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Abstract

Attention Deficit/Hyperactivity Disorder (ADHD) in Children discusses ADHD as a significant psychiatric
disorder in children and adolescents. The condition results from dysfunction in the frontal lobe of the
brain and reduced secretion of the neurotransmitters dopamine and noradrenaline. These abnormalities
lead to symptoms such as inattention, hyperactivity, and impulsivity, which are more pronounced compared
to typically developing children. Symptoms can be observed as early as the preschool years and become
more prevalent in school-aged children. Currently, standardized and globally recognized screening and
diagnostic guidelines for ADHD enable timely diagnosis and treatment. Various treatment approaches are
available, including stimulant medications, behavioral therapy, neurofeedback, and combined methods.
The primary goal of treatment is to help children regulate their behavior, improve learning, and enhance
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social interactions, though treatment effectiveness
varies across different approaches. This article aims
to present neurofeedback therapy as an alternative
treatment for children with ADHD. Neurofeedback
has been shown to yield positive outcomes in
managing core ADHD symptoms, offering a safe

and internationally recognized therapeutic option.

Keywords: ADHD, Children with ADHD, Neurofeedback,
Brain training, Treatment for ADHD
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functions, EF) anualdenu (working memory) msmuam;ﬁuﬁ\i (inhibitory control) wazn1sdangun1enss@a
(cognitive flexibility) Tagnuauawsnasitoudnlsaaunddudvumaidnndnlad SUsu1nsUeRas AT LAZIN
(white and gray matter) anas fimmfﬂiamaaﬂaﬁaﬁﬁaﬂizaw dopamine, norepinephrine Faduasiovszam
Tungu catecholamines Taamssugis dopamine activity saufu dopamine 9AfNIANNAUTIIN synapse 1537
Uné &iwaﬁiamimuaumsﬁﬁmiLLazﬂ‘izmumsﬁm ANUaulaanTs MsISEUIEAAY wardin1siNYaY norepinephrine
activity sNRaspaNMze5Ue] ANUATERDSDTU LAZANMUFLM

3.2 Cerebellum aupsipydiuyingagusma1unas L\ DIANIN A LA DIWD U (pons) G4 ﬁ%ﬁﬂﬁmuqmmm
ﬁmﬁus’msmﬁaufmumiwmyLLazﬂﬁwLﬁaiﬁaﬂum’;mmaa Us2IaNANITIg m‘uQmmsﬁmwuazmzmumsﬁ@
anuaulaandn masous Tswuhauswinaiveudnlsasnsduivinaidaninng denaliifinneauns auleanda
ARANY
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0z Tneine1nansnede Nasion (U Inion wazuieszreyinady 10% waz 20% 2) M3inwuanis (transverse electrodes)
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HauliifnTsnaunsduAnnsisuusiazmiuaunisrinaunssauns m1dugUaseliuiinn1sidsunyasmeadulni
muluauns wazloutpyaling 1y TosipyassuannaLuy real time MunwIazFss fufumsinaussdpialsilo e
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