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Abstract
This study primarily evaluated the effects of vigorous-intensity exercises on working memory and inhibitory control 
in children with attention deficit hyperactivity disorder (ADHD). Search for eligible studies through four databases, 
and then proceed with screening. The inclusion criteria are as follows: (1) Children with ADHD; (2) Randomised 
controlled trial; (3) The intervention group received exercise, while the control group did not perform any exercises 
as the treatment; (4) Conducted pre- and post-exercise assessments, which include working memory and inhibitory 
control parameters. Use the Cochrane bias risk assessment tool to evaluate the quality of the selected study. Select 
standardized mean difference as the appropriate effect scale index, and use Revman 5.4 software to analyze the 
mean difference. This study was registered in the PROSPERO (CRD42024597510). A total of ten studies fulfilled 
the inclusion criteria and were selected for the meta-analysis. The included studies involved 367 males and 159 
females, where 273 belonged to the exercise group and 253 from the control group. Participants in the exercise 
group enhanced working memory [0.37 (0.12, 0.63) p < 0.05, I2 = 0%] than the control group. In addition, the results 
indicated that submaximal intensity exercise improved inhibition regulation levels significantly [− 0.34 (− 0.65, 
− 0.03), p < 0.05, I2 = 0%]. Based on the systematic meta-analysis results, vigorous-intensity exercises have effective 
working memory, cognitive function, and motor ability-increasing effects on children with ADHD. Furthermore, 
Submaximal intensity exercise can effectively improve control inhibition in children with ADHD.
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Introduction
Attention deficit hyperactivity disorder (ADHD) is a sig-
nificantly prevalent neurodevelopmental illness [1]. The 
mental ailment is characterised by age-inappropriate 
inattention, hyperactivity, and impulsivity [2]. ADHD 
patients predominantly exhibit impaired neurocognitive 
functioning [3, 4], resulting in various neurocognitive 
function deficiencies, including attention, inhibition, and 
working memory [5, 6].

Children suffering from ADHD are commonly pre-
scribed stimulant medication as an effective treatment 
for reducing behavioural symptoms [7] and improve neu-
rocognitive functioning [8]. Nonetheless, the interven-
tion medication poses several risks, such as sleep issues, 
decreased appetite, and headaches [9]. The side effects 
of stimulant medication are unacceptable to some fami-
lies [10], specifically when involving young children [11]. 
Moreover, the intervention does not completely improve 
the attentional, behavioural, and social deficits charac-
terising ADHD [12]. Typically, the symptoms return in 
the months following treatment, even with the effective 
implementation of the evidence-based intervention [13].

A potential non-pharmacological option for improv-
ing working memory and inhibitory control in children 
ADHD patients is physical activity. Exercise is defined 
as any skeletal muscles-induced bodily movements that 
require energy [14], encompassing numerous forms 
such as deliberate exercise, sport, play, and active trans-
port. Naturally occurring play activities young children 
frequently engage in, including tag or chasing games, 
are some forms of vigorous-intensity aerobic exercises, 
hence potentially beneficial [15]. Consequently, develop-
ing structured interventions focusing on innately appeal-
ing and enjoyable recreations to diminish dysfunction 
and enhance well-being is a promising advantage.

A previous meta-analysis [16] investigated the impact 
of physical exercise on executive function in children 
with ADHD, but did not differentiate between different 
exercise intensity, which may lead to different interven-
tion effects. Furthermore, the impact of vigorous inten-
sity exercise on working memory and inhibitory control 
in children with ADHD is currently unclear. A study 
suggested that vigorous-intensity exercises can effec-
tively enhance working memory and inhibitory control 
in children with ADHD [17], some reports have not 
recorded significant effects [6, 17]. In light of the dispari-
ties observed in the outcomes of prior studies [6, 17, 18], 
this study adopted a systematic review approach to pri-
marily evaluate the effects of vigorous-intensity exercises 
on working memory and inhibitory control in children 
with ADHD. The influences of the exercises on second-
ary indicators, including cognition, inattention, BMI, and 
exercise ability, were also discussed.

Materials and methods
Data sources and study selection
The protocol for the present meta-analysis review 
was registered in the PROSPERO database 
(CRD42024597510) on the 15th of October 2024. Two 
researchers in this study prepared the search strategy and 
manuscript, adhering to the preferred reporting items for 
systematic reviews and meta-analysis (PRISMA) guide-
lines (Appendix A). During the search phase, articles 
published between the 1st of October 2004, and the 1st of 
October 2024, were identified from four electronic data-
bases: EBSCO (n = 36), PubMed (n = 19), Scopus (n = 29), 
and Web of Science (n = 53). The keywords utilised dur-
ing the procedure were “Children”, “Adolescents”, “Exer-
cise”, “Training”, “Vigorous intensity” and “Obesity.”

Another two independent investigators screened the 
titles and abstracts of the articles identified in the first 
phase. Subsequently, the retrieved full publications were 
re-screened following the inclusion and exclusion crite-
ria. The quality of all articles that fulfilled the inclusion 
criteria was then assessed before extracting the data. In 
the event of a dispute concerning the retrieved publica-
tions, an independent researcher was asked to consider 
the matter to attain a consensus. The article selection 
protocol applied in this review is demonstrated in Fig. 1.

