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The Neuro-Psychological Quality of Attention Deficit Hyperactivity
Disorder (ADHD)

Najmi B
Abstract

In the last 30 vears, numerous methods of neuro-psychological assessment have been developed to fill in a
gap in the medical diagnostics for locating brain lesions or functional deficits. ADID is a common
psychiatric disorder of the childhood which mainly presents with impulsivity and inattentiveness. It is a
major tocus of attention for neuropsychologists. One of the important etiological hypotheses of ADHD is the
impaired function of the frontal cortex associated with slow metabolism and hypo perfusion as well as
impairments in the normal connections between cortical and sub cortical structures. Despite a wide consensus
over the associated neuropsychological deficits. there are a few related fields in which many inconsistencies
still present. Examples include the differences related to sex and subtypes of the ADHD, the long-term
maintenance of neuropsychological signs and symptoms and the efficacy of various treatment methods. To
have a deep understanding. we need a more comprehensive picture of the neuropsychological profile of
ADHD patients in various illness presentations.
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