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Abstract 
Introduction. The aim of this study was to examine the effectiveness of a Selected exercise program on the executive function of 
children with ADHD.  
Method. The participants were 40 male students, aged 7-11 years. The participants were randomly assigned into two groups 
(experimental and control). The experimental group participated in an exercise program for 24 sessions, 90 minutes per session. The 
control group did not receive any intervention. Before and after the exercise period, all the participants were assessed with Stroop 
and Go-No-Go tests, and the resulting data were analyzed by using MANCOVA.  
Result. The results showed that the cognitive inhibition of the children in the experimental group was significantly different compared 
with the control group (p < 0.05). Additionally, there was a significant difference between the experimental and control groups in the 
behavioral inhibition (p < 0.05). 
Conclusion. An organized physical activity helps to improve the executive function in children with ADHD. 
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Introduction 

Attention deficit hyperactivity disorder (ADHD) is 
one of the most common neurodevelopmental disorders 
in childhood. There are three sub-types of ADHD: 
predominantly inattentive subtype (ADHD-I), ADHD 
predominantly hyperactive/impulsive subtype (ADHD-H) 
andADHD combined subtype (ADHD-C) [1]. This disorder 
affects approximately 3 to 5% of school-age children, and 
boys are 3 to 7 times more likely to be affected by this 
disorder than girls are [2]. In 60 to 80% of these patients, 
this disorder continues to adolescence and adulthood, 
which can result in educational / occupational challenges, 
difficult relationships, anxiety, depression, aggression, 
lawlessness, and substance abuse [3]. Studies indicate 
that children with ADHD often have defects in cognitive 
performance, especially in the executive function (EF). EF 
includes all complex cognitive processes that are needed 
to perform new or difficult tasks. EFis dependent on brain 
function, especially of the prefrontal cortex (PFC) [4]. One 
of the most important components of EFis inhibition that is 
both cognitive and behavioral. The cognitive inhibition 
prevents the entrance of irrelevant information about a 
task to the working memory [5]. However, in behavioral 
inhibition, a person’s ability to stop or delay an activity is 

considered. In other words, the aim of this process is to 
control physical behaviors, particularly the prevention of 
unwanted behaviors and reactions [6]. ADHD treatment 
methods are divided into two groups, drug and non-drug 
treatments. However, due to the side effects of the 
stimulus drugs, such as loss of appetite, insomnia, or 
personality changes, it is necessary to find an alternative 
treatment [3]. A growing research literature suggests that 
physical activity and exercise can play an important role in 
managing the symptoms of ADHD [3,7,8]. Studies report 
that physical activity and exercise can result in beneficial 
changes in EF by stimulating the neurobiological 
processes [9]. Moreover, a recent review of several large-
scale experimental studies suggests that physical activity 
training exerts specific effects on cognitive functions of 
children from the general population [10]. Those results 
are especially interesting for children with ADHD in the 
ADHD theoretical model of Barkley (1997),which suggests 
that inhibition is the principal deficit of this disorder. This 
inhibition deficit impedes four executive 
neuropsychological functions: working memory, self-
regulation of affect, internalization of speech, and 
reconstitution leading to problems of behavioral self-
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regulation (inattention, hyperactivity-impulsivity). 
Therefore, if physical activity can improve inhibition and 
the executive functions, one could expect an improvement 
of self-regulation [11].However, few studies have been 
conducted on the impact of physical activity on the 
inhibitory executive functions, especially in children with 
ADHD, therefore, inconsistent results emerge. Smith et al. 
(2013) examined the effect of an 8-week physical activity 
on EF. The results showed significant changes in the 
attention and response inhibition [12]. Verret et al. (2012) 
examined the effects of a physical activity program on the 
cognitive performance of children with ADHD, but the 
results of the response inhibition test were not significant 
[13]. In contrast,another study showed that a five minutes 
jumping on a trampoline (using a Go-No-Go test) has a 
positive effect on the inhibition in children with ADHD [14]. 
Further, Pan et al. (2015) reported that twelve weeks of 
tennis exercise had an effect on the scores of the color-
word condition of the Stroop test [15]. Other researchers 
have shown the effect of acute exercise, only on some 
components of cognitive inhibition [16-18]. Also, 
researchers have shown, the effect of 30 minutes running 
on a treadmill [19], and an aquatic exercise program for 8 
weeks on certain components of Go-No-Go test [20]. 

