Group-Facilitated Discussion
[bookmark: _GoBack]Early identification and understanding of ADHD in children and adolescents is essential for optimal long-term outcomes. As observed by Miller et al. (2023), this could enable the implementation of appropriate preventive interventions aimed at reducing the likelihood of impairing levels of symptoms and subsequent complications. Indeed, early treatment has been shown to be predictive of prognosis or long-term outcomes. For example, Houmann et al. (2024) found that early treatment and ascertainment of response during the first months of treatment could enable the identification of non-responders and improve long-term outcomes. In this regard, early treatment can reduce the severity of symptoms and psychiatric comorbidities.
Since its approval by the FDA in assessment and diagnosis of ADHD, NEBA has attracted significant attention from researchers and professionals. As observed by Bong and Kim (2021), the NEBA system can enable the diagnosis of ADHD at clinicians’ discretion, especially for patients with mental or physical comorbidities that could be mistaken for ADHD. Similarly, Adamou et al. (2020) reported that the NEBA system has clinical utility in identifying and differentiating ADHD based on the observation of the elevated levels of absolute and relative theta power. While early evidence suggested a diagnostic accuracy of almost 90% (Bong & Kim, 2021), qEEG has received criticism because many subsequent studies have failed to replicate the accuracy (Byeon et al., 2020). As noted by Freismuth & TaheriNejad (2020), the controversy could relate to the heterogeneous nature of ADHD, with multiple but independent brain defects causing the disorder and manifesting differently in EEG readings. Consequently, a single qEEG may not be adequate in diagnosing ADHD because of the heterogenous nature of the disorder. Although multivariate measurement approaches ate used to obtain meaningful charts and higher accuracy, EEG-based methodologies are currently not recommended as sole aids for diagnosing ADHD because of their feasibility and robustness. 
While early recognition of ADHD is essential, treating the disorder among preschoolers requires appropriate considerations of the most suitable treatment approach. According to Wigal et al. (2020), assessment and treatment of ADHD among preschoolers should account for the developmental, social, and functional context of early childhood, considering the differences in symptoms in preschool children compared with school-aged children. Most clinical practice guidelines recommend behavioral interventions for the patients and/or their parents or caregivers. Specifically, parent training in behavior management (PTBM) and classroom management are recommended as the first-line treatment modalities for ADHD in preschoolers (Eom & Kim, 2024; Wigal et al., 2020). However, pharmacotherapy using methylphenidate could be considered in some cases. As supported by Eom and Kim (2024), the medication could be used in areas lacking evidence supporting evidence-based behavioral treatments or among children with moderate-to-severe symptoms nor responding to behavioral interventions. However, it should be noted that evidence for methylphenidate use among preschoolers does not meet approval levels for the FDA.
ADHD is a significant risk factor for suicidal ideation and behavior in children and adolescents, with its symptoms and psychiatric comorbidities contributing to the risk (American Psychiatric Association, 2022). However, impulsivity is one ADHD symptom directly linked to suicidal ideation and behaviors in adolescents (Zahid et al., 2020). Impulsivity increases the risk of engagement in easily accessible maladaptive strategies to regulate emotions and provocative or painful experiences that decrease the aversive nature of SB (Garas & Balazs, 2020). 
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