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Thank you for your insights. I agree that early detection and treatment of ADHD has long-term benefits on individuals. Indeed, I have had experience with individuals who had late diagnosis of ADHD and can attest that the outcomes tend to differ from those diagnosed and treated early. One of the benefits of early identification is that treatment is initiated early. As such, this prevents significant progression and severity of the symptoms to a level that could cause impairments across multiple areas of functioning. Research shows that early diagnosis and treatment prevents severe symptoms and complications and enables the identification of non-responders (Houmann et al., 2024; Miller et al., 2023). On the issue of NEBA, evidence suggests its utility and effectiveness in diagnosing ADHD among children. However, discrepancies and controversies about qEEG have meant inconsistent use. As such, qEEG is not recommended as an independent approach to assessing and diagnosing ADHD. As noted by Byeon et al. (2020), issues with its diagnostic accuracy have meant limited use of the approach in clinical settings. I agree that behavioral interventions are the mainstay of ADHD treatment among preschoolers. Parent training in behavior management and classroom management are the two recommended treatment approaches (Wigal et al., 2020). However, pharmacotherapy using methylphenidate could be considered in case of non-response and inadequate access to evidence-based behavioral treatment. Finally, it is essential to understand the link between ADHD and suicidality among adolescents. While psychiatric comorbidities are responsible for a significant number of cases, evidence identifies impulsivity as the symptom most responsible for suicidal behavior (Zahid et al., 2020). This could relate to the adoption of maladaptive strategies aimed at regulating emotions.
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Response to Caroline
I cannot agree less that early intervention for ADHD has positive effects on development and progression through life. I believe most of us have been in contact with people who had delayed diagnosis and treatment. In my case, most of the people with delayed initiation of treatment had to struggle with some severe symptoms. Early interventions prevent the severity of symptoms and complications and could also enable the identification of non-responders (Houmann et al., 2024). Consequently, this could inform the implementation of additional interventions to address treatment non-response. Pertinent to NEBA, clinicians can use their discretion in using it to diagnose ADHD, especially in patients with comorbidities that could be confused with ADHD (Bong & Kim, 2021). However, it is worth noting that the use of qEEG as the sole approach to diagnosing ADHD is not recommended because of controversies surrounding its diagnostic accuracy (Freismuth & TaheriNejad, 2020). In this regard, clinicians should use multiple approaches to ascertain the diagnosis. Among preschoolers, assessment and treatment of ADHD should consider the developmental, social, and functional context because of the different presentation of symptoms (Wigal et al., 2020). I agree that leveraging the support parents and caregivers offer to their children plays a critical role in ADHD management among preschoolers. Therefore, parent training and other behavioral interventions are often recommended. However, non-response to behavioral interventions could warrant the use of stimulants such as methylphenidate, although the drug has not been approved for ADHD among preschoolers. Finally, impulsivity can exacerbate the effects of other comorbidities, leading to suicidal ideations and behaviors among adolescents (Zahid et al., 2020). Therefore, clinicians should carefully assess for such behaviors to optimize the effect of interventions. 
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