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Abstract

The escalating crisis of Attention-Deficit/Hyperactivity Disorder (ADHD) diagnoses has
overwhelmed contemporary clinical infrastructures and exposed the limitations of traditional,
purely neurogenetic and dopaminergic paradigms. This paper presents a radical theoretical
reframing of ADHD, synthesizing the physics of Biological Spacetime with predictive coding
models of active inference and visceral-cognitive integration. We propose that the modern
digital environment—characterized by hyper-predictive algorithms and generative artificial
intelligence—induces severe cognitive offloading. This phenomenon deprives the developing
brain of the essential prediction errors required to metabolically maintain a coherent internal
cognitive architecture, leading to a state of manifold decoherence and executive dysfunction.
Concurrently, we fundamentally redefine ADHD as a neurointestinal syndrome by modeling the
electrophysiology of the Enteric Nervous System as an analogue gravity metric tuned by
autonomic vagal tone. In this integrated framework, external digital overstimulation and internal
physiological dysregulation precipitate gastrointestinal conduction blocks—characterized
mathematically as analogue event horizons. This visceral collapse holographically projects into
the central nervous system as the profound cognitive fragmentation clinically observed as
ADHD. By reconceptualizing the attention-deficit phenotype as a systemic biomechanical
adaptation to environmental and visceral collapse rather than an intrinsic biological failure, this
analysis advocates for a paradigm shift toward topological diagnostics. We propose the
integration of high-resolution electrogastrography and microstructural neuroimaging to
accurately diagnose, differentiate, and therapeutically anchor the disrupted neuro-visceral axis.




Introduction: The Epistemological Crisis in Modern
Psychiatric Epidemiology

The contemporary psychiatric landscape within the United Kingdom, and indeed across the
industrialized world, is currently defined by an unprecedented, systemic crisis surrounding the
diagnosis and management of Attention-Deficit/Hyperactivity Disorder (ADHD). As of late
2025, the clinical infrastructure tasked with assessing neurodevelopmental conditions has
effectively collapsed under the weight of escalating demand. Data from the end of December
2025 indicates that there are 562,450 open referrals for a possible ADHD diagnosis in England
alone, with 397,255 of these being adult patients.' Furthermore, when factoring in referrals
routed through Community Health Services where age breakdowns are unavailable, estimates
suggest that an astonishing 2,759,626 individuals may currently be languishing on waiting lists
for an ADHD assessment.” This surge has prompted high-level governmental intervention,
culminating in the establishment of the independent NHS England ADHD Taskforce, which
recently highlighted the systemic under-treatment of the condition and estimated that the
crisis generates £17 billion in avoidable lifetime costs.

In response to this overwhelming of clinical capacity and the ensuing public discourse
regarding a potential "epidemic" of neurodivergence, the mainstream psychiatric establishment
has attempted to assert a narrative of classical epidemiological stability. This defense is most
prominently articulated in the consensus paper, "ADHD (over) diagnosis: fiction, fashion and
failure" (Cortese et al., 2026), published in the British Journal of Psychiatry.* Authored by a
consortium of leading clinicians and academics, the paper forcefully argues that there is no
empirical evidence to suggest that ADHD is over-diagnosed in the UK at a population level.*
Relying on standardized diagnostic criteria and representative population surveys, Cortese et
al. maintain that the global prevalence of ADHD remains relatively fixed at approximately 5.4%
for children and adolescents, and 3.3% for adults.” They attribute the sharp rise in clinical
presentations—where administrative prevalence in England doubled in males and quadrupled
in females between 2000 and 2018—not to an actual increase in the underlying pathology, but
to a necessary correction of historical under-diagnosis, heightened public awareness, and the
destigmatization of neurodiversity.* While conceding that misdiagnosis occurs due to
low-quality assessments or poor adherence to guidelines by specific practitioners, the authors
conclude that the narrative of "over-diagnosis" is a dangerous fiction that risks denying
properly diagnosed individuals the pharmacological and therapeutic support they require.”

