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Abstract Debates concerning whether Attention
Deficit/Hyperactivity Disorder (ADHD) mitigates re-
sponsibility often involve recourse to its genetic and
neurodevelopmental etiology. For such arguments, indi-
viduals with ADHD have diminished self-control,
and hence do not fully satisfy the control condition for
respons ib i l i ty , when there i s a gene t ic or
neurodevelopmental etiology for this diminished capac-
ity. In this article, I argue that the role of genetic and
neurobiological explanations has been overstated in
evaluations of responsibility. While ADHD has genetic
and neurobiological causes, rather than embrace the
essentialistic notion that it directly diminishes self-
control and, therefore, responsibility, we ought to think
of ADHD as constraining only some self-control prac-
tices. In particular, situational self-control strategies re-
main feasible for people with ADHD. However, not all
individuals have access to these strategies. I suggest a
way to evaluate responsibility in terms of situational
rather than agential pleas, which tracks whether the
individual had access to self-control behaviors. While I
restrict my discussion to ADHD, the access-based ap-
proach is also relevant for assessments of responsibility
for other cases where self-control failures are at stake.

Keywords ADHD . Responsibility . Moral
responsibility . Self-control . Genetic essentialism

Introduction

Attention Deficit/Hyperactivity Disorder (ADHD) is
often1 seen as decreasing the degree to which one can
be held responsible.2 A standard conception of moral
responsibility holds that it involves a control condition,
i.e., that agents can only be held responsible to the extent
that they were in control of their behavior. The respon-
sibility of persons with ADHD is mitigated, it seems,
because genetic and neurodevelopmental causes have
contributed to their having a diminished capacity for
self-control, thereby undermining the extent to which
these agents are in control of their behavior. As a result,
agents with ADHD sometimes act and cognize in ways
that they do not fully control.

It seems that individuals with ADHD sometimes fail
in responding adequately to reasons simply due to their
struggles with self-control. This notion is also embraced
by critics of the standard conception, such as Nomy
Arpaly [6, 7], who illustrates this with the story of John,
an adult with Attention Deficit/Hyperactivity Disorder
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1 For views arguing that ADHD should be a mitigating factor, e.g., in
criminal sentencing, See [1]. For research on lay thinking about ADHD
and responsibility, see [2–4].
2 Recent debate has highlighted the ambiguity of the concept of
responsibility. In this paper, the focus is on what Shoemaker terms
the accountability sense of responsibility [5], which is compatible with
both the standard conception of responsibility and reactive attitudes-
based accounts. An agent is accountability-responsible for x when she
has acted in such a way that it is appropriate for us to blame or praise
her for so acting. In what follows, unless stated otherwise, ‘responsible’
refers to the accountability sort of responsibility, and ‘blame’ refers to
blame warranted by these actions. Accountability-blame is gradated:
blame may be mitigated, or the agent may be wholly excused.
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(ADHD). John, upon seeing an attractive house from his
car, buys it within minutes. In making this purchase, he
does not consult his wife, despite that they were not
looking to buy a house. His impulsive purchase causes
financial distress to his family and is an act on grounds
of which we would ordinarily find it appropriate to
blame him.

If John were normal – that is, if we could
assume that in John, the same relationship be-
tween urge and action holds as in an ordinary
person – his behavior, especially his failure to
consult his wife, would indicate moral indiffer-
ence to us. However, John’s neurological dis-
order results in an astounding loss of self-
control – however much he wants to, he simply
does not have, in some circumstances, the abil-
ity to stop before acting, think, and implement
his practical conclusion. [6: 22.]

Arpaly then argues that John is not an appropriate
target for blame because due to his disorder, the buying
of the house is not a sign of moral indifference or ill will.
For Arpaly’s account, the agent is excused or blame is
mitigated due to features of the individual agent – not
because they infringe on the control condition, but rath-
er, because they indicate that the agent’s behavior may
not be an accurate reflection of their quality of will [6:
21]. For John, that feature is his self-control impairment.
John has behaved in a reckless manner in making such a
major purchase without consulting his wife or the state
of family finances. Arpaly suggests that upon learning
about “the fact that John has no self-control […] given
his organic deficiency of self-control” [7: 152], we
accept that John’s failure to engage in these activities
was not due to moral indifference and conclude that
John is not to be held (fully) responsible for his
purchase.

Pleas for excusing or mitigating responsibility can be
divided into two rough groups. Let us label these situa-
tional pleas and agential pleas. Situational pleas excuse
the agent by appeal to a feature of the situation that
limited the agent’s capability to control their behavior
in accordance with our moral demands, such as that they
were misinformed about what they were doing, were
strong-armed into it, or were tied to a chair. Agential
pleas excuse the agent by characterizing the agent as not
fully capable of moral behavior, in that the agent is, in
Strawson’s [8] words, “warped or deranged, neurotic or

just a child”. In such a case, the person’s agency is either
not fully developed, or is limited, either globally or
locally,3 by a biological condition beyond the agent’s
control. The mitigating or excusing factor is not a fea-
ture of the situation the agent was in, but rather, a feature
of the agent. As long as that feature remains stable, the
agent is considered less than fully responsible and may
be considered to be outside the moral community.4

When genetic and neurobiological explanations ap-
ply to an agent’s atypical behavior, agential pleas are
often invoked.5 An agential plea is also what Arpaly
appears to have in mind for John6: due to genes, neuro-
biology, or other inexorable features of his person (that
we associate with his ADHD), John is simply uncapable
of self-control in the face of the house he fancies. When
Arpaly writes, “His lack of self-control exempts him
from blame (if we assume that he has not, for example,
knowingly refused to take his medication)” [6: 21], she
seems to suggest that due to John’s trait – his self-
control impairment – we assess him as less than fully
responsible, and the genetic and neurobiological expla-
nations of that trait are seen as supporting the idea that
his poor self-control is indeed a relatively stable trait of
the agent. Medication is seen as ‘canceling out’ some,
but not all, of the behavioral effects of these traits.

