[bookmark: _GoBack]Typical Toddler Behavior Vs. the Red Flag Indicators of ADHD
The range of “normal” behavior and emotional expression in toddlers is extremely large, so it can be challenging to discern between the “typical” hyperactivity, impulsivity, and inattention that toddlers will inevitably display verses what is actually considered clinically significant or better known as “red flags.” 
Common questions I hear:
· “What if my one-year-old bites someone?” 
· “What if my two-year-old makes a mess of the merchandise in a store and then proceeds to tantrum severely when he doesn’t the toy he wants?”
· “What if my three-year-old can’t sit still in the car and takes her seatbelt off while I’m on the highway?” 
· “What if my four-year-old constantly says “NO!” and can’t seem to follow directions?”
· “What if my five-year-old can’t sit still at the dinner table?”
These can all be associated with ADHD, but it doesn’t mean the toddler actually has ADHD. All of these behaviors are considered “within normal limits” for this particular age range. However, this does not mean these behaviors are always acceptable and therefore, some of these will need modification. 
As the child ages, the range of behaviors considered “within normal limits” significantly diminishes. For instance, we can all agree that if a seven-year-old does any of these things on a regular basis, it is much more reason for concern than a toddler doing these things. So, you ask- Then how do I know the difference with a toddler? 
For actual ADHD, the toddler’s behavior must showcase a pattern of chronicity, in addition to demonstrating the behavior for a period of at least six consecutive months. These are some red flags:
· If a toddler puts himself in danger on a regular basis because of novelty seeking behaviors or impulsive behaviors (such as hanging over a two-story banister, jumping down a flight of stairs, or climbing up the bookcase), these can be associated with ADHD.
· If a toddler often puts others in danger by impulsively becoming physically aggressive, it can indicate possible ADHD.
· If a toddler struggles to make friends or has a difficult time in situations where she is expected to use social norms (such as taking turns while talking, sharing, or waiting in line), these can be associated with ADHD.
· If a preschooler is behind her peers academically, despite interventions in the classroom to help her succeed, this may indicate an attention issue like ADHD.
· If a toddler tantrums for extended periods of time (15-30 minutes) on a daily basis (sometimes several times per day) and loses control of his body and loses all rational thought, these tantrums are considered cognitive, behavioral, and emotional impulsivity, which can be associated with ADHD. Many of these tantrums will be triggered by events that typical toddlers consider “minor” events and not even react to. 
· If a child regularly over-reacts positively to a minor event, as in something that they get to do almost every day (such as jumping from couch to couch out of excitement, yelling loudly, hands in the air for a long period of time), but it is especially difficult to transition to be able to participate in the actual activity because they can’t calm their systems, this can appear like ADHD.
In some instances, parents really do need to lower their expectations of what a toddler can and should be able to do because toddlers are not meant to be mini-adults (or even mini-adolescents), so It’s important to remember that it’s normal for a toddler to say, “NO!” because it means he is trying to gain a sense of independence. It’s normal for a toddler to tantrum when they don’t get their way because of the need for immediate gratification associated with an immature frontal lobe. It’s normal for a toddler to want to run, jump, and climb because movement actually helps the brain develop properly.  All of these things are within normal limits- to a point of course. 
As described above, it’s important to note that all behaviors have to be measured in terms of developmental norms and also in proportion to the event: If an eighteen-month-old goes to the library for the first time, she may run, yell loudly, and touch every book out of excitement. However, if she is in the library and now four-years-old and has been there on a regular basis but still struggles to use “quiet-feet” or cannot to sit for the five minutes of story-time, that is different. If a child tantrums for twenty minutes because the trip to Disney Land was cancelled, that’s more normal than if a four-year-old tantrums for twenty minutes because it’s raining so she can’t go to the park down the street from her house- that would be considered disproportionate to the event! 
In addition to measuring behavior against developmental norms and proportion to events, one must look at the frequency, intensity, and overall chronicity of the behavior before an ADHD diagnosis is given or is ruled-out. There are several other mental health conditions besides ADHD that may also display similar symptoms as ADHD, and there are many external situations that can produce symptoms that mimic ADHD, so it can get confusing! Therefore, if you feel your toddler is regularly using any of the “red flag” indicators, getting checked out by a mental health professional is recommended. You can find out more information in Toddlers & ADHD by Donna Mac or at www.toddlersandadhd.com .




 

 