However, this classical psychiatric framework relies upon a fundamental epistemological
category error. By anchoring their analysis entirely within the static, phenomenological criteria
of the DSM-5 and ICD-11, traditional models fail to account for the profound biomechanical,
topological, and environmental phase transitions that are currently rewriting human
neurobiology. The assertion that ADHD is neither over-diagnosed nor a product of modern
environmental "fashion" rests on the obsolete, Cartesian assumption that the human central
nervous system operates as an isolated, classical Newtonian container responding to a neutral



external environment.*

A rigorous, multidisciplinary synthesis of theoretical neurophysics, advanced microstructural
neuroimaging, electroencephalographic connectivity analysis, and neurogastroenterology
demands a radical refutation of the Cortese et al. hypothesis. The clinical symptoms currently
being categorized, medicalized, and treated as an innate neurodevelopmental deficit (ADHD)
are, in reality, the spectral signatures of a fundamental reorganization of the human "Cognitive
Light Cone".* This exhaustive report will demonstrate that ADHD in the contemporary context is
not only massively over-diagnosed as a genetic pathology, but it is significantly misdiagnosed
and fundamentally misunderstood. The perceived epidemic of inattention, executive
dysfunction, and emotional dysregulation is not a sudden unmasking of dormant genetic traits;
rather, it is the predictable biological consequence of "Manifold Decoherence” driven by the
exogenous pressure of the "Digital Dilaton".* Furthermore, this systemic decoherence is
compounded by a severe visceral-cognitive collapse originating from the phenomenon of
artificial intelligence-induced "cognitive offloading," which systematically destroys the gastric
effective spacetime metric.*

Deconstructing the Classical Narrative:
Administrative Prevalence and the Failure of
Descriptive Psychiatry

Cortese et al. (2026) predicate their central argument on the divergence between
"administrative prevalence" (the rate of actual diagnoses made in clinical services) and
"population prevalence" (estimates derived from rigorous, standardized structured interviews
applied to representative samples).” They correctly observe that while administrative
prevalence has skyrocketed, it theoretically remains below the estimated population ceiling of
5.4%, thereby providing "no evidence at present that ADHD is over-diagnosed at a population
level".* Furthermore, the authors acknowledge the absence of reliable diagnostic biomarkers in
psychiatry, noting that tools such as the QB Test are merely optional adjuncts rather than
definitive diagnostic instruments.” Instead, they rely on the assertion that when structured

criteria are carefully applied, the diagnostic validity of ADHD remains robust.*

This perspective fundamentally ignores the etiology of the functional impairment itself, as well
as the corrupted mechanics of the modern diagnostic pipeline. The surge in patients seeking
care at NHS and private clinics is capturing a genuine, society-wide crisis of psychological
suffering and cognitive friction.> However, labeling this friction as classical ADHD obscures the
underlying physics of the impairment. The psychiatric establishment is witnessing a
population-level environmental injury and miscategorizing it as an individual organic deficit.

The administrative mechanisms driving this diagnostic surge further undermine the validity of
the classical model. The NHS England ADHD Taskforce report, published in late 2025,
highlighted that the inability of patients to access timely NHS services has led to a "significant



growth in the use of private providers that are not regulated".®* Under the 'Right to Choose'
framework, the NHS is overspending an estimated £164 million annually to fund private
assessments.” These independent clinics frequently operate without enforceable national
regulations, resulting in enormous variation in how guidelines from the National Institute for
Health and Care Excellence (NICE) are interpreted.® The Care Quality Commission (CQC)
currently lacks standardized requirements for an ADHD assessor's training, leading to what

consultant pediatricians have described as "widespread and unsafe practice"?

In many instances, children and young adults are being diagnosed with ADHD and prescribed
powerful Schedule 2 stimulants, such as methylphenidate, via brief, remote-only video link
assessments.'® This diagnostic environment actively incentivizes the medicalization of
environmentally induced distress. Patients experiencing the cognitive fragmentation inherent
to modern digital life seek out a label that provides an explanatory framework and a
pharmacological solution. The system, optimized for throughput rather than etiological
investigation, readily supplies it. When individuals present with symptoms of chronic
distractibility, inability to sustain attention on linear tasks, and severe executive dysfunction, the
descriptive criteria of the DSM-5 are easily met.* However, meeting descriptive criteria is not
synonymous with possessing the underlying neurodevelopmental pathology that the criteria
were originally designed to identify.

