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(1) Introduction to Attention Deficit Hyperactivity Disorder 

(ADHD) 

Attention Deficit Hyperactivity Disorder (ADHD) is a common neurodevelopmental disorder primarily 
characterised by age-inappropriate levels of inattention, hyperactivity, and impulsivity. It typically emerges 
in early childhood and can persist into adolescence and adulthood. ADHD is not simply a matter of being 
"naughty" or "lazy," but rather reflects differences in brain function and structure that affect an individual's 
executive functions (such as planning, organisation, self-regulation, memory, and emotional control). 

Epidemiology and Types of ADHD: ADHD is one of the most prevalent neurodevelopmental disorders in 
childhood, affecting approximately 5-7% of children and adolescents globally, and about 2.5-5% of adults. 
Symptoms usually appear before the age of seven, though diagnosis may occur later. According to the 
Diagnostic and Statistical Manual of Mental Disorders (DSM-5), ADHD is primarily categorised into three 
types: 

1. Predominantly Inattentive Presentation: Characterised mainly by difficulty sustaining attention, 
being easily distracted, forgetfulness, poor organisational skills, etc., with less prominent symptoms 
of hyperactivity and impulsivity. Children with this type may appear quiet in class and are often 
overlooked. 

2. Predominantly Hyperactive-Impulsive Presentation: Characterised mainly by excessive activity, 
fidgeting, impulsivity, difficulty waiting, etc., with less prominent symptoms of inattention. 

3. Combined Presentation: Meets the diagnostic criteria for both inattention and hyperactive-
impulsive symptoms, which is the most common type. 

Causes of ADHD: The aetiology of ADHD is complex, involving interactions between genetic, 
neurobiological, and environmental factors. 

• Genetic Factors: Genetics are the most significant risk factor for ADHD; a family history of ADHD 
or other mental disorders significantly increases the risk. Research suggests that genes related to 
neurotransmitters like dopamine and norepinephrine may play a role. 

• Neurobiological Factors: Individuals with ADHD may have abnormalities in the regulation of 
neurotransmitters (such as dopamine and norepinephrine) in the brain, which are crucial for 
attention, impulse control, and activity levels. Furthermore, the development and function of specific 
brain regions (such as the prefrontal cortex, basal ganglia, and cerebellum) may also be linked to 
ADHD, as these areas are responsible for executive functions, the reward system, and motor control. 

• Environmental Factors: Prenatal exposure to smoking, alcohol, drug abuse, lead exposure, 
premature birth, low birth weight, and severe stress, trauma, or malnutrition during early childhood 
are all considered potential risk factors for ADHD. However, they are usually not single determining 
factors. 



 

 

Diagnosis of ADHD: Diagnosing ADHD is a comprehensive process that requires a professional medical 
practitioner (such as a psychiatrist, paediatrician, or neurologist). Diagnosis is based on: a detailed medical 
history (including early childhood development and family history), behavioural observation, standardised 
rating scales (such as the Conners Scale, ADHD Symptom Checklist), and the exclusion of other conditions 
that may cause similar symptoms (such as hyperthyroidism, anxiety disorders, depression, or learning 
disabilities). Diagnosis typically requires symptoms to be present in multiple settings (e.g., home and 
school) for at least six months and to cause significant functional impairment. 

Although ADHD is most common in childhood, it is not exclusive to children. Many adults also have 
ADHD, though their symptoms may manifest differently from those in children. For example, hyperactivity 
might present as inner restlessness or fidgeting, impulsivity as verbal outbursts or rash decisions, and 
inattention can lead to low work efficiency or strained interpersonal relationships. 

(2) Symptoms of ADHD and their Impact on Work, Life, Social 

Interactions, and Relationships 

ADHD symptoms are generally divided into two main categories: inattention and hyperactivity/impulsivity. 
Individuals may primarily exhibit one set of symptoms, or both may be present. The severity and 
manifestation of symptoms vary from person to person and can change with age and environment. 