The inclusion and exclusion criteria
The present study only considered publications meet-
ing six inclusion criteria. Only articles conducting ran-
domised controlled trials, involving participants with 
ADHD under 14 years old, implemented vigorous inten-
sity exercises as interventions for the experimental group, 
the participants in the control group did not perform any 
exercises as the treatment, working memory and inhibi-
tory control were included as evaluation indicators, and 
utilised English as the language medium were reviewed. 
Working memory is tested using digital working memory 
tasks. Inhibition control is achieved by stop-signal task. 
eligibility criteria This study did not consider abstracts, 
conference proceedings, and poster presentations.

Quality assessment
The methodological standard of the articles identified in 
this review was evaluated based on the Cochrane risk of 
bias assessment tool [19]. The instrument determined 
several biases, including random sequence generation, 
allocation concealment, participants and personnel 
blinding, outcome assessment blinding, incomplete out-
come data, and selective reporting [19]. Each item was 
assigned a “Yes”, “No”, or “Unclear” score to describe the 
quality of the reports evaluated.
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Data extraction
Table 1 summarises the details from each selected study, 
including age, sample size and gender, duration, fre-
quency, exercise program, and index. The data extrac-
tion process was performed independently by two 
co-reviewers. Another researcher was involved during 
disagreements.

Data analysis
All relevant outcome variables identified in this 
review were entered into the Review Manager (Ver-
sion 5.4.1, Copenhagen: The Nordic Cochrane Center, 

The Cochrane Collaboration, 2020) for meta-analysis. 
Although the selected articles applied continuous vari-
ables, the methods and test units employed were differ-
ent. Accordingly, this study utilised standardised mean 
difference (SMD) as the index of effect scale.

The current study employed the I [2] statistics to evalu-
ate the heterogeneity between the identified publica-
tions. Articles scoring I [2] values under 50% indicated 
no heterogeneity, hence were analysed with a fixed-effect 
model. Meanwhile, heterogeneity between the articles 
was indicated by I [2] figures equal to or over 50%, requir-
ing a random effect model during assessments [20]. This 

Fig. 1  Flow diagram of the search results using the preferred reporting items for systematic reviews and meta-analysis (PRISMA)
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study also performed sub-group analysis to further deter-
mine the heterogeneity between the selected articles. 
Moreover, publication bias was assessed with a funnel 
plot, while a Forest plot was employed to establish SMD 
with 95% confidence intervals (CI).

Results
Eligibility of studies
This study systematically reviewed 10 randomised con-
trolled trial (RCT) articles [6, 14, 17, 18, 21–26] meet-
ing all inclusion criteria set. The method in each selected 
article has obtained ethical approval from the respec-
tive institutions. The two independent reviewers tasked 
with screening also reported substantial consistency lev-
els (Kappa coefficient = 0.92). Of 526 participants in the 
identified publications, 367 were males and 159 were 
females. A total of 273 and 253 patients were divided 

into exercise (EXE) and control (CON) groups, respec-
tively. The highest exercise intensity range values in three 
studies also documented maximum levels, while seven 
articles reported the submaximal intensity range. The 
shortest intervention period implemented in the reports 
was 6 weeks, with 12 weeks being the longest.

Quality and bias analyses
Figure  2 illustrates the methodological quality and 
potential risk of bias results of the articles reviewed. The 
overall quality of the articles was relatively significant. 
Meanwhile, the publications had high, unclear, and low 
bias risks at 10.0%, 15.7%, and 74.3%, respectively (Fig. 2).

Quantitative synthesis
Comparisons of the effects between the EXE and CON 
groups on cognition [17, 18, 20] and inattention [6, 

Table 1  Characteristics of included studies
Study Age(y) Gender Duration Frequency EXE protocol Index
Benzing 2019 10.6 ± 1.3 43 M/8F 8 weeks 3x/week Game, vigorous intensity, 30 min IC, Motor ability
Bustamante 2016 9.1 ± 2.1 23 M/11F 10 weeks 3x/week Game, 75-103%HRmax, 90 min Inattention, IC, WM
Gelade 2016 9.6 ± 1.8 53 M/16F 12 weeks 3x/week HIIT, 80–100%HRmax, 2 min×2 min, 5 sets Inattention, IC, WM
Hoza 2014 6.8 ± 1.0 50 M/44F 12 weeks 5x/week Game, vigorous intensity, 31 min Inattention, Motor 

ability
Huang 2024 9.56 ± 1.05 27 M/12F 8 weeks 2x/week Rope skipping, 64–95%HRmax, 30 min Motor ability, WM
Liang 2022 8.5 ± 1.5 61 M/17F 12 weeks 3x/week Aerobic and neurocognitive exercise program, 

60–80%HRmax, 60 min
Cognition, IC, WM

Memarmoghaddam 
2016

8.3 ± 1.3 36 M 8 weeks 3x/week Game, 65–80%HRR, 90 min Cognition, IC

Soori 2019 12.5 ± 0.3 20 M/23F 6 weeks 3x/week HIIT, 85%HRmax, 20 m running, 30s interval, 6 sets BMI
Sun 2024 10.1 ± 1.8 24 M/8F 8 weeks 2x/week HIIT game, 80–100%HRmax, 5 min×3 min, 4 sets BMI, Cognition, IC, 