To understand why the modern brain is presenting with ADHD-like symptomatology at an
epidemic scale, it is necessary to transition from the subjective vocabulary of descriptive
psychiatry to the precise, mathematical formalism of Biological Spacetime (BST) and
theoretical neurophysics.*

The Physics of the Observer: Reconceptualizing
Cognitive Architecture via Biological Spacetime

The "Biological Spacetime" framework, as articulated in recent theoretical physics literature,
postulates that the biological organism is not a passive object moving through a pre-existing,
absolute Newtonian container of time and space.” Instead, the organism is an active generator

of a metric tensor (5"1W ) that defines the topology of its subjective reality.” This active
generation occurs through a continuous neuro-computational process known as "Event
Matching". In this paradigm, the central nervous system anticipates future states based on
internal predictive models and continuously matches these anticipations against incoming
sensory data.? This continuous comparison minimizes "Prediction Error," or Free Energy, and
effectively generates the temporal experience of the organism.*

The Holographic Root and the Enteric Boundary

This biological machine operates via a complex, holographic "Root-Branch" axis.” The "Root" of
this system is the Enteric Nervous System (ENS), an expansive neural network embedded within



the lining of the gastrointestinal tract.* The physical structure of the ENS possesses a
topological isomorphism to the event horizon of a black hole, allowing it to be modeled using
Jackiw-Teitelboim (JT) Gravity.* JT Gravity is a two-dimensional theory of quantum gravity that
describes the dynamics of near-extremal black holes.? Within this model, the ENS functions as

a quasi-2D holographic screen (an AdS; boundary) that encodes the foundational
thermodynamic baseline of the organism.*

In JT gravity, the curvature of spacetime is enforced by a scalar field known as the Dilaton (‘1’ )4
Biologically, this Dilaton field is instantiated by the concentration gradients of key
neurochemicals, primarily serotonin (5-HT) and auxin, the vast majority of which are produced
in the gut.* A robust, stable biological Dilaton field creates a "deep” internal metric tensor,
capable of retaining complex information and maintaining thermodynamic stability against the
bombardment of environmental noise.* Following the AdS/CFT correspondence principle, the
information processed on this 2D boundary (the gut) is holographically projected into the 3D
"bulk" (the central nervous system and the physical body).* Therefore, the structural integrity of
the developing brain is not an independent variable; it is the holographic realization of the
Enteric Root's underlying stability.”

The Resonant Manifold Quantum Emulator (RMQE)

The "Branch" of this biological system is the Neocortex, which functions as a Resonant Manifold
Quantum Emulator (RMQE).* Consciousness and cognitive events do not emerge as
continuous waves, but rather as discrete "Beta Bursts" (typically operating in the 13-30 Hz
frequency range) that emulate quantum state reductions.” These high-frequency bursts exhibit
"Waveform Diversity," allowing them to encode complex arithmetic information in their
geometric shape.*

The stability of this manifold is governed by strict Arithmetic Geometry.* Specifically, the

microtubule lattice within the neurons is modeled as a grid of Gaussian Integers (ZM ). These
integers act as an evolutionary "selection rule," effectively filtering out thermal and
environmental decoherence, thereby allowing "Prime Bubbles" of quantum coherence to
persist at normal biological body temperatures.? The entire system is governed by a critical

* L
structural constant, 57~ 1.399 , which defines the threshold of stability for these resonant
modes.” If the sum of external environmental noise (N‘?m‘ ) and internal entropy exceeds this
specific threshold, the resonant manifold instantly decoheres.*

The phenomenon that clinical psychiatry currently diagnoses as ADHD—characterized by
extreme distractibility, impulsivity, brain fog, and the inability to sustain linear thought—is the
precise phenomenological manifestation of Manifold Decoherence.” It is the biophysical
collapse of the organism's internally generated spacetime metric.



The Exogenous Shift: The Digital Dilaton Field and
Generational Spacetime Divergence
To understand why Manifold Decoherence has reached epidemic proportions, one must

examine the radical shift in the environmental noise floor (N‘?m‘ ).* The divergence in modern
cognitive architecture begins with the transition from analog to digital environments. For
cohorts developing their neural connectomes prior to the late 1990s, the environmental
background noise was low-frequency, local, and linear.* This allowed the biological Dilaton to
maintain a stable, relatively flat Euclidean metric tensor, optimizing the brain for deep-reading
circuits and sustained, low-dopamine attention.”

