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[ Abstract)

ciated with ADHD consist of not only the cognitive functions (such as attention and inhibition), but also the emotional func-

Attention—deficit/hyperactivity disorder(ADHD) is a common developmental disorder. The abnormalities asso-

tions. In the present paper, we reviewed the studies concerning the dysfunctions in emotion recognition and emotion regula-
tion in patients with ADHD. We introduced the abnormal behavioral performance, the neural deficits and the possible rea-

sons underlying the emotional dysfunctions in ADHD patients. Finally, some suggestions for future research were proposed.
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