Generally, although the physical activity is an 
acceptable treatment for children with ADHD, there is a 
limited evidence on EFchildren, especially inhibition in 
children with ADHD. However, some of these results are 
inconsistent, with a small sample size, heterogeneity 
characterization of samples, or without a control group, 
that does not allow a definitive consensus. Researchers 
have suggested that due to a lack of consideration of 
important factors (e.g. medications, comorbid conditions, 
and the economic situation), better and higher-quality 
evidence is needed to firmly show the extent of the 
positive effects of exercise on children with ADHD 
[3,7,21,22]. The relationship between exercise and 
cognition in children depends on several modulators, such 
as age, type of activity and exercise, intensity, duration 
and frequency of exercise, and types of cognition. Thus, it 
has been suggested that future research should focus on 
the relationship between exercise and cognitive 
parameters in patients with this disorder in order to create 
a foundation for exercise as a therapeutic method in this 
disorder [21,22]. Designing new interventions in childhood 
and growth age to increase the neurological and cognitive 
development, especially in the areas of the brain that are 
Intermediate EF, may be more effective and sustainable 
than the current interventions (such as medicine) and 
cause stable improvements in the severity of ADHD 
symptoms during life [3]. Researchers believe that 
creating exercise programs, which can have an impact on 
children with attention deficits and keep them involved, 
provides a future research challenge [3,22]. 

On the other hand, in previous studies, the 
various types of inhibition (cognitive and behavioral 
inhibition) were not examined separately, so that it is 

difficult to indicate the role of physical activity on each 
type of inhibition. The researchers suggest that further 
research is encouraged to emphasize inhibition, which is 
the main symptom of ADHD patients. Regarding 
inhibition, other research has further 
distinguished“behavioral inhibition” and “resistance to 
interference” from “cognitive inhibition”, an active 
suppression of cognitive content that is currently executed 
in the working memory[23].  

So, in this study, an attempt was made to control 
the intensity, duration, frequency, and type of exercise 
training to conduct an exercise program that will have the 
greatest efficacy on the EF in children with ADHD,and to 
seek the answer to the question whether a selective 
exercise program can have an impact on cognitive 
function, particularly cognitive inhibition and behavior. 

Method  
Participants 

The research population included boys, primary 
school students (aged from 7 to 11 years), from the sixth 
educational district. This study was interventional, thus a 
voluntary sampling method was used. The children 
suspected of having ADHD were identified with the help of 
teachers and health educators. After contacting their 
parents and completing the SNAP-IV rating scale and the 
Child Behavior Checklist (CBCL) by the parents, students 
with a confirmed diagnosis of ADHD were introduced to a 
psychiatrist specialized in children and adolescents. The 
exclusion criteria of the study sample included an IQ 
score below 70, children with autism, and other mental 
disorders and health problems. None of the studied 
participants used any drug, because one of the goals in 
this study was to investigate the pure effect of exercise on 
children in the absence of drug use and the direct benefits 
of exercise as a treatment method. Finally, 40 of these 
students were enrolled in this study. Then, the students 
were randomly divided into two groups (control and 
exercise programs).At the end of the study, one member 
from the experimental group (due to irregular 
participation) and three members from the control group 
(due to a lack of participation) were excluded from the 
post-test. The university’s Institutional Review Board 
approved this study. A consent was obtained from the 
children and a written informed consent was obtained 
from their guardians.  Table 1 shows the participants’ 
demographic characteristics. 

 
Table 1.Participants’ detail demographic characteristics           

Variables Group 
Physical activity 

group 
Control group 

(n 19) (n 17 ) 
Age (year)ᵃ 8.31±1.29 8.29 ±1.31 
Height (in)ᵃ 129±1.13 130±5.72 
Weight (lb)ᵃ 28.26±6.41 27.76±3.88 
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ADHD type (n)   
Hyperactive 6 5 
Inattentive 5 3 
Combined 8 9 
ᵃValues are presented as mean±SD. 

