
this concept was constructed and problematized, in order to be able to understand the
function it had for the assemblage we know as ADHD by showing which avenues of
problematization this semantic allowed and denied to explore.
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b. The human condition according to industrial psychology
I have previously (Stingl 2009, 2008, 2008e) studied the biological vernacular as a
productive force in the scientific discourse from Immanuel Kant to Talcott Parsons.
I have shown (Stingl 2008) that the emergence of the so-called teleo-mechanist program
that has run from Kant to the physiology of Rudolf Hermann Lotze and Karl Ernst von
Baer (see: Larson 1979; Lenoir 1980, 1981, 1981a, as well as critical: Richards 2000), which
has been instrumental in the creation of biology as a discipline (see: Allen
2005,Barsch/Hejl 2000; Coleman 1977, critical Cunningham 2002/3), can be found in
semantics used by Harvard sociologist Talcott Parsons (1902 -1979) and among his
teachers (such as Alexander Meiklejohn, Otto Manthey-Zorn, Karl Jaspers to name a
few) , colleagues and friends (Chester Barnard, James Olds, Lawrence Henderson, Carl J.
Friedrich, Edward Hartshorne), and sources (Immanuel Kant, Ralph Waldo Emerson,
William James, Charles Cooley, Max Weber, Georg Simmel, Emile Durkheim).
My previous research (specifically Stingl 2008) was focused on the discourse between
philosophy and physiology in the 19th century6, yet merely hinting at the role this
development has played in the discourse of experimental and industrial psychology,
psychophysics and fatigue research7. I now plan to shift my “historical gaze” onto that
latter area. I make the case that, while Timothy Lenoir has claimed (1981) that the teleomechanist program had ended after the era of von Baer, I can show that it merely
changed its address, so to speak. In the discourse of the life sciences, between
philosophy and physiology/biology, the fields of experimental psychology (and attached)
and the social sciences emerged in the latter half of the nineteenth century in the form of
unique problematizations, that were indeed phrased in the conceptual frame of
reference of the teleo-mechanist program. This development is partially opaque today due
to the emergence of another way of thinking and speaking about problems in the life
sciences. This language we can heuristically call “physical reductionism”. This new
vernacular began to take shape at the end of the nineteenth century, however from a
similar background (see my argument in Stingl 2008 and 2008e, additionally Servos 1986).
It began to negate several avenues in the scientific discourse, while adopting only a few
concepts from the biological vernacular. In biology it is most prevalent today in genetics
6

see also the insightful study on the concept “regulation” by Canguilhem 1974
for some introductory aspects see: Abisetti et al 1989, Boring 1950, Clarke/Jacyna 1987, Coleman
1985, Hansen 1998, Murphy 1949, Smith 2005; Sturm /Ash 2007
7
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and neurology. However, in discourses of popular sciences and among laymen semantics
from both vernaculars have become meddled over the last fifty years.
I therefore think it is necessary to acutely and meticulously uncover the conditions and
prerequisites of the creation of this specific idea of the human condition, the answer to
the question “What does it mean to be human?”. An idea that was created and shaped
between roughly 1850 and 1950, and then disseminated into the cultural memory of
Western society, where it still works as a powerful semantic and plays a vital part in the
assemblage ADHD.
Previous research and specifically the exceptional study by Anson Rabinbach (1990) has
revealed that psychological research and concepts of labor and energy have been
instrumental in the creation of the industrial programs of Taylorism and Fordism and
therefore modernity at large. But the actual perquisites and consequences for the
scientific discourse, its truth regimes and politics, as well as the longue durée effect on
public discourse on science have been left largely unexplored. Reconstructing the
productive factors at play will enrich our historic understanding of the era, as well as offer
valuable insights into processes of knowledge production. The reconstruction of the
constraining factors will not only proliferate historical and sociological understanding, but
also elucidate the background and structure of several current debates and politics, and
in revealing “fertile paths not taken”, open up avenues of research and scientific debate
previously forgotten – this I seek to illustrate on the example of diagnosis and treatment
of behavioral disorders, specifically ADHD.(see Part II and III of this proposal).
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c. Constellations
I propose to restrict my research in this project largely to the Northeast of the United
States8.
This has several practical as well as theoretical reasons.
Certainly, the discourse surrounding experimental and industrial psychology, fatigue
research and psychophysics was not restricted to the Northeast of the US.
However, I do make the case, that the specific idea of the human condition in question –
the idea of the functioning, normal human organism primed for labour performance –
emerged and disseminated differently in countries with a strong tie to fatigue research
and psychophysics (for example: Italy, USA), than it did in countries with a very different
psychological tradition (for example: Great Britain).
Specifically the USA and particularly the traditional institutions of higher education in the
North-East were a nexus for nearly uninterrupted international and interdisciplinary
dialogue. Next to their home-grown scholars and programs, German (Hugo Münsterberg,
Carl Friedrich), Italian (Angelo Mosso) and French (Jules Marey) scholars left their mark
on these constellations and within the discourse. At the same time American students
(William James, G. Stanley Hall, Edmund Burke Delabarre, Lawrence Henderson, Talcott
Parsons) travelled to Europe and above all to Germany to learn from men like Rudolf
Hermann Lotze, Ernst Mach, Hermann von Helmholtz, Wilhelm Wundt or Karl Jaspers (to
name merely the most famous).
The American discourse in this field and its constellations, in other words the productive
and constraining factors, therefore are the result of international and interdisciplinary
discourse and migration. Specifically the Northeast around the Massachusetts area with
its high density of education and research institutions 9, harbors a wealth of archival
material that allow for the thorough reconstruction of both the discourse and the
constellations.
And above that, it circumvents a problem that the German situation does present.
Since there were two grave ruptures in the medical/psychological discourse, first with the
Nazi-takeover in 1933 and with the end of World War II in 1945.
8

Some occasional travelling, concerning leads, archives and related projects aside – as specifically
referenced in either this proposal or the attached draft of the research schedule.
9
Not to mention the density of clinics and research facilities in the field of behavioral disorders, that will
allow for exceptional operational access to research opportunities in the practical part of this project.
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While the American discourse in these fields was left with a coherent development
supplemented with an influx of ideas by German Refugees, large sections of the German
discourse were just cut off in 1933 (see for example: Friedman 2000) and in light of the
events of the Third Reich, the new scientific discourse unfolding after 1945 was deeply
shaped by the problematic and traumatic rupture of the Nazi era on the one hand, and by
an influx of outside sources.
To reconstruct the German discourse in regard of a longue durée, it is actually profitable
to reconstruct the American discourse first. For in the American discourse, the German
influences prior to 1933 can be properly reconstructed and serve as a tertium
comparationis for evaluating the difference after 1945.
This evidently should begin at the most influential center of the American constellation:
Harvard University (see Kuklick 1977).
Beginning with William James – a vivid reader of Lotze, Wundt and Mach (see Cumming
1917, Kraushaar 1938,1939,1940; Holton 1992; Pester 1997) - and his fertile relationships
with Hugo Münsterberg, G. Stanley, Edmund Burke Delabarre and many notable others I
seek to reconstruct the threads that lead from these teachers to lesser known students,
scholars and administrators throughout New England from around 1880 to 1950.
I seek to investigate the networks, institutional structures and bureaucracies that
connected and guided the scholars engaged in the psychological discourse of this time.
My focus will not so much be on the accomplishments of the “great men” or geniuses like
a William James or a Edward Titchener (for such productive enterprise see: Bordogna
2003), but rather the administrators, students, researchers and teachers that worked in
the same settings and created the social and scientific world of this time.
It is in their acts of governance, syllabus creation, experiments, their letters and lectures,
etc.; in other words it is in between this “time and place of Experiment and Education”
that the idea of the human condition emerged, which is the problematization I hope to
elucidate.
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d. Archives and Objects
Massachusetts

(and

specifically

Boston)

provides

itself

exceptional

research

opportunities, besides being a perfect base of operations for travels in the research I am
suggesting. (Including initial supportive contact and dialogue I have had with the Harvard
History of Science Department Chair Anne Harrington, Ted Kaptchuk of the Osher Centre,
options of collaborating with an NSF project in regard to constructions normalcy and
pathology at Northeastern University as facilitated by Ron Sandler, cooperation with the
sociological department at Boston University negotiated by Patricia Rieker, and several
other opportunities of interdisciplinary, international cooperation I have thus far
managed to enable – all realization pending on my attaining a position and affiliation such
as a Junior Fellowship with the Society.)
In regard to archives: Boston, Cambridge, Amherst and Providence (RI) offer rich material
in the history of American experimental psychology, social science and education. So do
archives in Philadelphia, Chicago, Washington, etc..
Harvard Archives alone certainly offer opportunities to spend a lifetime researching. At
this stage, the History of Science Department holds a collection of 20,000 objects, such as
instruments used in experiments and in class from various eras in the history of
psychology. This collection is still in part largely undocumented. Therefore my project
would benefit the currently planned effort to provide such documentation and making
the archive accessible to a wider public. Having undertaken some research in archives,
including a brief stint at Harvard’s Pusey Library and the Business School Library, I have a
good understanding of the potential discoveries waiting in regard of the project. I seek
to explore correspondence, diaries, schedules, curricula, seminar and lecture notes,
research proposals, administrative regulation, etc. (for a list of the archives I want to
investigate, including a preliminary assessment of material according to a review of
available listings, see the draft of the research schedule).

In applying my methodological canon, which has previously proven its value as a research
toolbox, I will reconstruct consistencies and inconsistencies in the use of certain ways of
communicating in regard to the problematization of the human condition and the human
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organism, including research and education programs within this problematization.
Thereby I will reconstruct the productive factors and reveal unexplored contingencies,
while redrawing the web of constraints.
Additionally, the inclusion of laboratory instruments will offer a previously unexplored
dimension.
Heeding the lessons of the work of Lorraine Daston and Peter Galison (Daston 1995,
Daston&Galison 2007) and of Actor-Network Theory (Latour 2006), I try to account for
the effect that these material objects have on the researcher and the research. Assuming
that laboratory instruments as well as the objects that they are applied to are not merely
the result of human ingenuity and agency, but that on the other hand the instrument and
the object can be seen as affecting the research, they are not simply either part of the
productive or the constraining factors – dimensions they surely also incorporate.
Instruments and objects are in themselves a form of politics or political agents between
production and constraint, and thereby must be treated as an independent variable (see
also: Harman forthcoming). This approach and toolbox I seek to utilize is consequently
very original and will yield unique results, but these “tools” and the results are most
certainly in line with recent progress in the history of science (Peter Galison, Anne
Harrington, Lorraine Daston, Timothy Lenoir), sociology of knowledge (Bruno Latour),
philosophy of science (Peter F. Gordon, Michael Friedman, Ian Hacking) and anthropology
(Paul Rabinow).
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e. Constraints of translation into other medical cultures
Part of the reconstruction will be guided by the problem of “translatability” between
scientific languages and cultures.
In previous statements (Stingl 2008, 2008a), I have voiced doubts, concerning the
possibility of such translations, assuming the divergence between scientific vernaculars
has progressed too far10.
However, I find myself increasingly convinced by three arguments:
a) Thorough genealogical reconstruction can reveal common roots between
different vernaculars that can indeed enable translatability.
b) Translatability between different scientific cultures can be enabled by revealing
analogous conceptions within the historical developments of these cultures.
c) Since vernaculars themselves are a productive factor, in this theoretical
perspective, these vernaculars are understood as intrinsically equipped with
convertibility – similar to the very way that analytic philosophy assumes a principle
of charity11. Therefore the possibility of translation can be enabled by making
explicit the historical constraining factors that currently disable or have denied
avenues of connecting with another vernacular.
The reconstruction I propose to pursue will therefore enable translations with different
approaches concerning current problems within psychological/medical discourses.
I will argue specifically, that in the context of behavioral disorders, a dialogue with Asian
medical cultures may be fertile. The actual point is that if we do find an actual scientific
conceptual frame of reference under which to translate traditional Asian medical science,
we have a possibility of evaluating diagnostic and therapeutic strategies by distinguishing
“esoterical” from scientific components.
10

Specifically in regard to German and American sociology, I have argued that this fragmentation
within the discipline has led a state of Babel, where the different branches of sociology have left
common ground (see Stingl 2009). In regard to my PhD research, I have tried to illustrate that the work
of Talcott Parsons at Harvard occurred under a similar threat of fragmentation within the social
sciences and that Parsons’ work must not be viewed as a “grand theory”, but instead as the offer of a
common ground in the form of a translation matrix for basic concepts within the social sciences; a
matrix derived from the biological vernacular. (Stingl 2008, 2008a). Even if the better part of this
matrix, with a few exceptions, is now inapplicable, the effort in itself is a valuable lesson.
11
A principle of charity was first introduced by Neil Wilson in the late 1950s and made popular by
W.V.O. Quine and Donald Davidson. It states that if a person A wants to understand a statement of a
person B, A will have to minimally assume that B is making a statement that is in some way rational by
B’s standards and thereby intended to be understood by A.
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In other words, we currently lack a proper translation and as can be seen in the
discourses in popular science and among laymen, Asian medicine culture is usually either
discarded as “esoterical non-sense” or embraced as if it was a salvation.
At the same time, several expert discourses run on the empirical success of certain
techniques – such as the use of acupuncture in treating allergies. But they often lack
proper description and explanation of how and why these are working. In those cases,
scientific evaluation and description is often disabled by constraining factors in the
history of western sciences. The goal however must be to find criteria of evaluating what
is an actually effective treatment, and isolating the factors that make it work; while at the
same time unmasking ineffective practices, that are employed on promises that cannot
be kept.
Empirical evidence shows that there is a connection between brain/mind and body/mind
targeted therapy (see: Harrington 1987, 2008; Harrington/Davidson 2001), that is common
on Asian medical culture (unparalleled in scope: Kaptchuk 2000) and has a history in
Western culture that was constrained around the early twentieth century.
This coincides with the “coronation of the vernacular of physical reductionism” over the
biological vernacular.