Motor ability, WM
Torabi 2017 12.7 ± 1.1 30 M/20F 6 weeks 3x/week HIIT, 85%HRmax, 20 m running, 30s interval, 6 sets BMI, Motor ability
M = Male; F = Female; EX = Exercise; CU = Curcumin; HRmax= Maximum heart rate; HRR = Heart rate reserve; HIIT = High intensity interval training; BMI = Body mass 
index; WM = Working memory; IC = Inhibitory control

Fig. 2  Analysis of risk of bias according to the Cochrane collaboration guideline
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14, 21] of three articles reviewed are demonstrated in 
Fig.  3(a) and (b). The results indicated that the partici-
pants in the EXE category recorded improved cognition 
[SMD, − 0.53 (− 0.86, − 0.20), p < 0.05, I2 = 0%, p for het-
erogeneity = 0.57] than the CON group. Nevertheless, no 
statistically significant differences were observed con-
cerning inattention [SMD, − 0.00 (− 0.28, 0.28), p = 1.00, 
I2 = 0%, p for heterogeneity = 0.48].

The effects of EXE and CON interventions on inhibi-
tory control were compared for six of the selected articles 

[6, 17, 18, 20–22] [Fig. 3(c)]. No statistically notable vari-
ations were documented [SMD, − 0.13 (− 0.36, 0.10), 
p = 0.27, I2 = 0%, p for heterogeneity = 0.42]. Figure  3(d) 
illustrates the working memory comparisons of five 
reviewed publications [6, 17, 18, 21, 23]. Participants in 
the EXE group enhanced working memory [SMD, 0.37 
(0.12, 0.63) p < 0.05, I2 = 0%, p for heterogeneity = 0.14] 
than the CON group.

Subgroup evaluations indicated that interventions with 
maximal exercise intensity did not considerably affect the 

Fig. 3  Forest plot portraying the effects of EXE vs. CON intervention on the cognition (a), inattention (b), inhibitory control (c) and working memory (d)
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inhibitory control levels of the participants [SMD, 0.13 
(− 0.21, 0.47), p = 0.46, I2 = 0%, p for heterogeneity = 0.71]. 
Conversely, submaximal intensity exercise improved inhi-
bition regulation levels significantly [SMD, − 0.34 (− 0.65, 
− 0.03), p < 0.05, I2 = 0%, p for heterogeneity = 0.87].

The body mass index (BMI) of EXE and CON groups 
in three articles [17, 24, 25] were compared [Fig.  4(a)]. 
Meanwhile, the motor ability data from five publications 
[14, 17, 22, 23, 25] are illustrated in Fig. 4(b). The meta-
analysis revealed that increased motor ability [SMD, 0.72 
(0.47, 0.98), p < 0.05, I2 = 9%, p for heterogeneity = 0.35) 
benefited the EXE group more than the CON category. 
Nonetheless, statistically substantial differences in BMI 
were not documented (SMD, -0.25 [-0.61, 0.11], p = 0.17, 
I2 = 0%, p for heterogeneity = 0.91).

Bias assessment
Although only 10 articles were reviewed in this study, 
the number approached the minimum requirement for 
funnel plot implementation. Although publication bias 
might only be observed to some extent, minor sample 
publication bias has been reported [27]. Based on Figs. 5 
and 6 and a left-right symmetrical distribution indicating 
a low probability of publication bias was documented for 
the articles reviewed.

Sensitivity analysis
According to the results, no significant alterations in each 
group were recorded following analysis type and impact 
size modifications and individual studies exclusion. 
The sensitivity analysis revealed that the findings were 
reliable.

Discussion
Central executive function components form the execu-
tive function infrastructure, including working mem-
ory and inhibitory control [28]. Executive function 
regulates basal cognition through top-down higher men-
tal processes essential for attaining goal-directed adaptive 
behaviours and maintaining attention [29]. Major deficits 
in executive function are the predominant symptoms of 
ADHD, with most patients exhibiting one or more defi-
ciencies [30]. Inhibitory control, cognitive flexibility, and 
working memory are the three core functions central to 
ADHD patients’ psychological and behavioural char-
acteristics, contributing to their performance in school, 
work, and social settings [31].

The present review evaluated the effects of vigorous-
intensity activities on working memory and inhibitory 
control in children with ADHD. According to the results, 
vigorous physical activities primarily improved work-
ing memory in children suffering from the disorder sig-
nificantly. Nonetheless, the activities had no considerable 
influence on inhibitory control. Furthermore, subgroup 
evaluations revealed that submaximal rather than maxi-
mal intensity exercises effectively increased inhibitory 
control in children with ADHD. The cognitive and motor 
abilities of children ADHD patients were also enhanced 
with vigorous-intensity exercise interventions. Neverthe-
less, the treatment did not affect attention and BMI. The 
findings indicated that vigorous-intensity activities are 
a potential non-pharmacological approach to improve 
ADHD symptoms in children.