 
ADHD diagnosis 
SNAP IV  

For the diagnosis of ADHD, SNAP-IV rating 
scale was used, which is a standardized test, based on 
symptoms of Psychiatric Association of America (DSM 
IV). 

This scale has a questionnaire with 18 questions 
to be answered by parents and teachers. Nine questions 
are used to identify the ADHD-I subtype, and nine 
questions are used for the diagnosis of ADHD-H. Each 
question was scored from 0-3 [24,25]. Cronbach’s alpha 
coefficient of this test is reported to be 97% [24]. 
 
Child Behavior Checklist (CBCL) 
 CBCL questionnaire for ages 6 to 18 years was 
used to identify patients and study the comorbid disorders 
in these children. This questionnaire evaluates the 
behavioral problems and social competences of these 
children. Eight scales were calculated: anxiety-depression 
(13 components), withdrawn-depression (8 components), 
somatic complaints (11 components), social problems (11 
components), thought problems (15 components), 
attention problems (10 components), rule-breaking 
behaviors (17 components), and aggressive behaviors 
(18 components). Their compilation allows a scaled 
computation of internalized, externalized, and total 
problems.This questionnaire was completed by parents 
based on the child’s status in the previous 6 months. The 
reliability coefficient of this form is well reported (r = 0.85) 
[26].  
 
Clinical Interview 

This study used an interview diagnosis 
conducted by a psychiatric specialist in children and 
adolescents. 

 
Cognitive performance measures 
Stroop Test 

This test was used to measure selective 
attention and cognitive flexibility. At present, the Stroop 
test is predominately used to measure cognitive inhibition. 
In this study, an electronic version of the test was 
employed. 

When the participant saw each colored circle, he 
pressed a key with the same color. In the second 
exercise, the participant (without paying attention to the 
word itself) chose the appropriate color key for each word 
that he saw. At the end of the training, participants 

entered the main stage,which was similar to the second 
exercise. In this section, the participant observed 48 
consistent colored words and 48 inconsistent colored 
words that appeared randomly in succession on the 
screen, at this point the participant had tochoose the 
same color with the color of each word. The validity of the 
test has been reported to be between 0.80 - 0.91 [27]. 
 
Go-No-Go Test 

The aim of the Go-No-Go test was to measure 
behavior inhibition. The test included two types of 
consistent and inconsistent stimuli and the participant had 
to answer to a set of consistent stimuli and avoid 
answering to inconsistent stimuli. The inability to 
demonstrate appropriate inhibition or committing errors in 
this test occurred with a motor response while providing 
non-target stimuli. In the process of providing stimuli, the 
number of “Go” stimuli was more than “No Go”. The first 
few efforts were done for training so that the participants 
could obtain the necessary knowledge about the test and 
then answer to 100 major efforts, of which 70 were “Go”. 
The reliability of this test has been reported to be of 
0.87[28]. 
 
Exercise-related measures 
HR 

HRR is an Advisedfor establishing the exercise 
intensity. HRR was calculated as maximal HR minus 
resting HR. To assess the resting HR, participants were 
asked to sit quietly in a chair for a few minutes. Maximal 
HR was estimated by using the formula 220 - Age. The 
target HR was calculated by a formula as it follows: 
Target HR = (HRmax - resting HR) x percentage intensity 
desired + resting HR [29]. In this research, the target 
heart rate was determined from moderate to Intensive 
(65% to 80% HRR). This intensity was only controlled in 
aerobic exercise and competitive exercise programs 
(about 50 min of the total schedule). To monitor the 
intensity of the exercise, each participant used a Polar 
watch (Model FT 4, Polar Electror Oy, Kempele, Finland). 
An alarm was set on the HR monitor to alert trainers when 
the HR was either above or below the target rate. 
 
