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[ Abstract]

higher than their objective performance and external evaluators’ evaluation. The present paper systematically summarized
g ) P p pap Y y

Positive illusory bias (PIB) in self-perceptions refers to the phenomenon that children’ s self—evaluation is

the relevant studies on the PIB in children with Attention—Deficit/Hyperactivity Disorder (ADHD). First, the behavioral ex-
pression of PIB in ADHD children and the influence of PIB on them were introduced. Then, the following four theories to ex-
plain the PIB in ADHD children were elaborated with both positive and negative evidences: self—protective hypothesis, neu-
ropsychological deficit hypothesis, cognitive immaturity hypothesis, and ignorance of incompetence hypothesis. Finally, sev-
eral suggestions for future research were provided, including adopting the multi—informant method to better understand the

features of PIB, using the cross—sectional design to explore the impact of PIB, exploring the causes of PIB with a comprehen-

sive perspective, and utilizing novel intervention ways based on the PIB in ADHD children.
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