An investigation on the effects of physical activities 
on executive function in ADHD patients between 7 and 
24 years old found that exercise, particularly vigorous 
intensity exercise, significantly improved the executive 

Fig. 4  Forest plot portraying the effects of EXE vs. CON intervention on BMI (a) and motor ability (b)
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function of ADHD patients, supporting the findings of 
this review. Nevertheless, the meta-analysis investigation 
did not distinguish between maximal and submaximal 
intensity exercises. The effects of the interventions on 
BMI and exercise capacity were also not evaluated.

The study results revealed that submaximal intensity 
exercise protocol had substantial benefits on inhibi-
tory management in children ADHD patients. Although 
the maximal intensity physical activities exhibited an 
improving inhibitory control function trend, the evidence 
provided insignificant differences. Individuals suffering 

Fig. 6  Funnel plot of publication bias in the EX vs. CU intervention for the BMI (a) and motor ability (b)

 

Fig. 5  Funnel plot of publication bias in the EX vs. CU intervention for the cognition (a), inattention (b), inhibitory control (c) and working memory (d)
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from ADHD are fundamentally impulsive, hyperactive, 
or intolerant [32]. Consequently, patients with the ill-
ness typically find regular exercise therapy challenging 
[33]. Moreover, age and ADHD attributes make it almost 
impossible for the patients to adhere to long daily physi-
cal activities [33]. High-intensity and low-duration anaer-
obic exercise therapy could provide a solution [34].

Short-term vigorous-intensity interval exercise sub-
stantially increased the inhibitory levels of ADHD ado-
lescents [35]. Nonetheless, the mechanisms are unclear 
in child patients. A report hypothesised that vigorous-
intensity physical activities could contribute to the neu-
ral transmission of catecholamines [36]. In the long term, 
the intervention might effectively promote prefrontal 
cortical development and increase the hippocampus 
or the total grey and white matter volume of the brain. 
Moreover, the information transmission and cerebral 
blood flow between different brain regions, oxygen sup-
ply to the brain frontal lobes, and nerve cell regenerative 
capacity are enhanced, ultimately improving inhibitory 
regulation in the patients [16].

Walking memory is a crucial component of executive 
function. Children with ADHD frequently exhibit walk-
ing memory core mechanism deficits, which is memory 
updating [37]. The patients are also typically unable to 
effectively manage and allocate cognitive resources [37]. 
The data in this review indicated improved working 
memory in children with ADHD prescribed with vigor-
ous intensity exercises. The finding also supported previ-
ous reports. For instance, Huang et al. [38] administered 
an eight-week rope-skipping intervention to children 
with ADHD. The intensity of the activity ranged between 
64% and 95% HRmax. After eight weeks, the participants 
exhibited significantly enhanced working memory.

The mechanism of vigorous-intensity exercises 
in improving walking memory might be related to 
neurotransmitters such as catecholamines. Several 
neuroimaging reports have also demonstrated that vigor-
ous-intensity aerobic activities could alter brain plastic-
ity, improving walking memory in children suffering from 
ADHD. Moreover, functional magnetic resonance imag-
ing investigations indicated after an eight-week exercise 
intervention, the activation levels of brain regions asso-
ciated with walking in children with ADHD were sub-
stantially improved, including the left middle and right 
superior frontal gyrus and the right posterior cingulate 
cortex [39].

Functional near-infrared spectroscopy investigations 
noted that aerobic exercises contribute to known brain 
hypoactive area regulation of individuals with ADHD, 
including temporal and parietal lobe junctions and mid-
dle and lower frontal lobe sections [40] Resting electro-
encephalogram findings also reported that following 
eight weeks of aerobic exercise, children with ADHD 

exhibited a reduced θ/α ratio in brain areas concerning 
walking memory, such as the frontal and central brain 
regions [38]. Overall, the mechanisms by which vigorous 
intensity exercise enhances executive functions, includ-
ing inhibitory control and working memory, are attribut-
able to improved brain internal environment.

The present study has numerous limitations. Only 10 
articles were selected for review. The severity of ADHD 
symptoms in the participants was also inconsistent, 
which might inaccurately represent the entire population. 
Moreover, different research objectives led to incompa-
rable forms of exercise interventions, limiting horizontal 
comparisons. Accordingly, future works should consider 
incorporating more reports to enhance the credibility of 
the results. Dose-dependent relationship between exer-
cise and ADHD symptom improvement should also be 
considered to determine the optimal exercise intensity to 
enhance the physiological and psychological functions of 
children with ADHD. In the exercise rehabilitation prac-
tice for children with ADHD, submaximal intensity exer-
cise seems to be a safer and more effective choice.

Conclusion
Based on the systematic meta-analysis results, vigorous-
intensity exercises have effective working memory, cog-
nitive function, and motor ability-increasing effects on 
children with ADHD. Furthermore, Submaximal inten-
sity exercise can effectively improve control inhibition 
in children with ADHD. The interventions could present 
a promising non-pharmacological strategy to improve 
ADHD symptoms in children through diverse exercise 
prescription options.