Selected exercise program 

Selected exercise programincluded a set of 
physical exercises that aimed to improve EF, specifically 
in the inhibition of response and behavior. The exercise 
program was three days a week (24 sessions in 8 weeks) 
in 90-minute sessions and was conducted at the 
University Sports Hall. The first 15 minutes of each 
session were dedicated to warm-up and aerobic exercise. 

The next 25 minutes goal-directed exercise, 
such as using a table tennis racket and balls, targeting the 
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ball to the basket with a variety of sizes and different 
distances, bowling, hit by rockets on the balance beam, 
keeping the ball on the racket while walking, jumping into 
the specified color ring, collecting colored balls, jumping 
into squares with specific numbers, sit down, get up 
directly and inverse.The10 minutes Station trainingmeant 
that there were two types of training in station. The 
participant was asked to do one exercise only and ignore 
the other to reach the last station within a short time, 15 
min of running on a treadmill in a progressive program,15 
minutes ball games, such as football, basketball, etc., for 
aerobic exercise and to increase motivation and interest 
to participate in the training sessions, cool-down for 10 
minutes. 

 To ensure the integrity of the Training,Heart rate 
control, and feedback to the participant, a trained physical 
education expert was provided for every four individuals. 
It should be noted that this program was designed under 
the supervision of physical education professors and 
before performing this as the main program, it was tested 
on 10 children with ADHD. 
 
Procedure 

After the identification and selection of ADHD 
children and obtaining consent from their parents, these 
children were asked to visit the University of Motor 
Behavior Laboratory. Children suffering from ADHD were 
randomly divided into two groups based on the 

characteristics of ADHD. Demographic information (e.g., 
height, weight) were collected. Then, the participants 
were asked to complete the Stroop test (cognitive 
inhibition) and the Go-No-Go test (behavioral inhibition) . 

The experimental group participated in an 
exercise program lasting for three sessions of 90 minutes 
per week for 8 weeks (24 sessions) over a period of two 
months (July and August 2015) held at the University 
Sports Hall. After the training sessions, Stroop and Go-
No-Go measurements were retaken again from both 
groups. 
 
Data analysis 

Data from the experimental and control groups 
were analyzed by using SPSS, version 16. MANCOVA 
test was used to assess the effectiveness of the period of 
exercise intervention on Go-No-Go and Stroop tasks.Prior 
to the use of this test, the assumptions of the test were 
examined. Shapiro–Wilk test was used for normality of 
sampling distribution and Levene’s test was used for the 
homogeneity of variance. The analysis results showed a 
normal distribution of the data and equality of variances. 
The significance level was set at p<0.05. 

Results 
Stroop test 

 
Table 2. Stroop test measures in children with ADHD (mean ±SD) 

Measures Physical activity group Control group 
Consistent  Pre-test                  Post- test Pre-test                  Post- test 

Error number  2 ± 1.94 1.05 ± 0.97                        2.05±1.59              2.17 ± 1.74               
No response 2.47 ± 1.98          1.21 ± 0.91                        2.76±1.39        2.58 ± 1.87              
True number 43.52 ± 3.15 45.73 ± 1.36                      43.11  ± 2.08             43.23±2.75 

RT(ms) 135 ± 90.26         1106.57 ± 65.77           1367.76   ±89.65        1324.52±115.76    
Inconsistent Error number 1.52 ± 1.12     0.63 ± 1.06                       1.52±1.41    1.47±1.17    

No response 4.26 ± 3.033         2.73 ± 1.04                       4.52±2.71    4.52±2.26    
True number 42.10 ± 3.71        44.63 ± 1.25                  41.94±3.17    42±2.73    

RT(ms) 1344.26 ± 81.51     1168.89 ± 92.76         14.17 ±75.18 1410.17±97.80    
Interference  1.52 ± 1.89            1.21 ± 1.03 1.41±1.73             1.29±0.84    

 
 Table 2 shows that the means and standard 
deviations of all the components of the Stroop test in the 
experimental group were higher than in the control group. 
The MANCOVA results showed that the exercise program 
in this research had a significant effect on the scores of 
the cognitive inhibition test.Wilkes λ = 0.140, F = (7, 19), 
P = 0.000, η² = 0.86. 
 The partial eta squares were equal to 0.86, 
which indicated that the provided exercises could explain 
86% of the variance of the Stroop test scores. To 
determine the rate of effectiveness of exercise on Stroop 
test components, ANCOVA was used. 