18

f. Genealogy as reopening
I do make the case here, that with the genealogical approach, a reopening of possibilities
can be enabled. In that regard, I am in agreement with David Owen (2002), who proposes
the usage of Foucault in such a fashion, preferring it over claims made by the members of
the Frankfurter Schule of the potentiality of what they thought is immanent critics.
The latter kind of critical approach issues a general doubt toward every social or scientific
fact of thought, thinking it part of a total ideology, that must be wrong and therefore
blinding people to the true condition of society. Immanent critics supposedly takes apart
concepts from the inside, unmasking them “for the fraud they are” in the perspective of
the Frankfurt School.
This attitude can be found among many current Neo-marxist scholars, as well as active
members in popular science and laymen discourses, who consider themselves Leftist or
Critical – e.g. the infamous author duo Hardt/Negri.
In regard to medicine and psychology, the picture that is often painted lies in their
“unmasking” an evil pharma-industry that invents diseases and disorders and helps to
keep people docile by putting them under the influence of tranquilizing drugs
This is of course an over-dramatic, simplified and misconstrued perception that is being
propagated by certain critics.
Non-withstanding the fact that there is an increase in the amount of diagnoses of
behavioral disorders, that exceeds the limit of those to be expected neurophysiologically; non-withstanding the fact that in some countries like the USA the amount
of drugs prescribed to curb such behavioral disorders is by far higher than in some other
(even Western) countries – the reason for these developments owes itself to a multitude
of factors the least of which, if at all, is the – by the way perfectly legitimate – interest in
making a profit on a free and competitive market for medical/psychological treatment12. It
is actually a historic combination of constraining factors that has fostered this

12

The perquisites for navigating on modern markets, lie in knowledge and information, which is in itself
increasingly an ethical subject also (see Stehr 2007). The control of access to information for different
interest groups is the crucial variable. This control is actually not in the hand of pharma-companies,
but distributed and constantly (and above all freely) negotiated between governmental agencies,
private consumer interest groups and industry interest groups. While there are naturally conflicts of
interest, there are also dialogical solutions available and are usual the pursued course of action (see
Stingl 2008b,d)
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development. And in general, it does not negate the fact that there are behavioral
disorders and that pharmacological treatment is a viable and rational option.
The question is whether the diagnosis or the treatment is always indicated or fitting the
case. And also whether current research encompasses possible alternatives and what the
actual goals of research, treatment and diagnoses are, which climax in the result as the
semantics of the vernacular they are enunciated in.
It is at this point that David Owen’s appreciation of Foucault makes the crucial difference.
Genealogy does not seek to destroy a concept from within or unmask an ideology.
Genealogy is helping to understand, where our concepts are coming from and how and
why they came to be the way they are. In doing so, genealogy has the potential of
opening up the conceptual frame to allow for new ideas or old ideas that have not been
pursued. Genealogy can help “correct the picture” and enable constructive dialogue.
Take the case of introspection in psychology
Introspection or Self-Scrutiny was once an established technique in 19th century
experimental psychology (see Kroker 2002, also Cronbach 1957; Breidbach 1997, Carson
1999). At some point, it seems to have disappeared. It stands to reason that objective
methods, as promoted within the physical reductionist vernacular, would shun the
subjective perspective.
Yet, this was neither a clear cut (as Kroker shows) nor was it necessarily an eventually
fertile development.
Edward Titchener (1867 – 1927) had initially promoted self-centered experiments in
psychology, and on another front Edmund Jacobson (1888 – 1983) used introspection as a
therapeutic device. Both men were products of the laboratory tradition in experimental
psychology, and Jacobson was well-versed in fatigue research. Jacobson was also good
friends with many “heroes of science” like Walter Cannon or Norbert Wiener, both of
whom appear as transitional characters in the switch of scientific vernaculars and the
“discovery” of DNA and Cybernetics (Kay 2000).
What is most striking, however, is that Jacobson’s technique – aside from positive results
he had with patients – in many ways is translatable to Asian meditative therapy,
suggesting that a Western psychological approach based on laboratory science can be
connected to an Asian medical culture.
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Additionally, current developments in neuro-physiology show that previous research has
reached an impasse, it cannot account for certain experimental results in the physical
reductionist way of describing things.
Whether following Centor’s (2007) motto “Seek first to understand”, Thornton’s (2006)
depicting how evidence-based medicine does actually rely on tacit knowledge, up to the
question whether the images produced by functional magnetic resonance imaging (fMRI)
and PET scans (Dumit 2004) are substantial enough to infer neurophysiologically, these
few examples show that the developments hint at a potential crises in medicine,
psychology and neurology. A crisis that is not a result of bad science. It is merely an effect
of the conceptual devices these sciences use, being not fully equipped to describe the
empirical reality they face. That does not mean that they need to be replaced, it means
only that the conceptual frame of reference needs to be opened up. And learning from
our own past I suggest to be the most fertile strategy.
The example provided by Northoff and Heinzel (2006) as a form of neurophenomenlogy
is extremely insightful. They re-introduce introspection because the empirical evidence
resulting from fMRI scans has revealed perceptible differences between the observed
neuronal state and the first person mental state, also accessible through fMRI scans.
Current neurophysiological language has a hard time accounting for this phenomenon.
Northoff/Heinzel can account for it drawing on the older vernacular13, and successively
constructing what they call “first brain perspective”, which provides a richer account by
offering a conceptual link between neuronal and mental states. Not to mention that the
distinction between those states has already plagued men such William James and Josiah
Royce (See Kuklick 1977) and that their accounts came often pretty close to the
description by Northoff/Heinzel (see additionally Harrington 1987; Kaitaro 2004)

13

Loyd (2002) was able to show, using fMRI, a passage of phenomenal temporality correlating
neuronal and mental states in the way described by Husserl.
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g. Education and Liberal Arts
I must make a special reference to higher education and specifically the tradition of
Liberal Arts, Humanities and Geisteswissenschaften.
In the late nineteenth and early twentieth century, studying philosophy, physiology,
social science or psychology meant to have a respective knowledge of the neighboring
disciplines and their foothold in the science tradition. Men like William James or the less
well-known Edmund Burke Delabarre who taught thousands of future business men,
researchers, administrators, teachers, etc. at Brown University in Providence (RI), while
running its experimental psychology laboratory for fourty years; these men all combined
training in philosophy with deep knowledge in biology and the physical sciences. They
taught their students accordingly in interdisciplinary thinking and open-mindedness. Their
students were well equipped to seek business opportunities, integrate the latest research
and promote ideas to a wider public.
Of course today at the contrary, disciplinary specialization has increased, the information
channels that run across the public discourse have, too.
The communication barrier between laymen and experts, the myths constructed and
proliferated in many popular science circles (more pop than science) are turning into a
most powerful constraining factor in times when scientific progress is required to be
budgeted, managed and organized, rather than just thought of. Innovation has become a
matter of politics. As I have argued elsewhere (Stingl 2009, also: 2007) there is a rising
demand for mediators and translators between laymen and experts, within popular
science and within the administration of research. Those studying to be or working as
neurologists or clinical therapists, etc. have to deal with an ever increasing load of new
publications, bureaucratic demands and such. And translation to the wider public requires
time and effort. Strategizing how to communicate with patients requires experience and
often advice from external observers, conflicts between patients and their families with
doctors need solutions and in the meantime cost money and energy, and so forth. It is
here that the Liberal Arts can help. It is here that future moderators and translators are
educated. It is here that higher education currently seems not to do enough (see Stingl
2009; Levine 2006).But specifically in the United States, college and university programs
in bioethics, history of science, anthropology and STS (science, technology and society)
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have become both successful with students and in promoting their results to laymen and
experts. I think it is imperative that these programs are promoted and strengthened.
The future lies in knowledge based economies (with reference to the vast literature, see:
Stingl 2008b). But access to and translation and mediation of information are crucial.
Higher Education in Europe and the US are not providing enough resources to prepare for
these future demands, quite the contrary, in some countries we even face a cut-back on
resources. In Germany, as I argued (2009), this is in particular the tragic case.
My present project therefore includes a dimension of studying the rise of education in
New England in the late 19th and early 20th century, a product of international and
interdisciplinary dialogue and an era that was undoubtedly one of the scientifically most
diverse and above all productive. The success of a university like Harvard lies in a variety
of factors, but one major factor is “embeddedness” into the social, educational and
economic environment. As a centre for culture, for moral values, for good science and
business and exchange of students and scholars in New England and the world, Harvard
became the symbol for elite in education and research.
The role of Harvard’s embeddedness will be also elucidated in my research as a
contributing factor to the developments in experimental psychology. Therefore, I will at
the very least shed some light onto the emergence of Harvard as symbol for educational
elite formation.
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II. Regimes of Knowledge and Truth
a. The Archive, (re)arranged and (re)assembled.
In science, the life sciences in particular, the most important demarcation next to that of
true/false is perhaps the demarcati

on of normal/pathological.