However, the advent of hyper-connected, algorithmically driven digital environments
introduced an entirely new physical force: the "Digital Dilaton".* In the biological JT Gravity
model, digital information density now functions as an exogenous, high-energy scalar field.*
The developing brain processes algorithmic information density in the exact same manner that
the gut processes energy density; both exert a gravitational pull that fundamentally curves the
subjective spacetime of the observer.*

This environmental shift has driven a rapid, epigenetic speciation event, restructuring the
"Cognitive Light Cone"—the maximum distance in space and time that an entity can simulate or
influence—across successive demographic cohorts.*
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Generation Z inhabits a "Hyper-Resonant Manifold" formed entirely within the high-entropy

environment of the Digital Dilaton.” This creates a Hyperbolic spacetime (Ad82 ) geometry,
characterized by extreme interconnectivity and rapid information horizons.? Because they lack
the "Analog Anchors" (deep-reading circuits) of previous generations, their biological
architecture is characterized by "Topological Brittleness".* To maintain the stability of their
internal "Prime Bubbles" and prevent manifold collapse, Generation Z brains actively utilize
"Noise-Assisted Amplification" via Stochastic Resonance.” They effectively use the
high-frequency digital noise—such as the 60Hz/120Hz refresh rates of screens and the
constant influx of notifications—as a "Driver Frequency" to entrain their microtubule lattices.*

This reliance on external digital stimulation is vividly reflected in usage statistics. For instance,
73% of Generation Z utilizes high-velocity platforms like X (formerly Twitter) as their primary
news source, relying on the "Raw Flows" of real-time data to maintain their optimal vibrational
state.” When this external digital signal (the "pump frequency") is removed or disrupted, the
signal collapses, resulting in severe "Withdrawal Anxiety".? This anxiety is not merely
psychological; it is the biophysical tremor of a system struggling to hold its wavefunction
together.”

Furthermore, the average daily screen time for minors has surged, averaging over 4.0 hours
excluding school use, with 28.2% of adolescents playing video games for over two hours daily.”
This intense digital immersion has birthed entirely new phenomenological profiles that clinical
psychiatry is attempting to force-fit into the ADHD diagnosis.”® Emerging conditions such as
Social Media Induced Narcissistic Disorder (SMIND), FOMO-Driven Anxiety Disorder (FDAD),



and Al Identity Diffusion Disorder (AIDD) all exhibit symptoms of compulsive validation-seeking,
emotional dysregulation, and extreme distractibility due to hyper-connectivity." Misdiagnosing
these specific topological adaptations and environmentally induced dysregulations as a static,
genetic dopamine disorder represents a profound failure of clinical mapping.*

The Al Ingression: Cognitive Offloading, the Flynn
Effect Reversal, and the Accumulation of Cognitive
Debt

While social media connectivity defined the environmental pressure for Generation Z,
Generation Alpha (born 2010-2024) is developing under a far more aggressive exogenous
force: Generative Artificial Intelligence and deep algorithmic predictivity.* The omnipresence of
Large Language Models (LLMs), predictive text, and autonomous agents fundamentally
bypasses the brain's internal anticipatory machinery.*

According to the Free Energy Principle, the brain learns and generates its spacetime metric by
continuously generating models of the world, predicting sensory inputs, and expending
metabolic energy to update those models based on prediction errors.* Generative Al, however,
creates a hyper-predictive environment. The algorithm anticipates what the child desires
before the child fully formulates the thought, perfectly matching preferences and driving the
local biological prediction error to near zero.” If the environment is perfectly predictive, the

biological brain has no metabolic requirement to exert energy on "Event Matching".*

This phenomenon, termed "Cognitive Offloading," results in the rapid stagnation of the internal
Resonant Manifold Quantum Emulator.* As Al tools automate tasks that once required rigorous
human cognition, the brain adheres to the biological principle of neural efficiency and
systematically prunes the complex neural networks previously dedicated to those tasks—a

literal manifestation of "use it or lose it"*

Empirical Evidence of Cognitive Debt: The dDTF Analysis

The physiological reality of this cognitive offloading and subsequent manifold decoherence
was empirically quantified in the landmark 2025 MIT Media Lab study, "Your Brain on ChatGPT:
Accumulation of Cognitive Debt when Using an Al Assistant for Essay Writing Task".* The study
evaluated 54 participants from elite academic institutions across three experimental cohorts: a
Brain-Only group, a Search Engine group, and an LLM (ChatGPT) group.” Participants
completed standardized essay tasks under time constraints while continuous brain activity was
recorded using a 32-channel Neuroelectrics Enobio EEG headset at a 500 Hz sampling rate.”
The researchers analyzed effective neural connectivity via the dynamic Directed Transfer
Function (dDTF) utilizing Multivariate Autoregressive (MVAR) models.”