 The ANCOVA test results showed that the 
Exercise program had the greatest impact on the RT of 
the consistent stimulus (P = 0.000, η² = 0.68), RT of 
inconsistent stimulus (P = 0.000, η² = 0.64),true number 
of consistent stimulus (P = 0.000, η² = 0.47), true number 
of inconsistent stimulus (P = 0.000, η² = 0.43),error 
number of consistent stimulus (P = 0.001, η² = 0.35), no 
response of inconsistent stimulus (P = 0.006, η² = 0.27), 
error number of inconsistent stimulus (P = 0.007, η² = 
0.26), no response of consistent stimulus (P = 0.011, η² = 
0.23), respectively. However, the interference number did 
not show significant changes, (P<0.05). 
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Go-No-Go test 
Table 3.Go-No-Go test measures in children with ADHD (mean±SD) 

Measures Physical activity group Control group 
Pre-test                  Post- test Pre-test                  Post- test 

Go -True 
number 

56.26 ± 6.72          60.47 ± 5.56           56.17 ± 7.08           56.76 ±7.35    

Go -Error 
number 

13.21 ± 7.16   9 ± 5.48                  13.82 ± 7.08          13.23 ± 7.35 

No Go -True 
number 

21.42 ± 2.81           24.68 ± 2.53            21± 2.76                22.11 ±3.14   

No Go -Error 
number 

8.57 ± 2.81             5.31 ± 2.53              9 ± 2.76 7.88 ± 3.14 

True RT(ms) 431.52 ± 34.22        404.57 ± 24.20        431.88 ± 35.14        420.82 ±29.75 
Error RT(ms) 370.10 ± 34.71 352.78 ± 30.33 365.88 ± 34.39 363.41 ±30.86   

 
 All the components measured in the Go-No-Go 
test were better in the experimental group compared with 
the control group. To investigate the effect of the exercise 
program on the Go-No-Go test, a multivariate analysis of 
covariance (MANCOVA) was used. The results of this test 
showed that the training program presented in this study, 
had a significant effect on the Go-No-Go test.Wilkes λ = 
0.297, F = (5, 25), P = 0.000, η² = 0.703. 
 The partial eta squares were equal to 0.703 and 
explained 70% of the variance in the behavioral inhibition 
test. To determine the rate of effectiveness of the exercise 
on Go-No-Go test components, ANCOVA was used. The 
ANCOVA test results showed that the Exercise program 
had the greatest impact on the No Go-True number (P = 
0.000, η² = 0.45) and the No Go-Error number (P = 0.000, 
η² = 0.45),being more effective than on the True RT (P = 
0.000, η² = 0.39), Error RT (P = 0.002, η² = 0.29), Go -
True number (P = 0.003 ,η² = 0.27) and Go -Error number 
(P = 0.003, η² = 0.26), respectively (P<0.05). 

Discussion  
  The purpose of this study was to measure 
theeffect of a selected exercise program on the cognitive 
and behavioral inhibition of children with ADHD,with an 
appropriate manipulation of the exercise intensity via 
control in HR and exercises appropriate to the cognitive 
demands. The results showed that the selected exercise 
program had a significant impact on the Go-No-Go and 
Stroop test scores,but,despite the decline, the 
interference number in the Stroop testdid not show 
significant. 
  Although, the mechanism between exercise and 
inhibition and ADHD are still not completely 
understood,the beneficial effects of the exercise on 
inhibition may be due to the electrical settings of an 
individual’s nerves. Helman et al. (2003) studied the effect 
of acute aerobic exercise on inhibition by using the event-
related potential (ERP).The results showed that after 30 
minutes of exercise on a treadmill, students showed a 
larger P3 amplitude and a shorter P3 delayed in the 

