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ADHD

gk HKAEZT YwA°
(" IR AF B OB 2R Rk L DB, SRR ) AN T MO T S0 3, YL, 524048 )
(U TG B BT E 24, T, 524048 ) (P EPESCHIZEpE, &R, 402160)

IESSEHREATR, APAMRERE T T Y TRRMIE, THk, BN —MEER I EYS 75 ADHD JL
B4R, o ADHD JLERESYE, S TEINE SIS 5% ADHD JLERLE TN, FFTEE NGR~JBEE . RaRSE . MRr
KGRI TT X ARER TE &R INZTT 280 T et MR TSR], TR &S AADIZRREAT Rotsids ADHD JLFE
A | e LN AMEAEIRFISE T OC R . ARSI EAMEISGENT SR A, X LERUR AR AT RE S ADHD JLFAYIR

FrEhfe S 2 AR O I RERY MG AT G, TR AR JE DS B AL RN ZE A4 O R A T B TE S SLAT R ADHD JLEE R
Ml ORI I AW EN AT i BRI R SR BRTET T o
ERELZ N LE BN T ORI L

T BBk 22 8 BE A (attention deficit hyperactivity
disorder, ADHD )& L F{—Fh & Rk 1 Foas il bty
SEARODHL, AT A S HARR AN, DI
ZE TSI T R AZ O BEAI. OB T A R ( Barkley,
2013) . ELRBKEEN, A 5% MLESFG2MRE
( Meppelink, de Bruin, & Bogels, 2016a ) . FkEJLE ($§
18 Z LU FITH N ) ADHD [N 4.9%~6.6% (
&, SRR, ERbE , 2013) .

ADHD JEAR T H SR MR TAE S AT, D,
T4 ADHD MARIE N HIRE, KREARCL AR
THOEZREE, HEFXS ADHD T2 )
BT E, HERIEAURRCR I AR (Valero &
Cebolla, 2017) . X1, 49 RERIEDL 20,
A EARIR . EROGR . . SR 2K
A IR T LA B 25 RS 24 i 8 R s . X
H(Z910% ) AITERLE | HMNPEZESE RIS ( Meppelink,
de Bruin, & Bogels, 2016b ) . I, UifefGELRIETTi

ROR, XREH T LR SO ERERIRAR, kY
TiRYT ADHD BR{FF A ]
AR, 1E/&FAH ( mindfulness meditation ) {F
g — AT T U7 45 | 1 3 ADHD 1597 AU
( Bachmann et al., 2018; Cairncross & Miller, 2016 ) .
TEARTAR IR I TR 7 SEAR R R e ok i BT 13
T, HAZ OGS RBART AR, WA R
M EE D T YT A (SRR, 1H% M
%), URIEAMERRYEEE )] (Kabat-Zinn, 2003 ) o
IEAFAUE RS, TR IE&S0EE%] . IE
IR EAURET 55 RN A S IE
SRE. SRR, ESF. ESEM. E&
11E. 22042 % (Creswell, 2017; Tang, Holzel, &
Posner, 2015) . 1E/&SARX ADHD i1 i 32 23
KPR . — 2% ADHD Y73 B SR X —AZ 0
FERIEAT T I, RO IE AR S il A 1 e
IF4ERF T Y T &5, UGS IRRGE . 4. A
AT 45 (Creswell, 2017 ) . [RIR, © AW E

* AR AT R L DA SRR T AR S ATt SRR TS S R H (2017SYZD02) | T ARE M RIGIHET -6 B & BumZE b
FEEE A RHOIH (YIXY1711) | JRETFAE SRR H (GDISYXL02 ) A E A SR E R ARSI H (17XJC190006 )

MR
= OBIHAER . BRAA. E-mail:chenyy1011@126.com
DOI:10.16719/j.cnki.1671-6981.20190230