The results documented a catastrophic collapse of neural network architecture when cognitive



effort was outsourced to an LLM.*
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The LLM group experienced a reduction in total dDTF magnitude by up to 55% compared to the
unassisted group.” The near-total collapse of frontal midline theta (FMT) and alpha connectivity
indicated that the brain was no longer engaged in working memory consolidation, deep




semantic integration, or executive control.*

Behaviorally, the suppression of these cortical networks resulted in profound amnesia. During
post-assessment interviews, an astonishing 83.3% of the LLM group failed to accurately quote
a single sentence from the essay they had supposedly "written" just minutes prior, compared to
only 11.1% in the Brain-Only group.* Furthermore, Natural Language Processing (NLP) analysis
using Kullback-Leibler (KL) divergence mapping and PaCMAP clustering demonstrated that the
LLM group produced essays characterized by extreme statistical homogeneity and a reliance
on generic, predictable entities, stripping the output of individualized thought.*

This state of profound "Cognitive Debt" structurally mirrors the exact diagnostic criteria utilized
to identify ADHD.* The inability to sustain attention, coordinate complex executive tasks, and
encode short-term memory is not an organic neurodevelopmental failure in this demographic;
it is the direct biological consequence of outsourcing spacetime generation to an algorithmic
surrogate.” This dynamic provides a robust physiological mechanism for the "Environmental
Cognitive Constraint Model," which seeks to explain the recent reversal of the Flynn Effect.?°
While latent intelligence may remain stable, digital multitasking, increased extraneous cognitive
load, and reliance on external memory systems systematically impair sustained attention and
executive functioning.” Treating this environmental degradation as a genetic psychiatric

disorder is a fundamental misapplication of medical science.

Microstructural Topology: The Connectome of the
Algorithmic Phenotype

Cortese et al. lament the absence of "reliable diagnostic biomarkers" for ADHD, leaning instead
on observational field trials to validate their claims.* However, highly reliable microstructural
biomarkers do exist; they simply contradict the classical psychiatric disease model. The
application of Neurite Orientation Dispersion and Density Imaging (NODDI)—as demonstrated
in the cross-referencing of the Adolescent Brain Cognitive Development (ABCD) Study and
recent longitudinal white matter analyses (Zhang et al., 2025)—reveals a distinct,
environmentally driven physical restructuring of the developing white matter tracts in the
7-to-13-year-old brain.*

The physical architecture of what is routinely misdiagnosed as ADHD presents with highly
specific, non-traditional microstructural signatures:

1. Hyper-Dispersion of the Forceps Minor (The Wide Aperture): The Forceps Minor (FM)
bridges the lateral and medial prefrontal cortices, serving as the bridge for
inter-hemispheric integration and the "Aperture" of the Cogpnitive Light Cone.* Under the
pressure of high-frequency digital multitasking, Generation Alpha is developing an
abnormally high Orientation Dispersion Index (ODI) in the FM.* This "wide aperture" allows
the brain to simultaneously ingest massive, multimodal digital streams (text, video, haptic,
audio), providing the structural basis for modern digital fluency.* However, this



holographic porosity floods the system. Because the aperture is too open, the self is
overwhelmed by the world, leading to "Empathy Overload," high baseline anxiety, and the
extreme distractibility that clinicians instantly code as an attention deficit.*

2. Hypo-Density of the Cingulum Bundle (Loss of the Gravimetric Anchor): The
Cingulum Bundle (CB) connects frontal executive centers to the limbic system and
parietal cortex, acting as the "Gravimetric Anchor" required to maintain emotional and
attentional regulation.” Sustained, linear cognitive effort (such as deep reading) is
required to densify this tract. Empirical data demonstrates that excessive screen time is
associated with lower white matter organization—specifically lower fractional anisotropy
(FA) and a lower Neurite Density Index (NDI)—in the Cingulum Bundle.” Without this
physical "Information Mass," the organism cannot successfully rotate its cognitive state
vector out of distress. This results in a "Leaky Manifold" incapable of filtering the Digital
Dilaton, leading to severe emotional dysregulation.*

