
Introduction�e term "ADHD"; Inhibition ; MFNU ; ability to move ; Control the instrument in relation to children and adults with the diagnosis of 
Subjective Score were fundamentally connected with ADHD. Static balance issues were also found to have a strong correlation. However, the test's quantitative measures did not provide any indication of predictive value.

�e following is stated in the ICD-10 diagnostic manual's 
de�nition of Hyperkinetic Disorder (HKD) :Delays in motor and language development are disproportionately common, and cognitive impairment is common. In the past, it was thought that inattention and impulsivity were the primary causes of the motor clumsiness that was seen in people with ADHD and the improvement in motor performance that was seen with central stimulants [5].“Individuals with Attention-De�cit-Hyperactivity Disorder may fall, bump into 
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things, or knock things over, but this is usually due to distractibility and 
impulsiveness, rather than to a motor impairment,” reads the DSM-
IV manual's differential diagnoses section for DCD [6]. However, it 
has been demonstrated time and time again that, although "ADHD 
clumsiness" may be caused by impulsivity and inattention, a real motor 
impairment is very often involved, particularly in fine motor skills 
.Children with ADHD have jerkier movements and require more time 
to change direction than controls . According to the findings of Kalff 
and colleagues , children who were at risk for ADHD were typically 
less precise and had more erratic movements than children who had 
psychopathology or normal controls. Using standardized motor tests 
like the MABC and neuropsychological test batteries  may not always 
reveal these impairments [7]. On such tests, motor impairment was 
only occasionally observed in our clinical practice. Another clinical 
experience was that most of the children tested were typically described 
as normal or even functioning well in sports and other physically 
demanding activities by their parents and teachers. However, the 
first author of this article, Liv Larsen Stray, observed that the same 
children who participated in everyday activities like eating, playing, 
and schoolwork also displayed obvious motor deficiencies in tasks like 
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Abstract
This article provides an overview of the experiences and research regarding the Motor Function Neurological 

Assessment (MFNU), which is used as an assessment tool in connection with ADHD in both children and adults. The 
problem of neuromuscular regulation in ADHD is assessed by the Motor Function Neurological Assessment.16 subtests 
have been developed over three decades to make up the instrument. The MFNU focuses on specific ADHD-related 
issues with neuromuscular regulation, particularly issues with motor inhibition and excessive muscle tone. Throughout 
the past 15 years, our research projects have used the MFNU as a research instrument to investigate possible 
connections between the symptoms of attention deficit hyperactivity disorder (ADHD) and issues with neuromuscular 
regulation. Additionally, we have investigated adult ADHD patients' reported pain. Between 2009 and 2013, each study 
was previously presented in separate articles and a doctoral thesis. According to the studies, the MFNU measures a 
consistent pattern of motor regulation issues in ADHD patients. The issues appear to be age-independent, can affect 
people with little or no dyscoordination or motor skills issues, and rarely affect people with ADHD. According to our 
findings, a single dose of 10 mg methylphenidate (MPH) typically results in significant improvements in muscular 
regulation in children with ADHD within one to two hours. When the MPH is metabolized, the issues return. With 
increasing problem scores on the MFNU, it appears that central stimulants have a greater chance of having a positive 
effect on the core behavioral symptoms of ADHD. According to our findings, there is a strong functional connection 
between the core symptoms of ADHD and the MFNU-specified muscular regulation issues. In addition, our research 
demonstrates that adults with ADHD experience significantly more severe and widespread pain than controls without 
ADHD. This could imply that pain is a long-term side effect of the ADHD condition's restricted movement and increased 
muscle tone.
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handwriting, sitting at a desk, participating in gymnastics, playing with 
toys and other children, eating, and dressing. Stray  found that, in a 
typical motor test situation, children typically performed well in the 
initial stages of a subtest (and thus met the test's success criteria).

However, when asked to perform the same subtests' movements 
repeatedly over time, they would typically become more restricted, 
quirky, and staccato, necessitating more effort to maintain. These 
issues were rare in children without ADHD. Problems with muscular 
inhibition—the capacity to release the activated agonist when using the 
antagonist—as well as increased muscle tone and restricted movement 
in the back muscles were identified as the motor deficiencies. Many of 
the children had a body and gait that appeared to be "stiff," and they 
easily ran out of breath when doing physically demanding activities 
like jumping or running. When a child was engaged in physically 
demanding play and activities, their walking and running typically 
assumed a heavy, thumping, and boisterous character. The child would 
typically "hang" over the desk in school, constantly shifting positions 
on the chair or searching for positions that didn't require much effort. 
The same children would frequently have extremely high muscle tone 
in the m. Longissimus, m. Latissimus dorsi, and m. Iliopsoas when 
examined by a physiotherapist. This would frequently severely limit 
the movement of the thorax, shoulder, and hips, resulting in restricted 
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