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Attention-deficit hyperactivity disorder and autism spectrum disorder 
diagnoses as ideal types – a reinterpretation of stigma within the 
context of mainstream education 
 

Henrik Skovlund 

Århus University 

Children with psychiatric diagnoses such as ADHD/ADD and Autism Spectrum 
Disorder (ASD) have often been the topic of heated debate between those who 
favour the view that the global increase in children who receive these diagnoses 
is the result of pathologizing and stigmatizing discourses and those who favour 
the view that ADHD and ASD are neurodevelopmental disabilities. This conflict 
leaves the field divided with regard to which educational strategies teachers and 
education workers should use with these children in mainstream educational 
contexts. The core of the problem is the extent to which such diagnoses may be 
considered a help or stigma in the ongoing quest to include these children in state 
schools on the same footing as every other child. This article approaches this 
dilemma from a different theoretical standpoint than those that have guided 
criticism of psychiatric diagnoses since the rise of anti-psychiatry. The 
consequence of this theoretical standpoint is that both the idea of the relationship 
between diagnoses and stigma, and the concept of stigma itself, must be altered 
when seeking to provide fruitful educational strategies for these children in 
mainstream educational settings such as state schools 
 
Keywords: ADHD, ASD, education, psychiatric diagnoses, stigma, anti-
psychiatry, social phenomenology, ideal types. 
  

Introduction 

This paper is a theoretical contribution to the debates about whether diagnoses like 
ADHD/ADD and Autism Spectrum Disorders (ASD) are the results of stigmatizing 
cultural tendencies or refer to neurodevelopmental disabilities (e.g. Timimi and Taylor 
2003), and an investigation of the consequences this debate has for mainstream 
educational settings that include children with ADHD and ASD. I will argue that the 
ontological status of such diagnoses as disability or social stigma respectively is a 
question to be solved in the course of interaction with the specific child. Proponents of 
neuroscientific perspectives on ADHD and ASD tend to consider diagnoses as labels of 
neuro-developmental disabilities (Barkley et al. 2002; Barkley 2015), whereas 
proponents of cultural criticism tend to consider diagnoses as labels that reduce 
complex social and psychological problems to simple biological explanations and a 
need for medical treatment. Diagnoses become a ‘quick fix’ to otherwise complex social 
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problems (Southall 2007). Additionally, the widespread use of psychiatric diagnoses is 
related to cultural pathologization of general psychological problems (Brinkmann 
2016), the economic interests of an expanding pharmaceutical industry, the dominance 
of the neurosciences in the health sciences (Clarke 2011, Breggin 1998, DeGrandpre 
1999), and corresponding media epidemics that promote popular understandings of 
diagnoses to the public (Leo and Lacasse 2015). These critics mainly draw upon 
Foucault-inspired social constructionism and poststructuralism. In contrast to critics of 
diagnoses, we find practitioners and researchers such as Barkley (Barkley et al.) who 
regard ADHD and ASD as a neurodevelopmental condition on a par with physical 
disabilities. The extent to which a neurodevelopmental understanding of ADHD can 
exist alongside critical approaches to ADHD  is unclear and problematic. Teachers and 
education workers within mainstream education, such as state schools, are left with 
seemingly incompatible approaches to diagnoses like ADHD and ASD. 

 The present article frames this educational dilemma by an alternative 
understanding of diagnoses and stigma than those established by the historical 
precedents of modern critique of diagnoses, instead proposing a stance not yet explicitly 
taken in modern debate. Similarly, this change of the definition of ‘stigma’ urges a 
specific approach to children with ADHD/ASD in educational practices. Thus, the main 
questions to be explored will be: To what extent is a diagnosis stigmatizing by virtue of 
its being a diagnosis? How can we approach diagnoses and stigma in ways that are 
informative with regard to the inclusion of children with ADHD/ASD in educational 
communities? 

 

Outline 

Overall, the article takes form of a historical-theoretical investigation of the relationship 
between diagnoses like ADHD/ASD and stigma.    The outcome of this analysis will be 
applied to the present state of inclusion of children with ADHD/ASD in mainstream 
education. The article will proceed in four stages. First, I will clarify the ontological 
starting point of this article by relating the topics to the philosophical debate about 
psychiatric diagnoses of ‘atural kinds’’. From this point, I will further specify a 
particular notion of stigma, namely Erwin Goffman’s influential conceptualization of 
this term. In stage two, I will revisit the history of anti-psychiatry and follow the 
transformations of ‘stigma’ from Lacan to Foucault, relating this to present-day 
criticism of diagnoses. In stage three, the problems of diagnoses and stigmatization will 
be reinterpreted within the framework of social phenomenology, and finally, in stage 
four, I will discuss some consequences for interacting with children with ADHD/ASD 
in educational settings. 
 

Diagnoses and natural kinds 
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In the following section, I will present some ontological and epistemological points of 
departure for further treatment of the controversy between realistic and non-realistic 
approaches to diagnoses. Within analytical philosophy, the question about the reality of 
ADHD and ASD diagnoses is often implied in discussion about diagnoses as ‘natural 
kinds;’ that is, well-defined discrete entities that signify a natural category, e.g. like 
‘iron’. In this respect, various suggestions to overcome the dilemma between the 
realism of cognitive science and the anti-realism of radical social constructionism have 
been proposed. One of these is found in Ian Hacking (1999), in which he suggests 
investigation of the interaction between potentially constructed and non-constructed 
aspects of e.g. ADHD:  

 Perhaps children diagnosed with ADHD are different from the children 
 once called fidgety – in part because of the theories held about them, 
 and the remedies that have been put in place around their bad habits. 
 Conversely, it may be that the resulting changes in the children have 
 contributed to the evolution of ideas about problem children (Hacking 
 1999: 101-103). 