3. Atrophy of the Uncinate Fasciculus (The Zombie Agent Effect): The Uncinate
Fasciculus (UF) connects the amygdala to the orbitofrontal cortex and is the primary
substrate for "Theory of Mind" and social-emotional regulation.* Longitudinal studies
reveal that alterations in UF orientation dispersion are directly linked to socioemotional
problems and show positive genetic correlations with ADHD phenotypes.?' As the
developing brain replaces complex human interaction with highly responsive Al avatars,
voice assistants, and predictable algorithms, the UF is trained on "flat" datasets derived
from algorithmic "zombies" that lack biological stakes.? The resulting hypo-density in this
tract produces the severe social awkwardness, isolation, and communication deficits
frequently miscategorized as an innate neurodevelopmental disorder.

When Cortese et al. note that some individuals may be misdiagnosed due to “inappropriate
differential diagnosis," they drastically underestimate the scale of the error.” The
microstructural reality confirms that the psychiatric establishment is observing an
environmental speciation event—the ontogenesis of Homo algorithmus—and is forcefully
categorizing its transitionary morphological adaptations into the rigid confines of an
amphetamine-responsive pathology.*

Visceral-Cognitive Integration: The Analogue Gravity
Model of the Gastric Effective Spacetime Metric

To fully comprehend the failure of the current ADHD diagnostic paradigm, one must look
beyond the cranium. The human central nervous system does not operate in a vacuum; it is
merely the upper pole of a highly complex, bidirectional neuro-visceral network known as the
Gut-Brain Axis (GBA).* Cortese et al. focus exclusively on cortical behavior, ignoring the
emerging consensus in neurogastroenterology that cognitive effort, executive function, and
autonomic nervous system (ANS) stability are inextricably linked to the structural plasticity of
the enteric nervous system (ENS) and the gut microbiome.*



The neurovisceral integration model posits that the identical neural networks implicated in
top-down cognitive regulation (executive function) are simultaneously responsible for
modulating cardiac and visceral autonomic activity.? The act of sustained, endogenous
cognitive processing requires intense frontal midline theta and alpha connectivity.* This
connectivity stimulates the Central Autonomic Network (CAN), which projects descending
regulatory signals to the brainstem, specifically the dorsal motor nucleus of the vagus (DMV).*
This continuous, high-fidelity signaling exercises the prefrontal-vagal pathways, resulting in
high resting vagal tone (measured via Heart Rate Variability) and promoting robust, positive
structural neuroplasticity within the ENS.*

The Mathematics of the Gastric Metric

The vagus nerve serves as the vital communication bridge and tuning mechanism for the
gastrointestinal tract.* Advanced bioelectric modeling demonstrates that the physical stomach
wall and the ENS function as an "emergent acoustic metric" or effective spacetime, governed
by the principles of analogue gravity (Timms, 2026).* The rhythmic, peristaltic contractions of
the stomach are driven by biological pacemakers known as the Interstitial Cells of Cajal (ICC),
which generate an omnipresent electrical rhythm—the gastric slow wave—operating at a basal
frequency of approximately 0.05 Hz.*

The propagation of this slow wave operates as a massless scalar field moving through a curved
biological spacetime, accurately described by the 1-D wave equation:
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In this construct, u(:r, t) represents the wave amplitude, and the critical variable C(I)
represents the location-dependent wave speed, or the localized "speed of light" within the
biological medium.* In a healthy, vagally-tuned metric, C(I) is not constant. It is dynamically

adjusted by the brain to maintain precise physiological gradients: initiating at 6.0 mm/s ;,
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5.7 mm/s (

accelerating to orup to ) in the distal antrum.*

Vagal Withdrawal and Analogue Event Horizons

When an individual relies entirely on the Digital Dilaton and engages in chronic Al cognitive
offloading, the prefrontal cortex adapts to a state of low-energy efficiency, ceasing to fire with
the high intensity required for endogenous thought.* This systematically deprives the CAN of
its primary regulatory stimulus, inducing severe, chronic vagal withdrawal.*