Abbreviations
ADHD	� Attention deficit hyperactivity disorder
CI	� Confidence intervals
CON	� Control group
EXE	� Exercise group
RCT	� Randomised controlled trial
SMD	� Standardised mean difference

Supplementary Information
The online version contains supplementary material available at ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​
g​/​​1​0​.​​1​1​8​6​​/​s​​1​3​0​5​2​-​0​2​5​-​0​1​9​2​4​-​w.

Supplementary Material 1

Acknowledgements
Not Applicable.

Author contributions
RZ wrote the main manuscript text. RZ prepared Figs. 1, 2, 3, 4, 5 and 6; Table 1. 
HL drafted and reviewed the manuscript. All authors read and approved the 
final manuscript.

Funding
Not Applicable.

https://doi.org/10.1186/s13052-025-01924-w
https://doi.org/10.1186/s13052-025-01924-w


Page 9 of 10Zhang and Li Italian Journal of Pediatrics          (2025) 51:104 

Data availability
If necessary, it can be obtained from the corresponding author.

Declarations

Ethics approval and consent to participate
Not Applicable.

Consent for publication
Not Applicable.

Competing interests
There is no conflict of interest.

Received: 29 November 2024 / Accepted: 9 March 2025

References
1.	 Polanczyk G, de Lima MS, Horta BL, Biederman J, Rohde LA. The worldwide 

prevalence of ADHD: a systematic review and metaregression analysis. Am J 
Psychiatry. 2007;164(6):942–8. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​7​6​​/​a​​j​p​.​2​0​0​7​.​1​6​4​.​6​.​9​4​2

2.	 Sadozai AK, Sun C, Demetriou EA, et al. Executive function in children with 
neurodevelopmental conditions: a systematic review and meta-analysis. Nat 
Hum Behav Published Online Oct. 2024;18. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​3​8​​/​s​​4​1​5​6​2​-​0​
2​4​-​0​2​0​0​0​-​9

3.	 Sergeant JA, Geurts H, Huijbregts S, Scheres A, Oosterlaan J. The top and the 
bottom of ADHD: a neuropsychological perspective. Neurosci Biobehav Rev. 
2003;27(7):583–92. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​1​6​​/​j​​.​n​e​​u​b​i​​o​r​e​v​​.​2​​0​0​3​.​0​8​.​0​0​4

4.	 Barkley RA. Behavioral inhibition, sustained attention, and executive func-
tions: constructing a unifying theory of ADHD. Psychol Bull. 1997;121(1):65–
94. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​3​7​​/​0​​0​3​3​-​2​9​0​9​.​1​2​1​.​1​.​6​5

5.	 Alderson RM, Rapport MD, Kofler MJ. Attention-deficit/hyperactivity disorder 
and behavioral inhibition: a meta-analytic review of the stop-signal para-
digm. J Abnorm Child Psychol. 2007;35(5):745–58. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​0​7​​/​s​​1​
0​8​0​2​-​0​0​7​-​9​1​3​1​-​6

6.	 Geladé K, Bink M, Janssen TWP, van Mourik R, Maras A, Oosterlaan J. An RCT 
into the effects of neurofeedback on neurocognitive functioning compared 
to stimulant medication and physical activity in children with ADHD. Eur 
Child Adolesc Psychiatry. 2017;26(4):457–68. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​0​7​​/​s​​0​0​7​8​
7​-​0​1​6​-​0​9​0​2​-​x

7.	 Faraone SV, Buitelaar J. Comparing the efficacy of stimulants for ADHD in 
children and adolescents using meta-analysis. Eur Child Adolesc Psychiatry. 
2010;19(4):353–64. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​0​7​​/​s​​0​0​7​8​7​-​0​0​9​-​0​0​5​4​-​3

8.	 Coghill DR, Seth S, Pedroso S, Usala T, Currie J, Gagliano A. Effects of 
methylphenidate on cognitive functions in children and adolescents with 
attention-deficit/hyperactivity disorder: evidence from a systematic review 
and a meta-analysis. Biol Psychiatry. 2014;76(8):603–15. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​1​
6​​/​j​​.​b​i​​o​p​s​​y​c​h​.​​2​0​​1​3​.​1​0​.​0​0​5

9.	 Graham J, Coghill D. Adverse effects of pharmacotherapies for attention-
deficit hyperactivity disorder: epidemiology, prevention and management. 
CNS Drugs. 2008;22(3):213–37. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​2​1​6​5​​/​0​​0​0​2​​3​2​1​​0​-​2​0​​0​8​​2​2​0​3​
0​-​0​0​0​0​3

10.	 Halperin JM, Healey DM. The influences of environmental enrichment, 
cognitive enhancement, and physical exercise on brain development: can 
we alter the developmental trajectory of ADHD? Neurosci Biobehav Rev. 
2011;35(3):621–34. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​1​6​​/​j​​.​n​e​​u​b​i​​o​r​e​v​​.​2​​0​1​0​.​0​7​.​0​0​6

11.	 Wigal T, Greenhill L, Chuang S, et al. Safety and tolerability of methylpheni-
date in preschool children with ADHD. J Am Acad Child Adolesc Psychiatry. 
2006;45(11):1294–303. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​9​7​​/​0​​1​.​c​​h​i​.​​0​0​0​0​​2​3​​5​0​8​2​.​6​3​1​5​6​.​2​7

