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This EDIS publication is part one of a two-part series on
ADHD in early childhood. For the next publication in the
series, see FCS2317/FY1330 ADHD in Early Childhood:
Part 2 - Information for Preschool Teachers (http://edis.ifas.
ufl.edu/fy1330).

What is ADHD?

Attention-Deficit/Hyperactivity Disorder (ADHD) is a
brain-based disorder that involves difficulty with paying
attention, staying still, and thinking carefully about things
ahead of time. All children have difficulties at times, but
children who have ADHD experience these problems
nearly all the time. Preschool children with ADHD are a lot
more hyperactive, impulsive, and inattentive than children
who do not have ADHD. For some children, the problem
might be related to paying attention, but for others impul-
sivity and hyperactivity are big problems. Some children
may experience all three symptoms.

Recent research has shown that there are differences in the
brains of children with ADHD. The brain of a child with
ADHD develops at a slower pace in certain areas than the
brain of a child without ADHD. This delay affects the emo-
tional, social, and educational development of children with
the disorder. Although we don't know for sure what causes
ADHD, the cause may be different for some children.
Children whose parents, siblings, or other relatives have
ADHD are at higher risk of developing ADHD. For a full
overview of ADHD please see EDIS publication FCS2134/

Figure 1. Itis difficult to spot and diagnose ADHD in young children
because they are still developing in the areas of attention and focus.
Credits: iStockphoto, http://www.thinkstock.com

FYO001 Attention-Deficit/Hyperactivity Disorder (ADHD) at
http://edis.ifas.ufl.edu/fy001 (Evans and Radunovich, 2006).

The best estimates suggest that ADHD now affects 0.3-6.5%
of all preschool-aged children. ADHD is more common

in boys than it is in girls, and it is more common among
non-Hispanic whites than in African-American or Hispanic
children. Research also confirms that hyperactivity and
impulsivity are more common than inattention in preschool
children diagnosed with ADHD.
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Difficulties with Identification and

Diagnosis

ADHD is a difficult disorder to spot in young children for a
couple of reasons. First, many parents may not know what
behaviors are considered “normal” during early childhood.
This could make the signs of ADHD hard to catch. In order
to identify symptoms, it is helpful to compare with other
children of the same age group or receive an expert evalu-
ation. Parents who take care of preschool-aged children at
their home or who do not see a lot of other children might
be more likely to miss some of the signs of ADHD.

A second reason that ADHD might be easily missed is that
young children are still developing in the areas of attention
and focus, and even children who are developing normally
may appear very active. Children develop different skills

at different rates, and a slight delay in development could
easily be confused with an early sign of ADHD; conversely,
early signs of ADHD could be disregarded as a develop-
mental difference.

ADHD is even hard to diagnose within the clinical
setting. No medical test can determine whether or not a
preschooler has ADHD, and no standard assessment within
the mental health field can determine whether or not a
preschooler has ADHD. Diagnosis usually means that a
doctor must observe symptoms, look at the child’s history,
provide standardized measures, and interview the child
and parents. No age-specific criteria for the symptoms of
ADHD exist at this time. Currently, the list of symptoms
used to diagnose ADHD in adults is the same list used to
diagnose young children.

Signs and Symptoms

Children with ADHD who have problems with hyperactiv-
ity will often prefer to run instead of walk. They may be
constantly moving around from one place to another and
switching tasks often. Impulsivity in preschoolers often
causes children to ignore social rules. Impulsive children
have a hard time waiting and sharing. They will often speak
or act out of turn. Impulsivity can also lead to unintentional
injuries resulting from unnecessary climbing, unbuckling
safety restraints, and consuming dangerous non-food
items. Children who have problems with inattention may
not focus well on the task at hand. They may have difficulty
following directions and may need frequent reminders
regarding the task they are working on.

Getting a Diagnosis
If you think a preschool child in your care has ADHD,
you may wish to complete an online survey to help you

determine if you should consult with a mental health
professional. A few ADHD assessment tools are available
online for use by the public (a good one is listed in the
resources section). A true diagnosis of ADHD can only

be made by a certified mental health professional, and

if possible one within the pediatric field. The American
Psychiatric Association does not recommend providing a
diagnosis until age 4 or 5 because some of the typical signs
of ADHD are actually part of normal development for the
preschool age group.

There are pros and cons to diagnosing ADHD in preschool
children. Those who are diagnosed may be treated dif-
ferently by their day care professionals because they are
viewed as different. For example, caregivers might not
expect children with ADHD to perform as well as others,
may seek to exclude them, or might blame them for things
that are not their fault. However, having the ADHD diagno-
sis could also lead to better help and supervision that they
need in order to be successful in the day care environment.
Children who are not diagnosed are usually more prone to
accidents because they are not being watched as carefully.
They are also at greater risk of being labeled a “bad” child
and could be kicked out of day care for their unexplained
misbehavior. Whenever seeking to determine whether or
not a child has ADHD, always get the opinion of at least
one mental health professional, if not more.