Symptom Manifestations 

Symptoms of Inattention: 

• Difficulty sustaining attention: Struggles to remain focused on tasks during study, work, or play. 
For example, a child frequently daydreams during homework, or an adult's mind wanders during 
meetings, making it hard to follow discussions. 

• Careless mistakes: Often makes careless errors in schoolwork, work tasks, or other activities, 
showing a lack of attention to detail. For example, a student might miss questions on an exam, or an 
employee might make basic errors in a report. 

• Appears not to listen: Seems not to listen or is preoccupied when spoken to directly. For example, a 
child might not respond when called for dinner; a partner might seem disengaged during a 
conversation. 

• Does not follow through on instructions: Struggles to complete tasks or instructions, not due to 
misunderstanding or defiance, but due to being distracted, forgetting steps, or difficulty with 
organisation. For example, a child cannot follow multi-step instructions in sequence, or an adult 
struggles to adhere to complex project plans. 

• Poor organisational skills: Finds it challenging to organise tasks and activities, belongings are often 
messy, and time management is difficult. For example, a desk or workspace is chaotic, making it 
hard to find necessary items; frequently forgets appointments or deadlines. 

• Avoids or dislikes tasks requiring sustained mental effort: Avoids or is reluctant to engage in 
tasks that require prolonged mental exertion (e.g., school homework, report writing, lengthy 
reading). 

• Often loses things: Frequently misplaces essential items such as school supplies, toys, tools, keys, 
wallets, documents, or mobile phones. 



 

 

• Easily distracted: Easily sidetracked by irrelevant external stimuli (e.g., sounds, visuals) or internal 
thoughts (e.g., daydreaming). 

• Forgetful in daily activities: Forgets daily routines, such as appointments, handing in homework, 
returning books, returning phone calls, or paying bills. 

Symptoms of Hyperactivity and Impulsivity: 

• Fidgets or taps: Often fidgets with hands or feet, or squirms in their seat. For example, a child 
frequently shifts their body in class, or an adult might jiggle their leg or play with objects during a 
meeting. 

• Difficulty remaining seated: Leaves their seat in situations where remaining seated is expected 
(e.g., classroom, meetings, restaurants). 

• Runs about or climbs inappropriately: Engages in excessive running or climbing in situations 
where it is inappropriate (adolescents or adults may experience inner restlessness, inability to sit still, 
or a need for constant activity). 

• Difficulty playing or engaging in leisure activities quietly: Finds it hard to engage in quiet, 
organised leisure activities, tending to prefer activities requiring significant physical exertion. 

• Often "on the go" or "driven by a motor": Appears to be constantly in motion, full of energy, and 
finds it difficult to relax or rest. 

• Talks excessively: Frequently talks too much, struggling to control verbal output. 
• Blurt out answers: Answers questions before they have been fully asked, or interrupts others before 

they have finished speaking. 
• Difficulty waiting their turn: Shows extreme impatience when waiting in queues, taking turns, or 

needing to wait. 
• Interrupts or intrudes on others: Interrupts or interferes in others' conversations or games, or uses 

others' belongings without permission. 

Impact on Work, Life, Social Interactions, and Relationships 

ADHD symptoms can significantly impact various aspects of an individual's life, and these effects are often 
long-term and cumulative: 

• Work/Academic Life: 
o Academic difficulties: Struggles to complete homework, poor exam performance, poor 

classroom behaviour, low learning efficiency, potentially leading to grade retention or 
increased risk of dropping out. 

o Career challenges: Difficulty meeting deadlines, poor organisational skills, easily distracted, 
difficulty following rules, interpersonal conflicts, potentially leading to job instability, 
frequent job changes, limited career progression, and difficulty with promotions. 

o Time management issues: Severe procrastination, frequent lateness, difficulty meeting 
deadlines, leading to accumulated work or academic tasks. 

o Careless mistakes: Errors and omissions of important details at work due to inattention, 
affecting work quality. 

o Limited career choices: May gravitate towards jobs requiring less sustained focus, more 
physical activity, or greater variety. 