This paper will adopt the position that there could be interaction between behavioral 
tendencies (bad habits) and the social practice surrounding these tendencies. Further 
premises of this paper can be derived from Zacher’s views upon the reality of 
psychiatric diagnoses in general. According to Zacher, a traditional view on psychiatric 
disorder relies on notions of the disorders as natural kinds; that is, inherent properties 
understood from a biomedical perspective. However, Zacher argues that understanding 
psychiatric disorders as bounded entities in nature is inconsistent with the medical 
understanding of disease, as well as the understanding of species in evolutionary 
biology. By way of an alternative, he advances the view that psychiatric disorders are 
‘practical kinds’, namely entities having stable patterns that can be identified with 
varying levels of reliability and validity. This view is contrasted to that of natural kinds, 
which presupposes a God's-eye view in the form of a single accurate description 
independent of the way people conceptualize it. As Zacher points out, 

In the DSM, patients are diagnosed according to how well they match 
 the criteria set, but no one criterion or group of criteria is necessary and 
 sufficient.(…) A syndrome such as antisocial personality disorder is a 
family of personality types rather than a single discrete type (Zacher, 
2000: 169). 

Similarly, this paper will emphasize that the classification of symptoms of ADHD and 
ASD creates clusters with fuzzy boundaries rather than discrete types that are necessary 
and sufficient in themselves. This premise is already taken in the term ‘ASD’, where ‘S’ 
simply refers to a ‘spectrum’ of syndromes and not one defining type of autism. 

 Zacher calls this position ‘pragmatic anti-essentialism’, which he finds 
consistent with Lakoff’s notion that there is a world external to human beings which is 
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the cause of our knowledge, and thus that some systems of belief are more adequate 
than others. To some extent, this paper takes a similar pragmatic stand from the outset. 
However, I will not adopt a position of epistemological, ontological or pragmatic ‘anti-
essentialism’ by default. I wish to avoid misinterpretations that lead to a priori exclusion 
of children whose respective symptoms could be caused by inheritance and could 
therefore be understood as discrete types or natural kinds. This stand is more compatible 
with Samuels and Ferreira’s suggestion, namely that cognitive concepts 

 …are, in some regards, a less good example of natural kindhood than 
 many other kinds studied by science. But this is very unsurprising, and is 
 largely explained by two facts: Psychology appears to generate fewer 
 robust empirical generalizations than many other sciences; and in point 
 of logic, superordinate kinds manifest fewer regularities than the kinds 
 they subordinate (Samuel and Ferreira, 2010: 223). 

In other words, while a diagnosis as a superordinate category should be expected to be 
broad, for the purpose of including all possible variations, these subordinate variations, 
e.g. specific types of autism, may be well-defined and discrete. Similarly, I will suggest 
a theoretical framework in which questions of natural kinds versus stigmatization/social 
constructs may be addressed as practical problems. This should happen by paying 
particular attention to the ways in which diagnoses are applied differently and 
presuppose different characterizations of the children that may be confirmed or rejected 
as we get to know the particular child in face-to-face situations. One last point of 
departure is that psychiatric diagnoses may be considered no more than descriptions of 
behavioral traits whether understood in terms of mental or physical behavior. They 
neither point to specific etiologies, e.g. inherited points of origin, nor to specific 
strategies of intervention. Further characteristics beyond classifications of symptoms are 
therefore left to the contexts in which the diagnoses are used, and the interpretations of 
those who use them. This premise will guide the present contribution to the debates 
about ADHD/ASD as reality or stigma, and how to deal with such a theoretical dilemma 
in educational practice.   
 

Stigma 

According to Goffman (1963), the Greek term stigma refers to tattoos or brand marks 
that identified criminals, slaves and traitors, making citizens aware of their status as 
deviant and unwanted groups. In keeping with this definition, stigma refers to 
discredited traits of individuals or groups of individuals. These traits take three basic 
forms: 1) anomalies of the body such as physical deformities, 2) character flaws such as 
a weak will, domineering or unnatural passions, treacherous and rigid beliefs and 
dishonesty, which may be inferred from a known record of mental disorder, 
imprisonment, addiction, alcoholism, homosexuality, unemployment, suicide attempts 
or extreme political behaviour, 3) tribal stigma related to race, nation or religion, which 
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may be ‘transmitted through lineages and equally contaminate all members of a family’ 
(Goffman 1963, p. 13).  

 Though, by definition, stigma refers to discreditable traits, it should be 
noted that, according to Goffman, stigmas are relational; that is, none of the above-
mentioned traits are stigmatizing in themselves; a discreditable trait in one social 
context may be desirable in another. Nevertheless, Goffman is concerned with 
discreditable traits, and his final definition in particular emphasizes this: 

 The term stigma, then, will be used to refer to an attribute that is deeply 
 discrediting, but it should be seen that a language of relationships, not 
 attributes, is really needed. An attribute that stigmatizes one type of 
 possessor can confirm the usualness of another, and therefore is neither 
 creditable nor discreditable as a thing in itself (Goffman 1963, p. 4). 

In Goffman’s investigation, stigmas are defined as discreditable traits, though he opens 
a door with the suggestion that stigmas may also be positive, for example positive 
prototypes. This particular path will be explored later, namely with respect to the nature 
of positive prototypes and whether they are less stigmatizing than negative prototypes. 
However, as a point of departure, I will concur with Goffman’s definition of stigmas as 
discreditable traits, particularly because this definition seems to be compatible with the 
definitions of the anti-psychiatric movements that have influenced present-day critique 
of diagnoses. In concurring with Goffman’s definition of stigma, the first stage of the 
investigation is complete. In the next stage, I shall elaborate on stigma in the historical 
context of anti-psychiatry.  
 

