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Abstract 
Attention Deficit-Hyperactivity Disorder (ADHD) is a neurodevelopmental disorder that significantly 

affects children's capacity to function optimally across various domains of life. Individuals with ADHD 

commonly demonstrate developmentally inappropriate levels of inattention, hyperactivity, and 

impulsivity. The onset of symptoms typically occurs in early childhood and encompasses a range of 

challenges, including difficulties in maintaining attention, sustaining concentration, organizing tasks, 

completing assignments, and managing forgetfulness. Additionally, individuals may frequently 

misplace items, further impacting their daily functioning. The pervasive nature of these symptoms can 

hinder academic performance, social interactions, and overall quality of life, necessitating a 

comprehensive approach to diagnosis and intervention. 
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Introduction 
Attention Deficit-Hyperactivity Disorder (ADHD) is not a contemporary phenomenon; it has 

been recognized under various terminologies throughout history. In the 1930s, it was labeled 

"minimal brain dysfunction," evolving over the decades into Attention Deficit Disorder 

(ADD) and ultimately ADHD. Over the years, the prevalence of this disorder has increased, 

particularly noted during the 1950s when educational systems began to adopt more 

standardized practices [1]. 

When evaluating ADHD, it is imperative to consider what is developmentally and culturally 

appropriate for the individual. The disorder is conceptualized as a dysfunction of executive 

functioning, primarily associated with the frontal lobe. As a result, individuals with ADHD 

often struggle not only with attention and focus but also with decision-making and emotional 

regulation. Children diagnosed with ADHD frequently encounter challenges in social 

interactions, experience heightened frustration levels, and may engage in impulsive 

behaviors, often resulting in them being labeled as "troublemakers" [1]. 

For a diagnosis of ADHD, the symptoms must manifest before the age of 12, persist for a 

minimum of six months, and disrupt daily functioning. These symptoms should be 

observable in multiple settings, such as home, school, or during extracurricular activities. 

The impact of ADHD can be significant, adversely affecting social relationships, increasing 

risk-taking behaviors, leading to job loss, and hindering academic performance [1, 2]. 

Early diagnosis and intervention are crucial to mitigating the persistence of symptoms into 

adulthood and preventing the development of comorbid conditions. Treatment typically 

involves a combination of stimulant medications and psychotherapy. This review aims to 

offer deeper insights into the causal factors, underlying pathophysiology, and management 

strategies associated with ADHD [1]. 

 

Aetiology 

The etiology of Attention Deficit-Hyperactivity Disorder (ADHD) is multifaceted, involving 

an interplay of genetic and environmental factors. ADHD is recognized as one of the most 

heritable psychiatric disorders, with a notably higher concordance rate observed in 

monozygotic twins compared to dizygotic twins, underscoring the significance of genetic 

predisposition. Additionally, siblings of individuals diagnosed with ADHD have a twofold 

increased risk of developing the disorder relative to the general population [1]. 
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Beyond genetic influences, various environmental factors 

have been explored as potential contributors to the onset of 

ADHD. These include prenatal exposures such as viral 

infections, maternal smoking during pregnancy, nutritional 

deficiencies, and fetal alcohol exposure. Despite these 

investigations, brain imaging studies have not consistently 

yielded specific neuroanatomical findings unique to 

individuals with ADHD. However, existing research has 

revealed a reduction in dopaminergic receptors within the 

frontal lobes of those affected by the disorder, which may 

play a crucial role in its pathophysiology. Furthermore, 

there is emerging evidence indicating that noradrenergic 

receptors may also be implicated in the development of 

ADHD, suggesting a complex interplay of neurotransmitter 

systems in the disorder's manifestation [1]. 

 

Clinical Features 

Inattentiveness, impulsive behavior, and hyperactivity are 

common developmental behaviors observed in children and 

adolescents. However, in the context of Attention Deficit-

Hyperactivity Disorder (ADHD), these behaviors are 

markedly more pronounced and distinctly differ from those 

exhibited by their peers of the same age [3]. 