Both are produced, maintained and transformed by regimes of truth and knowledge
production. Both effect expert and laymen discourses alike.
What is discovered and produced by experts to be true and what is excluded as false,
what is defined as normal and what has to undergo therapeutic disciplining as a
pathology, what is realized as an object, fact or entity in practice and what is forgotten,
not spoken of and residual, these are subject to processes that assemble conceptual
equipments, bind networks, enable and constrain discourses and eventually disseminate
from expert to lay culture, which in turn effects factors that constrain expert discourses
thru the allocation of public finance, attention, etc.
However, older practices, the processes of exclusion and the excluded concepts may not
be and should not be lost. That is what the archive is for.
The archive is a place and a stitch in time, where we find how knowledge and truth were
produced.
The archive is the place where the question arises “What problems have occupied the
minds of researchers, students, administrators and those responsible for translating
between discourses such as between laymen and experts that led to the construction of
their practices of truth and normalcy?”
The work in the archive is problematic insofar as public discourse demands justification of
the interest in the archive. What can be learned, what is its use other than the satisfaction
of the mere curiosity in history.
This demand for providing reasonable legitimacy for the archive is in itself a regime of
truth, of course. A regime build around the claim that the content of the archive was
originally discarded because it is untrue, because it useless, dysfunctional or pathological
and defect.
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But we must, I suggest, reject this attitude by uncovering the factors that enabled this
claim and constrained others.
Not only because the reconstruction of the history of truth production has intrinsic value,
which it actually has. It tells us much about what we call the human condition.
We must also find constructive potentials that were lost in the process.
My interest lies in the construction of normalcy and pathology of the development of the
individual as a child in modern society.
I want to understand how we come to think of and treat in practice certain types of
behavior and psychological developments as abnormal.
I want to lift from the archive the genealogy of the regime that created the baseline
concept of normalcy in modern society and the discrimination of the abnormal and
dysfunctional child.
I understand the human condition in opposition to a condition that is diagnosed as ADHD
(attention deficit and hyperactivity disorder).
This abnormal condition, I argue, circumscribes the crisis of the fledgling concept of the
biological citizen. ADHD is an assemblage in our modern equipment at the beginning of the
twenty first century.
Its construction and practice begins in the 19th century with history of experimental
physiology and psychology. We must retrieve it from the experiments, writings,
correspondence and teachings of men such as Rudolf Hermann Lotze, Wilhelm Wundt,
William James, Pierre Janet, Elton Mayo and others.
The Archive is diachronic and transnational. It is made up of letters, experimental devices,
curricula, lecture notes, funding proposals, laboratory design, etc.
Between Germany, France an the Northeast of the USA from the 19th into the 20th
century, from libraries and reading rooms to abandoned cellars and patient blogs on the
internet, ADHD emerges and is practiced as a politics of life and is in itself a
therapeutically discipline, a technology of the self.
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But this practice, technology and its discipline are not without alternative. But these
alternatives can only be regained by understanding the emergence of the practice and its
discipline. It must be regained from the Archive.
The Archive can show that earlier in the discourse of our modern sciences of life, we were
much closer to realizing scientific potential of studying and translating the healing
traditions of other cultures. Instead we have abandoned these potentials for a regime of
objectivity. Now we find that this regime, its reductionist theoretical vernacular and its
Aristotelian moral economy are insufficiently equipped to address the empirical realities
that current research reveals. But far from finding comprehensive solutions, the
pendulum merely swings in a different direction. Take for example the discussion
between the usefulness of phenomenological versus operational (DSM IV) diagnostics.
The Archive, I argue, allows for comprehensive solutions and enables a wider discourse.
And that is, in short, what I propose to undertake.
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b. A Theoretical Model
I want to elucidate a few necessary elements of a model of knowledge production. In
order to understand the practices that construct a condition like ADHD in our
discourses and thereby shape or discipline the interactions among the interlocutors
of the ADHD discourse as well as their interactions with their environment, it is
necessary to have a model of the regimes of truth and knowledge production that
have formed and continue to constitute those practices. The model I apply is mainly a
heuristic device, but one that has proven very effective in the past. I combine and
extend a variety of conceptual tools into a coheren account, borrowing from Michel
Foucault, Paul Rabinow, Juergen Habermas, Dieter Henrich, Ulrich Oevermann, Ted
Kaptchuk and Bruno Latour. The model is not an arbitrary pastiche but the product of
a long and still continuing deliberation process and successful applications on related
subjects.
The model is anything but rigid or a producer of closed accounts of dogmatic truths.
Instead it is specifically intended to be open and opening to contingency. In my
perspective, the production of rigid, closed accounts of “the truth” is arbitrary dogma.
It is no better and as infertile as its opposite the dogma that “anything goes”. A
pragmatic account with “truth” as only a regulative ideal is preferable, because it
allows for variation and contingency within reasonable limits of justification and
validity. Therefore it is also insightful to know that there are various levels where the
model can be supplemented by other models. In regard to network and organization
analysis, for example, it can easily synthesize a Bourdieu or Luhmann style
approach.
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a. Knowledge production
On a general level, I distinguish between two kinds of elements: productive/enabling
and constraining elements. An interlocutor or actor is enabled by his equipment to a
certain practice or to make a certain statement or enunciation. An interlocutor is
constrained in his actions and statements by members of his network, by
bureaucracies, or conventionalizations (Bloor) in informal institutions such as a
national or regional scientific community.
The constraining side (or the negative selection regime) is tentatively called the
arrangement. An arrangement consists of formal institutions, organizations, and
bureaucracies on the one hand. These entities have their own histories, substrates
(including paper work, buildings, offices, etc.), and rules (or grammar) which are
explicit and can be found in manuals, guidebooks, documented legislature, etc.
These entities are collective actors, for as analytical units they appear as an acting
agent themselves.
In the analysis of a health context, we would speak of the ministry of health as such a
collective actor (distinguished from e.g. the actual case worker Jones).
On the other hand we have constellations (Henrich). Constellations are formed by
networks of people and informal institutions. Aside from the people that constitute
them, they have no real world substrate. But they have, if you like, their own
grammar or rules. Even if these cannot be found in an explicit form. David Bloor’s
conception of conventionalization is an exemplification of this implicit grammar.
Constellations are therefore also a collectivity of actors. As such, a collectivity
depends on individual actions. In science, a “school” or an “invisible college” are
examples of such constellations. Collective Actors can therefore also be considered
to be part of the external dimension of an analysis, while collectivities are part of the
internal dimension, because in the situation that is analyzed there will be an actual
representation of the collectivity by a person who is actually and internally involved in
the collectivity. For the grammar of the internal dimension to be applied, a member
who has internalized the grammar must be present, while this situation is different for
an external entity. A doctor is not necessarily a member of the ministry of health, but
he must adhere to revisions of the ethical guidelines, which he will be handed in
writing or can look up in a book or online source. The difference can also be
exemplified in the difference of sanction that the doctor will experience if s/he
chooses to disregard the grammar.
Productive or enabling factors come together as assemblages .
I use Paul Rabinow’s Foucault- based terminology of assemblages and equipment,
but I have extended it substantially in regard to the needs of the problems I analyze.
I have argued, for example, that ADHD must not only be seen as such an
assemblage, but also that as such it represents the very crisis of current neuroscience and the ideas of biological citizenship and biopolitics (Rose 2006, 2008). The
present essay is a direct result of these deliberations with special regard to the
concept of “environment”.
I have heuristically identified four components that constitute an assemblage and
have found two ideal-typical dichotomies that represent them. The distinction
between the dimension of the intellectual climate and the equipment on the one
hand, and on the other we find the temporal dimension distinguishing between
synchronic and diachronic elements.
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An intellectual climate circumscribes the field of possible conceptual relations an
interlocutor can make. Relations include analogies, metaphors, equivocations,
comparisons, etc.
The intellectual climate’s diachronic aspect is circumscribed by a thought-scape or
Denkraum (Dieter Henrich). A thought-scape represents a field or sphere of
cognitively possible problems and problematizations. I understand this term, that was
coined by Michel Foucault in regard to Paul Rabinow (1997, 2003). Problematization
describes a historical and social situation that constructs potential outcomes of truthand-false selections in a web of possible solutions. This problematization is
described as a “historical space of conditioned contingency” (Rabinow).
In the historic progress of discourses, it so happens that a chain of discoveries leads
to new problems, that remain largely implicit and cannot be made explicit. They keep
summing up and are implicitly present but unresolved until they are concretized and
rendered explicit (and largely public) by a string of works that thereby open a new
thought-scape. Kantianism at the turn of the eighteenth to the nineteenth century
represents the opening of a new thoughtscape. It enabled a new philosophy, biology,
and psychology – including historic apriori conceptions that lead to our understanding
of environment, the human condition and its pathologies. Kant is the name or
address of the author (Foucault) whom we tentatively ascribe this achievement. The
achievement-ascription is a “genius” type of closed account, which is the opposite of
what I propose with a discursive model of knowledge production. We are largely
within the boundaries of this Kantian thoughtscape today14, even if our conceptual
languages have been drastically changed and even reduced. It accounts, however,
for the temporal aspect that thought-scapes are diachronic and account for long-term
and historic aspects of an assemblage.
A current and actual situation on the other hand enables conceptual relations also in
a synchronic aspect. These aspects come as dispositions and are the actually
present aspects or problems discussed in the intellectual climate. The discussion of
reliability over validity in studies of the effect of pharmaceuticals in ADHD treatment
would represent such a disposition.
The equipment accounts for the conceptual tools that are available. Equipment is
distinguished in theoretical/epistemological vernaculars (synchronic) and conceptual
frames of reference (diachronic).
The distinction on the temporal level is very important in this instance. The diachronic
conceptual frames of reference do provide a stable fundament, while vernaculars are
dynamic (yet also not arbitrary) structures. There can be for example a Kantian frame
of reference. Whether an interlocutor is applying the physicalist-reductionist type of
vernacular or the biological vernacular there a common elements and concepts such
as the idea of “apriorism”, “historicity”, or the “categorical approach”15. But these
common elements are one thing, the other is the actual enunciation in the statements
by an interlocutor. The interlocutor employs these forms from his enunciations in an
epistemological vernacular.
Vernaculars have dynamic histories and often “compete” for dominance within
constellations – since the constraining and enabling levels are not independent of
each other in concrete historic reality. With Kant and the birth of biology as a
scientific discipline, the biological vernacular shaped much of nineteenth century
science, when in the late nineteenth century the vernacular of physicalist
14

Or as Foucault once said that whether we realize it or nor, we are all Neo-Kantians now. (Foucault ???? quoted
by Vandenberghe)
15
Vandenberghe identifies Structuralism or Relationalism (as opposed to Substantialism) as the common ground
of the Kantian frame of reference.
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reductionism emerged and gradually began to dominate even the life and social
sciences of the twentieth century (see Stingl 2009, but also Lenoir 1981, Valsiner/van
der Veer).
These elements produce assemblages such as ADHD. The conceptual history and
current practices that constitute and are constituted by ADHD have recently become
the focus of my research, because as an assemblage ADHD represents more than
just disorder. It is a crucial focal point of the human condition and how we think of
ourselves. The ADHD discourse illustrates this like few others do, because it brings
together so much historical development and current conceptual crises.
In short, constraining factors are analogous to grammar or syntax and determine
what is not permissible in a discourse, while productive/enabling factors are
analogous to semantic and pre-structure what may be possible in discourse. The
likelihood of an enunciation is equated from both factors. Progress usually occurs
within a pre-existing thoughtscape and frame of reference. There are very few
spaces in between that allow for degrees of freedom, where enunciations can be
conceived that elude either. These occasions are historically rare, if they occur at all.
In those cases they are denoted to be either madness or real ingenuity (Dilthey
18??).
According to this model, most so-called geniuses have committed to progress, but
not been real geniuses.
The analytical subject of this model is finally the assembly.
In each situation that we analyze we find that assemblages and arrangements come
together and produce and constrain through selections the assembly of a concrete
entity. This entity or assembly requires two more analytical units or better yet pointsof-view: the networkANT and the actorANT.
These are, as indicated by the indexicals, different from the actors and networks of
the arrangement. And it is not hard to guess that I include to some degree the
lessons I learned from Actor-Network-Theory (ANT) and reading Bruno Latour.
Although the ends of my research differ from ANT in so far that I still require ties to
social aspects because that is my subject matter. But I try to leave the social and
society as explanatory categories behind to the most possible extent.
The actorANT and the networkANT are reference points for the analysis of assemblies.
Such an assembly can be very generally a global assembly in politics (Sassen) – say
a global pharmacological initiative -, or an actual child, Jones, who is diagnosed with
ADHD, or the dopamine system in a physico-chemical system otherwise known as
the brain of Mary and currently manipulated and analyzed under an fMRI by a Doctor
Greenslit at Boston MGH.
The actorANT in either can be Mary or Peter but it could likewise be the fMRI, the
bench Mary is lying on while being analyzed or a specimen of a complex molecule
that researchers call dopamine. The networkANT is very similar in presenting the other
actors around that play there in the actual moment of assembly.
It is largely also the environment or the aspects of the environment that have an
effect on and in the assembly. Assembly therefore happens all the time and all
entities that are part of it have a history (most of which is hidden from us in black
boxes) and it never leaves the entities unchanged. If read as a metaphysics this
would mean that each and everything when seen as the point of view of the actorANT
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is constantly re-assembled within the constraints of a contingent but not arbitrary
sphere of possibilities.
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III. Dissemination
The idea of what it means to be human, the practices, the discipline and the regime of
truth attached to it, began to sink in from the sphere of the expert discourse between
researchers and practitioners into the public discourse over the course of twentieth
century. This process of dissemination that has run from science to popular science in
publications, mass media and high school class rooms. The leitmotif or semantic that
describes the human condition as a normal industrious organism has disseminated into
the cultural memory and is still guiding discursive practices and choices that people make
in life. This semantic circumscribes an idea that is related to normalcy, a functioning
organism on a somatic scale and the integration into the labor market. The target of my
research

in

this

part

are

laymen-expert

discourses

therapists/clinicians in cases of assumed ADHD in children.

between

parents

and
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h. Popular Science and Public Discourse
There is a distinction between science and popular science that resonates in the
distinction between laymen and experts.
Experts are of course clinicians, researchers, academic teachers and practitioners. Their
discourse is in both productive and constraining factors in a much more progressed stage
on the topics in question than is laymen discourse.
Even in a time of easy access to knowledge and research through the internet, this has
not really changed. There is a difference between absorbing information and
understanding that information. In other words, the regime of truth differs greatly
between experts and laymen.
Popular science publications are increasingly produced by laymen, rather than experts
and have been for the last fifty years. The gap between laymen and experts hereby has
widened to a large degree.
Parents with children that are reported with ADHD consequently participate in laymen
discourses not expert discourses. The goals that they assume for the treatment therefore
are also prevalent in the public discourse. These goals differ of course in the definition
and value of what is the presumed quality of life, what is self-realization, what is a happy
family life, etc.
In the second part of the research project I therefore want to investigate what exactly
the semantics are that have emerged the public and the popular science discourse, I will
elucidate their historic origin, which lies in the prerequisites of the early twentieth
century experimental psychology, and I will show how this leads to the arguments and
reasons parents apply in regard to diagnosing and treating children with behavioral
disorders like ADHD.
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i.