The legacy of anti-psychiatry 

Modern critique of diagnoses often rests on assumptions already displayed in at least 
three movements within anti-psychiatry, namely classical anti-psychiatry, originating 
within psychotherapy; Anglo-American pragmatism, as exemplified by Goffman’s 
critique of total institutions; and movements, informed by Foucault’s analysis of the 
historical origins of psychiatric institutions and concepts of psychosis/madness. The 
first movement signifies what traditionally is called ‘anti-psychiatry’, namely the revolt 
against early 20th-century psychiatry by leading psychoanalytical and existentialist 
psychologists and philosophers such as Lacan, Laing and Cooper (Nasser 1995). Lacan 
is often quoted for saying that ‘[m]adness is not an insult to liberty but follows liberty 
like its shadow’ (Lacan 1947, in Nasser 1995). According to Lacan, the freedom of 
expression of language can turn self-referential in ways that isolate an individual from 
the rest of the world, for example when only the mad man understands his own 
language or thinks he is a king, although he is not (Lacan 1968). Lacan’s core argument 
against psychiatry is that it misconceives the cause of madness as being biological in 
nature, although it is essentially psychological and should therefore be treated as such. 
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 Phenomenological and existentialist approaches were put forward by 
Laing and Cooper, whose point of departure was the conflict of identity arising from 
psychiatric explanations and treatment. They more or less adopted the Marxist-inspired 
concept of alienation and related it to reductionist psychiatric explanations of human 
behaviour, particularly with respect to invasive treatments such as lobotomy and 
electroshock (Laing and Cooper 1969; Cooper 1980). Laing and Cooper shared the 
premise that people develop their personal identities by virtue of being reflected in the 
attitudes of other people and society in general (Laing 1967, Cooper 1971). Especially 
in The Divided Self (1960), Laing contrasts the social stability that signifies the 
ontologically secure individual with those individuals with unstable relationships – 
family in particular – owing to so-called double binds: paradoxical demands forced on 
the individual by social circumstances. Psychiatry contributes to destabilizing the sense 
of identity by reducing psychological problems to inherited biological diseases, rather 
than treating them at the psychological level. The overall point to here is that, as far as 
psychiatric diagnoses go, Lacan, Laing and Cooper do not necessarily reject a 
dysfunctional human mind when it comes to what is signified by a diagnosis, but they 
imply that the causes are misunderstood and embedded in a dehumanizing and 
alienating psychiatric practice. The implied stigma arises with the psychiatric reduction 
of otherwise existential problems. It is not the individual who is mad, but family and 
society, both with respect to causing and reproducing madness. 

 The next of the three mentioned approaches to stigma, namely Goffman’s 
analysis of total institutions, is compatible with the views of Laing and Cooper. 
Goffman is partly inspired by Mead and his theory about how people develop self-
consciousness by being able to see themselves through the eyes of others, by taking the 
community’s attitudes as their own (Mead 1934). This concept is reflected in Goffman’s 
critique of so-called ‘total institutions’, such as prisons or closed psychiatric institutions, 
and the identity formations that are caused by  these, for example, formalized roles 
between patient and physician or guard and prisoner (Goffman 1968). The dilemma 
exposed is that total institutions formalize the identity of the individual to the point that 
everybody is seen and treated in the same way. A focus of Goffman’s research 
concerned the ways in which inmates struggled for, and managed to formulate, a unique 
identity despite their formal circumstances. The important point is that Goffman, in 
contrast to the traditional anti-psychiatrists, emphasizes the consequences of stigma on 
daily life within total institutions, rather than trying to provide alternative explanations 
of madness or proposing alternative treatments. Instead of referring to an innate (but 
misconceived) state of mind, the diagnoses are now seen in relation to their function 
within an institutional practice. 

 The change in focus from innate state of mind to societal circumstances 
was taken even further by the psychiatrist Thomas Szasz, who considered the term 
‘mental illness’ a myth or metaphor on par with explaining misbehaviour as demonic 
possession. Thus, a term like schizophrenia does not signify any legal explanation or 
cause of the behaviour in question but rather the interests, misconceptions and 
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reductionism of scientism and psychiatry itself (Szasz 1960). This way of thinking 
seems to be particularly profound within the last significant tradition to be mentioned, 
namely Foucault’s legacy in terms of poststructuralist and social constructionist critique 
of diagnoses. History demonstrates that madness and normality are not predetermined, 
universal concepts, but arise and change according to the pragmatics and political 
visions of their time, for instance serving the governmental control of people’s 
mentality, so-called governmentality, and the disciplining of human bodies, so-called 
biopower (Foucault 1975 and 1976). These assumptions are especially implied in 
Foucault’s concept that ‘the language of psychiatry is a monologue of reason about 
madness’ (Foucault 1964). Correspondingly, in recent Foucault-inspired thinking, 
psychiatry and neuroscience are seen as power regimes that offer discourses on identity 
and self-technologies: social means and techniques by which the individual governs and 
understands themselves in relation to dominant discourses, e.g. by virtue of psychiatric 
theory, language, politics and practice (Rose 1998, Bröer and Heerings 2013). 
Consequently, Foucault-inspired poststructuralist or narrative approaches move 
diagnoses further away from referring to states of mind: a diagnosis is what history and 
society make of it; it is invented rather than discovered (Visser and Jehan 2009). The 
objective is no longer the discussion of the psychological reality of the diagnosis. 
Instead, the goal is to investigate how diagnoses and their underlying discourses 
constitute their own objects. Linda Graham takes this stance on ADHD (2005), stating 
that Foucault’s approach 

 ‘is taken to mean that instead of engaging in a battle of truth and fiction 
 with the human sciences as to the existence of ADHD or ‘behavior 
 disorderedness’, the objective is to consider not whether ADHD/behavior 
 disorder is true but how its objects might become formed’ (Graham 2005, 
 p. 6). 

