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WHO IS CADDAC?
The Centre for ADHD Awareness, Canada (CADDAC) is a national not-for-profit organization providing
leadership in awareness, education and advocacy for ADHD across Canada. CADDAC is committed to
increasing the understanding of ADHD and therefore decreasing the stigma, by providing up-to-date
scientific information on ADHD. CADDAC’s mandate is to take a leadership role in networking all
organizations, professionals, patients, caregivers, governments and other stakeholders involved in ADHD
related issues.

All content included in this document is the property of Centre for ADHD Awareness, Canada (CADDAC)
and under the above creative commons license. The document may be reproduced for personal,
noncommercial, use only. Content is not to be edited without CADDAC’s explicit per- mission. Credit to
CADDAC must always be displayed. This material has been made available for informational and
educational purposes only. CADDAC does not make any representation or warranty with respect to the
accuracy, applicability, fitness, or completeness of the content. This material is not intended to be a
substitute for professional medical advice, diagnosis, or treatment.
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Intro to Early Childhood (Preschool) ADHD
ADHD is a neurodevelopmental condition that affects 5 to 9 percent of children. It is the most common,
yet most treatable, childhood mental health condition worldwide. Even though ADHD can cause very
significant early childhood impairment, it remains under recognized and under treated in early
childhood. Unfortunately, many young children with ADHD continue to be falsely labelled as children
who lack discipline and motivation, or simply, as children who are “bad”.

Some Quick Facts About ADHD:
ADHD is a neurodevelopmental disorder that is most
often inherited; it can be caused by brain trauma before
or after birth but this is rare.
Children with ADHD are just as intelligence as other
children, but their learning and self-regulation
impairments require additional support.
The three core symptoms of ADHD are impairment in
attention regulation, impulsivity and hyperactivity.
ADHD core symptoms are most often accompanied by
impairments in executive functioning and self and
emotional regulation.
All forms of attention regulation are impaired in ADHD. Over-focusing can be as much of an
issue as inattention. Prioritizing attention on what is important but not necessarily interesting,
breaking and shifting attention are also impaired.
ADHD diagnoses are classified into three different presentations depending on which symptoms
are present:
o predominately inattentive, previously known as ADD - attentional issues only;
o predominately hyperactive/impulsive, very rare - no attentional issues;
o combined, most prevalent - all three symptoms present.
Boys are twice as likely as girls to be diagnosed in preschool because hyperactivity and
impulsivity (more often seen in boys) are more noticeable than inattention symptoms on their
own.
About 50% of all children diagnosed with ADHD also have another disorder, such as a learning
disability or Autism (other neurodevelopmental disorders) or an anxiety or mood disorder (other
mental health conditions).
Parenting, diet, lack of exercise or too much screen time does not cause ADHD.
Those with untreated ADHD are at a greater risk for: learning difficulties, dropping out of high
school, low self-esteem, substance abuse, accidents and injuries, conflicts with law
enforcement, and early death.
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Preschool children with ADHD, or those who show signs of ADHD in early childhood, can do well in
certain unstructured, free play environments. However, once skills commonly impaired in children with
ADHD are required differences in functioning will become apparent.
Skills required in preschool that are commonly impaired in children with ADHD:
sitting still;
remaining attentive;
engaging in play, or doing one specific activity for a length of time;
remembering and following schedules and rules;
completing tasks, especially those with complex steps;
interacting appropriately with others their age; and
expressing their frustration.
The good news is that once we recognize these impairments appropriate strategies, supports and
treatments can be put in place to help the child function. The earlier everyone understands what is
going on the earlier supports can be put in place, even before
a formal diagnosis.