Children who are inattentive may struggle to listen during 

lessons, become easily distracted, and frequently make 

careless errors in their work. They often find it challenging 

to maintain focus during leisure activities and may exhibit 

forgetfulness, leading to misplaced belongings. Impulsive 

children may find it difficult to wait for their turn in 

classroom settings or during games, often interrupting 

others or intruding into conversations. Hyperactive children 

typically display fidgety behavior, such as bouncing in their 

seats or exhibiting difficulty remaining quiet. They may be 

restlessly engaged in activities like running around or 

climbing on furniture. The manifestations of inattentive and 

impulsive behavior can be exacerbated in stimulating 

environments that require extensive processing, such as 

during social gatherings or vacations [3]. 

The severity of ADHD and the predominance of specific 

behaviors can vary significantly between boys and girls, as 

well as among individual children. Some children may 

primarily exhibit inattentiveness, often appearing lost in 

thought or daydreaming, while others may demonstrate 

more pronounced impulsivity and hyperactivity. Based on 

which behaviors are most evident, children with ADHD are 

typically classified into two subtypes: primarily inattentive 

or primarily hyperactive-impulsive. Those exhibiting 

significant inattentiveness without hyperactivity are often 

referred to as having Attention Deficit Disorder (ADD) [3]. 

 

Diagnosis 

Attention Deficit-Hyperactivity Disorder (ADHD) is 

primarily diagnosed through a comprehensive clinical 

evaluation rather than relying on specific laboratory or 

radiological tests. Neuropsychological assessments, while 

informative, do not possess sufficient sensitivity to serve as 

standalone diagnostic tools for ADHD; thus, the diagnosis is 

predominantly based on a detailed patient history [1]. 
The evaluation process typically involves utilizing various 
standardized rating scales and collecting information from 
multiple informants, including parents and teachers, to gain 
a holistic view of the child's behavior across different 
environments. Additionally, clinicians must remain vigilant 
for the presence of comorbid disorders that may elucidate or 

overlap with the symptoms exhibited by the child. ADHD 
should not be diagnosed if the observed symptoms can be 
more accurately attributed to another condition, such as a 
psychotic disorder or a manic episode, thereby ensuring a 
precise and accurate clinical assessment [1]. 
 

DSM 5: Types of ADHD 
Predominantly inattentive. 
Predominantly impulsive or hyperactive. 
Combination of the above. 
The onset is usually before age 12. 
Symptoms present at school, work, or home. 
The disturbance causes significant impairment in social, 
occupational, and academic functioning. 
The disorder is not accounted for by any other behavior 
disorder. 
 
Differential Diagnosis 
Differentiating Attention Deficit-Hyperactivity Disorder 
(ADHD) from other clinical disorders is essential, given the 
significant overlap in symptoms among various conditions. 
Mood disorders, including depression and anxiety, can often 
be misdiagnosed in individuals with ADHD, as both 
conditions may present with symptoms such as inattention, 
poor concentration, memory deficits, and distractibility [1]. 
Moreover, the relationship between ADHD and substance 
abuse disorders requires careful consideration, as children 
diagnosed with ADHD are at an elevated risk for developing 
substance use issues later in life [1]. 
When diagnosing ADHD, it is imperative to thoroughly 
evaluate and rule out other potential contributing factors, 
including hearing disorders, learning disabilities, and 
developmental disorders. This comprehensive approach 
ensures an accurate assessment of the child’s condition, 
facilitating the implementation of appropriate interventions 
and treatment strategies tailored to their specific needs. By 
addressing these comorbidities and differential diagnoses, 
clinicians can provide a more effective and holistic care plan 
for individuals exhibiting symptoms of ADHD [1]. 

 
Treatment/management 
Pharmacological therapy serves as the cornerstone of 
treatment for individuals diagnosed with Attention Deficit-
Hyperactivity Disorder (ADHD), encompassing two 
principal categories: stimulants and non-stimulants. 
Stimulant medications are the most widely utilized and are 
subdivided into two primary classifications: amphetamines 
and methylphenidates. These medications are known for 
their efficacy in enhancing attention and reducing 
hyperactive and impulsive behaviors [1, 4]. 