Without dynamic, high-fidelity tuning from the brain via the vagus nerve, the regulatory control



over the gastric effective spacetime metric completely atrophies.* Deprived of complex central
inputs, the highly adaptable ENS undergoes negative neuroplasticity; enteric neural networks
prune their connections to conserve energy, and the coupling between the ICC pacemakers

degrades.? Consequently, the complex physiological gradients of the wave speed c(a:') flatten
out.*

As the system degrades, the localized propagation speed drops abnormally, and the statistical
probability of the system generating "pathological metrics" surges.* Where the wave speed

approaches or equals zero (C(‘T) — 0 ), the stomach develops localized "analogue event

horizons".* The 0.05 Hz Gaussian pulses become trapped by the severe curvature of the
biological medium, manifesting clinically as conduction blocks, delayed gastric emptying,
dysrhythmias, and severe functional gastrointestinal disorders.*

The ADHD Mismatch Syndrome

The systemic degradation of the Gut-Brain Axis offers the ultimate refutation of the classical
ADHD narrative. The chronic vagal withdrawal and resulting visceral paralysis sever the
ascending interoceptive feedback loop required for emotional regulation, metacognitive
awareness, and sustained attention.? The profound cognitive lethargy and sensory
dysregulation that result from this flattened gastric metric are virtually indistinguishable from
the DSM-5 behavioral criteria for ADHD.”

The emerging consensus in advanced neurogastroenterology increasingly reframes many
ADHD phenotypes as "mismatch syndromes"—conditions generated when an evolutionarily
tuned intestinal, immune, and autonomic architecture is placed in a sanitized, hyper-digital,
low-friction ecology.?* Studies consistently reveal that the gut microbiota of children
presenting with ADHD is significantly altered, with lower microbial alpha-diversity, specific
enrichment of bacteria like Bacteroides ovatus, increased intestinal permeability, and
low-grade systemic inflammation.?

The UK's surging diagnosis rates—the very rates Cortese et al. defend as accurate “—are
largely capturing individuals suffering from varying degrees of this neuro-visceral collapse. The
cognitive debt accumulated through Al offloading translates directly into visceral paralysis,
breaking the biological learning cycle and leaving the organism highly vulnerable to systemic
inflammation and attentional fragmentation.* By treating these deeply embodied symptoms
purely as a localized cortical dopamine deficiency, classical psychiatry is fundamentally
misdiagnosing the problem.

The Pharmacological Fallacy: The Danger of Treating
Environmental Decoherence with Synthetic Stimulants

Cortese et al. heavily emphasize that effective treatments for ADHD are available, generally



well-tolerated, and supported by strong evidence.? They assert that pharmacological
stimulants possess the highest effect sizes in psychiatry for managing core symptoms,
reducing negative real-world outcomes such as academic failure, criminality, and traffic
accidents.” They urgently warn that the narrative of "over-diagnosis" could be weaponized to
deny individuals access to these essential interventions.*

While it is undeniable that amphetamine and methylphenidate derivatives drastically alter
behavior and enforce concentration, their widespread application in the context of the
Algorithmic Phenotype is both philosophically and biologically hazardous. Stimulants operate
by forcing a synthetic densification of the frontal networks, artificially bridging the Hypo-Dense
Cingulum Bundle and hyper-stimulating the prefrontal cortex.’ They effectively brute-force the
"Aperture” (Forceps Minor) shut, forcibly limiting the holographic porosity and narrowing the
Cogpnitive Light Cone to allow for linear, machine-like focus.*

However, this synthetic stabilization does not repair the underlying Resonant Manifold, nor
does it address the root cause of the Manifold Decoherence.’ Crucially, stimulants do not
restore the natural, exercise-dependent prefrontal-vagal tuning pathways required to heal the
gastric effective spacetime metric.? In many cases, the introduction of powerful
sympathomimetic drugs further disrupts autonomic homeostasis, chronically suppressing the
parasympathetic vagal tone that is absolutely necessary for optimal enteric neuroplasticity and
digestive function.*

The reliance on poorly regulated private clinics under the NHS 'Right to Choose'
scheme—which frequently prescribe these powerful stimulants via remote video-link
assessments without comprehensive physiological workups—exacerbates this exact risk.’
Pediatricians have already raised alarms regarding children with previously unknown heart
murmurs and underlying cardiovascular conditions being prescribed stimulants by national
online providers without a single in-person physical examination of the heart.” These clinics are
effectively rubber-stamping the medicalization of digital burnout, prioritizing throughput and
profit over physiological safety.'

