
Attention-deficit/hyperactivity disorder (ADHD) 
typically emerges during preschool years and in a 
subset of children, can persist into adolescence1. 
Early identification might help promote a favourable 
ADHD trajectory2, but the current predictors of ADHD 
persistence are insufficient. In 2019, Jeffrey Halperin 
and David Marks compiled a Practitioner Review for 
the Journal of Child Psychology and Psychiatry on 
ADHD in preschool children. Their review provides 
up-to-date information on how to evaluate and treat 
ADHD in preschoolers and an assessment of the latest 
findings from randomized controlled trials of non-
pharmacological and pharmacological interventions.

Stand out findings include; that while hyperactive-
impulsive symptoms extend down to age 3 years, 
inattention symptoms that are defined by the DSM-V1, 
less accurately differentiate between preschoolers with 
and without ADHD. In addition, data suggest that pre-
schoolers who do not meet the full diagnostic criteria 
for ADHD are more likely to develop the disorder or 
experience other ongoing difficulties than outgrow it3,4: 
Halperin and Marks recommend that clinical attention 
is given to this group of children with sub-threshold 
ADHD, to intervene early where necessary, and to 
encourage a healthy trajectory. 

New developmentally appropriate 
diagnostic criteria need to be established 
to identify ADHD early in preschoolers
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Glossary:

Behavioural Parent Training: An integrated 
program typically involving family systems theory, 
social learning principles, and operant conditioning 
to address behavioural issues in pre-school and 
school-age children. As described by Halperin 
and Marks, most programs incorporate positive 
reinforcement, ignoring of low-level, benign 
provocation, and application of clear, consistent, 
and constructive consequences in response to 
undesirable behaviour.

In terms of treatment recommendations, the 
researchers consider that Behavioural Parent Training 
should be the first-line treatment for ADHD in 
preschoolers. Although they acknowledge that 
medication can reduce symptom severity, the efficacy 
and safety profiles of medication for ADHD are less 
desirable in preschoolers compared to those of school 
age5. They thus propose that this treatment modality 
is reserved for those who do not show sufficient 
improvement after behavioural intervention.

Going forward, Halperin and Marks hope to see the 
establishment of appropriate diagnostic criteria for 
preschoolers with ADHD and the identification of 
moderators of treatment responses. Most importantly, 
they explain that new interventions are needed that 
have long-lasting benefits, such that they can alter the 
long-term trajectory of ADHD in children.
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