Diagnosis In Early Childhood
Because all young children typically have greater difficulty
paying attention and are easily distracted, it can be more of a
challenge to diagnose ADHD in preschool children. Therefore,
those diagnosed at this age frequently have symptoms at the
more severe end of the spectrum. In the past, we did not
diagnose ADHD until the age of six, but new research has led
the American Academy of Pediatrics (AAP) to recommend
assessing children for ADHD at the age of four if red flags
exist.
A thorough medical assessment, with input on academic and social functioning, needs to occur so we
can obtain a clear picture of the “whole child”. We need to understand not just the children’s
impairments but also their strengths. During the assessment process the physician will collect feedback
on the child’s functioning from several sources such as parents, educators and other care providers. This
information is generally gathered through rating scales and interviews.
During the assessment process a full screening for other disorders and issues that may mimic ADHD
symptoms such as: Autism, sensory issues, delayed motor skill development and separation anxiety is
required. In addition, physical medical conditions such as: impaired hearing and vision, hypothyroidism,
poor sleep and medication effects also need to be ruled out as a cause for typical ADHD symptoms.
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Diagnosis In Early Childhood (cont)
For ADHD to be diagnosed symptoms must be at a level that impede a child’s ability to function in age
appropriate activities. Symptoms must be evident in more than one setting and have been present for
more than 6 months.
The diagnosis should be shared with the school and teachers as well as others that interact with the
child. It is important that parents, educators and medical professionals work as a team to implement
strategies, accommodations and treatments. Good communication between the adults in the child’s life
is essential. Those interacting with the child should always be educated about what ADHD is, how it
impacts this child specifically and what strategies and tools are best used to assist the child; the more
cohesive the strategies between home and school the better.
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Presentations of ADHD in Early Childhood
Common Presentations/Symptoms of ADHD in Early Childhood (Preschool)
While many behaviours such as: inattention, distractibility, being fidgety, tantrums and oppositional
behaviour are common for preschool children these behaviours in a child with ADHD are more extreme.
They are more frequent and more intense. Most often young children with ADHD will stand out in a
group of children and appear to function as a younger child.
However, each child with ADHD will be unique; they will present with a different group of ADHD
symptoms, on a spectrum from very mild to very severe. Symptom levels can vary throughout the day
and from day to day but will always become more apparent when the environment and tasks before the
child challenge their impaired skills.
Laurence Greenhill, M.D., of Columbia University/New York State Psychiatric Institute points to
behavioural patterns that often predict an ADHD diagnosis later in life:
preschool expulsion due to aggressive behaviour;
refusal to participate in school activities;
failure to respect other children’s property or boundaries;
peer rejection, since extreme behaviours are avoided by classmates and shunned on the
playground.

Typical ADHD Red Flags Seen in Early Childhood
Attention Regulation
being unable to focus on an activity, even when they
would like to;
the inability to focus for more than a few minutes
without losing interest, unless the subject is of special
interest;
being very easily distracted, more so than others their
age;
better able to stay focused in a one on one situation;
difficulty starting and completing work in a classroom
setting;
avoiding desk work;
unable to stick with a game or conversation for a period of time;
taking forever to get ready and out the door; and
refusing to participate in an activity that requires their attention for more than a few minutes.
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Hyperactivity
continuously moving, bouncing a knee, jiggling their foot,
tapping a pencil, and the inability to sit without squirming;
frequently needing to get up and move around;
being unable to stop for meals, naps and cuddles;
being unable to stay on task when they must sit still;
the inability to sit still for calm activities like eating and
having books read to them;
talking and making noise excessively;
running from toy to toy;
being unable to be still even for an activity they enjoy;
constantly climbing, even when instructed not to do so; and
running and moving so quickly that it results in injury, even
after being cautioned.

Impulsivity
displaying extreme impatience with others;
grabbing toys and things from others;
refusing to wait their turn when playing with other children;
interrupting when others are talking;
blurting out comments at inappropriate times;
intruding when others are playing, rather than asking if they
may join in;
being aggressive in their play;
lacking caution with strangers;
displaying overly bold behaviour;
showing unusually low fear in situations that can lead to
dangerous consequences, potentially endangering self or
others; and
destroying toys and other things due to not thinking of the
consequences.

Executive Functioning Impairment
reacting to things as if they were a younger child;
difficulty following directions, forgets what to do;
unable to remember, or confuses the order of steps of a
task;
difficulty with starting and completing tasks;
difficulty estimating how long it will take to do something;
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Executive Functioning Impairment (cont)
insisting that things are done in a certain way;
acting out instead of expressing feelings;
unable to keep track of belonging, frequently loses things;
unable to manage or find things in their cubby;
inability to organize and get things together at the beginning or end of the day;
unable to remember what they were going to say or do;
off-topic when speaking or answering questions;
becoming agitated when the schedule or the occurrence of an expected activity changes; and
needing consistent rules that they interpret as being fair.

Emotional Dysregulation
more intense and unexpected tantrums than those of other children their age;
difficulty controlling their emotions with displays longer and more intense;
becoming easily frustrated and expressing their frustration in unacceptable ways;
being prone to outbursts;
feedback or expulsion from preschool due to aggressive and impulsive behaviour;
being unable to play peacefully with others;
the inability to settle down after being excited or active;
displaying aggression, to the level of having to remove the child from a situation, due to the
inability to regulate their emotions; and
being louder and noisier than fellow playmates.

