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[ Abstract] Attention deficit hyperactivity disorder (ADHD) is a common neurodevelopmental disorder in children that
significantly affects their academic performance, social interactions, and daily functioning. Traditional treatment approaches have
certain limitations. This study explores the application of non—invasive brain—computer interface (NBCI) technology in the diagnosis
and treatment of ADHD, with the aim of identifying more effective therapeutic strategies for affected individuals. NBCI demonstrates
unique value in the diagnostic process by providing quantitative indicators based on brain signal features, thereby compensating
for the shortcomings of conventional diagnostic methods. In terms of rehabilitation treatment, brain-computer interface systems
based on neurofeedback training can be used to enhance attention and cognitive function in children with ADHD. However, NBCI
still faces challenges such as signal interference and limited device portability. Future work should focus on overcoming technical
bottlenecks and advancing clinical exploration to better serve patients with ADHD.
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