Laymen-Expert; Molar Molecular

Laymen-expert such as patient/parent-doctor discourses do suffer from a stark
asymmetry between the truth regimes they are regulated by. In current discourses on biotechnology, these can be described as an asymmetry between a molar/somatic and a
molecular “style of thought” or gaze (see Rose 2007a,b).
A molar/somatic gaze, prevalent among laymen, imagines the body as an organism of
limbs, tissues, organs, hormone flows, etc. Even the public discourses on genetics and
neurology are constructed from the viewpoint of the molar gaze among laymen.
The molecular style of thought shared by experts such as geneticists, neurologists, etc.,
constructs their subject matter as nucleotides, coding sequences, ion channels, dopamine
receptors, neuronal maps, and so forth.
The dialogue between experts and laymen (such as patients and particularly parents in
cases the patient is a child) becomes problematic due to this asymmetry.
The expert-goal lies in an optimization of processes, he/she constructs under the
molecular regime, while parents seek to integrate the child as a “social organism” into
their social environment – parents construct treatment thus as a social process aiming
towards integration on a somatic level. All of these processes and entities on the parent’s
side are therefore social/cultural constructions, and such is the behavioral disorder they
perceive in their child. For the expert, the truth is differently constructed, namely a
scientific fact perceived in the molecular gaze.
In this perspective, the dialogue parents and doctors therefore is a negotiation or a
conflict between two different truth-regimes, struggling for domination over which
semantic – the molar or the molecular – will gain the power of defining the meaning of
the diagnosis and the subsequent treatment (goal). It is this process I want to investigate
and elucidate how it works and what semantics and truth-regimes can be isolated,
showing, of course, the historical roots they possess.
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j.

Behavioral Disorders and the exemplary case of ADHD

In recent years we have registered a significant rise in the numbers of diagnosed
behavioral disorders in children and adolescents, which is concomitant with a rise in
pharmaceutical treatments of such disorders.
As Frazzetto et al (2007) have shown this has sparked debates among laymen and
experts, whether the phenomena observed are– at least in part – socially constructed and
therefore subject to questionable validity. This argument is brought up in the case of
ADHD (Attention Deficit and Hyperactivity Disorder), a group of symptoms clustered
from the Hyperkinetic Disorders16. It must also be stressed that while diagnosis and
treatment are generally on the rise, in some countries at least, the relative proportion is
by far smaller than in others, as is the number of times, a pharmacological treatment is
preferred over a psychological intervention also known as Cognitive Behavioral Therapy
(CBT).
Differences in the debate style, as well as in the frequency of diagnosis and
pharmacological treatment, and in particular in the way that parents (as laymen) argue
amongst one another as well as with experts could be related to differences in the
institutional set-up as well as the semantic household relating to differences in the
tradition of industrial psychology and fatigue research.
Subsequently, the frequent diagnosis of ADHD and other behavioral disorders in Italy and
the USA could be partially accounted for by the fact that parents push for this diagnosis,
because it is part of their laymen culture of science to apply concepts that stem from a
very strong tradition in fatigue research, which is specific for Italy and the USA but not,
say, for the United Kingdom.
The exploration of these relations would comprise a core question in the second part of
the study. The specific focus is on the USA, where the phenomenon is to date the
strongest17. As a premise, it must be stated though, ADHD is an existing physiological
condition. What is being argued is that the number of cases reported by parents does not
match up with the actual neuro-physiopathological cases and it is being assumed that a
16

The definition of ADHD is according to the American expert environment, while Hyperkinetic
Disorders are so called in a European context.
17
According to Frazzetto et al (2007), the estimates for ADHD in schoolchildren in the US lie around
6.7%, though some estimates go up to 16% in the US. In Europe, estimates – with grave differences
among nations – lie between 2% and 5%.
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major factor accounting for this is a) culture specific and b) refers back to the concept of
the human condition that shapes the semantic household of laymen and popular science
discourses. Exemplary we find in Frazzetto et al the statement, that “drug treatment is
generally intended to grant and restore ‘normal’ functioning” (2007: 394).
This semantic difference is crucial. Typical American definitions of ADHD (such as found
quoted at mentalhealth.com) refer to problems with work and classroom activities, using
metaphors such as “driven by a motor”, etc. European descriptions, such as the WHO
classification, refer more to child development and social skills.
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k. Diagnosis and Treatment of ADHD; Parents Goals
The diagnosis of ADHD is problematic insofar that it lies with the parents and teachers to
report their children/students, thus these are the parties that are actively seeking
diagnosis and treatment. With the increased number of cases different standardized
(self-)report tests have been made available to schools, parents and adults in the US18.
Non-withstanding it is must be noted that
a) ADHD is a compound disorder itself. It consists of Attenttion19 deficit on the one
hand and Hyperactivity on the other
b) ADHD is defined from a cluster of symptoms
c) ADHD comes in different degrees
d) ADHD has a high comorbidity20 rate between 50% and 90% in observed cases,
leading

to

misdiagnosis

and

problems

in

(pharmacological)

treatment

(Faraone/Kunwar 2007)
The role of non-physiological factors in causing, increasing or hastening ADHD, such as
diet, environment and social/family context is also not entirely clear, since different
studies suggest different results, What we can say at this stage about the condition,
diagnosis and treatment of ADHD is therefore the following (see Hunt 2006, Frazzetto
2007, Smoot et al 2007):
We have a rising number of children with behavioral problems reported to doctors and
therapists by parents and teachers.
A large set of theses cases is subsumed under the label ADHD by parents and teachers
but not necessarily doctors.
There is a neurophysiological aberration in the brain that has been observed in studies
with children suffering from ADHD, using Functional Magnetic Resonance Imaging
(fMRI), PET scans and similar techniques.
18

Conversations I had with people, working in the German Day-Care and Kindergarten profession,
gave me an impression that there seems to be very little standardized material and information made
available to staffers. But parents increasingly seem to push staffers to watch out specifically for ADHD
related symptoms.
19
It must also be pointed out that it is not neurologically clear what attention actually is (see Hunt
2006a).
20
The term "comorbid" currently has two definitions: 1) to indicate a medical condition existing
simultaneously but independently with another condition in a patient (this is the older and more
"correct" definition) 2) to indicate a medical condition in a patient that causes, is caused by, or is
otherwise related to another condition in the same patient (this is a newer, nonstandard definition and
less well-accepted).
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The number of cases reported exceeds the number of actual neuro-physiopathological
cases. (Not every child reported or even diagnosed can be examined by using fMRI or
similar techniques.)
In those cases where the condition was observed to be physiopathological, this condition
seems related to the role of Dopamine, Serotonin and/or Norepinephrine in the brainchemistry (see: Oades 2007, Hunt 2006b).
There are reasons to assume that in actual neuro-physiopathological cases there is a
strong relation to the genetic makeup.
However, the neuro-physiopathological cases account for between 2% and 5% of the
assumed, reported or even diagnosed cases.
Also, while the role of non-physiological factors as causes is unclear so is their role in
accounting for the difference in severity of each case.
The actual situation of a child born seems to follow an account closer like this scenario:
2%-5% of children being born may have a genetic disposition of an ADHD career (!).
Complex factors play into whether and in what fashion ADHD will actually occur and
progress. That stands to reason since a) epigenetic factors21 have to be accounted for,
and b) the brain is continually developing through childhood and adolescence. One of the
brain’s central features is its plasticity, which is exemplified in its capacity to cope with
even severe injuries22.
Therefore factors like diet (see: Colter et al 2008, Lakhan/Vieira 2008 additionally Sagduyu
et al 2005), drinking water quality23, mass media exposure (see Spitzer 2005), family
relations and social interaction affect the development of the brain (see Smoot et al
2007).
We must therefore distinguish between causal and development factors.
In cases of behavioral disorders where we have no genetic predisposition for a behavioral
disorder (pure psychopathological cases) or cases where a genetic predisposition
increases the likelihood of the disorder emerging, but does not necessitate it, the
developmental factors become causal factors.
21

A recent study has suggested that obesity is contagious, if one accepts “social contagion” as a
cause. Given the severity of the gene expression may vary epigenetically, within family or social
settings where ADHD is already present, such a concept of social contagion may apply in the form of
what I call developmental factors.
22
As for example the famous Phineas Gage type injuries.
23
Studies show that the drinking water in Western countries is often contaminated with chemical,
medical and biological waste, including growth-hormones, antibiotics, lead, etc.. Each of which even in
trace amounts can negatively effect specifically the development of children.
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We can assume that in reported cases of ADHD, some are genetically caused, while
others are cases that are not neuro-physiopathological cases, but other either a
psychpothalogical or even completely different type of behavioral problem, caused by
development factors. The same goes for the question of comorbidity.
That said, in diagnosis and treatment caution on the expert side is therefore as
imperative. However, the pressure existing in the social context (including parents,
teachers, as well as healthcare administration) that is brought upon doctors is often too
high to work on a suitable diagnosis and solution for the actual pathology. This pressure
is informed by concepts and world-views among laymen that gravely differ from the
expert’s understanding. But that does not mean that experts themselves are bias-free in
general. While researchers and clinicians often have a keen understanding of the
complexity of ADHD, many private therapists and doctors “in the field” find themselves in
more difficult circumstances of running a business that must help them make a living,
while they are faced with an increasing demand in various issues of health care
administration, etc. Therapists consequently often ascribe to succumbing to the
semantics of parents, concerning the diagnosis of ADHD.

41

IV. Interviews, data, Transcripts
Using existing reports, media and expert coverage and data sets on ADHD, as well as
making my own interviews with doctors, researchers and parents, I want to reconstruct
ADHD as a cultural phenomenon in the discourse a) among laymen, b) between laymen
and experts and c) among experts to distinguish the cultural phenomenon from the
scientific phenomenon. The underlying assumption is that the cultural phenomenon owes
its discursive prerequisites to the much older concept of the human condition as that of a
“normal, functioning participant in industrial labor society”. ADHD, I argue, can be
described as a prime assemblage of central character in our modern societies at the
beginning 21st century.
To reconstruct this assemblage aside from its genealogy, but in its current and actual
enunciations, I propose the recording of initial conversations and diagnosis sessions
between parents, children and doctors24, I will review the transcripts of these with a
specific approach that I designed from methods of sequence- and discourse-analysis. I am
seeking to expose semantic power-structures, revealing how laymen (parents) and
experts (doctors) in their dialogue seek to establish domination over the meaning of the
diagnosis, and therefore subsequently over the goals of potential treatment strategies.
The historical ties of these semantics, their roots in older discourses should also be
elucidated by this approach.

24

It goes without saying that this is to be undertaken only under the condition of informed consent of
the participants and institutional approval of the authorities concerned, heeding the standard
guidelines of the ethics of research.
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V. International Comparative study
In continually creating my network of international colleagues, I suggest to explore the
opportunity of an international study, engaging interested scholars in several countries. I
am currently working on these opportunities, but much hinges on securing a powerful
affiliation with a university such as Harvard.
Graduate students working on thesis projects concerned with ADHD in their countries
would be ideal candidates for a contribution in this study in supplementing their own
research with a similar interview/diagnosis-transcript study that I am proposing. I would
travel to each location for few days, if possible given my schedule and budget situation, in
order to teach these students and researchers the approach and ideas I apply. Otherwise
modern methods of Online-discussion and –instruction could be put to use for his
purpose.
Coordinating the findings of their studies into ADHD with the transcripts of interviews,
etc. will enable a publication on the international differences in ADHD as both a cultural
and a scientific phenomenon.
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II.

Application

I suggest as a third part for my research including an application of the theoretical
construct

and

genealogy.