12.	 Hoza B, Gerdes AC, Mrug S, et al. Peer-assessed outcomes in the multimodal 
treatment study of children with attention deficit hyperactivity disorder. J 
Clin Child Adolesc Psychol. 2005;34(1):74–86. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​2​0​7​​/​s​​1​5​3​​7​4​
4​​2​4​j​c​​c​p​​3​4​0​1​_​7

13.	 Jensen PS, Arnold LE, Swanson JM, et al. 3-year follow-up of the NIMH MTA 
study. J Am Acad Child Adolesc Psychiatry. 2007;46(8):989–1002. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​
r​g​/​​1​0​.​​1​0​9​7​​/​C​​H​I​.​​0​b​0​​1​3​e​3​​1​8​​0​6​8​6​d​4​8

14.	 Hoza B, Smith AL, Shoulberg EK, et al. A randomized trial examining the 
effects of aerobic physical activity on attention-deficit/hyperactivity disorder 

symptoms in young children. J Abnorm Child Psychol. 2015;43(4):655–67. ​h​t​t​
p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​0​7​​/​s​​1​0​8​0​2​-​0​1​4​-​9​9​2​9​-​y

15.	 Zhou X, Li J, Jiang X. Effects of different types of exercise intensity on improv-
ing health-related physical fitness in children and adolescents: a systematic 
review. Sci Rep. 2024;14(1):14301. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​3​8​​/​s​​4​1​5​9​8​-​0​2​4​-​6​4​8​3​
0​-​x

16.	 Sun W, Yu M, Zhou X. Effects of physical exercise on attention deficit and 
other major symptoms in children with ADHD: a meta-analysis. Psychiatry 
Res. 2022;311:114509. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​1​6​​/​j​​.​p​s​​y​c​h​​r​e​s​.​​2​0​​2​2​.​1​1​4​5​0​9

17.	 Liang X, Qiu H, Wang P, Sit CHP. The impacts of a combined exercise on 
executive function in children with ADHD: a randomized controlled trial. 
Scand J Med Sci Sports. 2022;32(8):1297–312. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​1​1​​/​s​​m​s​.​1​4​
1​9​2

18.	 Sun F, Fang Y, Ho YF, et al. Effectiveness of a game-based high-intensity 
interval training on executive function and other health indicators of children 
with ADHD: a three-arm partially-blinded randomized controlled trial. J Exerc 
Sci Fit. 2024;22(4):408–16. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​1​6​​/​j​​.​j​e​s​f​.​2​0​2​4​.​0​9​.​0​0​1

19.	 Higgins JPT, Thomas J, Chandler J, et al. In: Higgins JPT, Thomas J, Chandler 
J, et al. editors. Cochrane handbook for systematic reviews of interventions. 
Wiley; 2019. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​0​2​​/​9​​7​8​1​1​1​9​5​3​6​6​0​4

20.	 Li Y, Miao R, Liu Y, et al. Efficacy and safety of tripterygium glycoside in the 
treatment of diabetic nephropathy: a systematic review and meta-analysis 
based on the duration of medication. Front Endocrinol (Lausanne). 2021;12. ​h​
t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​3​3​8​9​​/​f​​e​n​d​o​.​2​0​2​1​.​6​5​6​6​2​1

21.	 Huang Z, Li L, Lu Y, Meng J, Wu X. Effects of rope skipping exercise on work-
ing memory and cardiorespiratory fitness in children with attention deficit 
hyperactivity disorder. Front Psychiatry. 2024;15:1381403. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​3​
3​8​9​​/​f​​p​s​y​t​.​2​0​2​4​.​1​3​8​1​4​0​3

22.	 Benzing V, Schmidt M. The effect of exergaming on executive functions in 
children with ADHD: a randomized clinical trial. Scand J Med Sci Sports. 
2019;29(8):1243–53. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​1​1​​/​s​​m​s​.​1​3​4​4​6

23.	 Soori R, Goodarzvand F, Akbarnejad A, et al. Effect of high-intensity interval 
training on clinical and laboratory parameters of adolescents with attention 
deficit hyperactivity disorder. Sci Sports. 2020;35(4):207–15. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​
.​​1​0​1​6​​/​j​​.​s​c​​i​s​p​​o​.​2​0​​1​9​​.​0​8​.​0​0​2

24.	 Torabi F, Farahani A, Safakish S, Ramezankhani A, Dehghan F. Evaluation of 
motor proficiency and adiponectin in adolescent students with attention 
deficit hyperactivity disorder after high-intensity intermittent training. Psy-
chiatry Res. 2018;261:40–4. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​1​6​​/​j​​.​p​s​​y​c​h​​r​e​s​.​​2​0​​1​7​.​1​2​.​0​5​3

25.	 Memarmoghaddam M, Torbati HT, Sohrabi M, Mashhadi A, Kashi A. Effects of 
a selected exercise programon executive function of children with attention 
deficit hyperactivity disorder. J Med Life. 2016;9(4):373–9. ​h​t​t​p​​:​/​/​​w​w​w​.​​n​c​​b​i​.​​n​l​
m​​.​n​i​h​​.​g​​o​v​/​​p​u​b​​m​e​d​/​​2​7​​9​2​8​4​4​1