• Daily Life: 



 

 

o Disorganisation: Home or personal spaces are often cluttered, difficulty managing 
household chores, prone to accumulating items. 

o Financial management difficulties: Impulsive spending, forgetting to pay bills, difficulty 
with long-term financial planning, potentially leading to debt issues. 

o Health problems: Sleep problems (difficulty falling asleep, insomnia), irregular eating 
habits, increased risk of accidents (e.g., traffic accidents, home accidents), and lack of 
consistency in health management. 

o Self-care difficulties: Struggles to maintain regular exercise, diet, and personal hygiene 
habits, potentially leading to increased risk of obesity and chronic diseases. 

o Driving issues: Inattention and impulsivity can lead to a higher risk of traffic accidents. 
• Social Interactions and Relationships: 

o Social impairment: Impulsive remarks or actions may offend others, difficulty 
understanding social cues or taking turns in conversation, leading to difficulty making friends 
and unstable friendships. 

o Interpersonal conflicts: Irritability, mood swings, difficulty controlling impulses, and poor 
communication can lead to frequent conflicts and misunderstandings with family, friends, 
partners, and colleagues. 

o Communication problems: Difficulty listening to others, frequent interruptions, unclear 
expression, affecting effective communication. 

o Damaged self-esteem: Long-term exposure to academic/work failures, interpersonal 
setbacks, and criticism can lead to low self-esteem, anxiety, and depression, as well as other 
co-occurring mental health issues. 

o Strained family relationships: Parent-child relationships with ADHD children may be 
strained due to behavioural issues; adult ADHD patients' romantic relationships may also 
face challenges due to symptoms (e.g., forgetfulness, impulsivity, mood swings). 

• Co-occurring Conditions: Individuals with ADHD often have other mental health conditions, 
which can further exacerbate their life challenges: 

o Anxiety and Depression: Approximately 50% of adults with ADHD also experience anxiety 
or depression, which may be related to the long-term struggle with the frustrations and stress 
caused by ADHD symptoms. 

o Oppositional Defiant Disorder (ODD) and Conduct Disorder (CD): More common in 
children and adolescents, characterised by persistent negative, hostile, and defiant behaviour. 

o Substance Use Disorders: Adolescents and adults with ADHD are more prone to developing 
substance use disorders, possibly attempting to "self-medicate" ADHD symptoms or co-
occurring anxiety/depression. 

o Learning Disabilities: Many children with ADHD also have specific learning disabilities 
such as dyslexia or dyscalculia. 

o Sleep Disorders: Difficulty falling asleep and poor sleep quality are very common among 
individuals with ADHD. 

Differences in ADHD Symptoms Across Genders and Age Groups 

• Female ADHD: Females with ADHD may be more likely to present with the inattentive type, and 
their symptoms may be less outwardly apparent, making them more prone to being undiagnosed or 
misdiagnosed. They might appear as "daydreamers," introverted, anxious, or have low self-esteem, 
rather than exhibiting typical hyperactive-impulsive behaviours. 



 

 

• Adult ADHD: In adults with ADHD, hyperactivity symptoms may transform into inner restlessness, 
fidgeting, or an overactive mind. Impulsivity might manifest as verbal outbursts, impulsive spending, 
frequent job changes, or unstable relationships. Inattention can lead to low work efficiency, 
disorganisation, forgetfulness, and difficulty with time management. 

(3) Prevention Methods for Attention Deficit Hyperactivity 

Disorder (ADHD) 

While the exact causes of ADHD are not yet fully understood, and there are currently no definitive 
"prevention" methods that can completely avert its occurrence, as genetic and neurobiological factors play a 
significant role, there are strategies that can reduce the risk or mitigate the severity of symptoms and 
promote healthy child development. These methods primarily focus on prenatal health, early childhood 
development, and providing a supportive environment, aiming to optimise brain development and function. 