Overall, madness and normality are considered more or less arbitrary positions in a 
continual mutual struggle (see Rafalovich 2004). This idea of the diagnosis as a social 
construct seems to inform modern criticism of diagnoses as well, insofar as the global 
increase of people who are diagnosed with ADHD and ASD is explained in terms of 
cultural fixation on disease, restricted ideals of normality, a quick fix for parents to gain 
support for their children, means for teachers to reduce relational problems to biological 
disabilities, tools of the medical industry, or products of the dominance of the 
neurosciences within the health disciplines. All approaches seem to rest on concepts of 
diagnoses as social constructs, discourses, self-technologies, narratives or metaphors, 
rather than referring to a dysfunctional state of mind.  

However, the present paper takes a critical stand towards this legacy of antipsychiatry 
and rejects the idea that a 1) a diagnosis is stigmatizing by virtue of being psychiatric 
diagnosis and 2)  that  we should ‘bracket’ the ontological status of ADHD or ASD.  
The article rather seeks to reformulate the ontological question as something to deal 
with in the course of educational practice. The problem is that in bracketing diagnoses 
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like ADHD and ASD, we are also excluding ourselves from real-life cases in which 
such labels make sense as natural kinds, e.g. the possibility that some of these children 
are heavily influenced by neurological or sociobiological issues that may affect their 
learning capabilities in significant ways which cannot be explained with reference to 
discourses. Instead, the article focuses on which kind of sensitivity to the use of 
diagnoses in the course of practise may be particular helpful in deciding whether a 
diagnosed child is stigmatized, disabled or both. Considering present and earlier 
criticism of psychiatric diagnoses, one is left with little hope that diagnoses may be used 
in non-stigmatizing or non-excluding ways, but this is exactly the consequence 
challenged the following sections. With this challenge in mind, I will move on to the 
next stage of the investigation and propose an alternative view of diagnoses and stigma, 
inspired by the tradition of social phenomenology.  
 

Alfred Schutz’s Ideal Types  

The social phenomenologist Alfred Schutz (1899–1959) was inspired by Weber’s 
sociology, on the one hand, and phenomenologists such as Husserl and Bergson on the 
other. Complex as his theory is, I am in no position to explain the full scope of its 
characterization of the social world. For my purpose, I will concentrate on those aspects 
of his framework that are of importance to one particular concept, namely Ideal Types.  

 The starting point for Schutz’s analysis is that each person’s experience of 
the social world is constituted as an individual experience in which other human beings 
are taken for granted as conscious beings like themselves. Schutz (1932) is particularly 
interested in how people’s motives and actions are framed and anticipated by virtue of 
social schemes of interpretation that enable them to coordinate their actions and 
experiences within culturally shared contexts of meaning. In contrast to Weber’s theory, 
which ascribes meaning to actions retrospectively – that is, after we have already 
performed them – Schutz emphasizes that social meaning is not applied retrospectively 
only but also through anticipation, insofar as interpretative schemes project aims and 
purposes of our actions into the future. If someone opens an umbrella while it is raining, 
we immediately understand the purpose of the action: to avoid getting wet in the rain 
(Schutz 1932). For a shared experience to occur, to live the moment together, we 
presuppose that things mean the same to us as they do to others, and that others react to 
them for the same reasons that we do. This happens through two modes of orientation 
towards other people, and the ways that these may be related. One is the direct face-to-
face situation in which we enter into a relationship with people as concrete persons: a 
so-called We-orientation or We-relation. The other mode of orientation is a They-
orientation, in which the other is experienced indirectly through conceptual 
generalizations, as expressed in functions and concepts of society and culture, for 
example a police officer or postal worker (ibid., p. 180). In daily life, these orientations 
are intertwined but can be separated as far as we can direct ourselves to people whom 
we have never met, solely as pure abstractions, e.g. a ‘police officer’. I shall return to 
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the relation between these abstractions and daily interaction with people in the 
following section; however, first I will make a characterization of They-orientation 
when it is used in a purely abstract form. Generalisations like postal worker or police 
officer are called Ideal Types. The Ideal Type presumes that certain traits and actions 
apply to all people subsumed under it, and it is taken for granted in our social actions. 
When we drive a car within the allowed speed limits, our actions imply the avoidance of 
police officers, but we do not think about them as specific persons, merely types of 
people (Schutz 1932/1972, p. 185). The same principle may be applied to any other 
Ideal Type:  

 When I mail a letter, I assume that certain contemporaries of mine, 
 namely, postal employees, will read the address and speed the letter on its 
 way. I am not thinking of these employees as individuals. I do not know 
 them personally and never expect to (ibid.) 