inconsistent stimulus compared to the consistent stimulus. 
Since the P3 amplitude and delay reflected the amount of 
allocated resources to the attention and speed of stimulus 
appraisal and cognitive processes, these results 
suggested that an exercise of a specific intensity could 
improve inhibition, which may be associated with changes 
in allocated resources and increased detection and 
evaluation of stimuli [30]. 
  Pontifex (2013) also used the ERP and after 20 
minutes of moderate-intensity aerobic exercise, children 
with ADHD showed similar results regarding inhibition 
[18]. The researchers suggested that one of the reasons 
for which exercise might be effective for EFand inhibition 
was that exercise positively changes the plasticity of the 
brain (through neurogenesis, neuroadaptation and 
neuroprotective processes), increases cerebral blood flow 
and releases catecholamines (dopamine, epinephrine, 
norepinephrine) that all play an essential role in the ADHD 
disorder. In addition, physical activity can activate areas 
involved in the ADHD disorder and cognitive activities, 
such as the prefrontal and parietal areas [9,31]. Moreover, 
exercise increases the level of brain derived neurotrophic 
factor (BDNF), which may subsequently facilitate the 
progression of attention, inhibition, learning and emotions 
[31]. Also BDNF helps in the release of dopamine, which 
is often used in the treatment of the ADHD disorder [32].  
Therefore, exercise and physical activity can both directly 
and indirectly influence the catecholamines system, which 
is thought to have an important role in the ADHD disorder 
[10]. 
  The results of this study were inconsistent with 
the results of Verret et al. (2012). They found no 
significant difference in the attention and inhibition of 
responses using a walk/not walk task after 30 sessions of 
physical activity on 10 children with ADHD [13]. This 
contradiction might be due to differences in the Type of 
Exercise training, exercise intensity or type of task used 
for the measurement.Verret et al. used in their studythe 
walk/not walk task, butthis study used thego-no-go task. 
The researchers suggested that one reason for the 
inconsistency in the findings was the lack of focus on 
exercise intensity, which appeared to be an important 
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factor in the physiological responses and subsequent 
cognitive performance [7,22]. 
  BDNF is a physiological response and recent 
theories support its role in the pathology of ADHD [32]. 
BDNF secretion is affected by exercise intensity. Reports 
have shown that BDNF serum was not significantly 
increased after a low intensity exercise [33], also a high-
intensity exercise increased cortisol, which suppressed 
the production of BDNF [34].  
  The present findings support the effect of the 
designed exercises program on behavioral and cognitive 
inhibition in children with ADHD. According to our 
knowledge, there is no other published research in which 
the impact of physical activity on a variety of inhibitions 
(cognitive and behavioral) is considered in children with 
ADHD.  
 
Limitations 

There were some limitations in this study:the fact 
that all the participants in this study were boys and were 
included in three subtypes that might have affected the 
results. Considering the emphasis of previous studies on 
the assessment of the direct effect of exercise in the 

absence of any drug consumption during ADHD disorder 
[8,17], none of the participants received any medication, 
which was usually used in the treatment of ADHD, during 
or before the study. 

Conclusion 
This study showed that the selected exercise 

program with a controlled duration, frequency, and 
severity could improve the cognitive function such as 
cognitive and behavioral inhibition in children with 
ADHD.Therefore, this study had important clinical 
implications and, due to the beneficial effects of 
purposeful and organized physical activity on EF in 
children with ADHD, parents and schools should work 
together to maximize opportunities for targeted physical 
activities. 
 
Acknowledgements 
   Many thanks to all the children and their families, 
who enthusiastically participated in this study. 

 
 

References 
 
 

 
 

 
 

1. American Psychiatric Association, 
Diagnostic and Statistical Manual of 
Mental Disorders. Fifth Edition (DSM-5), 
American Psychiatric Association (APA), 
2013. 

2. Polanczyk G, De Lima MS, Horta BL, 
Biederman J, Rohde LA. The worldwide 
prevalence of ADHD: a systematic review 
and metaregression analysis. Am J 
Psychiatry. 2007; 164:942. 

3. Berwid G, Halperin JM. Emerging 
Support for a Role of Exercise in 
Attention-Deficit/ Hyperactivity Disorder 
Intervention Planning. NIH Public Access 
Author Manuscript. 2012; 14(5):543–551. 