Behavioral

disorders

can

have

genetic

and/or

psychological/sociological origins.
Even if a genetic disposition exists in an individual, that does not necessitate that all
disorders must occur, which recent research in epigenetics suggests. Additionally, the
severity of the genetic expression is not necessarily pre-defined.
A case as ADHD is difficult, since in its neuro-pathological expression – excluding cases,
where it is actually a misnomer on the reporting side (parents/teachers who have
problems with a child that does not have ADHD) – it depends on a variety of processes in
brain-physiology and is subject to comorbidity, and the pathological career of ADHD as
well as comorbid disorders is influenced by parents/family, the social environment,
nutritional diet, mass media exposure, physical engagement, intellectual stimulation.
Therefore, we can conclude that even with an existing genetic causal factor, a large
number of cases of ADHD (or comorbid disorders) would be less severe, may sometimes
even be prevented, if the array of developmental factors were optimized.
Additionally, it seems reasonable to suggest that treatment should not only focus on the
causal factor, but also on the developmental factor.
An integrated approach of
o Pharmacological treatment (PCT)
o Cognitive Behavioral Therapy (CBT)
o Physical Behavior Therapy (PBT)
o Nutritional Diet (ND)
would seem the most reasonable course of action.
First of all, each case is individually structured, therefore therapy options must can vary in
degree in each of the four dimensions (PCT, CBT, PBT; ND)
Secondly, there are differences in pharmacological strategies. Metylphendidates, such as
the famous Ritalin are stimulants that have a “kind of a counter-effect” in neuropathological patients with ADHD, creating an ability to focus.
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But stimulants can make things worse in patients diagnosed with ADHD who have no
neuropathological but only a psychopathological disorder. Not to mention side effects or
unintended interaction with comorbid disorders, etc.
There are new non-stimulant drugs on the market, like atomoxetine, which have proven
useful, are less rigorous and seem to come with fewer side-effects. But clinical trials, that
have distinguished between first/second/third line pharmacological treatments, still put
methylphenidates up front and only upon their failure suggest atomoxetine as a third line
strategy. However, these trials are not uncontested.
Also, it stands to reason that over a patient-career, the pharmacological strategy may
change while the patient is growing up.
Also, side-effects and comorbid disorders could be mitigated through a combined
approach, even lesser dosages or non-stimulant medication could be considered in cases
that responded so far only to strong medication.
Another point seems to be forgotten in the emphasis of the discussion of
pharmacological treatment – specifically in the US with a focus in diagnosis and
treatment on classroom performance:
A child25 suffering from ADHD is deprived of necessary learning processes in social
interaction, like learning group behavior, emotional budgeting, higher moral and logical
reasoning26. These have to be “relearned”, once a treatment of the ADHD condition
shows success. It is here that developmental factors play a key role.
If these factors initially contributed to the ADHD condition in the patient, they will
continue to work as boundaries for further intellectual and social development above all
because the child may lack social and self-organizational skills appropriate for its age. This
is certainly accounted for in several approaches to CBT but not in all, nor are all CBTs
successful.
It is in this regard that I propose to open up the conceptual frame towards other medical
cultures and ideas. However, subjecting these efforts to strict scientific criteria.
25

In adolescents and young adults, ADHD careers are becoming rationalized or normalized differently.
Often as legitimation for failings in youth, etc. The question qould be whether these processes must be
understood as the normalization pathologies, ort he patholocicilization of normalcy, provided ADHD is
not viewed as novel disorder, but rather merely as previoulsy normal ocurrence, thta has only now
become a pathology, either because developmental factors have changed to a point where the
severity has increased, or because of other reasons.
26
While the rigidity of the scale suggested by Lawrence Kohlberg (1996) has been contested with
good reason, the basic insight into a successive development of moral reasoning (and reasoning in
general) must be accepted. Of course, many basic insights into child development and socialization
from Piaget and Parsons to Erikson still have utmost value.
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a. Opening the field for translations: The examples of Aikido and TaiChi
The case of Aikido or of TaiChi seems a fertile avenue to explore, because neither is a
competitive yet individual-oriented physical practice27. There are already some efforts to
search for conceptual connections. There is some literature on the use of Aikido and
TaiChi in therapeutic settings. And finally, there are organizational structures in existence
which have already some reputation and a network that would prove beneficial.
In regard of this project, I would suggest a fairly small pilot study with a handful of select
cases between 10 to 40, depending on the available budget. I am currently negotiating
terms with Aikido trainers. Upon success of the study, further studies could be indicated.

27

Studies on the importance of posture, balance, physical movement, fatigue and attention have
recently been considered in regard to ADHD and related mental problems (See exemplary: Schmid et
al 2005; Cavanaugh et al 2007; Simoneau 2006)
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b. Simmel, Parsons and Aikido (Levine), and Harvard and Chinese Medicine
and TaiChi
Donald Levine, a renowned sociologist from the University of Chicago, where he also
served as Dean, and a long time practitioner of Aikido, has made efforts in recent years to
show that the conceptual frame of reference underlying Aikido is translatable into
scientific and therapeutic concepts in the Western world (Levine 1984,1991, 2006,
2007a,b) as well as into a curriculum for the Liberal Arts.
Using concepts from Georg Simmel28 and Talcott Parsons, combining them with Western
methods of psychology and of physical therapy (Feldenkrais), Levine included Aikido into
a common conceptual frame of reference that can serve as a preliminary translation
matrix (from Levine 2007 b).
With Ted Kaptchuk as a coordinator, members of Harvard Medical School and the Osher
Center explore several aspects of Alternative Medicine, Physical Practices and Brain
Development. If made possible with the fellowship, it may be negotiated that the project
could enter the practical phase under their auspice. This would resolve the ethical and
legal issues of the latest Human Subjects regulations.

28

Who was a teacher of experimental psychologists Edmund Burke Delabarre, and whose works have
been influential for example on Karl Jaspers.
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c. Success of Aikido in other fields
It has been demonstrated that the use of Aikido in psychotherapy, working with children
with Asperger’s as well as ADHD has shown promising results.
However, we are yet only at the beginning of developing actual treatment strategies that
integrate physical therapy into ADHD therapies on the one hand, as well as defining
proper scientific criteria towards evaluating such efforts. But that is only more reason to
finally do so in light of the opportunity my project proposal presents in offering
translation matrices that can enable scientific criteria, as well as show that Aikido is one
of those Asian disciplines that holds potential to be translatable into a Western medical
canon in the therapy of behavioral disorders.

d. Aiki-Extensions
Aiki Extensions is a non-profit organization co-founded in 1998 and presided over by
Donald Levine. They have helped sponsor numerous projects in the US, as well as
internationally. Their focus is on conflict resolution and on physical therapy. They
currently work with a high school in Holyoke, MA, with children Ethiopia and
Israeli/Palestinian children, among other projects.
The factor of helping with creativity is also stressed by practitioners of Aikido.
Aikido is increasingly promoted among business managers and in organizational contexts
as a discipline preparing professionals in stressful environments to deal with conflicts as
well as pressure. In these contexts members of Aiki Extensions have worked to some
extent. I suggest setting up two small pilot projects in the Boston area and Chicago area
under the guidance of Aiki Extensions affiliates. Each observed by myself (Boston) and a
medical sociologist or psychologist (Chicago).
Other organizations I am now beginning a dialogue with include Kokikai Aikido Boston,
TreeOfLife in Somerville and Cambridge TaiChi.
TaiChi is another soft martial art that may be a viable PBT alternative.
If it can be made possible the selected participant children should be included in a clinical
program that allows to make fMRI and PET scans to study whether there are significant
changes in the brain-structure – this is currently being explored, but it is of course from
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the side of any willing clinics and practitioners in the US considered to be depending on a
position with an Institution such as Harvard
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e. Aikido for ADHD kids – a pilot study: Aikido in CBT
Including a Physical Behavior Therapy into Cognitive Behavior Treatment will prove
incredulously useful for several reasons.
Studies on the role of attention and postural stance (see recently with references to
other studies: Schmid et 2005; Cavanaugh et all 2007; Simoneau et al 2006) have hinted at
the fact that posture and movement are impaired by attention deficits. Patient reports
also indicate that self-location in spatial contexts, as well coordination capabilities seem
sub-optimal. Practicing a discipline that is focused on posture, self-location and
coordination will therefore be beneficial and has in fact proven to be with Asperger
patients (Levenson 2003)29.
It has also been demonstrated that simple meditative techniques (Linden 2003) can help
improve the attention and focus capabilities in children with behavioral disorders such as
ADHD30.
Additionally, a common comorbid disorder is found in ODD (oppositional defiance
disorder) which necessitates a high rate of conflict with parents, teachers and peers. This
of course leads to additional stress on family life, social interaction and of course the
child’s psychological make-up.
Soft martial arts, such as Aikidio or TaiChi are oriented towards avoidance or resolution of
conflict. In practicing such an art children will learn to integrate strategies to gravely
reduce conflict and stress.
It would be favorable, if the practice of Aikido or t´Taichi could be integrated into family
life. Thereby social ties within the family, which may have been disrupted by the
behavioral disorder could be strengthened. It will also be interesting to observe how the
29

There are reports in internet forums by a few ADHD patients that actually do practice Aikido, that
their postural and self-location capability has dramatically increased. There is a strong need for
scientifically guided pilot studies to that regard.
30
It could be suggested that more sophisticated techniques in meditation my be tried for treating
ADHD, such as practiced in Zen-Buddhism. One the positive side here stands the fact that Buddhist
practices has received more attention in science (see exemplary Harrington 2008,
Harrington/Davidson 2001); while Zen practitioners have included scientific methods, as well as
discussion of Western psychological concepts and history into their own tradition (see exemplary
Sekida 1975). On the downside, Zen meditation (Zazen) is very demanding and will not catch the
interest of a child in a way Aikido may. However, the philosophy and practice of Zen can be also
translated into Aikido concepts (Novick 2003) and may therefore be a viable alternative for adults
suffering from ADHD symptoms, in particular adults that have prior martial arts experience, or in a few
years from now were participants progressing from studies as I suggest here into adulthood.
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integration of a new conceptual frame of reference on the parents side will open their
truth regime to other ideas and could possibly even lead to a more cooperation oriented
dialogue with experts such as clinicians and therapists31.

31

Although this is a „best case scenario“ dependent on variables that would have to be controlled in
the selection process.
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f. Aikido supporting pharmacological treatments in combined treatment
I do not claim that practicing a martial art should be promoted as an alternative to
pharmacological treatment.
The decision what form of treatment is best for the child remains case dependent.
Aikido itself is not a therapy but a tool within a combined treatment strategy.
The fallacy that specifically parents often fall for is to assume that there is a one
dimension solution like a magic drug.
It rests with the experts, teachers and parents together to create circumstances that do
justice to the needs of the child. This requires a combined treatment strategy that allows
for an improvement of the quality of life.
Quality of life is a diverse and contingent concept itself, depending on the truth regimes
brought to bear in discourse between laymen and experts.
Often it seems that between parents and doctors the choice is for a child’s integration as
a functioning element in the labor market which clashes with the idea of optimizing a
neuro-physiological system. In between these alternatives, behavioral disorders emerge
as a cultural and a scientific phenomenon: ADHD, it seems, is the assemblage on which
this the current episteme can be based.
It is the history, the construction and practice of these phenomena, respectively the
assemblage ADHD within the scientific and public discourse that I want to uncover in this
project and subsequently open new avenues for approaching behavioral disorders
combined with a pilot study in putting to practice historical and theoretical deliberation.
This is a pragmatic approach, which fits the demands of good science. The project is
unique and original. It will yield results that will profit our understanding of our own
scientific history and of current modes of knowledge production, whilte it will help
improve the lives of a few children suffering from a “nasty” disorder.
It is not often that a project in the Geisteswissenschaften has such an interdisciplinary and
pragmatic potential. This is why I very much urge you to help it along and accept my
project and give it your support.