Thus, one important feature of Ideal Types is that they are fixed generalizations and not 
open to modification of their ideal typical forms. They reflect other people as ‘always 
the same and homogeneous, leaving out of account all the changes and rough edges that 
go along with individuality’ (Schutz 1932/1972, p. 184). Also, the more people that are 
subsumed under an Ideal Type category, the more anonymous these people will be. In 
its most general form, the Ideal Type represents a ‘Pure They-orientation’. That is, it 
refers to ideal typical traits only, without reference to any individual in particular. The 
pure They-orientation may be contrasted by the We-orientation, in which the Ideal 
Types are continually revised through social interaction when applied to particular 
individuals: ‘…when I am face to face with someone, my knowledge of him is 
increasing from moment to moment. My ideas of him undergo continuous revision as 
the concrete experience unfolds’ (Schutz 1932/1972, p. 169) 

 The Ideal Type will be the primary mode of orientation in the direct 
experience only until modified in the We-relationship, through which we gradually 
learn more and more details about the specific person in question: 

 (…) ideal types serve as interpretive schemes even for the world of direct 
 social experience. However, they are carried along with and modified by 
 the We-relationship as it develops’ (ibid, p. 185) 

Correspondingly, Schutz distinguishes between subjective meaning contexts, 
corresponding to the We-orientation in which we encounter others as unique persons, 
and objective meaning contexts, corresponding to They-orientation, in which we relate 
to people by virtue of Ideal Types. In our daily activities, we usually do not notice the 
subtle changes between We-orientation and They-orientation, for example, first 
speaking with a person face-to-face, then over the phone and finally writing them a 
letter (Schutz 1932/1972, p. 177), but the intersubjective orientations can nonetheless be 
distinguished to the extent that they rely on pure abstractions. 
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 At this point, it is necessary to relate ideal types to concepts of relevance 
for modern critique of diagnoses. At a superficial level, Ideal Types may appear similar 
to concepts such as roles, positions or self-technologies that guide and govern human 
actions. Nevertheless, there are important differences. First, ontologically speaking, 
Ideal Types are not external prescriptions of behaviour but internal modes of subjective 
orientation. They are social constructs albeit they embody our personal experiences and 
actions. One could say that Ideal Types are roles in their internalized forms and 
therefore should not be treated as existing independently of individuals as some kind of 
external forces that control the individual from outside. Secondly, these internalized 
typifications extend beyond what is prescriptive in spoken and written language only; 
largely, Ideal Types should be seen on par with unspoken social rules, habits and other 
tacit social formations of meaning and action. This can be clarified with an example: 
usually, university students do not need to consider or express how they are expected to 
behave during a lecture. They know that the lecturer has the main right to speak and that 
they must raise their hands if they wish to speak in this context. This knowledge is 
acquired during our first years in school and does not presume any explicit statement or 
awareness of these rules prior to a lecture. Thirdly, as I further explain in the following 
sections, the power relation between individual and discourse is reversely emphasized 
in the concept of Ideal Types. Theories informed by postmodernism often treat language 
itself as an independent, self-referential and world-constituting system that governs the 
individual. As expressed in Gergen’s introduction to social constructionism in the early 
1990s, 

  language is not about the world, it is not a simulacrum of reality, a mirror 
 or a map. It operates according to an inner logic of its own, according to 
 its own conventions (…). Languages principally carry themselves 
 (Gergen 1991, p. 107). 

In contrast to this view, the locus of power is not found within language itself according 
to social phenomenology, since its theoretical point of departure is how the 
experiencing individual acts on the world through use of social typifications, and  

the structure of language presupposes typification but not vice versa. 
 (…) empirical-genetic typifying schemata can also be positively 
demonstrated in children who do not yet talk (Schutz and Luckmann 1973, 
p. 233). 

This means that the meaning of language depends on the social circumstances insofar as 

 language can be construed as the sedimentation of typical experiential 
 schemata which are typically relevant in a society. Change in meaning of 
 language can be seen as a change in social relevance of the given 
 experiential schemata (Schutz and Luckmann 1973, p. 234). 

In other words, if the social relevance of Ideal Types changes, the meaning of language 
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will change. Thus, the meaning of language is not upheld solely by language itself but 
varies according to the social contexts in which it is used. I will return to this point 
when consulting ethnomethodology in the following section, but for now, we are ready 
to proceed into stage three of this investigation, where we apply the concept of Ideal 
Types to diagnoses like ADHD and ASD. 

 

Diagnoses as Ideal Types 

Returning to the question of diagnoses, I will now consider these as Ideal Types, 
understood as categories of social orders that project a defining set of shared traits onto 
present and future interaction with children with ADHD/ASD, intended to enable us to 
act towards these children in consistent ways. First, we must consider diagnoses like 
ADHD or ASD as Ideal Types that are merely descriptions of behavioural traits that 
may be understood in various contexts with different interpretative outcome. The more 
people we include under the diagnoses, the less they will refer to any particular person, 
and therefore individual variation among people with these diagnoses will be ignored in 
favour of a generalizing concept that may be applied to many different people under 
many different circumstances. Consequently, the diagnosis ideal typical characteristics 
will be more general, and the diagnosis will change.  Such changes can be seen when 
ADHD is expanded to include ADD (ADHD without the hyperactivity component) or 
when replacing the term Autism to Autism Spectrum Disorder.  Furthermore, a 
diagnosis does not direct the individual to a specific experiential schema of 
interpretation; instead, the experiential typifications of a social situation define the 
diagnosis. This relation, in which the contexts define the meaning of language, was 
especially elaborated by the ethnomethodologist Garfinkel and is illustrated by this 
classic example from an intelligence test for children. An extract from a conversation is 
presented:  

 A: I have a fourteen-year-old son. 

 B: Well, that’s alright. 

 A: I also have a dog. 

 B: Oh, I am sorry... (Heritage, 1984, p. 237). 