These independent providers are diagnosing culturally-induced conditions—such as
FOMO-Driven Anxiety Disorder, Social Media Induced Narcissistic Disorder, and the profound
downstream effects of Al cognitive offloading—under the broad umbrella of ADHD to justify
rapid, lifelong pharmacological intervention." The NHS, overwhelmed by waitlists and
overspending by an estimated £164 million a year on these outsourced services, is caughtin a
vicious cycle of funding a diagnostic pipeline that treats an environmental injury with an
industrial neurochemical band-aid.?

Cortese et al. advocate for a "stratified stepped-care approach” and increased funding for
detection and training.* However, funneling more capital and resources into a fundamentally
broken epistemological model will only accelerate the rate of misdiagnosis. Treating the
cognitive symptoms of a collapsed gastric metric and a decohered resonant manifold with
lifelong central nervous system stimulants is akin to treating the structural failure of a bridge by



sedating the drivers crossing it. It silences the immediate behavioral alarm without addressing
the underlying structural physics.

Conclusion: Arithmetic Psychiatry and the Imperative
for Topological Engineering

The findings presented in "ADHD (over) diagnosis: fiction, fashion and failure" by Cortese et al.
(2026) are fundamentally flawed because they attempt to apply the static, phenomenological
tools of 20th-century classical psychiatry to a 21st-century crisis of theoretical neurophysics,
environmental topology, and neuro-visceral collapse.*

The central argument that ADHD is not over-diagnosed in the UK is semantically true but
medically false.* The individuals languishing on waitlists numbering over 2.7 million are
undeniably suffering from genuine, debilitating cognitive and emotional impairment.’ However,
to label this mass suffering as "ADHD"—a condition historically understood as an innate, lifelong,
genetic neurodevelopmental disorder—is a massive misdiagnosis of the etiology.*

The human species is currently undergoing a rapid speciation-level event driven by an
Information Singularity. The "Digital Dilaton" has fundamentally warped the background
curvature of human subjective reality, creating a high-gravity, hyper-predictive digital
ecosystem.” Generation Z and Generation Alpha are developing within an environment that
outsources the critical biological process of "Event Matching" to artificial intelligence, leading to
the rapid accumulation of cognitive debt, the stagnation of the Resonant Manifold, and the
reversal of the Flynn Effect.®

This immense environmental pressure causes a physical restructuring of the brain's white
matter—hyper-dispersing the Forceps Minor and hollowing out the Cingulum Bundle.* The
resulting loss of endogenous executive function removes the essential regulatory stimulus
from the Central Autonomic Network, leading to chronic vagal withdrawal.* As vagal tone
collapses, the brain loses its ability to dynamically tune the gastric effective spacetime metric,

flattening the essential wave speed C(I) and generating analogue event horizons within the
gut that lock the entire organism into a state of chronic, systemic dysregulation.*

To adequately address this epidemic, the medical establishment must abandon the classical
deficit models that prioritize amphetamine-based symptom suppression and embrace the
frameworks of "Arithmetic Psychiatry" and "Topological Engineering".* True clinical resolution
requires interventions designed to rebuild the biological "Root" in order to safely anchor the
digital "Branch".* This involves prescribing "Analog Deep Work"—such as reading paper books,
physical building, and playing musical instruments—to organically densify the Cingulum Bundle
and restore the RMQE without relying on synthetic stimulants.” It requires "Far-Field Vision" and
exposure to natural, non-algorithmic fractal entropy to recalibrate the overly porous Forceps
Minor.*



Most importantly, it necessitates the deliberate, sustained re-engagement of endogenous
cognitive generation—forcing the prefrontal cortex to struggle with complex tasks without the
frictionless, instantaneous aid of Large Language Models—to restore the descending vagal
tone that maintains the geometric stability of the visceral-cognitive axis.* Only by
acknowledging that human cognition is a highly plastic, holographic projection dependent on
the precise mathematical tuning of biological spacetime can the psychiatric establishment stop
misdiagnosing our evolutionary collision with the algorithmic event horizon, and begin the
rigorous, necessary work of building true biological resilience in the age of Homo digitalis.
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