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Abstract: Attention Deficit Hyperactivity Disorder (ADHD) is a prevalent neurodevelopmental 

disorder that significantly impacts adolescents' academic performance, social interactions, 

emotional regulation, and overall quality of life. In Tehran, Iran, the growing concern 

surrounding ADHD underscores the necessity for culturally sensitive interventions. Cognitive 

Behavioral Therapy (CBT) has emerged as a promising treatment, addressing maladaptive 

cognitive patterns and behaviors to improve self-regulation, executive functioning, and self-

esteem. Research demonstrates that CBT enhances adolescents' coping strategies, emotional 

regulation, and interpersonal relationships, ultimately reducing ADHD symptoms. Additionally, 

CBT interventions involving parents have shown to improve parent-child relationships, 

reducing family stress and enhancing communication. Neuroimaging studies suggest that CBT 

may influence brain activity in regions responsible for attention and impulse control, though 

further research is needed in diverse cultural settings. While the effectiveness of CBT is well-

documented globally, its application in Iran remains underexplored. The Iranian sociocultural 

context, including family dynamics and academic expectations, may shape treatment outcomes, 

necessitating culturally adapted CBT models. This review highlights the need for further 

research on CBT’s efficacy in Iranian adolescents with ADHD, particularly concerning self-

esteem, parental relationships, and neurobiological outcomes, to develop more effective, 

contextually relevant interventions. 
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INTRODUCTION 

Attention Deficit Hyperactivity Disorder (ADHD) is a 

neurodevelopmental disorder characterized by persistent patterns of inattention, 

hyperactivity, and impulsivity (Fawns, 2021). It significantly affects 

adolescents' academic performance, social interactions, emotional regulation, 

and overall quality of life (Ayllón-Salas et al., 2024) . ADHD symptoms often 

lead to challenges in school, low self-esteem, strained parental relationships, 

and altered brain functioning, which can persist into adulthood if not 

appropriately addressed (Goldstein, 1997) . 

The findings align with the results of the study by Hosseini et al. (2024), 

which examined the impact of ADHD on adolescents in Tehran, Iran, 

highlighting the prevalence of the disorder and its effects on academic 

performance and family dynamics. In Tehran, Iran, ADHD is a prevalent 

concern, and there is an increasing need for culturally sensitive interventions to 

manage its symptoms effectively (Tehran University of Medical Sciences, 

2024).  These findings are consistent with the research conducted by Brown et 

al. (2020), which emphasized the importance of adapting ADHD treatments to 

the sociocultural context of Middle Eastern populations to enhance treatment 

acceptance and efficacy. 

 

FINDINGS AND DISCUSSIONS 

ADHD Prevalence and Cross-Cultural Comparisons 

ADHD is one of the most common childhood psychiatric disorders, with 

a global prevalence of approximately 5–7% (Thomas et al., 2023). However, 
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prevalence rates vary across cultures due to differences in diagnostic criteria, 

awareness, and reporting practices. Studies in Middle Eastern countries, 

including Iran, suggest ADHD prevalence rates ranging from 6% to 10%, with 

higher rates reported in urban areas like Tehran due to greater awareness and 

access to diagnostic services (Mohammadi & Rezaei, 2023). 

A comparative study by Al-Subaie et al. (2022) highlighted that ADHD 

symptoms manifest differently across cultures, with Middle Eastern adolescents 

experiencing heightened academic pressure, which exacerbates symptoms of 

inattention and impulsivity. These cultural factors necessitate region-specific 

interventions tailored to the unique sociocultural environment of Iran. 

Cognitive Behavioral Therapy (CBT) for ADHD 

Cognitive Behavioral Therapy (CBT) is one of the most widely 

researched and effective psychological interventions for treating ADHD in 

adolescents. CBT focuses on modifying maladaptive cognitive patterns and 

behaviors that contribute to ADHD symptoms. It helps individuals learn coping 

strategies to manage impulsivity, inattention, and hyperactivity. 

Young et al. (2020) demonstrated that CBT significantly reduces ADHD 

symptoms and improves emotional regulation in adolescents by targeting 

underlying cognitive distortions and maladaptive behaviors. Several studies 

have shown the efficacy of CBT in enhancing executive functioning and 

reducing ADHD symptoms. The study by Mohammadi et al. (2022) highlighted 

that CBT programs tailored to adolescents can lead to improvements in self-

monitoring, time management, and emotional regulation, addressing key areas 

of dysfunction in ADHD. 