Physical Development
delay in speech development,
gross motor skill delay (inability to hop on one foot by age 4),
fine motor skill delay, (difficulty with colouring, using scissors, tying shoes, printing),
difficulty with sleep,
sensory issues, and
delayed toilet training.

Questions to Ask
 Are the child’s behaviours similar to other children their age?
 Would their behaviours appear to mimic those of a younger child?
 Do the behaviours change in different settings? (symptoms will increase when
placed in an environment that challenges their impairments)
 Is the expected behaviour that you are NOT seeing something that would be
developmentally appropriate for their age?
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Behaviour Therapy for Preschoolers with ADHD
Treatment for Preschool ADHD
Guidelines on ADHD for preschools developed by the American Academy of Pediatrics (AAP) state that
behaviour therapy should be the first line of treatment for children four and five years of age. However,
the guidelines go on to state that if behavioural therapy is not accessible, has not worked, or if
symptoms are severe enough that the child or family are at risk of harm, medication can and should be
considered.

What is Behaviour Therapy?
Behaviour therapy is often misinterpreted to mean that the child receives therapy to help them alter
their behaviour, but behaviour therapy for children with ADHD actually entails teaching the parents and
other adults who interact with the child specialized ADHD behavioural management techniques.
Therapies such as play therapy have not proven effective for children with ADHD. When informed about
parent training some parents incorrectly infer that they are being told that their parenting is
substandard. They should be reassured that children with ADHD have issues because of their ADHD and
not due to ineffective parenting. These children require specialized, more intensive parenting than other
children due to their impairments.

Parenting
The changes in parenting must start with a shift in
understanding the child’s behaviour. It begins with the
realization that children with ADHD are not choosing to be
difficult; it is their impairment or disability that makes it
difficult for them to follow rules, sit quietly, think before
acting and generally do the things that adults want them to
do. After this shift in understanding a fundamental change
should occur in how the parent is interacting with the child.
As adults who interact with children with ADHD it is up to us
to alter their environment and provide the appropriate
support they require to succeed.

School
The preschool age and environment are the perfect time and place to recognize ADHD impairments and
begin to understand and support these children. Not allowing the child with ADHD to remain at
preschool is a disservice to the child as well as the staff who should take the opportunity to learn about
ADHD as they will undoubtedly have more children with ADHD cross their path in the future.
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Behaviour Management
Behavioural therapy is the most effective if done as uniformly as possible between home and school.
The implementation of behavioural support and strategies can occur even before an ADHD diagnosis,
since these techniques are beneficial for all children. The key to ADHD behaviour management is
consistency and immediacy through clear, calm positive communication. Children with ADHD are often
subjected to an abundance of scolding, nagging and general negative interaction with adults and even
other children. This takes a huge toll on their self-image and wellbeing.
Since ADHD is a very individual disorder which presents in a variety of ways, across a range of severities
and commonly with coexisting disorders, finding the exact right behavioural plan may take some time.
The help of an expert in the field of ADHD may even be required to get the process on the right track.
However, here are some basic principles on ADHD behavioural techniques that often work in the home
and school setting.