Prenatal and Perinatal Prevention 

• Avoid smoking, alcohol, and drug abuse during pregnancy: Smoking and alcohol consumption 
during pregnancy have been linked to an increased risk of ADHD, as nicotine and alcohol can 
directly affect foetal brain development. Pregnant individuals should completely abstain from 
smoking and alcohol and use any medications only under medical supervision, avoiding the abuse of 
prescription or illicit drugs. 

• Balanced nutrition: Ensure adequate intake of essential nutrients during pregnancy, such as folic 
acid, iron, Omega-3 fatty acids (e.g., DHA), and choline. These nutrients are crucial for the 
development of the foetal brain and nervous system. For example, DHA contributes to neuronal 
membrane formation, and folic acid is vital for neural tube development. 

• Avoid exposure to environmental toxins: Minimise contact with substances that may be harmful to 
foetal neurological development, such as lead (found in old paint, some toys), pesticides, and 
polychlorinated biphenyls (PCBs). These toxins can interfere with neurodevelopmental processes. 

• Manage prenatal stress and emotions: Severe chronic stress and high cortisol levels during 
pregnancy may negatively impact foetal brain development, increasing the future risk of ADHD. 
Pregnant individuals should seek appropriate ways to manage stress, such as through meditation, 
yoga, adequate rest, or seeking psychological support. 

• Prevent premature birth and low birth weight: Premature birth and low birth weight are known 
risk factors for ADHD, as immature brains may face more developmental challenges. Pregnant 
individuals should attend regular prenatal check-ups, follow medical advice, and actively treat any 
pregnancy complications to prevent premature birth. 

Early Childhood Development and Environmental Interventions 

• Provide a stable and supportive family environment: A stable family structure, positive parent-
child relationships, regular routines, and clear household rules contribute to the stable emotional and 
behavioural development of children, fostering a sense of security and self-discipline. Chaotic or 
high-conflict home environments can exacerbate ADHD symptoms. 

• Healthy lifestyle: 



 

 

o Balanced diet: Encourage the consumption of foods rich in protein, complex carbohydrates, 
fruits, vegetables, and healthy fats. Limit the intake of processed foods, high-sugar foods, 
artificial colours, and additives. Although the direct causal link between these and ADHD is 
still debated, a healthy dietary pattern benefits brain health and overall cognitive function. 
For example, research suggests that Omega-3 fatty acids may be beneficial for ADHD 
symptoms. 

o Adequate sleep: Ensure children have regular and sufficient sleep (10-13 hours for 
preschoolers, 9-11 hours for school-aged children). Sleep deprivation can significantly 
exacerbate inattention, irritability, and hyperactivity symptoms. Establishing a consistent 
bedtime routine helps improve sleep quality. 

o Regular exercise: Physical activity helps release excess energy, improves executive 
functions, attention, and emotional regulation, and promotes neurotransmitter balance in the 
brain. Encourage children to participate in various forms of physical activity, such as running, 
swimming, and ball sports. 

o Limit screen time: Excessive screen time (especially interactive video games and social 
media) can affect children's attention development, sleep patterns, and social skills. It is 
advisable to limit screen time according to age and encourage more outdoor activities and 
face-to-face interactions. 

• Early identification and intervention: While not prevention, early identification of ADHD 
symptoms and timely intervention can significantly improve outcomes, reducing the impact on 
learning, socialisation, and daily life. Prompt behavioural interventions and educational support can 
help children develop coping strategies. 

• Parent education and behaviour management: It is crucial for parents to learn effective parent-
child communication skills and behaviour management strategies. This includes: setting clear, 
consistent, and enforceable rules; providing positive reinforcement and rewards for desired 
behaviours; using consequence management (e.g., time-outs, natural consequences); and establishing 
daily routines and task lists to foster children's self-discipline and executive functions. 

• Promote cognitive development: Stimulate children's cognitive development through reading, 
educational games, puzzles, building blocks, exploratory learning, and artistic creation, fostering 
their problem-solving, critical thinking, and self-regulation abilities. Encourage children to 
participate in structured, challenging but not overly stressful activities. 