3 Global agential pleas are such as are applied, e.g., to toddlers who are
not held to be full agents in the relevant sense with respect to any
behavior, and are placed outside the moral community: a helpful
discussion of disabled agents who may fall just inside or just outside
the moral community is provided by Shoemaker [5]. Local agential
pleas are such as Arpaly applies to John: since behavior caused by
John’s poor self-control is taken to not reflect poorly on his quality of
will, John is excused for behavior caused by a failure of self-control,
but not for other behavior.
4 All behavior, of course, is done by individuals in situations. There is
no metaphysical bright line between agential and situational pleas.
Rather, this is a pragmatic distinction meant to characterize most
appeals to mitigate or excuse responsibility.
5 This phenomenon is further characterized in sections 2 and 3.
6 In the passage quoted above, Arpaly does qualify John’s incapacity
to “some circumstances”. Is this to be interpreted as suggesting that
something like situational pleas is to be intended, after all? I think that
an unlikely reading, given the repeated emphasis Arpaly places on her
characterization of John as persistently, biologically abnormal. Rather,
the qualification can be interpreted as acknowledging that John some-
times succeeds in self-control out of luck. Arpaly [7:151–153] draws
an analogy to someone with Tourette’s syndrome who says “fuckers!”
in a family gathering. Of course, someone with coprolalia (a relatively
rare vocal tic, present in a minority of Tourette’s patients) will not
always utter obscenities. But the uttering of obscenities, for Arpaly, is
not something the patient can control. The coprolalic patient is not to be
blamed for saying “fuckers!” any more than he is to be praised for not
doing so, because neither reflects on the patient’s quality of will.
Likewise, on Arpaly’s analysis, for self-control impairments in ADHD.
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As I will argue, medication is not the only agent-
external factor that significantly contributes to self-
control successes and failures in persons with ADHD.
In addition to genetic, neurobiological and medical fac-
tors, many social, educational, psychological, and envi-
ronmental phenomena can act as constituents of self-
control (or lack thereof). Self-control is a broad construct
encompassing a wide range of behaviors, only some of
which are made significantly harder by ADHD. Whether
the individual’s circumstances facilitate self-control for
that person will vary on a situational basis. This is doubly
important for persons whose self-control is particularly
vulnerable to environmental variance, such as persons
with ADHD, for whom the management of their disorder
involves finding situational strategies to support their
self-control and avoiding environmental factors that
may undermine it. As a result, I argue that situational
pleas ought to be preferred to agential pleas when
discussing moral and criminal responsibility for failures
of self-control, including in persons with ADHD.

In order to analyze how it is that ADHD impacts
one’s capacity for self-control and, hence, responsibili-
ty, I also discuss two other themes, addressing which is
helpful for resolving the question at hand and for mak-
ing my case in favor of situational pleas. First, what sort
of role should explanations involving recourse to the
genetic etiology of ADHD play in assessing their re-
sponsibility? Second, how should self-control be under-
stood in order to effectively assess whether, and to what
degree their responsibility ought to bemitigated? I argue
that in the context of responsibility assessments, the
genetic and neurodevelopmental etiology of ADHD
does not show that agential pleas would be appropriate
in the context of self-control impairments. Rather, they
highlight a need for an account of self-control that
describes it in terms of access to behaviors, where self-
control is generated in interaction with the environment.
An access-based approach enables assessing and miti-
gating responsibility in a way that is sensitive to the
heterogeneity among people with ADHD and the
context-dependence of such assessments diachronically
for the same individual. As I will try to show, situational
pleas are best suited for this task.

This paper will proceed as follows. An overview of
ADHD and the current debate on its impact on respon-
sibility is provided in section 2, while section 3 expands
on that debate with particular attention on how our
thinking about genes and brains shapes our responses
towards ADHD. In section 4, I describe an externalist

stance on self-control, arguing that self-control failures
are best explained in externalist terms. The heart of the
present paper can be found in section 5, which brings
together the preceding discussions of ADHD, responsi-
bility, and self-control, describing how it is that individ-
uals with ADHD are at a disadvantage with regard to
self-control and how it is that the situation could be
amended.

ADHD and Responsibility

ADHD is often described as the most common childhood
neurobehavioral disorder. It is typically diagnosed in
childhood or adolescence, although the diagnostic criteria
have recently been updated to better accommodate diag-
nosis in adulthood [9]. Persons with ADHD struggle with
behavioral and attentional control. They may act impul-
sively, have trouble actively listening to instructions or
feedback, or have trouble planning for the future. As a
result, persons with ADHD are often described in nor-
matively loaded terms: as problem children and reckless
teenagers [2, 3, 10]. These persons are often held to be
less responsible for their misbehavior due to their ADHD.
Not only do others excuse individuals on grounds of their
ADHD, individuals with ADHD also externalize prob-
lematic behaviors to their ADHD, which can help allevi-
ate feelings of guilt or self-blame [11, 12].

DSM-V lists eighteen core symptoms of ADHD
which are divided into the subgroups of inattention
and hyperactivity-impulsivity. The two symptom di-
mensions are distinct but correlated. Examples of inat-
tentive symptoms include trouble holding attention on a
task, trouble completing a task, forgetfulness in daily
activities, and losing items necessary for tasks and ac-
tivities. Examples of hyperactive-impulsive symptoms
include motor fidgeting, excessive talking, trouble
waiting for one’s turn, and frequent interrupting or
intruding on others. [9].

The symptoms of ADHD correspond to impairments
in various dimensions of self-control, such as inhibitory
control, delayed gratification, and temporal discounting.
As a result, Barkley [13] has characterized ADHD as a
disorder of self-control.7 For Barkley [13, 14], a
neurodevelopmental impairment of the executive

7 I take for granted that difficulties in self-control are a crucial aspect of
ADHD but remain agnostic about whether ADHD is reducible to
impaired self-control.
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functions causes the persistent self-control difficulties
characteristic of ADHD. When the disorder is seen as
(neuro)biological and genetic, it is often also seen as an
exculpating or mitigating influence on the individual’s
behavior: we cannot help the way we are born.