26.	 Bustamante EE, Davis CL, Frazier SL, et al. Randomized controlled trial of 
exercise for ADHD and disruptive behavior disorders. Med Sci Sports Exerc. 
2016;48(7):1397–407. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​2​4​9​​/​M​​S​S​.​​0​0​0​​0​0​0​0​​0​0​​0​0​0​0​8​9​1

27.	 Lu Y, Wang W, Ding X, Shi X. Association between the promoter region of 
serotonin transporter polymorphisms and recurrent aphthous stomatitis: a 
meta-analysis. Arch Oral Biol. 2020;109:104555. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​1​6​​/​j​​.​a​r​​c​h​
o​​r​a​l​b​​i​o​​.​2​0​1​9​.​1​0​4​5​5​5

28.	 Miyake A, Friedman NP, Emerson MJ, Witzki AH, Howerter A, Wager TD. The 
unity and diversity of executive functions and their contributions to complex 
frontal lobe tasks: a latent variable analysis. Cogn Psychol. 2000;41(1):49–100. ​
h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​0​6​​/​c​​o​g​p​.​1​9​9​9​.​0​7​3​4

29.	 Diamond A. Executive functions. Annu Rev Psychol. 2013;64:135–68. ​h​t​t​p​​s​:​/​​/​d​
o​i​​.​o​​r​g​/​​1​0​.​​1​1​4​6​​/​a​​n​n​u​​r​e​v​​-​p​s​y​​c​h​​-​1​1​3​0​1​1​-​1​4​3​7​5​0

30.	 Nigg JT, Willcutt EG, Doyle AE, Sonuga-Barke EJS. Causal heterogeneity in 
attention-deficit/hyperactivity disorder: do we need neuropsychologically 
impaired subtypes? Biol Psychiatry. 2005;57(11):1224–30. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​
0​1​6​​/​j​​.​b​i​​o​p​s​​y​c​h​.​​2​0​​0​4​.​0​8​.​0​2​5

31.	 Yang G, Liu Q, Wang W, Liu W, Li J. Effect of aerobic exercise on the 
improvement of executive function in children with attention deficit 
hyperactivity disorder: a systematic review and meta-analysis. Front Psychol. 
2024;15:1376354. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​3​3​8​9​​/​f​​p​s​y​g​.​2​0​2​4​.​1​3​7​6​3​5​4

32.	 Chan YS, Jang JT, Ho CS. Effects of physical exercise on children with atten-
tion deficit hyperactivity disorder. Biomed J. 2022;45(2):265–70. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​
g​/​​1​0​.​​1​0​1​6​​/​j​​.​b​j​.​2​0​2​1​.​1​1​.​0​1​1

33.	 Mercurio LY, Amanullah S, Gill N, Gjelsvik A. Children with ADHD engage in 
less physical activity. J Atten Disord. 2021;25(8):1187–95. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​
7​7​​/​1​​0​8​7​0​5​4​7​1​9​8​8​7​7​8​9

https://doi.org/10.1176/ajp.2007.164.6.942
https://doi.org/10.1038/s41562-024-02000-9
https://doi.org/10.1038/s41562-024-02000-9
https://doi.org/10.1016/j.neubiorev.2003.08.004
https://doi.org/10.1037/0033-2909.121.1.65
https://doi.org/10.1007/s10802-007-9131-6
https://doi.org/10.1007/s10802-007-9131-6
https://doi.org/10.1007/s00787-016-0902-x
https://doi.org/10.1007/s00787-016-0902-x
https://doi.org/10.1007/s00787-009-0054-3
https://doi.org/10.1016/j.biopsych.2013.10.005
https://doi.org/10.1016/j.biopsych.2013.10.005
https://doi.org/10.2165/00023210-200822030-00003
https://doi.org/10.2165/00023210-200822030-00003
https://doi.org/10.1016/j.neubiorev.2010.07.006
https://doi.org/10.1097/01.chi.0000235082.63156.27
https://doi.org/10.1207/s15374424jccp3401_7
https://doi.org/10.1207/s15374424jccp3401_7
https://doi.org/10.1097/CHI.0b013e3180686d48
https://doi.org/10.1097/CHI.0b013e3180686d48
https://doi.org/10.1007/s10802-014-9929-y
https://doi.org/10.1007/s10802-014-9929-y
https://doi.org/10.1038/s41598-024-64830-x
https://doi.org/10.1038/s41598-024-64830-x
https://doi.org/10.1016/j.psychres.2022.114509
https://doi.org/10.1111/sms.14192
https://doi.org/10.1111/sms.14192
https://doi.org/10.1016/j.jesf.2024.09.001
https://doi.org/10.1002/9781119536604
https://doi.org/10.3389/fendo.2021.656621
https://doi.org/10.3389/fendo.2021.656621
https://doi.org/10.3389/fpsyt.2024.1381403
https://doi.org/10.3389/fpsyt.2024.1381403
https://doi.org/10.1111/sms.13446
https://doi.org/10.1016/j.scispo.2019.08.002
https://doi.org/10.1016/j.scispo.2019.08.002
https://doi.org/10.1016/j.psychres.2017.12.053
http://www.ncbi.nlm.nih.gov/pubmed/27928441
http://www.ncbi.nlm.nih.gov/pubmed/27928441
https://doi.org/10.1249/MSS.0000000000000891
https://doi.org/10.1016/j.archoralbio.2019.104555
https://doi.org/10.1016/j.archoralbio.2019.104555
https://doi.org/10.1006/cogp.1999.0734
https://doi.org/10.1006/cogp.1999.0734
https://doi.org/10.1146/annurev-psych-113011-143750
https://doi.org/10.1146/annurev-psych-113011-143750
https://doi.org/10.1016/j.biopsych.2004.08.025
https://doi.org/10.1016/j.biopsych.2004.08.025
https://doi.org/10.3389/fpsyg.2024.1376354
https://doi.org/10.1016/j.bj.2021.11.011
https://doi.org/10.1016/j.bj.2021.11.011
https://doi.org/10.1177/1087054719887789
https://doi.org/10.1177/1087054719887789