Although the first exchange may appear meaningful at first glance, there is seemingly 
no meaningful connection to the second exchange. The aim of the test is to guess what 
they are talking about. However, if we add the contextual information that subject A is a 
tenant being interviewed by a landlord (B) about renting a flat, this experiential scheme 
of interpretation enables us to understand that the landlord is saying that children are 
allowed, but not dogs. This contextual feature of language is called ‘indexicality’ 
(Garfinkel 1967) and refers to terms whose meaning is fully dependent on the context in 
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which they are used, such as ‘he’, ‘she’, ‘it’, ‘here’ and ‘there’. Similarly, I will now 
consider diagnoses as indexical Ideal Types that cannot be understood as stigmatizing 
within a self-referential system of language, discursive power regimes or media 
tendencies. Instead, the stigma emerges from modes of intersubjective orientation, 
experiential schemes of typification that are powerful to the extent they are intuitively 
reproduced in face-to-face encounters. An example can be constructed to illustrate the 
presumed indexicality of diagnoses. A mother tells her friend that ‘my Jimmy is a wild 
and overly active kid; I think he must have ADHD.’ At first glance, this interaction may 
imply that the mother is to be taken literally in believing that her kid has ADHD. 
However, she may be joking, merely saying that ‘my boy is as wild as someone with 
ADHD’, without implying that her son really has ADHD. Similarly, the ideal typical 
traits of the diagnoses themselves may vary according to actor and content; a parent or 
teacher may have limited knowledge about ADHD based on media discussions only, 
whereas a psychiatrist may have detailed knowledge about its various symptoms. 
Correspondingly, on the premise of indexicality, it follows that the question of whether 
or not a diagnosis will be used discreditably depends of the actors in a specific context. 
This brings us back to Goffman’s own premise, namely that the discreditable traits of 
stigmas are not inherent to the traits themselves but depend on the contexts in which 
they are used, which is now supported by the concept of diagnoses as indexical Ideal 
Types. However, this approach does not bring us any closer to a deeper understanding 
of the problem of stigmatization than already exists in Goffman’s approach. Goffman 
illustrates that even within total institutions, people can develop and manage individual 
identities, so there is no straight line from the presumed traits of a diagnosis to the way 
it will be understood by different actors. What I offer instead of this predictability is a 
social–phenomenological approach to what really happens when persons are 
stigmatized. As we will see, the consequence of this is that stigmatizing features of 
diagnoses do not have to rely on the extent to which a diagnosis discredits; it may even 
be applied to positive Ideal Types.  
 

Stigma as Ideal Type 

Schutz was mainly interested in investigating how the social world becomes ordered to 
an extent that enables people to coexist and act meaningfully. We do not find the same 
focus on conflicts between Ideal Types that came to the fore during the rise of anti-
psychiatry and its legacy; nor do we find any elaboration of terms such as ‘stigma’ or 
‘exclusion’ in Schutz’s writings. In the text ‘The Stranger’ (1944), Schutz does illustrate 
how an immigrant faces the difficult task of acquiring all those cultural codes and 
values that everyone else takes for granted. However, this concerns the difficulties of 
acquiring Ideal Types in general rather than being stigmatized in particular. Therefore, I 
will leave Schutz for a while and instead consult a compatible framework that 
emphasizes an important danger of Ideal Types. 

 The Swedish professor Johan Asplund, who is partly inspired by 
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ethnomethodology, takes a view similar to Schutz’s with respect to concrete and 
abstract social orientation. Corresponding to ‘We-orientation’ (subjective meaning-
contexts) and ‘They-orientation’ (objective meanings contexts), Asplund distinguishes 
between concrete and abstract sociality. According to Asplund, Durkheim discovered 
the former in the context of sociology. However, Durkheim’s sociology is expressed 
solely through sociological functions in which individuals disappear as socially 
responsive beings. Their personal motives for action, based on concrete relations to 
others, are replaced by mere instrumental relations, understood in terms of abstract 
societal functionality. In contrast to this, concrete sociality refers to the ability to engage 
in responsive interaction, to be responsive to people’s existence and presence. One 
important point is that Asplund does not define the ability to be responsive to people by 
having positive relations to them only; hate is also an expression of social 
responsiveness albeit in a negative form. We are all both concrete and abstract persons, 
the latter by virtue of social functions and categories that we embody by being a 
‘professor’, for example. We all have an abstract doppelganger, a social generalization 
of ourselves. However, one important feature of abstract sociality that has not yet been 
covered by Schutz’s Ideal Types, is that 

 Abstract social beings cannot love or be loved, nor hate or be hated. You 
 cannot empathize with them, have compassion for them, etc. There is 
 nothing to love, hate, have compassion for. Only beings of flesh and 
 blood can love or be loved, hate or be hated’ (Asplund 1987, p. 172. My 
 translation). 

In other words, you cannot have any emotional relation to Ideal Types in their pure, 
abstract forms, but only when they are applied to concrete persons. Asplund does point 
out that you may still have feelings for Ideal Types in a figurative sense, but the point I 
will emphasize is that you cannot have concrete relations with pure, abstract entities. As 
noted in relation to Schutz’s perspective, the more general the Ideal Type, the less it will 
refer to anyone in particular. Asplund takes a similar approach even further, suggesting 
that people can enter a state in which they are no longer able to respond to other 
people’s existence because they have entered an emotionally detached, abstract relation 
with them. He considers this the basis of phenomena such as burnout. Asplund uses the 
example of a woman who realizes that she no longer has any feelings for her husband. 
However, she does not do anything to escape this situation, such as running away with 
the milkman; she simply continues as though nothing has happened because she simply 
does not care. She feels neither attraction nor contempt; rather, she has become 
indifferent. In contrast, Asplund gives the example of a stressed social worker who 
screams and complains about all the ‘bastards’ who phone him in the middle of the 
night with all their problems. Although others may refer to such a state as being burnt 
out, the social worker is actually still able to feel anger towards the people in his 
caseload; he is not burnt out in the sense of being indifferent (Asplund 1987, p. 145). 
Being unable to respond emotionally to people is called ‘asocial responselessness’ and 
is contrasted to social responsiveness, characterized by concrete emotional relations 
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with people. If we adapt this addition to our characterization of Ideal Types, we are 
headed for a different understanding of stigma than that restricted to discrediting Ideal 
Types. 