ADHDwas formerly believed to be a transient child-
hood disorder, but we presently know that symptoms
often persist into adulthood [14]. The most common
clinical response to ADHD is stimulant medication,
although other medications and behavioral interventions
are also used for managing the disorder. Various etiol-
ogies for ADHD have been suggested, but most such
suggestions, such as exposure to sugar or poor parent-
ing, have not been substantiated. The consensus is that
ADHD is a highly heritable neurodevelopmental disor-
der, and that while the environment has an impact on it,
social factors alone cannot bring about ADHD. While
the heritability of ADHD has long been estimated to be
at roughly 70–80% based on decades of twin studies
[15], specific risk genes for ADHD were first identified
very recently, in a genome-wide association study pub-
lished in Nature Genetics [16]. The study found twelve
risk loci for ADHD, and furthermore noted that the loci
were in concordance not just with whether or not an
individual was diagnosed with ADHD but also with a
spectrum of subclinical ADHD symptoms, supporting
the idea that ADHD and subclinical impairments in self-
control and related behaviors lie on a continuum [15,
16].

ADHD is also associated with differences in neuro-
biology. These differences are connected with impair-
ments in the executive functions [13, 14], as document-
ed using both EF scales and EF tests.8 The pathophys-
iology of ADHD9 is by no means homogenous: each
physiological correlate of ADHD may be relevant only

to a subset of persons with ADHD. Neuroimaging is not
a plausible substitute for clinical interview in diagnosis.
However, while the differences in brain anatomy and
functioning in persons with ADHD compared to con-
trols are varied, they are consistent with the clinical and
behavioral finding that differences in executive func-
tioning are characteristic of ADHD.

The self-control of individuals with ADHD is subject
to individual variance. Some individuals with ADHD
seem to succeed in tasks, careers and projects that place
robust demands on their self-control,10 lending support
to portrayals of ADHD as a strength. Such success
stories can be motivational for many people with
ADHD and their loved ones, who wonder about how
their diagnosis will impact their life. Yet while these
success stories highlight that persons with ADHD lead a
variety of lives, a one-sided description of ADHD as a
strength can feel like erasure for persons whose relation-
ship with their ADHD is an uphill battle.

Many adults with ADHD face considerable difficulty
in the educational, occupational, dating and marital and
financial spheres [14]. Barkley describes the adverse
effects of ADHD on educational achievement as
“chronic and cumulative” (ibid., p. 314), and reports a
correlation between ADHD and lower work perfor-
mance (ibid.). Fiscally, adults with ADHD are more
likely than controls to face challenges in managing their
finances, such as, to engage in impulsive shopping, to
have trouble paying rent and bills on time (ibid.) Bark-
ley also draws attention to an aspect of ADHD that has
received less attention: its impact on social functioning,
such as in the context of relationships. Barkley notes
that the impairments in top-down inhibitory control that
are a central feature of ADHD also extend into the
domain of emotional regulation, and that impaired emo-
tional self-control commonly manifests in “temper out-
bursts and more unstable personal relationships; and
[…] difficulty maintaining friendships” (ibid., 327).

For persons facing struggles described above, ADHD
may feel like a persistent handicap where their impaired

8 Executive functioning deficits are characteristic of both children and
adults with ADHD, although they are subject to individual variance.
Out of the executive functions, poor performance in planning and
inhibitory control tasks is common, but not ubiquitous, in subjects with
ADHD; deficits in working memory appear more prevalent [14].
9 Functional neuroimaging studies support the idea that ADHD relates
to impaired executive functioning: a meta-analysis relating FMRI
studies to the seven large-scale brain circuits found hypoactivation in
the frontoparietal network, involved in executive functioning, in both
children and adults with ADHD [17]. By contrast, hyperactivation was
observed in both children and adults in the default network, which
underlies processes that are not focused on the outside world, such as
self-referential processes, planning and daydreaming (ibid.) Structural
neuroimaging studies have furthermore found ADHD to correlate with
differences in gray matter volume in various areas of the brain, includ-
ing the basal ganglia and occipital lobes; stimulant medication is
associated with the normalization of these structural differences (ibid.).

10 For example, an article in the Forbes magazine argues that ADHD is
“an entrepreneur’s superpower” [18]. The portrayal is based on the
observation that some extremely professionally successful individuals,
such as some celebrities, have ADHD, and on the postulation that this
success is due to these individuals’ symptoms, which in the right
context turn to strengths. That some individuals with ADHD outper-
form others, e.g. in terms of educational achievement, is also noted in
the academic literature [11]; it has been suggested that this is represen-
tative of compensation for the impairment related to ADHD rather than
less severe symptoms.
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self-control adversely impacts their capacity to function
in multiple areas of life, from work to relationships. Yet
while adults with ADHD are more likely than controls
to face adversity in all these domains of functioning,
some individuals with ADHD experience these chal-
lenges to a significantly smaller extent. There appears
to be considerable variance in how, and to what extent,
the self-control of persons with ADHD is impaired. An
account of how responsibility should be assessed and
mitigated in persons with ADHD should be able to
account for this variance.

In addition, there is documented variance in the self-
reports of individuals with ADHD assessing their own
capacity for responsibility and to what extent it has been
impaired by ADHD (see, e.g., 5, 2, 12]. Individuals with
ADHD are often seen as, or experience themselves as,
having trouble following their own normative convic-
tions as well as the moral codes of society [1–3, 19].
One aim for medical interventions for ADHD, then, is
the restoration of moral agency. Based on research by
Ilina Singh [2, 3], there is some indication that this aim
is realized: Singh analyses an interview study of 151
children with ADHD in the UK and US, where the
children’s self-reports suggested that in the children’s
own experience, “stimulant drugs enable, rather than
threaten, moral reasoning in the face of conflicting im-
pulses” [3] – although the overall efficacy of common
stimulant medications, such as methylphenidate, con-
tinues to be debated [20].

ADHD can result in grave impairments in an indi-
vidual’s self-esteem, social and occupational life [14,
21]. It is furthermore a risk factor for criminal activity,
drug and alcohol abuse disorders, anxiety and depres-
sion [1, 21]. While appeals to ADHD in courtrooms are
uncommon and successful appeals even more so, indi-
viduals with ADHD are overrepresented in the criminal
justice system [22]. International studies show that up to
half of the adult prison population, and two thirds of
juvenile offenders, screen positive for childhood
ADHD. Many continue to be symptomatic [21].