ADHD 471

B IE 2 AR S B A ASHE R AR B B ) (Rahl,
Lindsay, Pacilio, Brown, & Creswell, 2017 ) , fEfEfifi
550 ARG B R B 2K 5T % E RS N ( Holzel et
al,, 2011) . P, A58 B sMele i AR v T4
RS I ZR6e A R T2kcss ADHD A3 R X
—RDEER . HIR, IESSAENS ADHD 1T &
FNZ3h / AT X — G, T IR SR A R
PAE LR A IPEHA], - SRl A AT R Firug
AL (FFPRTE SIH2IERAZ ) RBUEZN S,
ANEBOAETH W BT XS], MARES
SRR R b TR AN 2 2T R B Bh ik RO

(van der Oord, Bogels, & Peijnenburg, 2012 ) . [HIt,
W58 & A PN 2 F T ek ADHD £33l
FOAER s FET UL JE I, ok s 5 R,
X} ADHD 1ii 7, IE&FEMA e M A B s
AR T

AR, CAHMRZSMRIFHIIT R ORI

28 P2 TR IE S AT L2 ADHD B2 00 S H:
YEHIFLH ( Evans et al., 2018 ) . A< KA T4, ADHD
JLFEIESEA RS, BT AR, MO BFIR
2R PRI T SO HAE AL, S5 MR 40
BRI )8 AR e B A T IR, DS IE
AR ARt SO iAE ) LE ADHD Tl
IR H o

2 ADHD

JLEEAL TR B A M B, TG RFIR %) A SR AT:
SPGB, EERTLEE R IE &SR AN BE 4R
BT B T e ok, T A AR Il D
(Tang, 2017 ) . HT ADHD MAA B e ) Ry
AH Y IE S 2 > [l S B A S RIE VI vk, oy T3
I TS VI AR T IEE B IINZR 0 Z8M
CAEHAT ADHD JLE R IE S FAN R B . il
RGBT RGN A STy TS T 2
2.1 e 2

S, LB R, T H A
PRI, KBk 25 5 ik LB ), X AR T
A B ) LB RN AT RESE AT S5 (3
R, 2015) o B LAY IE & 26 ) BA Tl 2 0
AR A o BRI T E S TR AR N [B) 10 2% SR B AF i
25 i, ) LEE R IE SRR RN BT 30
Syl g JLE I TE SRR DU N AR AT 88 2 4 S DA
40-60 738 BE R )] ( Kuyken et al., 2013 ) o Xf

THNEER 45 8P RESG VRN, JLESR H Kz
A BRI LL 5~15 3 JEI], JEAE X N 45
ORI A RN BRI R 25 2] SR R 3~10 4350 —
N BT (Semple, Lee, Rosa, & Miller, 2010 )

GRS T RS R BRI, L,
JU # 1F & N 1 JF 15 (mindfulness based cognitive
therapy for children, MBCT-C ) 1, A L H &,
BRI AR SR E&issh, R
ES2 RS E %) (Sempleetal, 2010) o 7
Ab, WHEINEAAN LR BRI Hedn, R
W5 PRI S o il R 2 N R Ay R % AT 1E T
TR i 2w 88 S IRz sh e, 5 mE
TG S (80K, X244, 2017) o ST 4T
WHDLECHE A S, E— 1B s
T b, WERGEICRBEE PR, T A,
DAL A C4HE T2k (Kaiser-Greenland, 2010)
2.2 SEINRINFRSE

BT AR E S MAR Z 5B UM,
i T4 ADHD JLEMZ 5, Wb Tt
TR B RGN 2 2] AN AR R B e
HPLAL, AT . SRAE RN 55 7 =X
Sk HAME L (van der Oord et al., 2012) . 40
¥ ADHD J L E 75 BT A A 0] 17 1 1 55 7 Sl FIR £ b
J7, IERFERPAT, HILEERMNZER] 5E
FBEL ) SRS 5 2R SR i, 215848
AT AT AT AR R4S Ok A AR T (R4
FHL) SRR ) (ACEERGFEEET ) o JLEE AR
SERCERERE, AT IRk B IZRE ALY (Bogels,
Hoogstad, van Dun, de Schutter, & Restifo, 2008 ) . iX
FERIE SR AL ) fEde i ADHD JLEMZ 5E,
2.3 [t