52

Literature:
Abend, Gabriel (2008)
“The Meaning of Theory” in:
Sociological Theory Vol. 26 (2) : 173 – 199
Abisetti, James, Charles E. McClelland, R. Steven Turner (1989)
“Science in Germany” in:
Osiris Vol. 5: 285 – 285 – 304
Alexander Jeffrey (1982/83)
Theoretical Logic in Sociology
Vol. I: Positivism, Presuppositions, and Current Controversies
Vol. II:

The Antinomies of Classical Thought: Marx and Durkheim

Vol. III:

The Classical Attempt at Theoretical Synthesis: Max Weber

Vol IV:

Modern Reconstruction of Classical Thought: Talcott Parsons

University of California Press, Berkeley/Los Angeles
Alexander, Jeffrey (1987)
Twenty Lectures
Sociological Theory Since World War II
Hutchinson, London
Alexander, Jeffrey (2006)
The Civil Sphere
Oxford UP
Allen, Garland E. (2005)
“Mechanism, Vitalism and Organicism in Late Nineteenth Century Biology
The Importance of Historical Context” in:
Studies in the History and Philosophy of Biological and Biomedical Sciences
Vol. 36: 261 – 283
Anastassiou-Hadjicharalambous, David Warden (2008)
“Cognitive and affective perspective-taking in conduct-disordered children
high and low on callous-unemotional traits” in:
Child and Adolescent Psychiatry and Mental Health Vol. 2(16)
Anderson, R.Lanier (2001)

53
“Synthesis, Cognitive Normativity and the Meaning of Kant’s Question,
‘How are synthetic cognitions a priori possible?’” in:
European Journal of Philosophy 9: 275 – 205
Angner, Erik (2002)
“The History of Hayek’s Theory of Cultural Evolution” in:
Studies in the History and Philosophy of Biological and Biomedical Sciences
Vol. 33: 695 – 718
Archer, Margaret (2003)
Structure, Agency and the Internal Conversation
Cambridge UP
Arendt, Hannah (2002)
Das Leben des Geistes
Piper, München
(The Life of Mind)
Arendt, Hannah (1998(1982))
Das Urteilen
Texte zu Kants politischer Philosophie
Piper, München
(Lectures on Kant’s Political Philosophy Chicago UP)
Ashcroft, Richard E. (2003)
„Kant, Mill, Durkheim?
Trust and Autonomy in Bioethics and Politics“ in:
Studies in the History and Philosophy of Biological and Biomedical Sciences
Vol. 34: 359 – 366
Barsch, Achim, Peter M. Hejl (eds.) (2000)
Menschenbilder
Zur Pluralisierung der menschlichen Natur (1850 – 1914)
Suhrkamp, Frankfurt aM
Beaulieu, A. (2002)
“Images are not the (only) truth:
Brain mapping, visual knowledge , and iconoclasm” in:
Science, Technology and Human Values Vol. 27: 53 – 87

54
Blakemore, Colin (2002)
“From the ‘Public Understanding of Science’ to the Scientist’s
Understanding of the Public” in:
Neuroethics: Mapping the Field
Dana Press, Washington, DC : 212 – 221
Bolton, Derek (2006)
“What’s the problem? A response to ‘secular humanism and scientific
psychiatry’” in:
Philosophy, Ethics, and Humanities in Medicine Vol. 1 (6)
Bordogna, Francesca (2005)
“Scientific Personae in American Psychology:
Three case studies” in:
Studies in History and Philosophy of Biological and Biomedical Science Vol. 36:
95 – 134
Bordogna, Francesca (2008)
William James at the boundaries
Chicago UP, Chicago
Boring, Edwin (1950² 1929)
The History of Experimental Psychology
Appleton, New York
Braudel, Fernand, Sarah Matthews (1982)
On History
Chicago UP
Breidbach, Olaf (1997)
Die Materialisierung des Ich
Zur Geschichte der Hirnforschung im 19. und 20. Jahrhundert
Suhrkamp, Frankfurt aM
Broman, Thomas (1989)
“University Reform in Medical Thought a the End of the Eighteenth
Century” in:
Osiris 2nd Series Vol. 5: 36 – 53
°Bronfen, Elisabeth (1998)

55
The Knotted Subject
Hysteria and its discontents
Princeton, UP
Canguilhem, Georges (1971)
Sur L’histoire des sciences de la vie depuis Darwin” as:
Presentation at the XIII. International Congress for the History of Science in
Moscow
Canguilhem, Georges (1974)
“La Formation du concept de regulation aux XVIIIe et XIXe siècles” as:
Colloquial Presentation at the Collège du France Dec.1974
Carlson, Gabrielle A. et al (2007)
„A pilot study for augmenting atomoxetine with methylphenidate:
Safety

and

concomitant

therapy

in

children

with

attention-

deficit/hyperactivity disorder” in:
Child and Adolescent Psychiatry and Mental Health Vol. 1 (10)
Carson, John (1999)
“Minding Matter/Mattering Mind:
Knowledge and the subject in Nineteenth Century Physiology” in:
Studies in History and Philosophy of Biological and Biomedical Science Vol. 30:
345 – 376
Carson, John ( (2002)
„Differentiating a Republican Citizenry:
Talents, Human Science, and Enlightenment Theories of Governance“ in:
Osiris Vol. 17: 74 – 103
Casebeer, William D. (2003)
“Moral Cognition and its Neural Constiuents” in:
Nature Reviews Neuroscience Vol. 4 : 840 – 847
Cavanaughm James T. Vicki S Mercer, Nicholas Stergiou (2007)
“Approximate entropy detects the effect of a secondary cognitive task on
postural control in healthy young adults:
A methodological report” in:
Journal of NeuroEngineering and Rehabilitation Vol. 4 (42)

56
Centor, Robert (2007)
“Seek First to Understand” in:
Philosophy, Ethics, and Humanities in Medicine Vol. 2 (29)
Clarke, Edwin, Stephen L. Jacyna (1987)
Nineteenth Century Origins of
Neuroscientific Concepts
California UP, Berkeley
Coleman, William (1977)
Biology in the Nineteenth Century
Problems of Form, Function, and Transformation
Cambridge UP, Cambridge
Coleman, William (1985)
“The Cognitive Basis of the Discipline
Claude Bernard on Physiology” in:
Isis Vol. 76/1: 49 – 70
Collins, Randal (1998)
The Sociology of Philosophies
A Global Theory of Intellectual Change
Harvard UP, Cambridge, Mass.
Colter, Ashley L., Caroline Cutler, Kelly Anne Meckling (2008)
“Fatty acid status and behavioral symptoms of Attention Deficit
Hyperactivity Disorder in adolescents: a case-control study” in:
Nutrition Journal Vol. 7 (8)
Craver, Carl F. (2005)
“Beyond Reduction
Mechanisms, Multifield Integration and the Unity of Neuroscience” in:
Studies in the History and Philosophy of Biological and Biomedical Sciences
Vol. 36: 373 - 395
Cronbach, Lee (1957)
“The two disciplines of psychology” in:
American Psychologist Vol.12: 671 – 684
Cross, Stephen J., William Albury (1987)

57
“Walter B: Cannon, L.J. Henderson and the Organic Analogy” in:
Osiris,2nd Series Vol. 3: 165 – 192
Cumming, Agnes (1917)
“Lotze, Bradley, and Bosanquet” in:
Mind Vol. 26/102 : 162 – 170
Cunningham, Andrew, Perry Williams (1993)
“De-centring the ‘Big Picture’:
The Origin of Modern Science and the Modern Origins of Science” in:
British Journal for History of Science 26: 407 – 432
Cunningham, Andrew (1988)
“Getting the Game Right:
Some Plain Words on the Identity and Invention of Science” in:
Studies in the History and Philosophy of Science 19: 365 – 389
Cunningham, Andrew, Perry Williams (1993)
“De-centring the ‘Big Picture’:
The Origin of Modern Science and the Modern Origins of Science” in:
British Journal for History of Science 26: 407 – 432
Cunningham, Andrew (2002)
“The Pen and the Sword:
Recovering the Disciplinary Identity of Physiology and Anatomy before
1800 I: Old Physiology – The Pen” in:
Studies in History and Philosophy of Biological and Biomedical Science Vol. 33:
631 – 665
Cunningham, Andrew (2003)
“The Pen and the Sword:
Recovering the Disciplinary Identity of Physiology and Anatomy before
1800 II: Old Anatomy – The Sword” in:
Studies in History and Philosophy of Biological and Biomedical Science Vol. 34:
51 – 76
Cunningham, Charles E. (2007)
„Family-Centred Approach to Planning and Measuring the Outcome of
Interventions for Children with Attention-Deficit/Hyperactivity Disorder” in:

58
Journal for Pediaric Psychology Vol. 32 (6): 676 – 694
Damasio, Antonio (2002)
„The Neural Basis of Social Behaviour“ in:
Neuroethics: Mapping the Field
Dana Press, Washington, DC : 14 – 20
Daston,. Lorraine (1995)
“The Moral Economy of Science” in:
Osiris Vol. 10 : 2 – 24
Daston, Lorraine; Peter Galison (2007)
Objectivity.
Zone Books, New York
Davidson, Arnold (2001)
The Emergence of Sexuality
Historical Epistemology and the Formation of Concepts
Harvard UP
Delisle, Richard G. (2000)
“The Biology/Culture Link in Human Evolution, 1750 – 1950:
The Problem of Integration in Science” in:
Studies in History and Philosophy of Biological and Biomedical Science Vol. 31:
531 – 556
Dror, Otniel E. (1999)
“The Affect of Experiment
The Turn to Emotions in Anglo-American Physiology, 1900 – 1940” in:
Isis Vol. 90/2: 205 – 237
Elia, Josephine, Paul Ambrosini, Wade Berettini (2008)
“ADHD Characteristics I: Concurrent Comorbidity Patterns in Children and
Adolescents” in:
Child and Adolescent Psychiatry and Mental Health Vol. 2(15)
Elliot, Clark A. (1999)
“The Tercentenary of Harvard University in 1936
The Scientific Dimension” in:
Osiris Vol. 14: 153 – 175

59
Elwick, James (2003)
“Herbert Spencer and the Disunity of the Social Organism” in
History of Science Vol. 41: 35 – 72
Esfeld, Michael (2002)
Holismus
In der Philosophie des Geistes und der Philosophie der Physik
Suhrkamp, Frankfurt aM
Farah, Martha J. (2002)
„Emerging Ethical Issues in Neuroscience“ in:
Nature Neuroscience Vol. 5: 1123 – 1129
Faraone, Stephen V., Arun R. Kunwar (2007)
„ADHD in Children with Comorbid Conditions: Diagnosis, Misdiagnosis, and
Keeping Tabs on Both” in:
Medscape Psychiatry and Mental Health: ADHD Expert Column Series
Retrieved (July 15th, 2008) at: www.medscape.com/viewarticle/555748
Faggianelli, Patrick, David Lukoff (2006)
“Aikido and Psychotherapy:
A Study of Psychotherapists who are Aikido Practitioners” in:
Journal of Transpersonal Psychology Vol. 38 (2): 159 – 178
Feest, Uljana (2007)
“’Hypotheses, everywhere only Hypotheses!’:
Some Contexts of Dilthey’s Critique of Explanatory Psychology” in:
Studies in History and Philosophy of Biological and Biomedical Science Vol. 38:
43 – 62
Flyvbjerg, Bent (1998)
Rationality and Power:
Democracy in Practice
Chicago UP
Foucault, Michel (1963)
Naissance de la Clinique;
Presses Universitaires de France
Frazzetto, Giovannua, Sinéad Keenan and Ilina Singh (2007)

60
“’Il Bamini e le Droghe’: The Right to Ritalin vs. the ight to Childhood in
Italy” in:
Biosocieties Volume 2 Part 4: 393 – 413
Friedman, Michael (2000)
Carnap Cassirer Heidegger;
Open Court, Chicago Lassalle,Ill.
Frommer, Sabine (1990)
„Der Begriff psychologischen Verstehens bei Max Weber“ in:
Psychologie und Geschichte Vol.2: 37 – 44
Ghaemi, Nassir, Frederick K. Goodwin (2007)
„The ethics of clinical innovation in psychopharmacology:
Challenging traditional bioethics” in:
Philosophy, Ethics, and Humanities in Medicine Vol. 2 (26)
Ghanizadeh, Ahmad (2008)
“Association of nail biting and psychiatric disorders in children and their
parents in a psychiatrically referred sample of children” in:
Child and Adolescent Psychiatry and Mental Health Vol. 2 (13)
Gillet, Grant (2006)
“Medical Science, Culture, Truth” in:
Philosophy, Ethics, and Humanities in Medicine Vol. 1 (13)
Ginicola, Misty M. (2007)
„Children’s unique experience if depression:
Using a developmental approach to predict variation in symptomatology” i:
Chid and Adolescent Psychiatry and Mental Health Vol. 1 (9)
Greene, Joshua (2003)
“From Neural is to Moral ought” in:
Nature Review Neuroscience Volume 4: 847 – 850
Gregory, Frederick (1977)
“Scientific versus Dialectical Materialism:
A Clash of Ideologies in Nineteenth Century German Radicalism” in:
Isis Vol. 68/2: 206 – 223