Genes, Brains, and Agential Pleas

Within academic debates surrounding criminal respon-
sibility, discussions around the moral and criminal re-
sponsibility of people with ADHD often propose a
neural and genetic etiology and ontology of ADHD.
Robert Eme [1], for example, argues that ADHD ought

to be treated as a mitigating factor in criminal sentenc-
ing, because “the diminished capacity for self-control in
ADHD is caused (at least in part) by a dysfunction in the
[dual systems]. […] in the case of ADHD […] the
dysfunction is due primarily to genetic factors” (ibid.,
352–353). That is, ADHD entails a dysfunction on the
level of systems neuroscience, a dysfunction that is
genetically caused, and is an exculpating or mitigating
factor because of its biological etiology and ontology:
we cannot help the way we are born.11

Nita Farahany [23] calls such stances as Eme’s ‘be-
havioral morality’. On the behavioral moralist view as
described by Farahany, biological causes of behavior
are exculpating or mitigating factors for criminal sen-
tencing because they render individual behavior less
subject to volition. According to such views, the agent’s
behavior fails to reflect their volition in ways that matter
for ascriptions of responsibility due to being determined,
either partially or wholly, by their biology. Behavioral
moralist views are, in essence, agential pleas. They
involve the stipulation that some features of the individ-
ual – in this case, individual biology – prevent that
individual from being a fully-fledged moral agent.

However, as Farahany notes, it is very hard to make
direct inferences from evidence in brain physiology to
evaluations of individual responsibility. Neuroscience
and related disciplines work in a way that is often both
more basic andmore general than the sort of information
that could, in practice, inform assessments of the phys-
iology of specific behavioral causation for individual
moral agents in the relevant ways [23]. As a result,
individual behavior cannot be neatly divided into be-
haviors resulting from biological causes, such as genes
or atypical neural functioning, on one hand and social
causes and/or full-fledged agency on the other. Rather,
the empirical question in the study of behavior is to find
out how biology and the environment together shape
individual agency.

In a study by Lebowitz, Rosenthal & Ahn [4], lay
responses toward the behavior of children with ADHD
were gauged using vignettes that attributed their behav-
ior either to biological or to psychosocial causes. Attri-
bution to biological causes, such as genetics, decreased
attributions of both blame and control, and diminished

11 Eme would likely agree with Arpaly’s account of John (although
note that Arpaly takes no stance as to whether John’s lack of self-
control is biologically caused or constituted, simply stating that it is
biological in character).
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stigmatizing attitudes towards these children. But it also
prompted perceptions of ADHD as relatively
untreatable. This effect has been called ‘the double-
edged sword’ and has also been noticed in other con-
texts assessing genetic explanations of agency. For ex-
ample, genetic accounts of criminality reduce percep-
tion of the perpetrator’s control and ascriptions of
blame, but they also prompt perceptions of this behavior
as characteristic and expectations that the perpetrator
will reoffend [24–26]. In short, genetic explanations
result in perceptions of the moral responsibility of per-
sons with ADHD on agential rather than situational
terms.

This double-edged sword is often termed ‘genetic
essentialism’. The term ‘genetic essentialism’ refers to
a set of cognitive biases related to interpreting genetic
information about the causation of behavior. Dar-
Nimrod & Heine describe the phenomenon as follows:

Learning about genetic attributions for various
human conditions leads to a particular set of
thoughts regarding those conditions: they are
more likely to be perceived as (a) immutable and
determined, (b) having a specific etiology, (c)
homogeneous and discrete, and (d) natural, which
can lead to the naturalistic fallacy. [27: 800.]

All these notions demonstrably arise in response to
information about the genetic causes of specific behav-
iors. Dar-Nimrod & Heine use the concept of essence
placeholder to describe lay attitudes towards genetics:
genes are assigned placeholder status with respect to a
person’s immutable core traits. In this view, genetic
determinism – the view that genes direct behavior in a
way that undermines genuine agency – is an aspect of
genetic essentialism [27].12

The reality of genetic causation of behavior is far
from the stark effect that postulated genetic explanations
have on lay ideas of responsibility. Some traits are
indeed produced by specific, discrete genes. This is true,
e.g., for some genetic diseases. However, the vast ma-
jority of phenotypes are produced by multiple genetic
and gene-environment influences [19, 28]. Following
behavior geneticist Eric Turkheimer [19], the prospects
of any project matching behavioral phenotypes with
discrete genes are gloomy. While behavioral traits, in
general, are heritable – some more so than others – the

relationship of behavioral phenotypes to genes is many
to many, not one to one. Likewise, the causal pathways
leading to these phenotypes involve complex gene-gene
and gene-environment interactions in addition to envi-
ronmental causes. As Dar-Nimrod&Heine [27] remark,
the more complex the genotype-phenotype relationship,
the less rational a genetic essentialist response appears.
As a result, despite the widespread association of genet-
ic explanations with agential pleas, agential pleas are not
supported by empirical evidence in behavioral genetics.

Finally, a tendency towards agential pleas has also
been documented in qualitative research. Honkasilta,
Vehmas & Vehkakoski [12] have documented that am-
bivalence is present in the narratives of individuals with
ADHD about their moral agency: individuals with
ADHD sometimes use the label to externalize or excuse
misbehavior whereas sometimes, they assert that
ADHD does not hinder their agency or self-control,
committing themselves to norms of behavior and hold-
ing themselves responsible for any failures to follow
those norms (ibid.).

This ambivalence reflects a difficulty in agential
pleas: while they may enable us to excuse agents in
situations where they ought to be excused, they also
carry with themselves the baggage of describing the
agent as persistently incapable of full-fledged agency.
Because ADHD is persistent, any associated diminish-
ment of self-control is often assumed persistent. The
qualitative research reflects that agents who may have
acted in wayward ways due to self-control failures that
are associated with their ADHD may prefer assuming
responsibility to describing themselves as less than full
moral agents. In these dilemmas, the third option – the
situational plea – appears obscured by a focus on the
persistence of the agent’s ADHD. I hypothesize that
these agents may assume that when behavior is ex-
plained by reference to a persistent trait, to admit to a
failure of control is to admit to a persistent failure of
control. Agential pleas may thus seem as if theywere the
only sort of plea available. Yet if self-control (or lack
thereof) is subject to situational variance, situational
pleas regarding moral and criminal responsibility be-
come a salient option.

