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Abstract

Time perception deficits are one of the core symptoms of ADHD. However, because ADHD
pathology has long been explained primarily in the context of executive function and the reward
system, the relationship between time perception deficits and maladaptive behaviours in ADHD
remains unclear. In addition, because the deficits of ADHD vary from individual to individual, it
is necessary to examine the relationship between the degree of dysfunction and symptoms and
maladaptive behaviours. In order to clarify whether specific correlations exist between these
abilities and ADHD symptoms, this study focuses on the time perception ability and task
performance accuracy of children with ADHD. These results will serve as the basis for the tailor-
made treatment.
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