AT Bl ) L T A B A R 2 ) RN R 2 o]
O, LB AR R Ra 0 07 AT R,
I Hoaxsefgngiay 2 T LER H B A28 (B,
2017) o ZRUL, A TR A FAR TR e b,
Y5 2] F VAR T R B R RS, KM AR
INIHE T, INE R SSHRE, RRRAR AN )
s 1T, ARAT LR AIHK EA K™ ( Thompson &
Gauntlett-Gilbert, 2008 ) ; LA 53 HI/NGE BEAI B
M fERE, 48 S LGN IR A g (B
WK, 2017) o HIELBEBIRET, 3 KAk L
Ly Ry HAE” kR, BEEFEN, TR B
DK TR, BREer 2T F## (Kaiser-Greenland,



an

2010) . JEIXEelEg, 51 T LU AR &
RIS B4, T LB S AR
2.4 FRERAAIRI

WA BRI, JLERATEZRE XA O
A, FEATRAERILENRK, E£EF
ADHD JLE IESFE A P HR_ R KA, f
DL LSRR (1) R 222 o 2,
ADHD F 1R & i it & P (70%~90% ) ( Smalley et
al,, 2009) , R Z 40T 2 1E % & ADHD 1) #k
i, MESEETDEMEAKAJNET; (2) Y
ADHD JLEZR KZH5IE &%, TRt g Kuir
ek R RN E SRR XU ( Bogels
etal, 2008 ) , fE#EFFRET); (3) ZKSHIESHRE,
SRR B R e 2~ 48 S, T LA A B 0T
HZF %, XA TS LEFIE S TR

3 ADHD

3.1 % ADHD #taitk

AN, M S50 B 5 3 Bl AL 6T BR S 5 F
5€, HORBZ ) SSUEBE R 1 RS AR s L
ADHD #UIERBIA R (Evans etal., 2018 ) o

B, CAMREYIDRIE SR AL AR s
ADHD JLE M FEE GG, i, Bogels, de Bruin Al
van der Oord (2013) £FXfF—"~ 10 %/ JL3E K HAE 3%
TR\ R IE SRR, G, JLEOE R
FREEREAR, RUEA BERT. 785 —IESL Rt
5EH, 10 45 11~15 ¥ ADHD JL# K HACRHEZ T IE
SRR, R BRI LR T 8 ) R
D, TETEE LI LS (attention network test, ANT )
SRRy I T = WAN =100 Sl L R S e =53
SR .3 (van der Oord et al., 2012 ) . X EERG
—BAE—TU I 20 [, EEJE 60 o3BG BEALN HEZH
RSP E) THESE, HER R, BRI
2% 1 ADHD JLE M7 B BFEIE IR (Jensen & Kenny,
2004 ) .

Hik, CAVRRIEETIE &R0 BT Fild
RAEAE—EFEEE I ois ADHD JLIEN £ 8 / vhahifT
4o Ul Murrell, Steinberg, Connally, Hulsey 1 Hogan
(2015 )EFX} 9 4 JLZEHEAT T HEE—IK, B 60 7345h,
e /A X LB R R TEE T, 455 R oR
L ZIGVERY MR T 5 2 8T oy e, A
T E*T 22 44 8~12 % ADHD JL 3 M HAC R 73k
TR T A ST 1 ) TR

JE 1S/ ) Frs /N, 5560, SRR L,
T ACEAL B LEE Z 8l / whhdT AT Ti)E /\
JEINISA B3 F R (van der Oord et al., 2012 ) , B
WA, AW E R 40 44 9~12 % LB AT R 1]
NI B 45 Srp i E S s mINZR, HAFR 45 R
N, SERIAMLL, %A LEZ sk B
Z %A% ( Abadi, Madgaonkar, & Venkatesan, 2008 ) .,

M2, XUERSE ORI T IS E AR T
Tl 4Rk el ADHD JLE RAZDIEIR, (HIES
T RN — AU A T 1A ADHD 574 MR
W, HP AN EOFRESC IR T A2, BEALAE
LI IT LD, WA A A S B
A% (Evansetal, 2018 ) .