• Reduce stressors: Minimise chronic stressors in children's lives, such as family conflict, excessive 
academic pressure, or bullying. Provide children with a safe, loving, and supportive environment for 
growth. 

• Social-emotional learning: Help children develop emotional identification, management, and social 
skills, which are crucial for coping with the challenges of ADHD. Through role-playing, scenario 
simulation, etc., teach them how to understand others' emotions, express themselves, resolve 
conflicts, and build friendships. 

It is important to emphasise that these "prevention" measures do not guarantee complete avoidance of 
ADHD, as its occurrence involves complex biological factors. However, they can provide children with an 
optimal growth environment, promote their neurological development, and potentially mitigate the severity 
of ADHD symptoms and enhance their coping abilities. For children who already exhibit symptoms, these 
healthy lifestyle choices and environmental support are also vital components of the treatment plan, helping 
to improve treatment effectiveness and quality of life. 



 

 

(4) Treatment Options for Attention Deficit Hyperactivity Disorder 

(ADHD) 

ADHD treatment is a multi-modal, individualised process, typically combining medication, behavioural 
therapy, psychoeducation, and lifestyle adjustments. The goal of treatment is to alleviate symptoms, improve 
functioning, enhance quality of life, and help patients develop coping strategies. Treatment plans should be 
tailored to the individual's age, symptom type, severity, co-occurring conditions, and personal preferences, 
and should be regularly evaluated and adjusted. 

1. Medication 

Medication is one of the most effective and commonly used treatments for ADHD, especially for individuals 
with moderate to severe symptoms. Medication does not "cure" ADHD but works by regulating 
neurotransmitters (primarily dopamine and norepinephrine) in the brain to improve brain function and thus 
alleviate core symptoms. 

• Stimulants: 
o Mechanism of Action: Increase the levels of dopamine and norepinephrine in the brain. 

These neurotransmitters play a crucial role in regulating attention, impulse control, and 
activity levels. By enhancing the effectiveness of these neurotransmitters, stimulants can 
improve patients' focus, impulse control, and hyperactive behaviour. 

o Common Medications: 
 Methylphenidate-based: Such as methylphenidate hydrochloride (Ritalin, Concerta, 

Focalin). 
 Amphetamine-based: Such as mixed amphetamine salts (Adderall), 

lisdexamfetamine dimesylate (Vyvanse). 
o Formulations: Available in short-acting (lasting 3-4 hours), intermediate-acting (lasting 4-8 

hours), and long-acting (lasting 8-12 hours or longer) formulations. Doctors will choose the 
appropriate formulation and dosage based on the patient's symptom pattern, daily routine, and 
side effect response. Long-acting formulations are generally preferred as they reduce the 
number of daily doses, help improve adherence, and avoid mood fluctuations associated with 
drug peaks and troughs. 

o Side Effects: Common side effects include decreased appetite, insomnia, headaches, stomach 
aches, irritability, and mood swings. These usually appear at the beginning of treatment and 
often diminish over time. Serious side effects are rare, but cardiovascular health (e.g., heart 
rate, blood pressure) should be closely monitored. Before starting treatment, doctors will 
conduct a comprehensive physical examination and regular follow-ups. 

• Non-stimulants: 
o Mechanism of Action: Act on different neurotransmitter systems, typically take longer to 

show effects (may take several weeks to reach optimal efficacy), but their effects are 
sustained, and they do not carry the same risk of abuse as stimulants. 

o Common Medications: 
 Atomoxetine (Strattera): A selective norepinephrine reuptake inhibitor (SNRI) that 

improves symptoms by increasing norepinephrine levels in the brain. 



 

 

 Guanfacine Extended-Release (Guanfacine XR, Intuniv): An alpha-2A adrenergic 
receptor agonist that works on the prefrontal cortex to improve attention, impulsivity, 
and emotional regulation. 