 So far, I have discussed the diagnosis as an Ideal Type that stigmatizes to 
the extent that it applies traits to individuals that either alienate their suffering, isolate 
them in total institutions or make them vulnerable to unsound scientific, political, 
economic or pragmatic discourses. In all these cases, the traits in questions are 
discreditable, at least to the extent that they preclude any understanding of the person 
within the standards of normality. But although such discreditable traits should be 
treated with concern, people may still reveal an ability to respond to children with 
ADHD/ASD, even if their response is initially negative. Thus, a newly qualified teacher 
about to work with children with ASD for the first time in their life may have concerns 
and be sceptical about their upcoming tasks, owing to what they have learned about the 
general problems of ASD. But once they have some experience, their Ideal Type may 
change, expand and encompass a variety of different children with whom the teacher 
now has personal relationships. Conversely, a new teacher who insists on focusing on 
the children’s resources rather than their limitations may create positive albeit 
unrealistic Ideal Types to describe children with ASD, and if these are not used in a way 
that is open to modification, they may harm the children instead of helping them, for 
example by ignoring their particular difficulties. Relating this to Schutz’s thesis that our 
Ideal Types are continually revised through concrete interaction, We-orientation, we see 
that being able to respond to people as persons, not abstract concepts, is a prerequisite 
for any change to the Ideal Type during concrete interaction. The real danger of Ideal 
Types is not the extent to which they are negative from the outset, but the extent to 
which the persons using them are unable to change and modify them during concrete 
encounters with specific people. Here, we have reached the core of what becomes 
stigmatizing about categories such as diagnoses, from a social–phenomenological 
perspective, namely when the Ideal Types are used as closed generalizations by which 
many different individuals are always seen as the same and homogeneous, not 
accounting for all the changes and rough edges that go along with individuality, as 
quoted from Schutz earlier. This kind of stigmatizing is independent of whether the 
Ideal Type is positive or negative. When Ideal Types are used in this way, they are used 
in a framework of pure They-orientation, which is compatible with Asplund’s concept 
that abstract individuals cannot love or be loved, hate or be hated, as in Schutz’s 
example of the postal workers whom he never will know personally. Moving even 
closer to the polemics of psychiatric diagnoses, the dilemma of regarding the diagnosis 
as referring to either a natural kind or a stigma is not solved by continually opposing 
one stance with the other. The question is not which Ideal Type is universally true from 
the outset, but the extent to which any Ideal Type is open to change and modification 
when applied to an actual child in concrete social contexts. Someone who takes a 
strictly neurodevelopmental stance from the outset, expecting a child to show a wide 
range of disabilities, may be surprised to find that the child’s symptoms are few and that 
the child is otherwise on a par with other children. Others may consider a diagnosis a 



15 
 

misconstrued label of a child’s problems from the outset, yet find that a child really 
does present typical symptoms across a variety of contexts and thus consider the 
likelihood of neurodevelopmental dispositions. If, for some reason, teachers and 
education workers  are not able to relate the Ideal Type to concrete persons, change in 
intersubjective orientation cannot occur either; for example, the burnt-out teacher sees 
nothing but ‘noisy children with ADHD’, or the optimistic teacher sees ‘stigmatized, 
competent children’ only, regardless of their ongoing experiences with particular 
children. Used like that, Ideal Types are simply deprived of their indexicality; they are 
no longer sensitive to the contexts in which they are applied and given different 
meaning by different persons. Instead, the Ideal Types become self-referential, closed 
typifications and are continually employed to overwrite individual traits and translate 
concrete persons into abstract generalizations. We can infer that the stigma of an Ideal 
Type is characterized by the extent to which the Ideal Type cannot be changed into its 
opposite, for example, a disability orientation into a critical orientation or vice versa. 
With this social phenomenological reconstruction of stigma in mind, I will move on to 
stage four of our study and look at some applied consequences of this theoretical 
approach with regard to children with ADHD and ASD diagnoses in educational 
settings. 

 

Situational Sensitivity  

So what exactly is a diagnosis of a condition like ASD or ADHD? Is it stigmatizing in 
itself, or may it be used in informative ways in educational settings? With regard to the 
question of what these diagnoses are, we characterize them as Ideal Types, which need 
no further elaboration at this point. Whether they are stigmatizing in themselves may 
also be addressed by referring to diagnoses as indexical expressions that may be used 
differently in various contexts. Diagnoses do not have prescriptive power by default but 
are powerful to the extent they are reproduced in the actions of persons. They are 
stigmatizing insofar as they are reproduced as closed abstractions of actual persons in 
ways that make the Ideal Types insensitive to change through concrete interaction, 
regardless of their discreditable or creditable content. In concrete interaction, we are 
guided by the need to be sensitive to all information about a person’s subjective point of 
view, which unfolds in speech, facial expressions, gestures and actions. Such signs 
contribute to our stock of knowledge about others, as our experiences accumulate and 
change through We-orientation. I will refer to this ability to modify Ideal Types through 
interaction as ‘Situational Sensitivity’, alluding to the ability to respond to the presence 
of other people as unique persons in specific situations, in accordance with Asplund’s 
social responsiveness and Schutz’s We-orientation. Social responsiveness in general is 
translated to situational sensitivity when applied to particular encounters. However, it is 
equally important to note that situational sensitivity does not imply that ideal typical 
traits of behaviour will be dissolved in favour of unique individual traits. According to a 
social–phenomenological framework, people cannot avoid making use of Ideal Types as 
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pre-defining concepts in the social situations in which they continually engage. Being a 
classification of certain types of behaviour, situational sensitivity may disconfirm the 
traits in question and imply that a diagnosis does not correspond to our own experiences 
of a child with ADHD or ASD. However, it may also confirm the traits through a cross-
contextual pattern of behaviour, given that we have the opportunity to carefully observe 
and interact with the child in different social contexts. Since Ideal Types are often 
reproduced intuitively, I do not imply that it is easy to stay open to every particular 
person in an everyday setting such as a state school, where few teachers have to take 
care of the needs of many children under a tight schedule. Usually, it is precisely the 
ability to order most children under shared and roughly fitting Ideal Types that makes 
such daily work possible in the first place. Regarding all children as unique persons in 
all situations may be an ideal to strive for; however, it would be a difficult task in 
settings where these children are treated in terms of groups, for example first graders, 
second graders, girls, boys, pre-teenagers, teenagers, competent students, less competent 
students, or any other Ideal Type inherent to state school settings. Nevertheless, when 
teachers and education workers in mainstream settings are unavoidably faced with 
children with psychiatric diagnoses, this in itself may be taken as a hint to be 
particularly aware of Ideal Types that would usually be just as intuitively reproduced as 
any of the group orientations mentioned above. On basis of our social-
phenomenological framework, we may derive some heuristics, some rules of thumb that 
may serve as guidelines for teachers and education workers with regard to children with 
ADHD/ASD in educational settings. 