On the other hand, non-stimulant options for managing 
ADHD include two key types: antidepressants and alpha-
agonists. Antidepressants, such as certain selective serotonin 
reuptake inhibitors (SSRIs) and tricyclic antidepressants, 
can be beneficial in addressing ADHD symptoms, 
particularly in cases where stimulants are contraindicated or 
poorly tolerated. Alpha agonists, such as guanfacine and 
clonidine, are also employed to manage symptoms, 
particularly in situations where behavioral issues are 
prominent or when there is a need to address comorbid 
conditions like anxiety or sleep disturbances. Overall, the 
selection of pharmacological therapy should be tailored to 
the individual patient's needs, considering factors such as 
symptom profile, comorbidities, and potential side effects, 
to achieve optimal therapeutic outcomes [1, 4]. 
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Homoeopathic management 

1. Belladonna: Lives in a world of their own, focused on 

visions and specters, detached from reality. The retina 

is unresponsive to real objects, but hallucinations and 

vivid illusions dominate their mind. Engaged in a 

chaotic world of visual hallucinations, often seeing 

monsters and frightening faces. Experiences delirium 

with violent, aggressive behavior and a desire to escape. 

May lose consciousness, become emotionally unstable, 

and show heightened sensitivity to all senses [5]. 

2. Causticum: A child who fears going to bed alone, 

easily brought to tears by even minor things. 

Experiences deep sadness and hopelessness and is 

highly sympathetic. Symptoms worsen when thinking 

about their ailments, particularly with long-term grief or 

sudden emotional upheavals [5]. 

3. Hyoscyamus: Very distrustful and suspicious. 

Becomes overly talkative, often displaying 

inappropriate or obscene behavior. Manic, revealing 

their body or acting jealously and foolishly. Excessive 

laughter, even at inappropriate times. Delirium can lead 

to attempts to escape, with low, incoherent speech and 

deep stupor [5]. 

4. Lycopodium: Prone to sadness, especially fear of being 

alone. Easily irritated by minor issues and highly 

sensitive. Hesitant to start new tasks, stubborn and 

arrogant when ill. Lacks self-confidence and rushes 

through meals. Feels overwhelmed by stress and 

apprehensive, with poor memory and mental confusion. 

May write or spell incorrectly and have a declining 

ability to think clearly. Cannot tolerate new things or 

read their own writing. Often wakes up feeling sad in 

the morning [5]. 

5. Natrum muriaticum: Symptoms stem from emotional 

causes like grief, fear, or anger. Prone to depression, 

especially in chronic illnesses, and worsened by 

consolation. Easily irritated by small matters and tends 

to act awkward or hasty. Prefers solitude to cry and 

experiences tears even while laughing [5]. 

6. Nux vomica: Highly irritable and sensitive to all 

stimuli. Becomes unpleasant, malicious, and easily 

disturbed by noises, smells, and light. Dislikes being 

touched and feels that time moves too slowly. Small 

ailments have a significant impact, leading to 

resentment and blame towards others. Tends to be 

sullen and overly critical [5]. 

7. Pulsatilla: Tends to cry easily and is timid and 

indecisive. Fears being alone in the evening, the dark, 

or seeing ghosts. Seeks sympathy and affection, 

especially from children. Easily discouraged, with a 

heightened fear of the opposite sex and religious 

melancholy. Mood swings frequently, alternating 

between joy and sorrow [5]. 

8. Phosphorus: Experiences deep depression and 

irritability. Fearful, as if something is lurking 

everywhere. Tends to be clairvoyant and easily startled. 

Extremely sensitive to external stimuli, with memory 

loss and potential insanity. Feels euphoric and has a 

heightened sense of self-importance. Restless and 

fidgety, indifferent to emotions. Afraid of being alone, 

with a constant dread of death. The brain feels fatigued 
[5]. 

9. Sulphur: Extremely forgetful and has difficulty 

thinking clearly. Prone to delusions, believing that 

ragged things are beautiful or that they are immensely 

wealthy. Always busy but irritable and selfish, with no 

regard for others. Experiences religious melancholy and 

a lack of motivation for work. Imagines giving harmful 

things to people, leading to their death. Typically 

irritable, depressed, thin, and weak, even with a good 

appetite [5]. 
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