Behavioural Management Techniques for Home and School
 Set up a limited number of rules focusing on a few hard and fast concepts such as we do not
hurt people, we stay safe.
 Structure the environment and set up consistent routines; consistency helps the formation of
habits decreasing the load on executive functioning skills.
 Pay attention to the child when they are doing what you want then to do and ignore nuisance
behaviours or minimize your interactions around them.
 Use positive consequences like praise, or small rewards like: additional time doing an activity
they love, a sticker or star, or points toward a larger reward when the child is doing what you
want them to do.
 Be immediate and very specific when giving positive feedback on appropriate behaviour so they
know exactly what they did right.
 Give brief, simple instructions, without too many steps informing them of what you want them
to do and not what you don’t want them to do.
 Have them report back to you when they have completed the first step or two so you can praise
and then share the next step or two in the sequence.
 Provide visual prompts like picture charts as reminders.
 Decrease distractions.
 Be proactive: anticipate times and places when their self-regulation will be challenged and set
up accommodations and strategies to help them cope.
 Use parent/teacher social coaching to help the child acquire and practice social skills.
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Tips for Early Childhood Educators/Parents & Strategies for
the Classroom
Introduction
A 2019 Sandford Medicine study found that 79% of the 4 and 5 year old children with ADHD in the study
were impaired in school readiness compared to 13% of children without ADHD. But perhaps more
importantly, the study also found that the impairment was not always obvious at first glance. Those with
ADHD were not impaired in their IQ and levels of cognition and knowledge; they knew their letters,
numbers, shapes and colours as well as the children without ADHD. However, when the study compared
a broader measure of school readiness it was found that the children with ADHD were seventy-three
times more likely to be impaired in their approaches to learning, more than seven times more likely to
be impaired in social and emotional development, six times more likely to be impaired in language
development and three times more likely to be impaired in physical well-being and motor development.
The study’s authors stated that these findings suggested that identifying and supporting preschoolers
with ADHD symptoms could help reduce their future struggles in elementary school.
Early childhood educators are in a very unique position that allows them to more easily recognize red
flags that may be early signs of ADHD:
short attention span, difficulty focusing, easily distracted;
difficulty staying on task;
difficulty following directions;
difficulty with cognitively shifting, mentally moving from one activity to another;
impulsive behaviour, acting before thinking, above what is expected for their age; and
being easily frustrated and unable to deal with frustration in appropriate ways.
Early assessment and diagnosis of ADHD allows for the implementation of specialized behavioural
strategies, school and home supports and other ADHD treatments; this would then help mitigate the
long-term side effects of not treating ADHD.

Steps for Educators
1. Educate yourself on how ADHD impairs a child’s functioning. Learn about executive functioning
impairment and how it goes hand in hand with ADHD. Understanding that ADHD symptoms and
executive functioning impairments are not their choice will alter your perception and interaction
with the student.
2. Learn how ADHD affects this specific child.
3. Observe and document any behaviour and skills that appear to be delayed. Also, document any
interventions that you have tried and their outcomes.
4. Meet with your supervisor/colleagues to discuss if observations are aligned.

Centre for ADHD Awareness, Canada

(416) 637-8584 | info@CADDAC.ca | www.CADDAC.ca |
12

@CentreforADHD

Steps for Educators (cont)
5. Meet with the parents to share your observations, concerns and implemented interventions.
6. Agree on further strategies to be implemented as they can be helpful with or without a
diagnosis.
It is always the parents’ decision whether to obtain a medical assessment right away or continue to
monitor the child’s functioning, however providing them with appropriate and continuous feedback will
assist their decision. Sharing the fact that an assessment is possible, without suggesting your thoughts
on a diagnosis, which would be inappropriate, offers them an opportunity to make an informed
decision.

Starting Preschool
Encourage a visit to the school so the child can familiarize
themselves with the new surroundings and meet the
teachers. This will reduce some of the anxiety that the
child will be feeling about entering a new environment.
Encourage the child to share their thoughts and feelings
about this new experience. This may give you some insight
into the child’s expectations and what they think will be
expected of them.
Prior to the child starting school meet with the parents to
discuss the student’s profile. Encourage them to share the
child’s strengths and weaknesses, any concerns they may have and strategies they have found work in
the home environment. The child may already have been diagnosed with ADHD, but at this young age
this is often not the case. Parents may however share some “red flags” during the meeting that may
alert you to the possibility of ADHD. Do not jump to any conclusions, but once the child starts school
observe how the they function in a structured environment and watch to see if the child’s skills improve
with minor interventions.

Tips and Strategies
General Tips
 Recognize and use the child’s strengths. This will also increase self-esteem.
 The child will be more engaged if they feel that you understand their struggles and are on their
side.
 The child will likely already have received an abundance of negative feedback in their short
lifetime so keeping it to a minimum is best.
 Positive interactions should be three times that of negative interactions.
 If the content, concept or situation is new, early intervention and support will be required.
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Classroom Structure and Routines
 Children with ADHD may require an alternative activity, in another location, to napping.
 Schedule activities that require more attention during times they routinely have more energy
and focus, possibly but not always in the morning.
 Arrange areas for work and play so the child knows what is expected in what environment.
 Post schedules using pictures.
 Have a consistent routine; this helps children anticipate what will happen next.
 If change occurs allow for frequent prompts and reminders that things will be different.
 Anticipate the need for additional monitoring during times of change, transition and stimulating
or frustrating activities and use calming strategies.

