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ABSTRACT  

Abstract: Attention Deficit Hyperactivity Disorder is considered as one among the neurobehavioral di
order which is characterized by inattentiveness, over activity or 
is not appropriate to a person’s age. The paper gives a light that it is not a disease but a group of abno
mal behaviour which can be brought under control by a combination of Ayurvedic medicines, yogic 
therapy and counselling as well. This case report gives all the details about a 12 year old boy who was 
diagnosed with Attention Deficit Hyperactivity Disorder(whose IQ was average ), and the way of A
urvedic approach which was incorporated in him by two rounds of IPD
months along with internal medication. An appreciable remark was noticed by the parent during the p
riod of 10 months which is mentioned in the checklist provided to them.
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INTRODUCTION  

Attention deficit hyperactivity disorder
is a mental disorder
the neurodevelopment type. It is characterized 
by problems paying attention, excessive activity, 
or difficulty controlling behaviour
not appropriate for a person's age. These sym
toms begin by age six to twelve years
sent for more than six months, and cause pro
lems in at least two settings (such as school, 
home, or recreational activities) [1] 
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ities,' such as major affective disorders and 
learning problems [3] 

The DSM-IV defined 3 nominal subtypes of 
ADHD, based on differential elevations on 2 
dimensions of inattention symptoms and hyper-
activity-impulsivity symptoms. The predomi-
nantly inattentive type (ADHD-I) describes in-
dividuals with maladaptive levels of inattention, 
but not hyperactivity-impulsivity; the predomi-
nantly hyperactive-impulsive type (ADHD-H) is 
characterized by maladaptive levels of hyperac-
tivity-impulsivity, but not inattention; and the 
combined type (ADHD-C) describes individuals 
who exhibit significant symptoms of both inat-
tention and hyperactivity-impulsivity. [4] 

In Ayurveda neither this disease nor the symp-
toms of ADHD are described but some refer-
ences about abnormal behavior are discussed 
under features of Vata Prakriti, Anavasthita 
Chittatva(restlessness due to vata vitiation) 
Mano Vibhrama, Buddhi Vibhrama, Smriti Vib-
hrama, Sheela Vibhrama, Cheshta Vibhrama, 
and Achara Vibhrama (all meaning impairment 
of right mental faculties)  and can be correlated 
with ADHD [5][6] 
 
According to Ayurveda, the main reason for 
ADHD is vitiation of Dhee (rational thinking), 
Dhriti (retaining power of the mind), Smriti 
(memory) which causes abnormality and ab-
normal conduct resulting into improper contact 
of the senses with their objectives and give rise 
to inattention, hyperactivity and impulsivity. To 
understand the aetiology of ADHD in Ayurveda, 
it's important to understand the two doshas in-
volved in memory. These are Prana Vata, which 
governs the brain, sensory perception, and the 
mind; Sadhaka Pitta, which governs the emo-
tions and their effect on the functions of the 
heart. [7] 

Materials & methods 
A case was enrolled in IPD of Kaumarabhritya 
department in Amrita School of Ayurveda , Kol-
lam, Kerala and subjected to 2 weeks 
Panchakarma procedures ,internal medication 
along with Pranayama and follow at a gap of 1 
month and a second IPD admission after 9 
months. Classical texts of Ayurveda and modern 
texts including internet, were used as source ma-
terial in the study. 
 
Diagnostic criteria:  
1. DSM IV ADHD diagnostic scale 
2. Clinical assessment of this case includes tak-

ing a standard medical, family, developmen-
tal, dietetic, nutritional history along with 
general and suitable systemic examination. 

 

Case Report 
A mother with her 12 year old boy visited the 
OPD with the complaints that her child suffers 
from lack of concentration and difficulty in 
studying and memorizing since 4 years. She no-
ticed severe irritability by about 4 years of age 
and thought to be of his age. But as time pro-
gressed his condition worsened. The child 
started to react violently even for silly reasons. 
He speaks incoherently and even deviates from 
the topic being spoken. He doesn’t respond to 
questions being asked. It became difficult for 
him to perceive many matters and act accord-
ingly. He claims that he gets easily bored during 
studying and even during writing exams. His 
teacher complained of his poor scholastic skills. 
He often gets deviated to sounds which are 
heard outside the class. Once he tried even to 
injure his classmate. He also feels sleepy while 
studying. There is no perpetuation. He is inter-
ested in playing Mridhangam. He goes with peer 
group when he is in a good mood to play but if 
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he is not interested at a particular time he stays 
back and sit alone. When the quantum of studies 
increases he scores digit mark for examination 
and study load is less he score well. For all this 
complaints he was brought to the hospital for 
furtherance of management. 
A detailed history of the child was taken. Birth 
history did not specify anything to be suspected. 
The prenatal history denies consanguinity of 
parents, hyper emesis, hypertension, gestational 
diabetes, pre eclampsia, spotting, bleeding or 
any other serious issues during antenatal period.. 
She also refuses any history of stillbirth or abor-
tion. The antenatal period of mother went un-
eventful followed by full term normal vaginal 

delivery and the child weighing 3.9 kg cried 
soon after birth. The mother denied any kind of 
delay in passing of urine and meconium with no 
history neonatal jaundice, seizures. Gross motor 
skills, fine motor skills, language skills and so-
cial developments were attained on time. No 
developmental retardation was noticed. The 
child was exclusively breast fed for six months 
and continued till 2 and half years. Weaning 
started from six months of age with diluted 
cow’s milk, raggi and homely food. He was 
properly immunised on time. His family history 
was negative in the regards of it wherein all the 
members are said to be physically and psycho-
logically well 

 

Table 1: Higher Mental Functions were examined in detail to rule out any Central nervous system mal-
functioning. HMF examination proved that he was normal but slow. 