4. Alvarez JA, Emory E. Executive function 
and the frontal lobes: A meta-analytic 
review. Neuropsychology Review. 2006; 
16:17-42. 

5. Nigg JT. On inhibition/ disinhibition in 
developmental psychopathology: Views 
from cognitive and personality psychology 
and a working inhibition taxonomy. 
Psychol Bull. 2000; 126(2):220-46. 

6. Dillon DG, Pizzagalli DA. Inhibition of 
action, thought and emotion: A selective 
neurobiological review. Appl Prevent 
Psychol. 2007; 12(3):99-114. 

7. Neudecker CH, Mewes N, Reimers AK, 
Woll A. Exercise Interventions in Children 
and Adolescents With ADHD: A 
Systematic Review...J AttenDisord. 2015; 
18-1. 

8. Gapin J, Jeffrey D, Labban JL, Etnier S. 
The effects of physical activity on attention 

deficit hyperactivity disorder symptoms: 
The evidence. Preventive Medicine. 2011; 
52:70-74.  

9. Dishman RK, Berthound HR, Booth FW, 
Cotman CW, Edgerton VR, Fleshner 
MR, Zigmond MJ. Neurobiology of 
exercise. Obesity. 2006; 14:345-355.  

10. Tomporowski PD, Davis CL, Miller PH, 
Naglieri JA. Exercise and children’s 
intelligence, cognition, and academic 
achievement. Educational Psychology 
Review. 2008; 20:111-131. 

11. Tomporowski PD. Cognitive and 
behavioral responses to acute exercise in 
youths: A review. Pediatric Exercise 
Science. 2003; 15:348-359. 

12. Smith AL, Hoza B, Linnea K, McQuade 
JD, Tomb T, Vaughn AJ et al. Pilot 
Physical Activity Intervention Reduces 
Severity of ADHD Symptoms in Young 
Children. Journal of Attention Disorders. 
2013; 17(1):70–82. 

13. Verret C, Guay MC, Berthiaume C, 
Gardiner P, Beliveau L.A physical 
activity program improves behavior 
andcognitive functions in children with 
ADHD: An exploratorystudy. Journal of 
Attention Disorders. 2012; 16:71-80. 

14. Gawrilow C, Stadler G, Langguth N, 
Naumann, Boeck A. Physical Activity, 
Affect, and Cognition in Children With 
Symptoms of ADHD. Journal of Attention 
Disorders. 2013; On line:1-12. 

15. Chien-Yu P, Chia-Liang T, Chia-Hua C, 
Ming-Chih S, Chu-Yang H, Wei-Ya M. 

Effects of Physical Exercise Intervention 
on Motor Skills and Executive Functions in 
Children With ADHD: A Pilot Study. 
Journal of Attention Disorders. 2015; 1-14. 

16. Chang YK, Liu S, Yu HH, Lee YH. Effect 
of Acute Exercise on Executive Function 
in Children with Attention Deficit 
Hyperactivity Disorder. Archives of Clinical 
Neuropsychology. 2012; 27:225–237. 

17. Piepmeier AT, Chia-Hao S, Whedon M, 
Williams LM, Davis ME, Henning DA et 
al. The effect of acute exercise on 
cognitive performance in children with and 
without ADHD. Journal of Sport and 
Health Science. 2015; 4:97-104. 

18. Pontifex MB, Saliba BJ, Raine LB, 
Picchietti DL, Hillman CH. Exercise 
Improves Behavioral, Neurocognitive, and 
Scholastic Performance in Children with 
Attention-Deficit/ Hyperactivity Disorder. 
The Journal of Pediatrics. 2013; 
162(3):543-551.  

19. Lan-Ya C, Yu-Jung T, Yu-Kai C, Chung-
Ju H, Tsung-Min H. Effects of acute 
aerobic exercise on response preparation 
in a Go/ No Go Task in children with 
ADHD: An ERP study. Journal of Sport 
and Health Science. 2015; 4:88-82. 

