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Abstract: Attention-deficit/hyperactivity disorder CADHD) is the most prevalent neurodevelopmental disorder among
children and adolescents. Executive function deficits represent one of its core pathological features, mainly manifested as
broad impairments in inhibitory control, working memory, cognitive flexibility, and planning and organizational
abilities. These deficits often persist from childhood into adulthood and may lead to a range of functional impairments,
including academic underachievement, social difficulties, occupational maladjustment, and emotional dysregulation, thereby
creating a vicious cycle of deficit-impairment-secondary harm. Based on the latest research findings, this review elucidates
the neural mechanisms and clinical manifestations associated with executive function deficits in ADHD. It systematically
elucidates the theoretical basis, core methodologies, and advancements in clinical applications of executive function

training. Furthermore, it emphasizes the analysis of individualized training strategies for patients across various age groups
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and subtypes. The review also identifies the challenges currently faced in clinical application of executive function training,

including insufficient standardization of assessment tools, difficulties in maintaining and transferring training effects, and

shortages of specialized personnel and resources. Finally, future directions are proposed to provide valuable insights for the

precise diagnosis, treatment and life-course rehabilitation interventions for individuals with ADHD.
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