3.2 WEEMNSMER)

AR TR R S R A AR D B RG24 LD BR
W, ARG AR RPN s Ak ) R B A
SNERAT R AR, AL SR AT AT . T R A
2 B G A Sz B P AT ( Cummings, Caporino, &
Kendall, 2014 ) , X HUAMETRIEUESE ADHD JL# BR
WU Ba Z MR T R IRl

E & A BBV % ADHD JL# £ JE AR I
Harrison, Manocha £l Rubia (2004) X} 26 4 4~12
4 ADHD JLE#TT 6 FIMIEGFEAM, 2588, L
IR B 4% . Haydicky, Shecter, Wiener F1
Ducharme (2015) %J 18 44 13~18 %/ ADHD JL 2 }%
HE KRS\ ISR, JLE [ RS
FE IR R4

1E&S2 > R ADHD JLEEAMERIRE, —Ii>
RHFEXT—1> 10 2 ADHD 5 4% M HAEE 1) 1IE SR
ML OFrg\JE, B 90 o sh, T JLEXT LT
i1 Mg /b (Bogels et al,, 2013) o XF 10 44 11~15
%4 ADHD JL# S HAC AT IE S AR 2%, )R
L5 /0, R8RS, X LB/ . X
& 1 M08 (van der Oord et al., 2012) o X} 19 %
8~13 % ADHD JLE ( 4%, 11 MEiE&ming ) |
PEATEERE 60 3P4 20 R M IE S HMIIL:, 2523
LK, IESHNGEA Sk ADHD JLE X7

(Jensen & Kenny, 2004 )

S, XY R IE S = AT
ADHD JLEWNIMEIEIR, HEAMFRAN RN,
IEHEIA A R (Evans etal., 2018 ) o
33 UEERTRA

IES AR A 2 ADHD JLE R BER TR
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R, —IERXT 48 44 4~12 % ADHD JL#E M K15
AR S B R B E S H I SR o 45 2R
N, IEREAMIR R OC R B 242 (Harrison
etal, 2004 ) . IE&FEAEE KK GRS M BT R T
-, XEFR g RE D B, X H AT
WG A AP SE S, AN FHG LLRTAREE R B ] k1 T
s IR SRR AT DU 4% 5 ACREZ TR A AR B
S IEIR ELE, REARTT AR XS ACRE I B 4 ] ek
%, REEERAA AR IR T X R H ST (BRI,
JERE | £ 2017; Bogels & Restifo, 2014; Lo et al.,
2017 ) .

i Bk, CAMRENIRY], ESEARER
1545 ADHD JLEE 1 a2 3 / vhaliiedk . N
MU BIRSEE F TR, Bl T HATX SRR A
A, AT M ECR AR RIS AT e, B
PRI SCI AR LR/, e ZE T 25 R T
R R S R AR IE S R A ADHD JLERY
YEH. S38b, THURSA R KF M (publication
bias) Y ¥ Wi, Cairncross A1 Miller (2016) X
ADHD M (BIGESARR BN ) IE SR
T R RV, , 25 RRIIEEEMXT ADHD 4~
IR T HRCR AR Tk Flwfar . RkBF5EH,
BEE A OCAFSE AR SR, &1 1% ADHD JLE IE & T
BRI R R A A TP R R 22

4 ADHD

AT ST 1E &% JLEE ADHD 952 HL i
PRTHD . ARSI IE SO B S E T R
AT, ST ESSARXT )L ADHD A n] BEVEFIHLE]
4.1 CEHLH
411 ATYrRE

PATIIRE R AE IR — e BRI, 7210
AU T AR PR RERAE . X FEEEE: TARICIZ.
St SN 11 il 2 T NN - £ A B i e iU S B 1S
ADHD A& S E A Z 5y / b ] R T 5017 2
fie LAEFERENS, JUHJEAEAT A 7 ( Barkley,
2013) .