61
Gross, Neil (2003)
„Richard Rorty’s Pragmatism:
A case study in the sociology of ideas” in:
Theory and Society 32 : 93 – 148
Gruhle, Hans-Walter (1913)
„Bleulers Schizophrenie und Kraepelins dementia praecox“ in:
Zeitschrift für die gesamte Neurologie und Psychologie. Orginalien Vol. 17: 114
– 133
Gruhle, Hans-Walter (1929)
„Kraepelins Bedeutung für die Psychologie“ in:
Archiv für Psychiatrie und Nervenkrankheiten Vol. 87: 43 – 49
Hacking, Ian (1983)
Representing and Intervening
Cambridge UP
Hacking, Ian (20062,1975)
The Emergence of Probability
Cambridge UP
Hagner, Michael (2000)
Homo Cerebralis
Der Wandel vom Seelenorgan zum Gehirn
Insel, Frankfurt aM
Hansen, LeeAnn (1998)
„Metaphoers of Mind and Society
The Origins of German Psychiatry in the Revolutionary Era“ in:
Isis Vol. 89/3: 37 – 409
Harman, Graham (forthcoming)
Prince of Networks
Latour and Metaphysics
Manuscript
Harrington, Anne (1987)
Medicine, Mind and the Double Brain
Princeton UP

62
Harrington, Anne (1997)
The Placebo Effect
Harvard UP
Harrington, Anne (1999)
Reenchanted Science:
Wholism in German Culture from Wilhelm II to Hitler
Princeton UP
Harrington, Anne (2008)
The Cure Within
A History of Mind-Body Medicine
B&T
Harrington, Anne, Richard Davdison (eds.) (2001)
Visions of Compassion
Western Scientists and Tibetan Buddhists Examine Human Nature
Oxford UP
Henrich, Dieter (1991)
Konstellationen,
Suhrkamp, Frankfurt aM
Henrich, Dieter (2004)
Grundlegung aus dem Ich; 2Vols.
Suhrkamp, Frankfurt aM
Heyl, Barbara S. (1968)
„The Harvard Pareto Cycle’“ in:
The Journal of the History of the Behavioural Sciences Vol.4: 316 – 314
Holton, Gerald (1992)
“Ernst Mach and the Fortunes of Positivism in America” in:
Isis Vol.83: 27 – 60
Honneth, Axel, Martin Saar (2002)
Michel Foucault
Zwischenbilanz seiner Rezeption
Frankfurter Foucault Konferenz 2001
Suhrkamp, Frankfurt aM
Hunt, Robert D. (2006a)
“The Neurobiology of ADHD” in:

63
Medscape Psychiatry and Mental Health Vol. 11 (2)
Hunt, Robert D. (2006b)
“Functional Roles of Norepinephrine and Dopamine in ADHD” in:
Medscape Psychiatry and Mental Health Vol. 11 (1)
Illes, Judy, Eric Racine (2005)
“Imaging or Imagining?
A Neuroethics Challenge Informed by Genetics” in:
American Journal of Bioethics Vol. 5 (2): 5 – 18
Ionnanidis, John PA (2008)
“Effectiveness of antidepressants: A myth constructed from a thousand
randomized trials?” in:
Philosophy, Ethics, and Humanities in Medicine Vol. 3 (14)
Johnson, Carolyn C. et al (2008)
“Depressive Symptoms and Physical Activity in Adolescent Girls” in:
Medicine and Science in Sports and Exercise Vol. 40 (5): 818 – 826
Kaitaro, Timo (2004)
“Brain-Mind Identities in Dualism and Materialism:
A Historical Perspective” in:
Studies in History and Philosophy of Biological and Biomedical Science Vol. 35:
627 – 645
Kay, Lily (2000)
Who wrote the Book of Life?
Stanford UP
Kennedy, Gail (1958)
„Pragmatism, Pragamticism and the Will to Believe“
The Journal of Philosophy 55/14: 578 – 588
Kerr, Anne et al (2007)
“Exploring Ambivalence about Genetic Research and its Social Context” in:
Social Theory & Health Vol. 5 (1): 53 – 69
Kevles, Daniel J., Gerald L. Geison (1995)
„The Experimental Life Sciences in the Twentieth Century“ in:
Osiris Vol. 10: 97 – 121

64
Koehnke, Klaus Christian (1993 (1986))
Entstehung und Aufstieg des Neukantianismus
Suhrkamp, Frankfurt aM
Kohlberg, Lawrence (1996)
Psychologie der Moralentwicklung
Suhrkamp, Frankfurt aM
Kottow, Andrea R. And Michael H. Kottow (2007)
“The disease subject as a subject of literature” in:
Philosophy, Ethics, and Humanities in Medicine Vol. 2 (10)
Kraepelin, Emil (1883)
Compendium der Psychatrie
Ambrosius Abel, Leipzig
Kraepelin, Emil (1895)
„Der psychologische Versuch in der Psychatrie“ in:
Psychologische Arbeiten Vol.1: 1 – 91
Kraepelin, Emil (1896)
Zur Hygiene der Arbeit
Gustav Fischer, Jena
Kraepelin, Emil (1899)
Psychiatrie
Barth, Leipzig
Kraepelin, Emil (1902)
„Die Arbeitskurve“ in:
Festschrift für Wilhelm Wundt
Kraepelin, Emil (1903)
Über geistige Arbeit
Gustav Fischer, Jena
Kraushaar, Otto F. (1936)
„Lotze’s Influence on the Psychology of William James“ in:
Psychological Review Vol. 43: 234 – 257
Kraushaar, Otto F. (1938)
„What James’ Philosophical Orientation owed to Lotze“ in

65
The Philosophical Review Vol47/5: 517 – 526
Kraushaar, Otto F. (1939)
“Lotze as a Factor in the Development of James’ Radical Empiricism and
Pluralism” in:
The Philosophical Review Vol48/5: 455 – 471
Kraushaar, Otto F. (1940)
“Lotze’s Influence on the Pragmatism and Practical Philosophy of William
James” in:
Journal of the History of Ideas Vol.1/4 : 439 – 458
Kroker, Kenton (2003)
„The Progress of Introspection in America, 1896 – 1938“ in:
Studies in History and Philosophy of Biological and Biomedical Science Vol. 34:
77 – 108
Kuklick, Bruce (1977)
The Rise of American Philosophy
Cambridg,e Massachusetts, 1860 – 1930
Yale UP
Lakhan, Shaheen E, Karen F. Vieira (2008)
„Nutritional Therapies for Mental Disorders“ in:
Nutrition Journal Vol 7 (2)
Larson, James L. (1979)
„Vital Forces:
Regulative Principles or Constitutive Agents.” in:
Isis Vol 70/2: 235 – 249
Latour, Bruno (2006)
Reassembling The Social
Oxford: Oxford UP
Latour, Bruno (2007)
“A Plea for Earthly Sciences”
Keynote Lecture at the Annual Meeting of the British Sociological Association
Lauth, B. et al (2008)
“Implementing the semi-structured interview Kiddie-SADS-PL into an inpatient adolescent clinical setting: impact on frequency of diagnoses”

66
Child and Adolescent Psychiatry and Mental Health Vol. 2 (14)
Lenoir, Timothy (1980)
“Kant, Blumenbach, an Vital Materialism in German Biology” in:
Isis Vol. 71/1 : 77 – 108
Lenoir, Timothy (1981)
The Strategy of Life
Chicago UP
Lenoir, Timothy (1981a)
„The Göttingen School and the Development of Transcendental
Naturphilosophie in the Romantic Era” in:
Studies in the History of Biology, Vol. 5, Baltimore: Johns Hopkins University
Press, 1981: 111-205
Lenoir Timothy (1997)
Instituting Science
The Cultural Production of scientific disciplines Stanford UP
Lepenies, Wolf (2002 (1985)(1988))
Die drei Kulturen
Soziologie zwischen Literatur und Wissenschaft
Fischer, Frankfurt aM
Levenson, Martha (2003)
“Choosing Aikido:
An Opportunity for Children with Asperger’s Syndrome”
Retrieved from www.aiki-extensions.org July 13th, 2008
Levine, Donald (1984)
“The Liberal Arts and the Martial Arts” in:
Liberal Education Vol. 70 (3)
Levine, Donald (1991)
“Martial Arts as a Resource for Liberal Education:
The Case of Aikido” in:
Featherstone, M. et al (eds.) (1991)
The Body: Social Process and Cultural Theory
Sage, London: 209 – 224

67
Levine, Donald
“Extending the way: Aikido for the 21st century”
Paper presented at the Fourth International Aiki Extensions Conference
Levine, Donald (2003)
“The many dimensions of Aiki Extensions”
Paper presented at the Fifth International Aiki Extensions Conference,
University of Augsburg
Levine, Donald (2006)
Powers of the Mind
Chicago UP, Chicago
Levine, Donald (2007a)
“The Aiki Way to Therapeutic and Creative Human Interaction”
Paper presented at the Conference “Living Aikido: Bewegungs- Und
Lebenskunst” Schweinfurt
Levine, Donald (2007b)
„Aikilopedia“
Unpublished design paper
Levine, Donald (2008)
“Soziologie und Lebensanschauung:
Zwei Wege der Kant-Goethe-Synthese bei Georg Simmel“
Speech at the Bielefeld Lecture Series on Simmel
Linden, Paul (2003)
“Aikido Roots and Branches:
Body Awareness Training Methods and Their Applications in Daily Life
Aiki Thought Papers Vol.2 (Spring)
Loyd, D. (2002)
“Functional MRI and the Study of Human Consciousness” in:
Journal of Cognitive Neurosciene Vol.14: 818 – 831
Marx, Otto M. (1970)
“Nineteenth Century Medical Psychology
Theoretical Problems in the Work of Griesinger, Meynert and Wernicke” in:
Isis VOl. 61/3: 355 – 370

68
Meiklejohn, Alexander (1924)
Freedom and the College
New York 1924
Meiklejohn, Alexander (1942)
Education between Two Worlds
New York
Mitchell, Joel (2006)
“Psychophysics, Intensive Magnitudes, and the psychometricians fallacy”
in:
Studies in History and Philosophy of Biological and Biomedical Science Vol. 37:
414 – 432
Mulsow, Martin, Marcelo Stamm (eds.)(2005)
Konstellationsforschung
Suhrkamp, Frankfurt aM
Muñoz-Solomando, Antonio, Tim Kendall, Craig J. Whittington (2008)
“Cognitive Behavioral Therapy for Children and Adolescents” in:
Current Opinion in Psychiatry Vol. 21 (4): 332 – 337
Murphy, Gardner (1949 [1929])
Historical Introduction to Modern Psychology
Harcourt, Brace & Co, New York
Northoff, Georg, Alexander Heinzel (2006)
“First-Person Neuroscience:
A New Methodological Approach for linking Mental and Neuronal States”
in:
Philosophy, Ethics, and Humanities in Medicine Vol. 1 (3)
Novick, Lawrence (2003)
“Three Meditations on the Psychology of Aikido”
Aikido Thought Papers Vol. 2 (Spring)
Oades, Robert D. (2007)
“The Role of the Serontonin Sytem in ADHD:
Treatment Implications” in:
Expert Review of Neurotherapeutics Vol 7 (10): 1357 – 1374

69
Olds, James (1954)
The Growth and Structure of Motives
The Free Press
O’Neill, Onora (1989)
Constructions of Reason
Explorations of Kant’s Practical Philosophy
Cambridge
O’Neill, Onora (2002a)
Autonomy and Trust in Bioethics: Gifford Lectures
Cambridge UP
O’Neill, Onora (2002b)
A Question of Trust: Reith Lectures
Cambridge UP
O’Shaughnessy, Roy J., Holly T. Andrade (2008)
“Forensic Psychiatry and Violent Adolescents” in:
Brief Treatment and Crisis Intervention Vol. 8 (1): 27 – 42
Osietzky, Maria (1998)
“Körpermaschinen und Dampfmaschinen.
Vom Wandel der Physiologie und des Körpers unter dem Einfluß von
Industrialisierung und Thermodynamik“ in:
Sarasin/Tanner (1998): 313 – 346
Owen, David (2001)
„Kritik und Gefangenschaft.
Genealogie und kritische Theorie“ in:
Honneth/Saar (2002) :122 – 144
Owen, Tim (2006)
“Genetic-Social Science and the Study of Human Biotechnology” in:
Current Sociology Vol. 54 (6): 897 – 918
Pauly, Philip J. (1987)
Controlling Life
Jacques Loeb and the Engineering Ideal in Biology
Oxford UP