20. Yu-Kai C, Chiao-Ling H, Chung-Ju H, 
Hatfield BD, Tsung-Min H. Effects of an 
Aquatic Exercise Program on Inhibitory 
Control in Children with ADHD: A 
Preliminary Study. Archives of Clinical 
Neuropsychology. 2015; 30(4):217-223. 

http://acn.oxfordjournals.org/search?author1=Bradley+D.+Hatfield&sortspec=date&submit=Submit
http://acn.oxfordjournals.org/
http://acn.oxfordjournals.org/


Journal of Medicine and Life Vol. 9, Issue 4, October-December 2016 

379 

21. Rommel AS, Halperin JM, Mill J, 
Asherson PH, Kuntsi J. Protection From 
Genetic Diathesis in Attention-Deficit/ 
Hyperactivity Disorder: Possible 
Complementary Roles of Exercise. 
Journal of the American Academy of Child 
& Adolescent Psychiatry. 2013; 2(9):900-
910. 

22. Wigal SH, Emmerson N, Gehricke JG, 
Galassetti P. Exercise: Applications to 
Childhood ADHD. Journal of Attention 
Disorders. 2012; 12(1):12-1.  

23. Kipp K. A developmental perspective on 
the measurement of cognitive deficits in 
attention-deficit/ hyperactivity disorder. 
Biological Psychiatry. 2005; 57:1256–
1260. 
doi:10.1016/j.biopsych.2005.03.012. 

24. Bussing R, Fernandez M, Harwo M, 
Hou H, Garvan CW, Eyberh SM et al. 
Parent and teacher SNAP-IV rating of 
attention deficit hyperactivity disorder 
symptoms: psychometric properties and 
normative ratings from school district 
sample. Assessment. 2008; 15:317-328. 

25. Swanson JM, Schuck S, Mann M, 
Carlson C, Hartman K, Sergeant J et al. 

Categorical and dimensional definitions 
and evaluations of symptoms of ADHD: 
the SNAP and the SWAN rating scales 
[Draft]. Available at: www. Adhd. Net 
/SNAP-SWAN. Pdf. 2005. 

26. Achenbach TM, Rescorla LA. 
Mulicultural Understanding of child and 
Adolescent sychopathology: Implications 
For Mental Health Assessment. 4th ed., 
2007, New York: Guilford Press, 272-253. 

27. Khodadadi M, Mashhadi A, Amman H. 
Stroop test software. Tehran: Sina 
Research Institute of Behavioral Sciences. 
2009.  

28. Qadiri F, Jazayeri A, Ashayeri H, 
GaziTabatabai M. The Role of cognitive 
rehabilitation in reducing defects of 
executive functions and symptoms of 
compulsive obsessive in schizo - 
obsessive patients. Rehabilitation Journal. 
2006; (4):15-24.  

29. Karvonen MJ, Kentala E, Mustala O. 
The effects of training on heart rate: a 
longitudinal study. Ann Med ExpBiolFenn. 
1957; 35:307e15. 

30. Hillman CH, Snook EM, Jerome GJ. 
Acute cardiovascular exercise and 
executive control function. International 
Journal of  Psychophysiology. 2003; 
48:307–314. 

31. Hillman CH, Erickson KI, Kramer AF. 
Be smart, exercise your heart: Exercise 
effects on brain and cognition. Nature. 
2008; 9:58-65.  

32. Hong CJ, Liou YJ, Tsai SJ. Reprint of: 
Effects of BDNF polymorphisms on brain 
function and behavior in health and 
disease. Brain Research Bulletin. 2012; 
88:406– 417 . 

33. Vellucci S, Parrott R, Mimmack M. 
Down – regulation of BDNF mRNA, with 
no effect on TrKB or glucocorticoid 
receptor mRNAs, in the porcine 
hippocampus after acute dexamethosone 
treatment. Res Vet Sci. 2001; 70:157-162. 

34. Mowla SJ, Farhadi HF, Pareek S, Atwal 
JK, Morris SJ, Seidah NG et al. 
Biosynthesis and post-translational 
processing of the precursor to brain-
derived neurotrophic factor. J. Biol. Chem. 
2001; 276:12660-12666. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