F &S AH BE 5 2 = ADHD JL 3 f AT I RE .
Flook ¢ A\ (2010) SRAIE&584:>) (mindfulness
awareness practices, MAPS ) X} 64 i 7~9 Z i1
ReJLEEHAT T, 250K, ILEHFITIRENARK
Mo B E 82T, % 11~15 % ADHD JL#E S
(I IE ARG R, 8 RV X LB AT I g

A 40 PR SR (van der Oord et al., 2012) o JLEE$K
fro)geicss, HE R EE 2 ) b s e R s 2 ek
# (Barkley, 2013 ) . Htt, 1E&EAENREME 45
ADHD JLEHATIIRE, SEMscE T Eakfg Mz sl /
BT
412 Frpoie

BB E TG —Fh B S T 2560 1Y
ST WS E N R X PN 2R 5 U S B —FhpE
ok “Zedrtafl (decentering ) 7 (O BRAL i 10 5%
8 (Creswell, 2017 ) o X T4 F&K:, T2k
PR SETHA Y, FURREESE = AR, (RIS ITAS
ek RAZMIARPEHA], XA AR i S AR e g
PAFER G THE (A, RN, /N, Tix,
2016 ), A4 R TR AT IR o B 175 28 Tt e
PR XT ™ B 28 AL, SR AR |
TELERIT R (BRI, X%, ERar, BRIV, ok,
2011; Shapiro, Carlson, Astin, & Freedman, 2006 ) .
SRS TR (Kuyken et al.,
2013) o EFOERTRERIE SR ADHD JL#™

FEME Y — T 22 9O BRAIL A

4.2 Kbl

Jili D RE R AR A58 AR 9 26, IE AT R
FA) R i 8 1 A A A I 485 ) 40 7 T R 1 A
ADHD JLE R EZALS] (VEIF , ETFHEE, 2011)

5I1EH JLEA L, ADHD JL#E K pi&i - A1se
AR B HH R RSS , 3X— DX I A 7o Rk
SRR EE (Barkley, 2013 ) o 78 HWELIFIL A IE
BARET, AMERAMITTEI . SCRAAEE ik XS0
EHR, XRWIESHE T HERE. g2
WEEFAEHINNIX. (Tang etal., 2015) o IF/&EAH {15
ARG RIS, BTG 4 i) ( Tang
etal, 2015) . IE&SRENZMER IR, EES%k
> REHE R AR A 2 XS B B D) e A%, X TR
H LW MRS rh 2 CHE,; [EF, bR
IES SR RERRARA A% . B RTH0AE K2 X
SEMINREIERE, XTE 8B IR N
ZREE (Creswell, 2017) o 1F &3 ik e wir g
XT i %% Z 50 ) g B IR T I SEBRITROR (BRIESE
2011) o LB I AL R I IE &R DIA
AR ADHD JLE R BRI RIS Re )

Valera, Faraone, Murray F1 Seidman (2007 ) XJi#
it 21 W ST T 2558, K84 ADHD (2565 44 )
A IS5 14 5 Rl AR g N (3 583 44 ) #4171
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¥, gtz — /2, ADHD 35 KAy & B
B/NTHEGIH, CHEMRAR, EEEAAT L
At (PFC) JKJ % BERERE R34 N ( Tang et al.,
2015) o HAASHE A OB A AR AR A 258 15 R
IR B2 AR B A P R SR I E S R AR ADHD
JLERAE I RGBS

5

H MBHFSE #4 1E S FARN S ADHD JLEE T
DR, UG T —E MR EUR . SRR
WIIE &% ADHD JLEEMFEN, F5rRnIE SRR
i) ADHD JLEEA).CoBRHLE R AL, RS &
7£ ADHD JLE T T iy 71, (B2, E&EAXT
ADHD JLE T NI, AT5SRFEAEAR 22 )
T AT T LA

e & 5T Uy k22 Inl @, #F B HT ADHD JL
B IE A T, EC A B L
%, FEPLXTIESZEG A5 3 /> (Evans et al., 2018;
Meppelink et al., 2016b ) , XfHfFL5RAE—ERE -
SDRREYE, B, A T RS IE S EATE )L
ADHD - P A 380 S HAERIBIL],  BERLXS B 52
Bt IE IR I