Consider responsibility mitigation for agents like
John, bearing in mind that the self-control difficulties
experienced by people with ADHD are variable not just
from one individual to another but also diachronically
within the same person, from one situation to another.
Because his impulsive real estate purchase seems

12 See [26] for a view distinguishing the effects of genetic determinism
from those of genetic essentialism.
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extreme to us, the example may lead us unduly towards
thinking that John is entirely uncapable of self-control.
Yet it is plausible that John frequently does things that
most would find rather more demanding on their self-
control: he might, e.g., mow the lawn on a hot day,
refrain from shouting at his children when he finds them
sneaking to the cookie jar way past bedtime, and hold
his tongue when his boss assigns him to a client he
despises. An agential plea based on John’s real estate
impulsivity runs the risk of not assigning John due
responsibility for the many other things he does. Yet
an assessment of John’s responsibility scaled to his
success in other tasks would run the risk of also holding
him fully responsible for his self-control failure in the
real estate purchase. Situational pleas would be best
suited to properly dealing with this heterogeneity.

In summary, neither neuroscience nor behavior ge-
netics support agential pleas over situational pleas.
While both are powerful methods of scientific inquiry,
their applicability to the assessment of individual epi-
stemic or moral responsibility is limited. Ideas about the
immutability of self-control in persons with ADHDmay
stem from genetic essentialist and behavioral moralist
thinking that is at best a misunderstanding of the sci-
ence. This is not to dispute that disorders like ADHD are
grounds for special considerations when it comes to
self-control. But as I will argue below, because our
social and environmental arrangements currently do an
erratic job at enabling people to enact self-control, those
considerations are better employed as situational pleas.

The Environment in Self-Control

Due to its genetic etiology, ADHD has been seen as a
fairly immutable trait, although symptoms often de-
crease in severity as the subject matures [14]. Ascrip-
tions of responsibility for people with ADHD have been
attached to their ADHD. An agential plea, such as given
by the behavioral moralist, would scale the mitigation of
responsibility to the degree of the relevant impairment.
In such an account, the more severe a person’s ADHD,
and the more their self-control is compromised, the
more their responsibility is mitigated. For the behavioral
moralist, successful medication decreases the severity of
ADHD, restoring responsibility.

Situational pleas present themselves as a viable alter-
native to agential pleas in the case of ADHD if we
remark how our responsibility assessments do not seem

to be mitigated just with respect to diagnoses, genetics,
or persistent neurobiological traits. They seem to be
mitigated (or aggravated) also with respect to the way
the environment constrains and scaffolds agency, such
as with respect to how these traits are managed.
Yet allowing that properly managing an innate trait,
e.g., with medication, is relevant for assessments of
responsibility is only part of the equation.

Arpaly is right that insofar as responsibility is com-
promised in particular ways for persons with ADHD, it
is due to the difficulties they havewith self-control. Self-
control, however, is a heterogeneous construct under
much current debate in both philosophy and the empir-
ical sciences. In philosophy as well as in ordinary par-
lance, self-control refers, broadly, to the capacity to
align behavior with intentions and better judgment.
Within psychology and related disciplines, it is opera-
tionalized in various ways, most commonly as trait self-
control, inhibitory control, delayed gratification, and
temporal discounting. These constructs are distinct yet
interrelated and consistent [29, 30]. The heterogeneity
of various processes and behaviors associated with self-
control suggests that self-control is not a natural kind
[31].

The idea that self-control is not fully agent-internal is
not novel to the present paper. Neil Levy [32, 33] has
persuasively argued that rather than being a display of
an innate capacity for inhibitory control, self-control
makes use of various environmental practices. For ex-
ample, someone striving to diet avoids the street where
the bakery is, thus keeping clear from the delicious smell
of baked goods. In Levy’s analysis, multiple experi-
ments have demonstrated that persons high in trait
self-control or in delayed gratification do not necessarily
employ inhibitory control, but rather, either avoid envi-
ronments where behavioral inhibition is required or
modulate their interaction with those environments. An
example of such research is Mischel’s [34] famous
‘marshmallow test’. In the experiment, children were
instructed to wait for the researcher in a room with an
edible treat, such as a marshmallow, without consuming
it; if they succeeded, they got two treats instead of one.
In this experiment (and subsequent variants), the chil-
dren who succeeded in not eating the marshmallow
appeared to do so not by means of iron inhibition but
rather by directing their attention elsewhere, such as by
singing, turning their back to the marshmallow, imag-
ining the marshmallow is a tiny cloud, or attempting to
fall asleep. Mischel and colleagues [35] furthermore

Born which Way? ADHD, Situational Self-Control, and Responsibility



found that these heterogeneous behaviors that helped
children succeed in not eating the marshmallow are
teachable.

Mischel et al.’s research suggests that the role of the
environment in the production of self-control is not mere-
ly something where the individual takes a passive role.
Individuals consciously shape and choose their surround-
ings, and how they relate to these surroundings, in order
to be more self-controlled. Duckworth, Gendler & Gross
[36] argue that situational strategies of self-control are not
just a complement to what they term intrapsychic strate-
gies of self-control: based on their research, situational
strategies are the more potent means for self-control
because they can be used to diffuse an oncoming impulse
before the impulse gets too strong.

Not only does the environment figure in situational
strategies of self-control, intrapsychic strategies, such as
rehearsing one’s reasons for doing what one judges best,
or construing of the marshmallow as a tiny cloud, often
also depend on the environment in various ways. For
example, intrapsychic strategies can be learned and
taught, and they are subject to interference from external
distractions.

In addition to strategies of self-control, self-control
can manifest in seemingly mechanistic ways. For exam-
ple, an agent may be presented with an impulse, e.g., to
yell at a child, but simply inhibit that impulse without
(conscious) recourse to any internal strategy. As a result,
there is a wide range of behaviors, including mecha-
nisms as well as strategies and practices, that we label
self-control because of their function rather than their
structure.

Which behavior or behaviors of self-control are
employed in a given instance of self-control depends
on the individual at hand and their immediate and past
environment. The individual’s genes, neurobiology, and
personal interests and preferences play a role in what
strategy or mechanism of self-control to employ. Past
environment has a shaping role in what sorts of self-
control practices and behaviors the individual has
learned; the immediate environment regulates what sorts
of self-control practices are currently available. For ex-
ample, a prisoner is unable to simply walk away when a
fellow inmate begins to heckle them, removing one self-
control behavior that is available to most others upon
noticing an impulse towards aggressive behavior.

