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[ Abstract]  Attention dificit hyperactivity disorder (ADHD) is a childhood mental and behavior
disorder. The main symptoms are attention-deficit, hyperactivity and impulse. In terms of psychosomatics
of TCM, its pathogenesis is the imbalance between mind and body. The manifestation can be compared with
the branches of a tree while the subconsciouness can be compared with the roots of a tree. The change of
subconsciousness can be interpreted and improved by adopting ideation and manifestation. Ideation and
manifestation are foundermental to TCM in that five-element theory and five—visceral theory are based on

ideation and manifestation. The study of ideation and manifestation builds a bridge between psycology and

s

TCM ,and push forward the development of psycology and TCM. It provides a new idea of diagnosis and

treatment of ADHD.

[ Key words]  Attention deficit hyperactivity disorder; Ideation and manifestation; Archetype;

Mind and body; Theory discussion
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