Page 10 of 10Zhang and Li Italian Journal of Pediatrics          (2025) 51:104 

34.	 Tandon PS, Sasser T, Gonzalez ES, Whitlock KB, Christakis DA, Stein MA. Physi-
cal activity, screen time, and sleep in children with ADHD. J Phys Act Health. 
2019;16(6):416–22. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​2​3​​/​j​​p​a​h​.​2​0​1​8​-​0​2​1​5

35.	 Meßler CF, Holmberg HC, Sperlich B. Multimodal therapy involving high-
intensity interval training improves the physical fitness, motor skills, social 
behavior, and quality of life of boys with ADHD: a randomized controlled 
study. J Atten Disord. 2018;22(8):806–12. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​7​7​​/​1​​0​8​7​0​5​4​7​1​6​
6​3​6​9​3​6

36.	 Zhang MQ, Liu Z, Ma HT, Zhang D. The effects of physical activity on execu-
tive function in children with attention-deficit/hyperactivity disorder: a sys-
tematic review and meta-analysis protocol. Med (Baltim). 2019;98(14):e15097. ​
h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​9​7​​/​M​​D​.​0​​0​0​0​​0​0​0​0​​0​0​​0​1​5​0​9​7

37.	 Baddeley AD, Hitch G. Working Memory. In:; 1974:47–89. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​
1​6​​/​S​​0​0​7​9​-​7​4​2​1​(​0​8​)​6​0​4​5​2​-​1

38.	 Huang CJ, Huang CW, Tsai YJ, Tsai CL, Chang YK, Hung TM. A preliminary 
examination of aerobic exercise effects on resting EEG in children with 

ADHD. J Atten Disord. 2017;21(11):898–903. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​7​7​​/​1​​0​8​7​0​5​4​
7​1​4​5​5​4​6​1​1

39.	 Jiang K, Xu Y, Li Y, Li L, Yang M, Xue P. How aerobic exercise improves execu-
tive function in ADHD children: a resting-state fMRI study. Int J Dev Neurosci. 
2022;82(4):295–302. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​0​2​​/​j​​d​n​.​1​0​1​7​7

40.	 VAN Riper SM, Tempest GD, Piccirilli A, Ma Q, Reiss AL. Aerobic exercise, cogni-
tive performance, and brain activity in adolescents with attention-deficit/
hyperactivity disorder. Med Sci Sports Exerc. 2023;55(8):1445–55. ​h​t​t​p​s​:​​​/​​/​d​o​​i​.​​o​
r​​g​​/​​1​0​​.​1​2​​​4​9​​/​​M​​S​S​.​0​​0​0​0​​0​0​​0​0​0​0​0​0​3​1​5​9

Publisher’s note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations.

https://doi.org/10.1123/jpah.2018-0215
https://doi.org/10.1177/1087054716636936
https://doi.org/10.1177/1087054716636936
https://doi.org/10.1097/MD.0000000000015097
https://doi.org/10.1097/MD.0000000000015097
https://doi.org/10.1016/S0079-7421(08)60452-1
https://doi.org/10.1016/S0079-7421(08)60452-1
https://doi.org/10.1177/1087054714554611
https://doi.org/10.1177/1087054714554611
https://doi.org/10.1002/jdn.10177
https://doi.org/10.1249/MSS.0000000000003159
https://doi.org/10.1249/MSS.0000000000003159

	﻿Effect of vigorous-intensity exercise on the working memory and inhibitory control among children with attention deficit hyperactivity disorder: a systematic review and meta-analysis
	﻿Abstract
	﻿Introduction
	﻿Materials and methods
	﻿Data sources and study selection
	﻿The inclusion and exclusion criteria
	﻿Quality assessment
	﻿Data extraction
	﻿Data analysis

	﻿Results
	﻿Eligibility of studies
	﻿Quality and bias analyses
	﻿Quantitative synthesis
	﻿Bias assessment
	﻿Sensitivity analysis

	﻿Discussion
	﻿Conclusion
	﻿References