On the other hand, environments can enable behav-
iors of self-control otherwise unavailable. Ulysses ar-
rangements, where an agent enables refraining from a

given activity by physically preventing it are a good
example of practices of self-control that environments
facilitate. For example, a student wishing to stay off
social media in order to get a paper written might install
an application that prevents them from accessing certain
websites and applications for a given period. In an
environment where such applications would be in stan-
dard usage much like the most common word proces-
sors are, the environment would not just enable but
foster and encourage such self-control behaviors. Envi-
ronments can support or undermine responsibility by
virtue of their impact on self-control.

The heterogeneity of self-control behaviors shows
that self-control is multiply realizable. Persons who
have aggressive impulses upon being heckled refrain
from aggressive behavior and procrastinators coax
themselves to write papers all the time, but how they
accomplish such instances of self-control varies tremen-
dously, ranging from simply inhibiting conflicting im-
pulses without much thought to it, to rehearsing one’s
reasons to act in a preferred way, to walking away or
establishing Ulysses arrangements. In assessing the re-
sponsibility of persons with ADHD, our question then
becomes whether, and in what sorts of situations, per-
sons with ADHD can realize self-control behaviors. In
the following section, I will argue ADHD does not
directly decrease self-control. Rather, due to it, certain
self-control behaviors may become impossible or diffi-
cult to enact. However, due to the tremendous hetero-
geneity of self-control behaviors, other strategies remain
available to persons with ADHD if those can be
accessed in a given situation. Compare this idea to
another capability, the capability to make music.
Various illnesses and physical trauma may impair
an individual’s ability to sing, but that does not
mean they would be prevented from making music
as they could also play an instrument – at least if the
individual can access instruments and instruction, is
not prevented from practicing, and so forth. While
these two capabilities are not perfectly analogous,
they are alike in that both are subject to multiple
realizability and situation-sensitivity. Due to the
multiple realizability and situation-sensitivity of
self-control, an inference directly from the presence
of a genetic condition such as ADHD to responsi-
bility mitigation is mistaken. Rather, responsibility
ought to be mitigated or the agent excused only in
situations where self-control behaviors were not ac-
cessible for the agent.
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The reader may here object that given the heritability
of ADHD, even if situational strategies are an important
aspect of self-control, they are not what is at stake for
persons with ADHD: persons with ADHD have im-
paired self-control because of their genes or because of
their neurobiology, not because of their environment.
After all, they share their environments with persons
who do not have impaired self-control. This objection
merits a response before proceeding.

It is true that the robust role of the environment in
self-control behaviors may appear contradictory to what
we know about disorders like ADHD. The strong heri-
tability of ADHD gives rise to various intuitions about it
being immutable, and it is deceptively easy to extend the
same immutability to self-control impairments associat-
ed with ADHD. However, these intuitions do not match
what we know about the genetic causation of complex
behavior. Instead, findings in behavior genetics support
thinking about self-control in persons with ADHD as
involving environmental causes and as including situa-
tional strategies of self-control.

Decades of twin studies have produced heritability
estimates for ADHD at roughly 70–80% [15]. that en-
tails that 20–30% of variance is explained by gene-
independent environmental factors. Heritability esti-
mates however include gene-environment interactions.
Gene-environment interactions are often thought of in
passive terms [37]: a genotype, when placed in an
environment, produces a trait in a way that responds to
that environment. However, gene by environment inter-
actions (GxE for short) can also be active. Passive gene-
environment interaction refers to how genes code for
how the individual organism responds to specific envi-
ronmental influences, but individuals also actively seek
out and create environments that are a “good fit” for
their genotype, which is referred to as active GxE. In
other words, while GxE interactions encompass such
‘passive’ interactions as epigenetic transmission in
utero, some such interactions are not beyond the indi-
vidual’s control. Agents can select environments that
foster desirable behaviors. GxE interactions are an im-
portant form of genetic causation, and active GxE inter-
actions are a form that agents participate in. Even as
genes code for our traits, the way we select, shape and
navigate our environments also has a role in the produc-
tion of those traits [37, 38].

The genotype of persons with ADHD codes for
differences in their self-control [15]. But that should
not be interpreted in essentialist terms: the evidence

does not indicate that self-control, in people withADHD
or otherwise, would be any more inherent or immutable
than any other complex heritable trait is. Above, we saw
that the environment has a robust role in the constitution
of self-control. This is also true for self-control in per-
sons with ADHD. The complex etiology of self-control
impairments in ADHD does not foreclose externalism
about self-control. On the contrary, findings in behav-
ioral genetics about the genetic production of complex
behavioral phenotypes lend support to highlighting the
role of the environment in it. Of course, the behavior of
people with ADHD is partly explainable by their genes
and brains, in addition to their environments. But since
this is a trivial fact in that it pertains to all human
behavior, it is not particularly useful for probingwhether
and how people with ADHD ought to be held
responsible.

Situational pleas are appropriate for self-control fail-
ures in ADHD because even as ADHD may be persis-
tent, self-control failures are not a stable feature of the
agent. Rather, as discussed in more detail in section 5,
agents with ADHD are perfectly capable of a wide range
of self-control practices, unless those practices are
prevented by a situation-dependent lack of feasibility
or awareness. In assessing whether the agent ought to be
excused for her self-control failure, we ultimately need
to assess whether self-control behaviors were accessible
for the agent in that situation. While genetic and neuro-
biological information can help highlight how not all
self-control strategies are equally effective for all agents,
taken alone it is of limited value in assessing to what
extent agents with ADHD ought to be held responsible.

Is Self-Control Accessible for Persons with ADHD?

Above, we have seen that the environment has a robust
role in self-control behaviors, but the argument for why
that entails that pleas for mitigating moral responsibility
for persons with ADHD should be situational pleas
remains to be made. In a nutshell, that argument is as
follows: persons with ADHD have impoverished access
to self-control behaviors. This is because an environ-
ment that adequately fosters self-control for persons
without the disorder does not foster it to the same extent
for persons with ADHD. Not only may an environment
that fosters self-control for someone without ADHD fail
to do so for someone with ADHD, an environment that
is harmless for the self-control of someone without
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ADHD may severely undermine the self-control of
someone with the disorder. For this reason, situational
pleas are available for persons with ADHD even in
contexts where they are not available for persons with-
out the disorder.

