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What is ADHD………? 

Attention deficit hyperactivity 
disorder (ADHD) is a mental disorder of 
the neurodevelopmental type. It is 
characterized by difficulty paying 
attention, excessive activity and acting 
without regards to consequences. 





 

 • Inattention means a person wanders off task, lacks 

persistence, has difficulty sustaining focus, and is 

disorganized; and these problems are not due to 

defiance or lack of comprehension.  

 • Hyperactivity means a person seems to move 

about constantly, including in situations in which it is 

not appropriate; or excessively fidgets, taps, or talks. 

In adults, it may be extreme restlessness or wearing 

others out with constant activity.  

 • Impulsivity means a person makes hasty actions 

that occur in the moment without first thinking about 

them and that may have a high potential for harm, or a 

desire for immediate rewards or inability to delay 

gratification.  

 



HISTORY OF ADHD 

  Mid-1800s: Minimal Brain Damage 

  Mid 1900s: Minimal Brain Dysfunction 

  1960s: Hyperkinesia 

  1980: Attention-Deficit Disorder 

      With or Without Hyperactivity 

  1987: Attention Deficit Hyperactivity Disorder  

  1994 (DSM IV): ADHD 

         Primarily Inattentive  

         Primarily Hyperactive 

            Combined Type 





  



 

  Inattention and hyperactivity/impulsivity are the key 
behaviors of ADHD. Some people with ADHD only have 
problems with one of the behaviors, while others have both 
inattention and hyperactivity-impulsivity. Most children have 
the combined type of ADHD.  

  In preschool, the most common ADHD symptom is 
hyperactivity.  

It is normal to have some inattention, unfocused motor activity, 
and impulsivity, but for people with ADHD, these behaviors:  

• are more severe  

• occur more often  

• interfere with or reduce the quality of how they function 
socially, at school, or in a job  

 



 

 Inattention  

 People with symptoms of inattention may often:  

 

 Overlook or miss details, make careless 

mistakes in schoolwork,     at work 

 Have problems sustaining attention in tasks or 

play, including         conversations, lectures 

 Not seem to listen when spoken to directly  

 Not follow through on instructions and fail to 

finish schoolwork,  or duties in the workplace   

 

 

 

 



Inattention Contd…. 

 Have problems organizing tasks and 

activities, such as what to do in sequence   

 Avoid or dislike tasks that require sustained 

mental effort, such as schoolwork or 

homework  

 Be easily distracted by unrelated thoughts or 

stimuli  

 Be forgetful in daily activities  

 



Hyperactivity-Impulsivity  

People with symptoms of hyperactivity-impulsivity may 

often:  

 

 Fidget and squirm in their seats  

 Leave their seats in situations when staying seated 

is expected, such as in the classroom or the office  

 Run or dash around or climb in situations where it is 

inappropriate or, in teens and adults, often feel 

restless  

 Be unable to play or engage in hobbies quietly  

 Talk nonstop  

 



Hyperactivity-Impulsivity Contd….. 

 Be constantly in motion or “on the go,” or act 

as if “driven by a motor”  

 Blurt out an answer before a question has 

been completed, finish other people’s 

sentences  

 Have trouble waiting for his or her turn  

 Interrupt or intrude on others, for example in 

conversations, games, or activities  

 



 ETIOLOGY  
  No single factor determines the expression of ADHD; 

  Mothers of children with ADHD are more likely to 

experience birth complications, such as toxaemia, 

lengthy labour, and complicated delivery 

   Maternal smoking and alcohol use during pregnancy 

and prenatal or postnatal exposure to lead are 

commonly linked the development of ADHD. 

  There is a strong genetic component to ADHD. 

[dopamine transporter gene (DAT1) and a particular 

form of the dopamine 4 receptor gene (DRD4)]. There 

are some other genes that might contribute to ADHD. 



ETIOLOGY   CONT… 

  Severe traumatic brain injury with subsequent onset of 

substantial symptoms of impulsivity and inattention are 

reported in some children.  

  Structural or functional abnormalities have been 

identified in children with ADHD without pre-existing 

identifiable brain injury. These include dysregulation of the 

frontal subcortical circuits, small cortical volumes in this 

region, widespread small-volume reduction throughout the 

brain. abnormalities of the cerebellum. 

  Psychosocial family stressors can also contribute to or 

exacerbate the symptoms of ADHD. 
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