Treatment

Currently, there is no cure for ADHD, so treatment focuses
on managing symptoms. Older children might benefit from
medication to manage their ADHD symptoms, but medica-
tion is not generally a recommended treatment for young
children. Young children can benefit from being taught
strategies to help them manage their attention problems
and hyperactive behavior. Parents and other caregivers
should learn about these strategies so they can reinforce
them at home and in the preschool classroom. Some young
children with ADHD may benefit from being taught social
skills strategies so that they are less likely to be rejected by
their peers. Also, some nutritional supplements, such as
Omega-3/Omega-6 fatty acids, might be helpful, but only
limited research has been done on these. Another strategy
with limited research is neurofeedback, which involves
helping children to change their brain activity and patterns.
Eating healthy foods and limiting sugary or junk foods will
benefit all children; however, unless a food allergy has been
shown to cause the ADHD symptoms, restrictive diets are
not recommended and could cause nutritional deficiencies.
Research studies have not shown special diets to be effective
in treating ADHD.
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Although you should make sure you treat a childs ADHD,
remember that all children want to feel accepted and having
ADHD can make a child feel different from his or her
peers. Constantly focusing on a child’s shortcomings could
be distressing. Make sure that part of any treatment plan
includes focusing on a child’s strengths, rather than just

the symptoms and problems. Helping children find ways

in which they can achieve and making sure that they feel
accepted and loved will improve relationships with their
parents and others.

Resources
ADDitude: http://www.additudemag.com/index.html

Centers for Disease Control and Prevention (CDC):
http://www.cdc.gov/ncbddd/adhd/treatment.html

Children and Adults with AD/HD (CHADD): http://
www.chadd.org/

National Institute of Mental Health (NIMH): http://
www.nimh.nih.gov/health/publications/attention-deficit-
hyperactivity-disorder/index.shtml

National Resource Center on AD/HD: http://www.
help4adhd.org/index.cfm?varLang=en

Parent Rating Scale for Preschool ADHD: Child/Adoles-
cent Psychiatry Screen (CAPS) for ages 3+ (items 17-31
for ADHD): http://www2.massgeneral.org/schoolpsychia-
try/ChildAdolescentPscychiatryScreenCAPS.pdf

References

American Psychiatric Association. (2000). Diagnostic and
statistical manual of mental disorders (4"ed., text revision).
Washington, D.C.: American Psychiatric Association.

Daley, D., Jones, K., Hutchings, J., & Thompson, M. (2009).
Attention deficit hyperactivity disorder in pre-school
children: Current findings, recommended interventions
and future directions. Child: Care, Health and Development,
35(6), 754-766. doi:10.1111/j.1365-2214.2009.00938.x

Egger, H., & Angold, A. (2004). The preschool age psychi-
atric assessment (PAPA): A structured parent interview for
diagnosing psychiatric disorders in preschool children. In
R. Delcarmen & A. Carmen (Eds.), A handbook of infant
and toddler mental health assessment (pp. 123-140). New
York: Oxford Press.

Gevensleben, H., Holl, B., Albrecht, B., Vogel, C., Schlamp,
D., Kratz., O., & Heinrich, H. (2009). Is neurofeedback an
efficacious treatment for ADHD? A randomized controlled

clinical trial. Journal of Child Psychology and Psychiatry,
50(7), 780-789. doi:10.1111/j.1469-7610.2008.02033.x

Harpin, V. A. (2005). The effect of ADHD on the life of an
individual, their family, and community from preschool to
adult life. Archives of Disease in Childhood, 90(Supplemen-
tal 1), i2-i7.

Johnson, M., Ostlund, S., Fransson, G., Kadesjo, B., & Gill-
berg, C. (2009). Omega-3/Omega-6 fatty acids for attention
deficit hyperactivity disorder: A randomized placebo-con-
trolled trial in children and adolescents. Journal of Attention
Disorders, 12(5), 394-401. doi:10.1177/1087054708316261

LaForett, D., Murray, D., & Kollins, S. (2008). Psychological
treatments for preschool-aged children with attention-
deficit hyperactivity disorder. Developmental Disabilities
Research Reviews, 14, 300-310.

Loe, I., Balestrino, M., Phelps, R., Kurs-Lasky, M., Chaves-
Gnecco, D., Paradise, J., & Feldman, H. (2008). Early

histories of school-aged children with attention-deficit/hy-
peractivity disorder. Child Development, 79(6), 1853-1868.

Mackie, S., Shaw, P, Lenroot, R., Pierson, R., Greenstein,
D., Nugent, J., & Rapoport, J. Cerebellar development and
clinical outcome in attention deficit hyperactivity disorder.
American Journal of Psychiatry, 164(16), 647-655.

McDonnell, M. (2003). Prevalence of psychopathology in
preschool-age children. Journal of Child and Adolescent
Psychiatric Nursing, 16, 141-152.

Murray, D., Kollins, S., & Hardy, K. (2007). Parent vs.
teacher ratings of ADHD in preschoolers. Journal of Child
& Adolescent Psychopharmacology, 17, 605-620.

Sonuga-Barke, E., Auerbach, J., Campbell, S., Daley, D., &
Thompson, M. (2005). Varieties of preschool hyperactivity:
Multiple pathways from risk to disorder. Developmental
Science, 8(2), 141-150.

Sonuga-Barke, E. J. S., & Halperin, J. M. (2010). Develop-
mental phenotypes and causal pathways in attention deficit/
hyperactivity disorder: Potential targets for early interven-
tion. The Journal of Child Psychology and Psychiatry, 51(4),
368-389. doi:10.1111/.1469-7610.2009.02195.x

Vaughan, B., Wetzel, M., & Kratochvil, C. (2008). Beyond
the ‘typical patient: Treating attention-deficit/hyperactivity
disorder in preschoolers and adults. International Review of
Psychology, 20(2), 143-149.


http://www.help4adhd.org/index.cfm?varLang=en