Supporting Attention Regulation Impairments
Reduce as many distractions as possible.
Place the child away from areas of distraction, like a doorway or window.
Understand that distractions (daydreaming) may also be internal.
Alert the child’s attention by saying things like, “This is important!”.
Some children increase attention with eye contact, but others may become anxious.
Work out a code between you and the child, with the parents’ approval, that can be used to
bring them back to the task or reengage attention, a touch on the shoulder, tap on the desk, or
a raised finger etc.
 Interchange quieter focused activities with movement breaks or activities that allow for
movement.







Giving Instructions
A child with ADHD will have difficulty following a list of instructions:
 break instructions into one or two simple steps, then confirm the child’s understanding of the
instructions by having them explain what they need to do;
 ask the child to report back to you when the task is completed;
 praise and offer next steps, or repeat what was expected; and
 when completed praise and offer next steps.

How to Work with Hyperactivity







Encourage them to have frequent movement breaks.
Proactively develop appropriate ways for them to move within the classroom.
Build movement into your classroom activities.
Be aware that these kids may need increased supervision during breaks and times of movement.
Allow them to use fidget toys.
Allow them to sit outside the circle to facilitate additional movement.
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Strategies for Impulsivity
Impulsivity, a core symptom for some children with ADHD, prevents children with ADHD from
considering consequences before they act. Therefore, adults need to be proactive rather than reactive
to this behaviour. Anticipate times when impulsive behaviour generally occurs and use






frequent reminders, redirection and limit distraction;
prepare and cue for physical and mental transitions;
keep to a structured schedule as much as possible;
teach and model stop and think behaviour, but realize this may be out of their control;
praise any time that you see them considering consequences.

Impairment in Self Regulation
Understanding the child’s specific impairments in self-regulation and their triggers will allow you to
assist the child to self regulate. Some common triggers are
being required to do something that they find difficult, frustrating or requires the use of skills
they do not have;
both physical and mental transitions;
environmental sensitivities, or an over stimulating environment; and
difficulty in expressing feelings verbally. They may act out instead by: crying, retreating, running
away, hitting, pushing or biting.

Rules and Behaviour Management
Children with ADHD will require specialized behaviour strategies.













Develop very simple, clear rules.
Review and post picture reminders and review consequences.
Confirm the child’s understanding of the rules.
Talk less and act more – do not nag or the child will tune you out.
Don’t argue, debate, or be drawn into power struggles – state rules calmly and make the rule
the “bad guy”.
Use consistent, immediate positive verbal feedback and positive consequences (rewards) – be
very specific on exactly what was done right so they will know what behaviours to repeat.
Allow the child to choose between two options, both of which are acceptable to you.
Ignore as much of the minor annoying behaviour as possible – it is often not under the child’s
control.
Learn to recognize triggers for the child and proactively implement accommodations.
Try and use behaviour missteps as teaching opportunities. Review what they could have done
differently, expected behaviours and then have them explain what they plan to do the next
time.
Observe any new and improved behaviour and praise frequently.
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Strategies for Executive Functioning Impairment in: Organization/Time Management and
Transitions
Children with ADHD are almost always significantly challenged in organization and keeping track of time.







Practice organizational skills like packing a backpack – use pictures of what should be included.
Use visual reminders – charts with pictures for steps of an activity.
Use verbal reminders and cueing prior to switching activities.
Colour code items that belong together.
Use special count down clocks and timers to assist with the understanding of time passing.
Use chants and songs to review steps to tasks.

Times of transition like moving from one area or task to another and lining up or waiting their turn are
all activities that children with ADHD find challenging. Use strategies like






a ten, five and two minute cue that a change will occur, or an activity needs to stop;
have the child stay at the front of the line beside the teacher;
have the child hold something for you so they won’t be tempted to touch others;
allow another child, who they have bonded with, to accompany them; and
frequently praise how well they are doing and how close they are to achieving their goal.

Emotional Dysregulation in Children with ADHD
Self regulation and executive functioning impairment in these
children will make it more difficult for them to regulate and
express their emotions in acceptable ways. While their feelings
are normal, children with ADHD will be more easily frustrated,
quicker to anger, more excitable and sillier, less flexible and
slower to return to emotional calm. They will find it very
difficult to moderate their reaction to strong emotions and self
soothe. The more their impaired skills are taxed the quicker
they will reach their limit of regulation, resulting in a
“meltdown”.

