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Attention-deficit hyperactivity disorder (ADHD) is a common psychiatric disorder that can affect individuals across their lifespan. It is
characterized by the core symptoms of inattention, impulsivity and hyperactivity. ADHD develops as a result of the complex interplay be-
tween genetic and environmental factors. Children and adults with ADHD usually suffer concomitantly from other psychiatric comorbidi-
ties, including both externalizing and internalizing disorders. It is associated with functional impairment and poor long-term outcomes.
This review aims to summarize the key findings from recent research into ADHD and its prevalence, core symptoms, cause and comorbid-
ities from childhood to adulthood.
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Table 1. Proposed environmental risk factors associated with ADHD”®

Pre- and perinatal factors Environmental toxins

Dietary factors Psychosocial adversity

Maternal smoking, alcohol, and Organophosphate

substance misuse* pesticides*
Maternal stress* Polychlorinated
biphenyls*

Low birthweight and prematurity*  Lead*

Zinc, magnesium, polyunsaturated
Excessive sugar, artificial food

Too low/high IgG foods'

Family adversity/low income’

fatty acid deficiency’

Conflict/parent-child hostility"

colorings'

Severe deprivation in early life*

*risk, but not proven causal risk factor, fcorrelate, not yet proven risk factor, *risk, likely causal
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