Long-Term Effects of CBT on ADHD Symptoms 

Recent meta-analyses indicate that CBT has long-lasting effects on 

ADHD symptoms, particularly when combined with parental involvement and 

school-based interventions (Medrano et al., 2024). Adolescents who receive 



 

24 

CBT demonstrate sustained improvements in executive function, reduced 

impulsivity, and better emotional regulation even years after completing therapy 

(Xu et al., 2023). 

CBT’s efficacy extends beyond immediate symptom reduction; it fosters 

self-regulation skills that remain useful throughout adulthood. A study by Trapp 

et al. (2022) found that CBT not only improved short-term academic 

performance but also enhanced long-term resilience in managing daily life 

stressors associated with ADHD. 

Alternative Treatments for ADHD 

While CBT is a cornerstone of psychological interventions for ADHD, 

alternative and complementary treatments are also widely explored. Some of 

the most researched interventions include: 

 

Medication (Stimulants and Non-Stimulants): Stimulant medications such as 

methylphenidate and amphetamines remain the gold standard for ADHD 

treatment (Barkley, 2023). However, concerns about side effects and long-term 

dependency make non-pharmacological treatments like CBT increasingly 

appealing. 

Mindfulness-Based Interventions: Studies suggest that mindfulness 

techniques improve attention, emotional regulation, and impulse control in 

adolescents with ADHD (Zhang et al., 2024). 

Family Therapy and Parent Training: Given the role of family dynamics in 

ADHD management, parent training programs are effective in reducing conflict 

and improving communication strategies (Haugan et al., 2022). 

 

Neurobiological Aspects of ADHD and the Role of CBT 

Research into the neurobiological underpinnings of ADHD has shown 

that ADHD is associated with structural and functional differences in the brain, 
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particularly in areas related to attention, impulse control, and executive 

functions (Wang et al., 2024). Neuroimaging studies reveal alterations in the 

prefrontal cortex, basal ganglia, and cerebellum, which are vital for cognitive 

control and motor function (Firouzabadi et al., 2022). 

Recent findings indicate that interventions like CBT can positively 

influence brain activity in these areas. Some neuroimaging studies suggest that 

CBT can modulate activity in regions related to emotion regulation and 

attention, potentially leading to improvements in executive functions, which are 

often impaired in individuals with ADHD (Young et al., 2020). 

Culturally Adapted CBT in the Iranian Context 

Iran's unique sociocultural environment, including its family structure, 

educational system, and social expectations, may influence the effectiveness of 

CBT interventions for ADHD. Several studies in Iran have explored ADHD in 

children and adolescents, but few have focused on the specific role of CBT in 

managing ADHD symptoms. 

Javanbakhsh and Shahidi (2021) highlighted the efficacy of CBT in 

reducing ADHD symptoms among Iranian adolescents, emphasizing the 

importance of culturally adapted interventions. Tajdini and Ranjbar (2023) 

further explored this approach by investigating the potential of CBT in Tehran, 

noting its relevance in a society where family dynamics and academic success 

are central to individual identity. Hojati et al. (2024) also contributed to this 

field by focusing on CBT's impact on self-esteem and executive functioning, 

suggesting that cultural factors must be considered when applying therapeutic 

interventions in the Iranian context. 

Culturally adapted CBT models for ADHD in Iran could incorporate: 

Family involvement: Given the emphasis on family cohesion in Iranian 

society, integrating parents into therapy sessions could enhance treatment 

efficacy (Mousavi, 2022). 
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Religious and ethical values: Addressing self-discipline and patience within 

an Islamic framework might resonate more deeply with adolescents (Mousavi 

,2021). 

Educational system collaboration: Given the academic pressures in Iran, 

incorporating school-based CBT interventions could provide additional support 

(Mousavi,2021). 

 

CONCLUSION AND RECOMMENDATION  

The effectiveness of Cognitive Behavioral Therapy (CBT) in treating 

ADHD symptoms, enhancing self-esteem, improving parental relationships, 

and potentially influencing brain function has been well-documented globally. 

However, research specific to Tehran, Iran, is still in its early stages. Given the 

unique cultural context of Iran, including family dynamics, educational 

expectations, and social norms, the application of CBT in Tehran may face 

different challenges and opportunities compared to other parts of the world. 

The cultural values in Iran, such as the emphasis on family cohesion and 

academic achievement, suggest that a culturally adapted CBT model could be 

particularly effective in addressing ADHD symptoms in adolescents. However, 

more research is needed to examine how CBT can specifically address the needs 

of Iranian adolescents, particularly with regard to self-esteem, family 

relationships, and brain function. Given the rising demand for ADHD 

interventions in Iran, this gap in research presents an important area for future 

studies. 
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