As discussed above, there is convergent evidence that
persons with ADHD have different executive function-
ing when compared to controls. Due to these differ-
ences, persons with ADHD are more likely to have
difficulty enacting behaviors strongly reliant on execu-
tive functioning. Many self-control behaviors, such as
that of inhibiting a prepotent impulse by intrapsychic or
mechanistic means, are prime examples of behaviors
firmly dependent on the executive functions. However,
it must be borne in mind that many self-control behav-
iors crucially involve the environment.

Interactions between the genetics and neurobiology
of persons with ADHD and their environments in the
production of self-control behaviors take varied forms.
For persons with ADHD, their different neurobiology
yields special considerations as to what sort of self-
control behaviors they can enact. Explaining differences
in self-control in terms of access to self-control may help
solve the mystery of heterogeneity in the extent to which
individuals with ADHD succeed in self-control. Based
on the above empirical evidence, it is highly plausible
that some individuals with ADHD have better access to
self-control behaviors than others; and it is also plausi-
ble that it is easier to access such behaviors in some
situations than it is in others.

Environmental factors that have been used to foster
self-control in persons with ADHD include environ-
mental self-control arrangements, such as arranging for
frequent feedback, increased monitoring, and Ulysses
arrangements where the action to be avoided is made
physically unavailable, and medication. However, not
all individuals live in environments that they can readily
structure in order to use them for self-control purposes.
Feedback and monitoring are likewise not available for
everyone or everywhere. This uneven availability also
pertains to medication, which is not always available to
individuals with ADHD, whether due to the medication
not being suited to this individual due to side effects,
financial reasons, a parental decision not to medicate, or
a lack of information. Individuals with ADHD vary
greatly in terms of to what extent they can access any
of the abovementioned sorts of environmental self-
control support: for example, Ulysses arrangements
may be easier to arrange when there is financial

flexibility. Furthermore, the extent to which individuals
with ADHD can access such environmental self-control
supports varies from one situation to another. For ex-
ample, Ulysses arrangements may be more available at
home than they are at school or workplace contexts.

In the absence of available self-control behaviors,
individuals with ADHD may act in ways that result in
prudential and moral failures. They may act impulsive-
ly, or fail to implement their chosen course of action and
procrastinate. In assessing whether the individual ought
to be held fully responsible for these failures, or whether
excusing the individual or mitigating responsibility is
appropriate, we ought to ask whether the individual had
access to self-control behaviors. Arpaly [6: 23–24] ges-
tures towards a similar concern. She remarks that while
we may expect agents to take a deep breath and count to
ten rather than give in to an outburst of rage, or to delete
the games folder on their computers rather than give in
to procrastination, sometimes such “‘counting to ten’
measures” –Arpaly’s phrase for self-control strategies –
are not available. The access approach to self-control
within this paper can be taken as building on that
remark.

For a self-control behavior to be accessible for an
individual, requires, at minimum, that the behavior is
feasible and that the individual is aware of the availabil-
ity and efficacy of this behavior. The latter, epistemic,
constraint to self-control seems commonplace: informa-
tion about the various ways in which self-control can be
enacted is rarely available.

Despite the growing attention given to externalist
strategies for self-control in the scientific literature,
discussed above, these are often not being addressed in
teaching self-control, whether at home or school. Both
children and adults are often simply advised to “just
(not) do it”. Consider Laura, a little girl, who hits her
younger brother.When her father scolds her for it, Laura
breaks into tears, saying that she knows it’s wrong to hit
someone, but the brother was so annoying, she just
couldn’t help herself. “Even if it’s hard, you need to
control yourself”, the father responds. This furnishes the
individual with a further impetus to self-control in the
form of social pressure yet is unhelpful in helping Laura
understand how to enact self-control.

Situations like Laura’s are a challenge for all chil-
dren, yet children are typically expected to, over time,
come up with their own behavioral strategies for self-
control. For children with ADHD, this process can be
harder, take a longer time, and have less reliable results.
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Furthermore, situations where there is a social expecta-
tion for self-control success but no practical support is
available can be considerably stressful for individuals
with the disorder.

Some common approaches in education provide ad-
vice on how to succeed in self-control, but that advice is
not always equally suited for everyone. For example,
advice to students (and professors) struggling to write a
paper often begins with the sage advice of (figuratively)
gluing one’s behind to a chair. While such advice can be
helpful for some, for individuals with ADHD, advice
focused on staying still and focused for prolonged pe-
riods of time can be markedly hard to follow. When
alternative strategies are not taught, persons withADHD
are set at a disadvantage in terms of having salient
strategies for self-control that they are able to enact.

In brief, even as our knowledge of how self-control
behaviors are enacted is growing, it is not reflected in
our practices as educators.13 While this impacts the
quality of teaching self-control for all students, it has
especially undesirable consequences for students with
ADHD who may be less able to enact self-control
behaviors without such overt advice.

In short, the way we teach self-control is often
unhelpful and is it especially ill-suited to persons
with disorders such as ADHD. As a result, in
addition to barriers to self-control from the unavail-
ability of self-control practices, epistemic barriers
arise when individuals with ADHD are not aware
of such self-control practices that would be suited
for them. Access to self-control practices hinges on
awareness and availability of such practices that
one can enact.

Thinking of self-control in terms of access likens
access to self-control behaviors to physical access. A
wheelchair user is not inherently less able to get around,
but the presence of environmental barriers significantly
modulates their access to some spaces, and it modulates

that in ways that do not always prevent access to some
spaces for all people. For example, for a wheelchair user
to access a meeting room on the 3rd floor, the building
needs to have ramps and/or elevators, and the individual
needs to be aware of their existence and of their location.
Similarly for self-control in individuals with ADHD:
while persons with ADHD are capable of many self-
control strategies and behaviors, there are significant
environmental barriers that modulate whether a person
with ADHD can enact self-control. In some situations,
the epistemically and physically available self-control
practices may not be suited for the different neural
phenotype of persons with ADHD, resulting in an inter-
action with the environment that forecloses rather than
enables self-control behaviors. By contrast, in other
situations, individuals with ADHD may be either pre-
sented with self-control behaviors they can enact, or
they may be able to actively change their environment
in order to enable such behaviors. Much, if not all, of the
individual variance in the self-control functioning of
persons with ADHD can be explained by reference to
active and passive environmental interactions.