 Clonidine Extended-Release (Clonidine XR, Kapvay): Also an alpha-2 adrenergic 
receptor agonist, with a mechanism similar to guanfacine. 

o Indications: Suitable for patients who do not respond well to stimulants, cannot tolerate 
stimulant side effects, have co-occurring psychiatric conditions (e.g., tic disorders, anxiety 
disorders), or have a history of substance abuse. 

o Side Effects: Atomoxetine may cause nausea, decreased appetite, fatigue, and liver 
dysfunction (rare); guanfacine and clonidine may cause drowsiness, dizziness, decreased 
blood pressure, and slowed heart rate. Important Note: Medication must be administered 
under the guidance of a specialist doctor (psychiatrist, neurologist, or paediatrician). The 
doctor will titrate the dosage according to the patient's specific situation, starting with a low 
dose and gradually increasing it until the optimal efficacy with minimal side effects is 
achieved. Patients and their families must strictly follow medical advice, attend regular 
follow-up appointments to assess efficacy and side effects, and never adjust the dosage or 
discontinue medication on their own. 

2. Behavioural Therapy 

Behavioural therapy is a cornerstone of ADHD treatment, especially for children and adolescents, and is 
often used in conjunction with medication. It teaches strategies and techniques to manage and improve 
ADHD-related behavioural problems and helps patients develop adaptive skills. 

• Parent Training in Behaviour Management (PTBM): 
o Target Audience: Primarily aimed at parents or primary caregivers of children with ADHD. 
o Content: Teaches parents how to use structured behaviour management techniques to 

improve children's behaviour, reduce negative behaviours, and foster parent-child 
relationships. Specific techniques include: 

 Positive reinforcement: Timely rewards and praise for desired behaviours, such as 
verbal praise, token rewards, or privilege rewards. 

 Consequence management: Using logical and natural consequences, such as time-
outs or removal of privileges, to address inappropriate behaviours. 

 Setting clear rules and expectations: Clearly communicate rules to children and 
ensure they understand them. 

 Establishing routines and structure: Fixed schedules and routines help children 
with ADHD better predict and organise. 

 Effective instructions: Giving clear, concise, and one-step instructions. 
• School-based Behavioural Interventions: 

o Content: Collaborating with teachers, school psychologists, and parents to develop 
individualised education plans (IEPs or 504 Plans) to help students learn and adapt better in 
the school environment. Interventions may include: 

 Seating arrangements: Seating the child at the front of the classroom, away from 
distractions like windows or doors. 

 Task breakdown: Breaking down large tasks into smaller, manageable steps. 



 

 

 Providing extended time: Allowing students more time to complete assignments or 
exams. 

 Using visual aids: Such as schedules, checklists, or timers. 
 Behavioural reward systems: Implementing token economies or point systems 

within the school setting. 
 Daily Report Card: Teachers record students' daily behavioural performance and 

communicate with parents. 
• Organisation and Executive Function Training: 

o Target Audience: Applicable to children, adolescents, and adults. 
o Content: Teaches skills such as time management, task planning, organising belongings, and 

developing study/work strategies to improve executive functions. For example, using 
calendars, reminders, checklists, folders, and the Pomodoro Technique. 

• Peer Social Skills Training: 
o Content: Helps children/adolescents with ADHD learn and practise social skills, such as 

taking turns, listening, understanding non-verbal cues, resolving conflicts, and controlling 
impulsive speech, to improve interpersonal relationships and reduce social impairment. 

3. Psychoeducation 

Psychoeducation involves providing comprehensive and accurate information about ADHD to patients and 
their families, including its nature, symptoms, causes, treatment options, and management strategies. 

• Purpose: To help patients and families better understand ADHD, reduce negative emotions caused 
by misunderstanding and stigma, improve treatment adherence, and learn to actively cope with 
challenges. 

• Content: Explaining the impact of ADHD on brain function (e.g., executive dysfunction), clarifying 
common misconceptions (e.g., ADHD is not laziness or lack of willpower), providing practical 
coping strategies, and emphasising that ADHD is a manageable neurodevelopmental disorder. 

4. Psychotherapy 

For adults with ADHD, and for children and adolescents with co-occurring conditions such as anxiety, 
depression, or self-esteem issues, psychotherapy can provide additional support, helping them process 
emotions, thoughts, and behavioural patterns. 