Strategies to Assist the Child with their Emotional Regulation








immediate and greater rewards;
pep talks by others which will also elicit future positive self talk;
frequent breaks, ten minutes on, three minutes off;
three-minute relation exercises;
visualization of goals;
routine physical exercise;
high glucose drinks;

Centre for ADHD Awareness, Canada

(416) 637-8584 | info@CADDAC.ca | www.CADDAC.ca |
16

@CentreforADHD

Strategies to Assist the Child with their Emotional Regulation (cont)
 teach, and model calming strategies – have a calm place for them to retreat to, such as: a tent,
bean bag chair in a quiet location, or a quiet, safe place outside the classroom; and
 use an ABC chart to track the times and circumstances of the child’s melt downs, as well as the
adult’s intervention and the final outcome: did it help return the child to calm or escalated the
meltdown?

How to Support the Development of Social Skills
 Actively discuss, teach and model social skills.
 Use pictures to teach body language and facial expressions. (Do not assume children know that
a teacher’s frown etc. means displeasure.)
 Use social stories with pictures to review common tasks and interactions.
 Actively search for and pair them with other children with who they have things in common.
 Set up situations so you can teach, remind and have the child practice social skills.
 Share strategies with parents so they can set up scheduled playdates to further practice skills.
 Make sure that your unintentional body language, or passing comments, do not give other
children the message that this child is unliked by the teacher and Ok to bully.
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Sources
Sources used for Intro to Early Childhood (Preschool) ADHD
•
•
•
•
•
•
•
•
•

https://www.aap.org/en-us/about-the-aap/aap-press-room/pages/AAP-Expands-Ages-forDiagnosis-and-Treatment-of-ADHD-in-Children.aspx
https://www.additudemag.com/adhd-children-preschool-parent-teacher-help/
https://www.additudemag.com/preschoolers-adhd/
https://childmind.org/article/preschoolers-and-adhd/
http://www.chadd.org/Understanding-ADHD/For-Parents-Caregivers/Preschoolers-andADHD/Behavioral-Therapy-for-Young-Children.aspx
https://www.psychcongress.com/news/lower-rate-preschool-adhd-diagnosis-2011-practiceguideline
https://www.livestrong.com/article/150337-adhd-strategies-for-preschool-kids/
http://blog.herzing.ca/ece-training-tips-caring-for-preschoolers-with-adhd
https://caddac.ca/adhd/understanding-adhd/in-general/executive-functioning/

Sources used for Presentations of ADHD in Early Childhood
•
•
•
•
•
•
•
•

https://www.additudemag.com/preschoolers-adhd/
https://www.additudemag.com/can-preschool-children-have-adhd/
https://www.healthline.com/health/adhd/toddlers#next-steps
https://www.livescience.com/22362-adhd-symptoms-guide.html
https://study.com/academy/lesson/adhd-teaching-strategies-for-preschoolers.html
https://childmind.org/article/preschoolers-and-adhd/
http://blog.herzing.ca/ece-training-tips-caring-for-preschoolers-with-adhd
https://www.understood.org/en/learning-thinking-differences/signs-symptoms/could-yourchild-have/executive-function-disorder-symptoms

Sources used for Behaviour Therapy for Preschoolers with ADHD
•
•
•
•

https://www.aap.org/en-us/about-the-aap/aap-press-room/pages/AAP-Expands-Ages-forDiagnosis-and-Treatment-of-ADHD-in-Children.aspx
https://childmind.org/article/preschoolers-and-adhd/
http://www.chadd.org/Understanding-ADHD/For-Parents-Caregivers/Preschoolers-andADHD/Behavioral-Therapy-for-Young-Children.aspx
https://www.cdc.gov/features/adhd-awareness/index.html
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Sources used for Tips for Early Childhood Educators/Parents & Strategies for the Classroom
•
•
•
•
•
•
•
•

https://www.sciencedaily.com/releases/2019/07/190722085826.htm
https://www.pitt.edu/~bertsch/Fewell&Deutscher.pdf
https://www.additudemag.com/download/explaining-adhd-to-teachers/?src=embed_link
https://www.verywellmind.com/keath-low-20343
https://www.additudemag.com/slideshows/positive-parenting-charge-how-to-reinforce-goodbehavior/?src=embed_link
https://www.livestrong.com/article/150337-adhd-strategies-for-preschool-kids/
https://study.com/academy/lesson/adhd-teaching-strategies-for-preschoolers.html
https://www.additudemag.com/15-ways-to-teach-better-organization-to-adhdkids/?src=embed_link
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