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Predicting 'Attention Deficit Hyperactivity Disorder ' using multifractal detrended
fluctuation analysis
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! Department of Physics, Alzahra University, Tehran
2 Young Researchers And Elite club, Robatkarim Branch,Islamic Azad University, Robatkarim, Iran

Abstract

This study investigated the EEG patterns for normal and abnormal states of subjects in the framework of
multifractal detrended fluctuation analysis (MFDFA) . The patterns were found to be multifractal for both
states.The degree of multifractality was found to be lower in ADHD signals compared to the normal signals. So

this technique proposed to use for detection and diagnosis of ADHD.
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! Attention Deficit Hyperactivity Disorder (ADHD)
2 Attention Deficit Disorder (ADD)
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