70
Pester, Reinhardt (1997)
Hermann Lotze
Der Weg seines Denkens und Forschens:
Ein Kapitel deutscher Philosophie- und Wissensgeschichte im 19.Jahrhundert
Königshausen&Neumann, Würzburg
Powell, Tia (2006)
“Cultural Context in Medical Ethics: Lessons from Japan” in:
Philosophy, Ethics, and Humanities in Medicine Vol. 1 (4)
Prasad, Suyash, et al (2007)
“Baseline Values from electrocardiograms of children and adolescents with
ADHD” in:
Child and Adolescent Psychiatry and Mental Health Vol. 1 (11)
Putnam, Robert D. et al (1993)
Making Democracy Work
Princeton UP
Rabinbach, Anson (1990)
The Human Motor:
Energy, Fatigue and the Modernity
New York
Rabinow, Paul (1989)
French Modern: Norms and Forms of the Social Environment
MIT Press
Rabinow, Paul (1996)
Making PCR, A Story of Biotechnology
Chicago UP
Rabinow, Paul (1997)
Essays in the Anthropology of Reason
Chicago UP
Rabinow, Paul (1999)
French DNA
Trouble in Purgatory
Chicago UP

71
Rabinow, Paul (2003)
Anthropos Today: Reflections on Modern Equipment,
Princeton UP
Reed, Isaac (2008)
“Justifying Sociological Knowledge:
From Realism to Interpretation”
In: Sociological Theory Vol. 26 (2): 101 – 129
Reid, Lysette, Francoise Baylis (2005)
“Brains, Genes, and the Making of the Self” in:
American Journal of Bioethics Vol. 5 (2): 21 – 23
Richards, Robert J. (1987)
Darwin and the Emergence of Evolutionary Theories of Mind and Behavior
University of Chicago Press, Chicago
Richards, Robert J. (1992)
The Meaning of Evolution:
The Morphological Construction and Ideological Reconstruction of Darwin’s
Theory
University of Chicago Press, Chicago
Richards, Robert J. (2000)
“Kant and Blumenbach on the Bildungstrieb
A Historical Misunderstanding” in:
Studies in the History and Philosophy of Biological and Biomedical Sciences
Vol. 31: 11 – 32
Richards, Robert J. (2004)
The Romantic Conception of Life:
Science and Philosophy in the Age of Goethe”
University of Chicago Press, Chicago
Richards, Robert J. (2008)
The Tragic Sense of Life:
Ernst Haeckel and the Struggle over Evolutionary Thought
University of chciago Press, Chicago
Roberts, Daniel T. (2000)

72
Atlantic Crossings
Social Politics in a Progressive Age
Belknap, Cambridge
Roelcke, Volker (2000)
„Wahnwelten:
Die Debatte über die ‚Natur’ der Krankheitseinheit Schizophrenie, 1912 bis
1932“ in:
DELFIN 2000 : 181 – 205
Rose, Nikolas (2007a)
The Politics of Life Itself
Biomedicine, Power, and Subjectivity in the Twenty-First Century
Princeton UP
Rose, Nikolas (2007b)
“Molecular Politics. Somatic Ethics and the Spirit of Biocapital” in:
Social Theory & Health, Volume 5 (1): 3 – 29
Roskies, Adina (2002)
“Neuroethics for the New Millenium” in:
Neuron (July 3): 21 – 23
Rossiter, Margaret W. (1985)
„Science and Public Policy since World War II“ in:
Osiris Vol.1: 273 – 294
Sadler, John Z. (2006)
“The rhetoricians craft, distinctions in science and political morality
(A Reply to Szasz)” in:
Philosophy, Ethics, and Humanities in Medicine Vol. 1 (7)
Safire, William (2002)
“Visions for a new field of Neuroethics” in:
Neuroethics: Mapping the Field
Dana Press, Washington, DC: 3 – 9
Sagduyu, Kemal, et al (2005)
„Omega-3 fatty acids decreased irritability of patients with bipolar disorder
in an add-on, open label study” in:

73
Nutrition Journal Vol. 4 (6)
Sarasin, Philipp (2001)
Reizbare Maschinen
Eine Geschichte des Körpers 1765 - 1914
Suhrkamp, Frankfurt aM
Sarasin, Philipp (2003)
Geschichtswissenschaft und Diskursanalyse
Suhrkamp, Frankfurt aM
Sarasin, Philipp, Jakob Tanner (eds.) (1998)
Physiologie und industrielle Gesellschaft
Studien zur Verwissenschaftlichung des Körpers im 19. und 20. Jahrhundert
Suhrkamp Frankfurt aM
Schäfer, Thomas (1995)
Reflektierte Vernunft
Michel Foucaults philosophisches Projekt einer antitotalitären Macht- und
Wahrheitskritik
Suhrkamp, Frankfurt aM
Schlander, Michael (2008)
„The NICE ADHD health technology assessment: A review and critique“ in:
Child and Adolescent Psychiatry and Mental Health Vol. 2 (1)
Schmid, Michael, et al (2005)
„The Development of Postural Strategies in Children:
A Factorial Design Study” in:
Journal of NeuroEngineering and Rehabilitation Vol. 2 (29)
Schwenk, Thomas L. (2008)
“Antidepressant Choice and Psychotherapy in Treatment-Resistant
Adolescents” in:
Journal Watch General Medicine Feb. 26th, 2008
Scott, Wilson L. (1959)
„The Significance of ‚Hard Bodies’ in the History of Scientific Thought“ in:
Isis Vol. 50/3: 199 – 210
Sekida, Katsuki (1975)

74
Zen Training
Weatherhill, New York, Tokyo
Servos, John W. (1985)
“History of Chemistry” in:
Osiris Vol. 1: 132 – 146
Servos, John W. (1986)
“Mathematics and the Physical Sciences in America, 1880 – 1930” in:
Isis Vol. 77/4: 611 – 629
Shapin, Steven (1992)
“Discipline and Bounding:
The history and sociology of science as seen through the externalisminternalism debate” in:
History of Science Vol.30: 333 – 368
Simoneau, Martin et al (2006)
“The effects of moderate fatigue in dynamic balance control and
attentional demands” in:
Journal of NeuroEngineering and Rehabilitation Vol.3 (22)
Sinzig, Judith et al (2008)
Inhibition, flexibility, working memory and planning in autism spectrum
disorders with and without comorbid ADHD-symptoms” in:
Child and Adolescent Psychiatry and Mental Health Vol. 2 (4)
Smith, Roger (2005)
“The History of Psychological Categories” in:
Studies in History and Philosophy of Biological and Biomedical Science Vol. 36:
55 – 94
Smoot, L.C., L.A. Boothby, R.C. Gillet (2007)
“Clinical Assessment and Treatment of ADHD in Children” in:
International Journal of Clinical Practice Vol. 61 (10): 1730 – 1738
Spitzer, Manfred (2005)
Vorsicht, Bildschirm!
Klett-Cotta

75
Stehr, Nico (2007)
Die Moralisierung der Märkte,
Suhrkamp, Frankfurt aM
Stein, Dan J. et al (2006)
„Philosophy, Ethics and Humanities in Medicine: Expanding the openaccess conversation on health care” in
Philosophy, Ethics, and Humanities in Medicine Vol. 1 (1)
Steinhausen, Hans Cristoph (2008)
“Frequency, stability and differentiation of self-reported school fear
and truancy in a community sample” in:
Child and Adolescent Psychiatry and Mental Health Vol. 2 (17)
Stingl, Alexander (2009)
Speaking (in) Biology?
From Kant’s Critique as Anthropology to Bruno Latour’s
Sociology for Earthlings,
Manuscript in progress, Contract currently under negotiation
Stingl, Alexander (2008)
The House of Parsons: The Biological Vernacular in Kant, James,
Weber and Parsons
Lampeter, Edward Mellen Press (under contract)
Stingl, Alexander (2008a)
“Speaking Biology. From Kant to Parsons…. And beyond?”
Paper presented at the Colloquium “Communication, Culture
und Social Order, Friedrich-Alexander University ErlangenNuremburg, Institute for Sociology; Philosophical Faculty: 1 –
16
Stingl, Alexander (2008b)
“Knowledge Based Economy”
EBSCO Sociology Notes, EBSCO Academic Premier Online
Stingl, Alexander (2008c)
“Posthumanism”
EBSCO Sociology Notes, EBSCO Academic Premier Online

76
Stingl, Alexander (2008d)
“Technology & Medicine”
EBSCO Sociology Notes, EBSCO Academic Premier Online
Stingl, Alexander (2008e)
“The Constitutive/Regulative difference in the History of German
physiology and American Sociology and in Contemporary Debates”
Presentation at the British Sociological Association’s Annual
Conference March 28th- 30th at Warwick University, UK
Stingl, Alexander (2007)
“Die neue Ineleganz der Medienökonomien von Macht und
Einfluss” in:
POMPEII Online Journal Ausgabe 1 :
Stingl, Alexander (2004)
Die Kritik der Aufklärung bei der Frankfurter Schule und Michel
Foucault
Magisterarbeit
Friedrich-Alexander University Erlangen-Nuremburg, Institute
for Sociology; Philosophical Faculty
Stingl, Alexander, Brigit Dörle, Lazarino Antini (2007)
“Das Opfer im prozeduralen Gedächtnis reflexiver Moderne:
Die Semantiken des Holocaust, des Opfers und des Survivors”
in:
POMPEII Online Journal Ausgabe 1
Sturm, Thomas, Mitchel Ash (eds) (2007)
„Psychology’s territories: historical and contemporary perspectives from
different disciplines"
Mahwah, NJ: lawrence erlbaum,
Swanson, J.M. et al (2007)
“Etiologic Subtypes of Attention-Deficit/Hyperactivity Disorder: Brain
Imaging, Molecular Genetic and Environmental Factors and the Dopamine
Hypothesis” in:
Neuropsychology Review Vol. 17 (1)

77
Szasz, Thomas (2006)
“Secular Humanism and ‘scientific psychiatry’” in:
Philosophy, Ethics, and Humanities in Medicine Vol. 1 (5)
Thornton, Tim (2006)
“Tacit Knowledge as the Unifying Factor in Evidence Based Medicine and
Clinical Judgment” in:
Philosophy, Ethics, and Humanities in Medicine Vol. 1 (2)
Timpane, John (2004)
“Models for the Neuroethical Debate in the Community” in:
Cerebrum Vol. 6 : 100 – 107
Valsiner, Jan, René van der Veer (2000)
The Social Mind
Construction of an Idea
Cambridge UP, Cambridge
Varni, James W. et al (2007a)
“Parent proxy-report of their children’s health-related quality of life:
An analysis of 13,878 parents’ reliability and validity across age subgroups
using the PedsQLTM 4.0 Generic Core Scales” in:
Health and Quality of Life Outcomes Vol.5 (2)
Varni, James W. et al (2007b)
“How young can children reliably and validly self-report their health-related
Quality of Life?:
An analysis of 8,591 children across age subgroups with PedsQL TM 4.0
Generic Core Scales” in:
Health and Quality of Life Outcomes Vol.5 (1)
Watts, Alan (2008 (1954))
Vom Geist des Zen
Insel, Frankfurt aM
Wehmeier, Peter M., et al (2008a)
„Emotional well-being in children and adolescents treated with
atomoxetine for attention-deficit/hyperactivity disorder:

78
Findings from a patient, parent and physician perspective using items from
the Pediatric Adverse Event Rating Scale (PAERS)” in:
Child and Adolescent Psychiatry and Mental Health Vol. 2 (11)
Wehmeier, Peter M., et al (2008b)
„Global impression of perceived difficulties in children and adolescents with
attention-deficit/hyperactivity disorder:
Reliability and validity of a new instrument assessing perceived difficulties
from a patient, parent, physician perspective over the day” In:
Child and Adolescent Psychiatry and Mental Health Vol. 2 (10)
Wilson, Fred (1999)
“Some controversies about Method in Nineteenth Century Psychology” in:
Studies in History and Philosophy of Biological and Biomedical Science Vol. 30:
91 – 127
Young, Robert M. (1968)
“The Functions of the Brain:
Gall to Ferrier 1808 – 1886” in:
Isis Vol. 59/1 : 250 – 268