HYGEA R E &SRS AR HIBL I )
CA M JLE IE S AU BRI TRE K=k
EL AT IE &R T (MBSR ) 204 1M Y o
Bl 25 2] B FE B IR . IE &k . IES e
&, WRIAA BEON Y T LA ITEAIR s, RS
ADHD JLEEFRF S, XS IE ST IR 7 2R T 5%
RIS, SR S IGRAIE S, X LI
AT AR AR AT R T 2 IR, — T,
H AT IO X S AR R T PRCR 25 5.
T EE A Ay T AR A LA SIPAG T R 1 MERS
T35 ZAB ) A) R A PEAk AN [ 13 A8 A
X} ADHD Wy THfER . IE&FEAGEE IR RAE"

(ke B R ER sSSP BfLESE ) 5 “F
R (IR gE ) WA EEA LT (Lutz,
Slagter, Dunne, & Davidson, 2008 ) , X PF 434 AH
KeZ2I %t ADHD JLEE 1A T HREeszng, LA
SR AEAE Y, SR AR 25 R BN R SR,
AT BA B B CHIESE, X T 0o e
) — R

AN, IE&EANT ADHD JLEARWAR ( £35)
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Abstract Attention deficit hyperactivity disorder (ADHD) is characterized by symptoms that include the inability to keep one’s attention focused
on a task, trouble organizing tasks, avoiding things that take effort, and follow-through. ADHD may also include problems with hyperactivity and
impulsivity. Mindfulness meditation is the increased awareness that arises when we pay attention to the present experience, non-judgmentally.
Recently, mindfulness meditation has been introduced as a promising intervention approach for improving the mental and physical health of children
with ADHD. Several aspects of the mindfulness-based intervention for adults have been adapted for children with ADHD. First, the duration of each
lesson or each exercise is shortened, and the varieties of activities are improved, along with making it enjoyable. Second, a target reward system is
established, in which children are rewarded for their homework and active participation in the class. Third, using metaphors helps children understand
the implication of mindfulness, and master the essentials of the practice; these metaphors are advised to be based on children's daily experiences.
Besides, considering the importance of parents in children’s lives, the intervention practices usually involve them.

Research, including case studies, quasi-experimental studies, and randomized controlled trials, has shown that mindfulness training significantly
improves the core symptoms of ADHD in children. Preliminary studies have shown that mindfulness meditation can improve attention in children
with ADHD. Previous studies have also shown that mindfulness-based psychological intervention techniques can improve the hyperactive/impulsive
behaviors of children with ADHD to some extent. Mindfulness meditation can also reduce anxiety and depression in children with ADHD, and can
improve the symptoms of externalization, such as conduct disorder and oppositional defiant disorder. The advantages of mindfulness intervention for
parenting are also evident. For example, by participating in mindfulness training, parents learned to pay attention to what their children talked about,
to be more aware of how their children felt, and became more empathetic. Mindfulness also works in improving parent-child bonding, by promoting
positive interactions, reducing negative reactions, and decreasing the feeling that their parents are being over-controlling.

With respect to psychological mechanisms, mindfulness meditation is effective in improving executive functions and decentering. Executive
functions are a set of cognitive processes for behavioral control, including selecting and monitoring behaviors for the purpose of achieving chosen
goals. Children with ADHD have problems with executive functions, which can be improved through mindfulness training. Mindfulness interventions
also enable children with ADHD to observe their moment-to-moment experiences more objectively, and this decentered mindset may be helpful for
mental well-being.

In addition, changes in brain activation patterns and structures may be the neural basis of the effectiveness of mindfulness-based interventions
in children with ADHD. Mindfulness practice improves activity and functional connectivity in the prefrontal cortex. Studies have also shown that
mindfulness practice reduces activity and functional connectivity in the amygdala and the anterior cingulate cortex. Mindfulness meditation increases
the density and thickness of gray matter in the prefrontal cortex. Based on the above discussion, the current paper points out the shortcomings of
existing research in relation to the contents and methodologies used, and then proposes possible future research directions.
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