• Cognitive Behavioural Therapy (CBT): 
o Purpose: Helps patients identify and change negative thought patterns (e.g., self-criticism, 

catastrophising) and maladaptive behaviours (e.g., procrastination, impulsivity, avoidance), 
improve emotional regulation, and cope with the challenges of ADHD. 

o Target Audience: Particularly suitable for adults with ADHD, but also applicable to 
adolescents. 

o Specific Techniques: Include cognitive restructuring, problem-solving, emotional regulation 
skills training, organisation and planning skills training, and time management strategies. 

• Dialectical Behaviour Therapy (DBT): 
o Purpose: Targets emotional dysregulation and impulsive behaviours, teaching skills in 

emotional regulation, interpersonal effectiveness, distress tolerance, and mindfulness. May be 



 

 

effective for individuals with ADHD who have severe emotional dysregulation or impulsive 
issues. 

• Family Therapy: 
o Purpose: Improves communication and interaction patterns among family members, helping 

the family better understand and cope with the challenges of ADHD. It can help family 
members build a more effective support system and reduce conflict. 

• Supportive Therapy: 
o Purpose: Provides a safe, supportive environment for patients to express their feelings and 

process the frustration, anxiety, depression, and self-esteem issues arising from ADHD. 

5. Lifestyle Adjustments and Auxiliary Strategies 

In addition to professional medical and psychological interventions, healthy lifestyle adjustments and 
auxiliary strategies are crucial for ADHD management. 

• Regular routines: Establishing fixed schedules for sleep, meals, and activities helps stabilise 
emotions and behaviour and improves brain function. 

• Healthy diet: Balanced nutrition, limiting high-sugar, processed foods, and artificial additives. Some 
research suggests that diets rich in Omega-3 fatty acids, protein, and complex carbohydrates may be 
beneficial for ADHD symptoms. 

• Sufficient exercise: Regular physical activity (at least 30-60 minutes daily) helps improve attention, 
reduce hyperactivity and impulsivity, promote brain health, and aid in emotional regulation. 

• Mindfulness and meditation: Mindfulness practices help improve focus, reduce stress and mood 
swings, and cultivate awareness of present experiences. 

• Environmental adjustments: Creating an organised, distraction-reduced environment for study and 
work. For example, decluttering the desk, using noise-cancelling headphones, and placing important 
items in fixed locations. 

• Using tools and strategies: 
o Calendars and reminders: Using electronic calendars, phone reminders, and alarms to 

manage appointments and tasks. 
o Checklists: Creating to-do lists and ticking off items as they are completed, providing a 

sense of accomplishment. 
o Pomodoro Technique: Dividing work time into 25-minute focused work sessions followed 

by 5-minute breaks, which helps improve concentration. 
o Visual cues: Posting important information or steps in a prominent location. 
o Task breakdown: Breaking down complex tasks into smaller steps to be completed 

gradually. 
• Seeking support: Joining ADHD support groups, connecting with others who have similar 

experiences to gain emotional support, practical advice, and a sense of belonging. Building good 
communication and support networks with family, friends, and colleagues. 

• Developing hobbies: Engaging in activities of interest can help individuals with ADHD find joy in 
focus and build self-confidence. 

Importance of Comprehensive Treatment: 

The most effective ADHD treatment plan typically combines medication and behavioural therapy, especially 
for children and adolescents. Medication can improve core symptoms, creating a better foundation for 



 

 

behavioural therapy; behavioural therapy, in turn, teaches patients coping strategies and skills to help them 
adapt better to life. For adults with ADHD, treatment often combines medication and psychotherapy 
(especially CBT). 

Treatment is an ongoing process that requires close collaboration among the patient, family, and a 
professional medical team (doctors, psychotherapists, educational specialists). Regularly evaluating 
treatment effectiveness and adjusting the plan based on patient feedback and symptom changes is crucial for 
successful treatment. 
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