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Abstract: This paper comprehensively explores the importance of attention deficit hyperactivity disorder
(ADHD) in psychological development and behavior in childhood. Firstly, ADHD is clearly defined,and
its characteristics and the latest research progress are described in detail. For early recognition, the
application of tools such as behavioral observation and functional deficit scale is discussed, with emphasis
on the recognition of ADHD in preschool children. The importance of early intervention to children’ s
development was emphasized. The paper provides strong support for deepening understanding and
effective intervention for ADHD, highlighting the critical impact of early intervention on child
development.
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