HMF tested  Examinations & Remarks 

 Consciousness  Alert, conscious about surrounding and self 

 Attention and concentration 
 

 

 Attentive while talking with others 

 Gets distracted during study time 
Tests done: 
  Alphabet  repetition- good 
 Word repetition - good 
 Number repetition -good 

Appearance : good well dressed ,clean 

Facial expression normal 
Behaviour( a particular portion from his textbook was 
asked to read out ) 

irritable( after half an hour of reading) 

Language  Comprehension  
 

 Body part identification : good / normal 
 Two ideas comprehension : normal (boat and stone sink ) 
 Numbers,  colors identification :normal 

Expression of speech 
 

 Fluency : normal 
 Prosody: absent (loss of melodic aspect of speech) 

Reading  Oral :  normal 
 Symbol: normal 
 Words: normal 
 Sentence: normal 
 picture matching : normal 

Writing  Narrative writing : normal  
 Mechanical writing:normal 
 First level dictation : normal 
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Thought  
 

 Ideas :  present (good ideas ) 
 Derailment :not present (loss of association) 

Memory  Short term memory : present 
 Remote memory :present 

Calculation  Mental arithmetic: good 

Abstract thinking  Similarities : normal (cauliflower and cabbage , apple and 
orange ) 

 Proverb interpretation : absent  
Conceptual ability  A,C,E,__    {normal} 

 2)1,4,7,__ {normal} 
Judgement  good ( how to cop up with situation ) 
 

Investigations:- 
Both CT Scan MRI scan were suggestive of 
normal impression. IQ test and memory test  
were also done after first course of IPD treat-
ment, and based on NIMHANS index of spe-

cific learning disabilities he has no signs of 
learning disabilities 
*IQ – 91 
* Intelligence – average 

 
Table 2: Management Plan during first IPD admission 30/6/16-13/7/16 
 Line of treatment No. of days taken Medication used Dosage  

1. Deepana & 
Pachana 

2 days(30/6/2016 
and 1/7/2016) 

 Abhayarishta  15 ml Twice daily After Food 

    Pippalyasavam  15 mL twice daily After Food 

    Indukantham Kasha-
yam 

20 mL + 30 mL lukewarm water twice daily 
before food 

2 Snehapana  7 days(2/7/16-
8/7/16) 

 Mahakalyanka 
Ghrita 

Started with 50 mL followed by 75ml on 
second day of snehapana, continued with 100 
mL till 8th day of Snehapana 

3.  Mridu Virechana 1 day(9/7/16)  Avipathi Choorna 3 tsp with honey early morning 

4. Shirolepa 7 days  Brahmi  

 Mandukaparni  

 Vacha  

 Yashtimadhu   

External application over head 

 
Table 3: Follow up interventions (2nd IPD admission ON 4/4/2017 – 21/4/2017) 
 Line of treatment No. of days taken Medication used Dosage  
1 Deepana & 

Pachana 
4 days 
(4/4/17-7/4/17) 

 Gandharvahasthadi Ka-
shayam  

20 mL with 40 ml lukewarm water twice 
daily before food 

    Hinguvachadi Gulika  (2-0-2 ) Before food 

    Abhayarishtam  30 mL twice daily after food 

2 Mridu Virechana  1 day (8/4/17)  Avipathi Choorna  4 tsp  with honey followed by hot water 

3. Samana Sneha-
pana 

7 days  
(9/4/17 – 
15/4/17) 

 Mahakalyanaka ghrita 75 mL at night  
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4. Shirolepa 7 days  Jadamayadi choorna  

 Brahmi  

 Vacha  

 Madhuka   

 Shankapushpi  

External application over head 

 
DISCUSSION AND RESULTS 
In ADHD the Prakupita Vata Dosha 
(Prana,Udana and Vyana) affects Manoarthas 
and Manokarmas and in turn leads to inatten-
tion, hyperactivity and impulsivity. So the main 
mode of treatment is to bring Prakupita Vata 
Dosha back to normalcy and proper mainte-
nance of Agni. The medicines used here helped 
for Ama Pachana as well as Agni Deepana 
along with bringing back of Prakupita Vata 
Dosha back to normalcy. Ayurvedic therapies 
that will treat Vata both in the mind and nervous 
system and to cleanse Ama were administered to 
the patient. Treatment includes Vata-Pitta paci-
fying herbs and Medhya Rasayanas substances 
which improve cognitive function), such as 
Brahmi, Mandukaparni, Yashtimadhu, Vacha, 
Jatamansi, Shankapushpi   etc. to control inat-
tention, hyperactivity, impulsivity, and distracti-
bility. Here we used the above said as external 
application. Ayurveda recommends ingestion of 
Ghee to stimulate the dhi (the power of acquisi-
tion or learning), Dhriti (the power of retention), 
and Smriti (the ability to recall) Mahakalyanaka 
Ghrita was administered as Snehapana. 
A checklist [8] was given to the patient’s mother 
during the first admission before the course of 
treatment as well as during the second admis-
sion after the course of treatment with a gap of 
10 months.  
 
 
 

CONCLUSION 
 From this study it can be concluded internal 
administration of Ayurvedic medicines along 
with Panchakarma procedures and external 
therapies are effective in alleviating the symp-
toms of ADHD. No adverse effects of the study 
drug were observed during the study. 
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