
                 
EIJO: Journal of Science, Technology and Innovative Research (EIJO–JSTIR) 

Einstein International Journal Organization (EIJO)   
Available Online at: www.eijo.in 
Volume – 3, Issue –6,  November – December  - 2018, Page No. : 01 - 06 

  

Corresponding Author : Nida Tabassum Khan,  EIJO–JSTIR -  Volume - 3 Issue - 6,  Page No. 01 - 06 

ISSN: 2455 – 9938 
PubMed- National Library of Medicine - ID: 101731611 
Impact Factor: 2 .08 
 

 

 

 

 

 

Pa
ge

 1
 

Adult Attention Deficit Hyperactivity Disorder (ADHD) - Predictors of Deviant Behaviour 

Nida Tabassum Khan 

Department of Biotechnology, Faculty of Life Sciences and Informatics, Balochistan University of Information 

Technology Engineering and Management Sciences,(BUITEMS),Quetta,  Pakistan 

Corresponding Author: Nida Tabassum Khan, Department of Biotechnology, Faculty of Life Sciences and Informatics, 

Balochistan University of Information Technology Engineering and Management Sciences, (BUITEMS), Quetta, Pakistan 

Type of Publication: Original Research Article 

Conflicts of Interest: Nil 

Abstract  

Adult attention-deficit hyperactivity disorder is a neurological issue reported in adults that exhibit symptoms like lack of 

confidence, frustration, anger, anxiety, and hyperactivity. Opposition etc. Very little is known regarding ADHD in adults 

because of absence of its concurrence on suitable symptomatic benchmark along with the acknowledgement that finding 

is convoluted by indication flap with various different disorders. In addition adult ADHD diagnosis is difficult due to lack 

of a recognized diagnostic tool. 
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Introduction  

ADHD which is known as adult attention deficit hyperactivity disorder is described as a mental sickness in which adult 

individuals suffers from low self-confidence, low morale, hyperactivity, easily distracted etc [1]. Documentation of 

ADHD in children in Pakistan is reported high because of the poor socio economic status, high illiteracy rate, family 

issues, stress and other social disapproving circumstances [2]. As a result these children faces a number of behavioural 

problems including hyperactivity and inattentiveness [3].Researcher found that the prevalence rate of ADHD is 2.49% in 

Pakistan [4]. 

However from year 1997 to 2006 the incidence rate of adult attention-deficit hyperactivity disorder analysis expanded by 

a normal of 3% and from 2003 to 2011 by 5%, every year 13% young men and 5.6% young ladies were diagnosed with 

ADHD [5, 6, 7]. 

Head injuries and brain damage were the causes that researchers believed were related to ADHD but, this theory was 

disproved because people with ADHD have no such history [8]. Some other researchers hypothesized that food additives 

or refined sugar may be the cause of ADHD but this relationship among sugar or sugar added substances and ADHD was 

not experimentally determined [9]. Later it was discovered that ADHD was induced by nerve issues occurring in the 

cerebrum generally because of hereditary [10]. 

It has for quite some time been known from scientific line-up research that children suffering from ADHD frequently 

persist signs of negligence and hyper activeness in adolescence [11].Adults with attention-deficit hyperactivity disorder 

have relatively great pervasiveness of additional physiological issues [12]. 
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Study demonstrated that the individuals with adult attention-deficit hyperactivity disorder bear disparities in synaptic 

transmission along with affected norepinephrine and dopamine function leading to difficulties in the regulation of 

attention [13].Disturbing serotonin level also plays an important function in stirring the modulation and regulation of 

dopamine process [14]. 

In 1990 the first neuroimaging of ADHD individual was revealed and PET scan was used for the analysis of the brain 

chemical reactions of ADHD affected individual [15].it was discovered that the brain of such individuals exhibited 

decreased activity [16]. Brain of ADHD connects and communicates in different way than the brain of a normal individual 

.Two regions of the brain are accountable for the attentiveness ability along with other motor actions [17].Researcher 

found that poor connectivity between various regions of brain along with distinct delivery paths results in inattentiveness 

of ADHD patients [18].Besides  various genes are associated with ADHD like dopamine receptor gene DRD4 and D2 and 

dopamine transport gene DAT1 [19,20].Gene affecting serotonin action might be involved in ADHD[21].  

Studies also revealed that adult ADHD passes in the ancestries and is caused by hereditary elements [22]. 

ADHD appears to be associated with reduced neurotransmitter function in the following regions of the brain: 

• Frontal cortex -region that controls devotion, organization and executive function [23]. Deficiency of norepinephrine 

causes abstraction, organization problems and reduce execution in ADHD individuals [24, 25]. 

• Limbic system- region, which balances our mental state [26].Inattention or emotional volatility may occur in ADHD 

adults due to the absence of neurotransmitter [27]. 

• Basal ganglia: Absence of neurotransmitters in this part of the brain causes transfer of incomplete message in the 

basal ganglia resulting in negligence in ADHD affected individuals [28]. 

• Reticular activating system-Absence of neurotransmitters may cause negligence, impulsivity and hyperactivity in 

ADHD affected individuals [29]. 

Hence these four regions are interconnected and the deficiency of neurotransmitters in any of these regions can cause 

ADHD [30].The medication given to ADHD patient raise the level of norepinephrine within the brain and causes the brain 

to synthesize norepinephrine and once it reaches its normal level in the brain the ADHD patient become less hyperactive, 

inattentive and impulsive [31].And once the level of drug falls the symptoms resumes [32]. 

Studies conducted on twins revealed that hyperactivity and inattentiveness is highly inherited [33].Current research about 

ADHD suggested that this condition originates due to the interaction between the genetic elements and the surrounding 

environment [34].A child can inherit ADHD genes without being activated.it is reported that one-third of fathers, 

suffering from adult attention-deficit hyperactivity disorder had children with ADHD [35].Besides ,use of alcohol, 

smoking, drugs during pregnancy, exposure to toxin, radiations, low birth rate, brain injuries could worsen the condition 

[36].In majority of cases ADHA has a genetic or hereditary foundation.  

Now a day’s research on various exceptional genes, especially the ones involved in the synthesis of dopamine 

neurotransmitter is focused because the concentration of dopamine appeared to be decrease in person suffering from 

ADHA [37]. Additionally, loss of omega-three fatty acid is also linked with ADHA but the precise root-cause is 

unspecified among the general public cases [38].Fish oil supplement seems to relieve ADHA signs in children[39]. 
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ADHD in most cases exists along with other condition which is known as comorbidity or the coexistent states. Those 

stipulations could possess equivalent signs of adult attention deficit hyperactivity disorder [40]. It is important to deal and 

cope up with every ADHD associated symptom like anxiety, oppression, depression, academic disorganization, anger etc 

to treat this mental sickness [41].Furthermore researchers found that those children who watch a lot of TV are prone to 

develop attentional problems. The risk rise by 10 percent by watching TV per day every hour [42]. 

In USA approximately 1-6% of youngsters were suffering from adult attention deficit hyperactivity disorder however 

percentage in non-US populaces is significantly less [43]. 

Analysis of ADHD in adults is perplexing because symptoms of ADHD must be present in their childhood to be 

diagnosed in adults [44].Retrospective recall bias and passed time limits the accuracy of ADHD diagnosis [45].Currently 

rating scales like Wender Utah rating scale is an aid in retrospectively assessing ADHD in adults [46]. 

Conclusion 

Adult attention deficit hyperactivity disorder (ADHD) is a neural issue reported in adults that exhibits deviant behaviour 

resulting in personality disorders in individuals affecting their life and relationships. 
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