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Introduction

One of the most prevalent neurodevelopmental diseases in children 
is ADHD. It frequently persists into maturity and is typically first diagnosed 
in infancy. Children with ADHD may struggle to focus, manage impulsive 
behaviours (doing without considering the consequences), or be extremely 
active.

Description

Symptoms and signs

It is typical for kids to occasionally struggle with their attention spans and 
manners. However, these behaviours do not just disappear in children with 
ADHD. The symptoms persist, can be severe, and can make it difficult to 
interact with friends, family, or co-workers.

A youngster with ADHD may: daydream frequently; forget or lose things 
frequently; squirm or fidget; talk excessively; make careless errors or take 
unnecessary risks; struggle to resist temptation; struggle to take turns; and 
have trouble getting along with others.

Types

Depending on which symptoms are present in a person the most, there 
are three distinct forms of ADHD:

Presentation that is predominantly inattentive: It is challenging for the 
person to arrange or complete a task, to pay attention to details, or to follow 
directions or dialogues. The individual gets easily side tracked or overlooks 
small elements of daily activities.

Presentation that is predominantly hyperactive-impulsive: The 
person fidgets and talks a lot. Long periods of stillness are challenging (e.g., for 
a meal or while doing homework). Children that are younger may continually 
run, jump, or climb. The person is restless and struggles with impulse control. 
Impulsive persons may speak suddenly, seize objects from others, or interrupt 
others frequently. The person finds it challenging to follow instructions or wait 
their turn. Impulsiveness increases the likelihood of accidents and injury for 
some people.

Combination presentation: The person exhibits both of the 
aforementioned types of symptoms in equal measure.

The appearance may alter over time because the symptoms themselves 
can.

Researchers are examining the cause(s) of and risk factors for ADHD 
in an effort to improve management and lower the likelihood that someone 

would get it. Current research indicates that heredity plays a significant role in 
ADHD, despite the fact that the cause(s) and risk factors are unknown. Recent 
research relates genetic causes to ADHD.

Scientists are researching additional potential causes and risk factors 
in addition to genetics, such as: brain damage, exposure to environmental 
dangers, such as lead, while pregnant or while young, smoking and drinking 
while pregnant, premature birth, a little birth weight.

The widely held beliefs that parenting, excessive television viewing, 
excessive sugar consumption, or social and environmental variables 
including family dysfunction or poverty contribute to ADHD are not supported 
by research. Of course, many factors, including these, could exacerbate 
symptoms, particularly in some individuals. However, the data is insufficient to 
draw the conclusion that they are the primary causes of ADHD.

Diagnosis

Identifying whether a child has ADHD is a multi-step process. The 
symptoms of many other conditions, including anxiety, depression, sleep 
issues, and specific types of learning difficulties, might be similar to those 
of ADHD, which cannot be diagnosed with a single test. A medical checkup, 
which includes hearing and vision testing, is one stage in the procedure to 
rule out other conditions that have symptoms similar to ADHD. A checklist 
for grading ADHD symptoms and obtaining a medical history from the kid's 
parents, teachers, and occasionally the child themselves are typically used in 
the diagnosis of ADHD [1-5].

Conclusion

Physician treating patient talking to relatives, the most effective way to 
treat ADHD is typically a mix of medication and behaviour therapy. Behavior 
therapy, especially training for parents, is advised as the first line of treatment 
for preschool-aged children (ages 4-5) with ADHD before medication is 
considered. Depending on the child and family, the ideal solution may vary. 
Close monitoring, follow-ups, and making changes as needed along the way 
are all components of effective treatment strategies.

Adults with ADHD

Adulthood is not immune from ADHD. Adults with ADHD occasionally go 
untreated. Problems with relationships, at work, or at home may result from 
the symptoms. At older ages, symptoms may emerge differently; for instance, 
hyperactivity may manifest as severe restlessness. When the demands of 
maturity rise, symptoms may worsen.
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