Due to the genetic, neurobiological and behavioral
heterogeneity of the disorder, we can expect there to be
some variance in what environmental features best fos-
ter self-control for each individual with ADHD. Based
on what we know about the range of biological and
behavioral features of ADHD, however, it can be pos-
tulated that strategies relying heavily on the executive
functions, such as on working memory and on inhibito-
ry control mechanisms, are less successful for persons
with ADHD. Environmental, situational strategies
should be emphasized instead. Access to self-
control for persons with ADHD can be fostered
by spreading awareness of and teaching environ-
mental self-control strategies, and by encouraging
environmental self-control practices in spaces
where they are needed but presently often not
allowed, such as schools and workplaces. These
measures are useful beyond people with ADHD,
as they also furnish people who have a hard time
using executive functioning-heavy self-control strat-
egies due to e.g. a poor night’s sleep, a long day at
work, or due to being tipsy, with strategies they too
can enact; and, furthermore, they furnish everyone
with methods of self-control that Duckworth,
Gendler and Gross [36] suggest are more efficient
than their executive functioning-heavy, intramental
counterparts.

13 Information on how self-control is taught at school settings is scarce,
even as educators often wish to impart self-control on their students. I
consulted a textbook for educators wishing to teach their students
beneficial character traits such as self-control and grit [39]. The text-
book suggested mindfulness practice, giving students opportunities for
making choices and facing the consequences, having students set goals
and monitor their progress on those goals, and asking peers to remind
each other to focus, each of these being recommended as a practice that
is effective in teaching self-control (ibid.). These are all laudable
practices, but they vary considerably in terms of the extent to which
they effectively support the development of self-control. Notably, few
of these methods make overt use of the environment, and none involve
practical strategies in how to avoid or inhibit unwanted impulses.
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Conclusion: Situational Pleas Are best Suited
for Failures of Self-Control

In the beginning of this paper, I described lay and
professional views that consider the genetic etiology of
ADHD, and its status as a neurobiological disorder, to
inform responsibility assessments in a way that appears
to support agential pleas. However, when we begin to
appreciate the robust role of the environment for self-
control and the complexity of its biological causation,
agential pleas turn out to be unhelpful.

I have argued that situational pleas are most appro-
priate for cases where responsibility is to be mitigated or
the agent excused due to failures in self-control. Pleas to
mitigate or excuse responsibility for agents with ADHD
ought to be similar in structure to pleas that say the
individual was strong-armed into it or was tied to a
chair, rather than similar in structure to pleas that say
the individual is partially outside the moral community
due to their innate traits. This is because the trait on
grounds of which epistemic and moral responsibility
would be mitigated for individuals with ADHD is poor
self-control. But the self-control in persons with ADHD
is not inherently or immutably poor, nor is their self-
control difficulty any more ‘biological’ or ‘organic’ than
that of any agent. Rather, they are at a disadvantage in
accessing self-control behaviors. It is only in conjunc-
tion with environmental barriers to self-control that
ADHD thwarts self-control success: the disorder itself
is not sufficient for success in self-control to be
prevented. Therefore, situational pleas have more ex-
planatory force: accounting for responsibility in people
with ADHD based on whether they have situational
access to self-control practices explains heterogeneity
in capacity responsibility between various individuals
with ADHD as well as diachronic variation in self-
control for the same individual. In determining whether
responsibility ought to be mitigated on grounds of self-
control failures, the presence of epistemic and practical
barriers to self-control behaviors should be assessed. It
should be determined whether the individual had full
access to self-control in that situation.

Individuals with ADHD may be born with an
inherited risk towards ADHD, but they are not born less
capable of self-control nor less morally responsible. If
the access theory of self-control is correct, their geno-
type simply modulates which self-control practices they
can access – just as it does for people without the
disorder. If there are no barriers to individuals’ access

to fitting self-control practices, ADHD need not impair
self-control for that individual even if it does impact
their executive functioning.

Self-control – the aligning of one’s behavior with
one’s intentions and better judgment – is fundamentally
a set of practices, not an innate trait. Innate traits, as well
as environmental supports and constraints, modulate
access to these practices. When assessing whether re-
sponsibility ought to be mitigated, instead of looking
merely into the genotype or the brain, we ought to look
into whether the individual had access to self-control
practices.

While this article has focused on the case of ADHD,
there is good reason to believe that the argument gener-
alizes to any case where pleas for responsibility mitiga-
tion or exculpation are made on grounds of self-control
failures. In such cases, we ought to direct our attention to
whether the individual had access to self-control prac-
tices, keeping in mind that individual differences, such
as neurodivergence, may modulate which self-control
practices are feasible for the agent.

Returning now to Arpaly’s [6, 7] description of John,
I think John’s failure in self-control is not just due to his
neurological disorder. It is also due to environmental
factors. Many such environmental factors are ones John
can actively impact: unless epistemic or other barriers
prevent it, John can set in place environmental supports
and constraints that enable self-control, including Ulys-
ses arrangements. If John indeed cannot enact self-
control upon coming across the beautiful house, it is
not because of “the fact that John has no self-control
[…] given his organic deficiency of self-control”, as
Arpaly puts it [7: 152]. Rather, it is because situational
factors prevent him from enacting such practices that
constitute that ability, such as Ulysses arrangements and
other environmental strategies. This matters not only
because it might turn out that John, despite his ADHD,
could have indeed enacted self-control; it also matters
because if John indeed was not able to enact any such
strategies, that is plausibly caused in part by our societal
failure to effectively and inclusively promote self-
control.

Put briefly, we do not respond differently to John
because of any persistent trait of his, such as his ADHD,
but because we assume there were no self-control prac-
tices he could have enacted in that situation. To assume
that the former necessarily leads to the latter is to tread
frightfully close to essentialism, and to overlook the
importance of social and environmental structures for
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awareness and feasibility of self-control practices.
Whether or not John had access to such practices should
ultimately be the deciding factor in holding John
responsible.
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