 

Heuristics 

In keeping with our theoretical framework, I will present some essential guidelines for 
approaching children with psychiatric diagnoses such as ADHD/ADD and ASD, or any 
other clinical diagnosis for that matter. 

1) Teachers and education workers may benefit from taking a reflective stance on their 
own and others’ ideal typical presumptions that predefine encounters with children with 
ADHD/ASD, by paying special attention to how these Ideal Types are implied 
intuitively in the course of educational practice. 

2) Teachers and education workers may benefit from uncovering which aspects of the 
ideal typical categories belong to the Ideal Type itself, for example the behavioural 
traits of the diagnosis, and which elements fall outside the Ideal Type and are applied by 
actors in various contexts, for example the origin of the behavioural traits. 

3) Teachers and education workers may benefit from being particularly aware of the 
danger of the Ideal Type becoming a person and context-insensitive orientation towards 
children with ADHD/ASD that precludes any emotional or other situational-sensitive 
relationship with the child. 
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4) Teachers and education workers may benefit from recognizing Ideal Types as pre-
defining assumptions about children with ADHD/ASD that may be confirmed, rejected 
or modified with respect to the particular children. 

 Together, the above heuristics propose that the otherwise hidden or tacit 
use of Ideal Types should be recognized and used more hypothetically and dynamically 
when applied to children with ADHD/ASD in educational settings. To this extent, a 
diagnosis may be used in an informative manner. The diagnosis implies a prediction 
regarding the type of behaviour we may expect from a child. Insofar as we are able to 
confirm, refute or modify this prediction during the course of concrete interaction, 
diagnoses may serve as guidelines for interacting with a specific child, and inform 
applied strategies, without being insensitive to the child’s individuality. Being 
situational-sensitive to the traits expressed by the child during concrete interaction is not 
only a prerequisite for being able to modify the Ideal Types themselves but for having 
any concrete relationship with the child at all.  

 The question of whether a diagnosis refers to innate disabilities or stigma 
should not be approached by rigidly taking one position in favour of another but be 
treated as a question to be explored while interacting with a specific child. This social-
phenomenological stand does not refute the danger of discrediting Ideal Types, nor the 
risk of political, economic and scientific influence on the use of diagnoses like ADHD 
and ASD, but we must clearly consider the stigmatizing features of diagnoses that are 
dependent on the actors who reproduce them in varied contexts and ways. Therefore, I 
place the responsibility for avoiding such stigma in the hands of teachers, education 
workers, school psychologists and related practitioners, and I trust in their ability to be 
situational-sensitive when using diagnoses in the context of education. 
 
Natural kinds revisited 
One remaining issue to be resolved is how the approach presented here relates to 
ontological and epistemological debates about the reality of diagnoses from which I 
took departure, e.g. to what extent diagnoses signify natural kinds. The answer to this 
question can be summarized simply: whether the child suffers from a serious disability, 
a natural kind, or is stigmatized, is for time to tell as we get to know the particular child 
in face-to-face interaction and across various contexts. At a more specific level, I have 
revisited some theoretical tools that may loosen up our notions of diagnoses as per se 
prescriptive in an oppressing and marginalizing sense, allowing us instead to view 
diagnoses as ideal typical frames under which various forms of local interpretation can 
occur. Further, I have emphasized that positive prototypes can be stigmatizing too and 
how stigmatization depends on the whether we use ideal types rigidly or are unable to 
change them in the course of interaction. What is left to be investigated in this approach 
is a concern for those circumstances in which a specific kind of practice enforces ideal 
types on the users. For example, it may be easier for the teacher to choose between 
several interpretations of diagnoses in their particular setting than it is for the 
psychologist who works within clinical psychiatric institutions with strict formalized 
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procedures, i.e. Goffman’s so-called total institutions. In this respect, social 
phenomenology falls short of traditional criticism, namely that too much focus on the 
potential of face-to-face interaction may neglect fixed structures in which our actions 
are mainly directed by prescriptions and not ad hoc interpretations in the course of 
interaction. However, this critique can easily be reversed, as analysis that deals with 
prescriptions can be accused of missing the processes of face-to-face interaction through 
which such prescriptions can be applied in several ways. However, from the perspective 
at hand, this may be a false dilemma; the question is whether we are really dealing with 
a difference in degree or kind, namely the extent to which the structure of different 
situations restricts our scope of ideal typical interpretations or allows several 
interpretations to occur.   
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