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How can pediatricians treat neurodevelopmental disorders
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Key message

- Recently neurodevelopmental therapy for preschool-aged
children with neurodevelopmental disorders is paid for by
health insurance in Korea.

- There are good evidences that parenting programs and neuro-
developmental therapy can work in attention deficit hyper-
activity disorder and autism spectrum disorder.

- Pediatricians must be able to pass away important information

to parents.

Although neurodevelopmental therapy for preschool-aged
children with neurodevelopmental disorders recently became
reimbursable by health insurance in Korea, there is a little of evi-
dence relating to the effectiveness of parenting programs and
neurodevelopmental therapy for children with attention deficit
hyperactivity disorder (ADHD) or autism spectrum disorder
(ASD).

A review of parenting programs found them ineffective for
hyperactivity or impulsivity but somewhat helpful for improving
attention. Neurodevelopmental therapy had stronger effects
than medications managed in the pediatric clinic. Psychological
therapies and multimodal interventions had greater effects than
parenting programs. However, parenting programs had the
largest effect for general cognition.” There is insufficient evi-
dence to recommend treatment for children younger than 4
years other than parenting programs and neurodevelopmental
therapy in behavior management. For preschool-aged children
(age 4-6 years) with ADHD, the pediatricians should prescribe
parenting program and neurodevelopmental therapy as the first
line of treatment, if available.”? Medication may be considered
if this approach does not result in significant improvement and
there is moderate to severe continued disturbance in the 4- to
S-year-old child’s functioning.”? In areas in which parenting
program and neurodevelopmental therapy are not available, the

pediatricians need to evaluate the risks of starting medication
before the age of 6 years against the harm of delaying treatment.
A number of special circumstances support the recommendation
to initiate parenting programs and neurodevelopmental therapy
as the first treatment of preschool-aged children (4—6 years of
age).

Parenting programs and neurodevelopmental therapy are
dyadic therapies for parent and child.? Preschool programs can
also provide behavioral supports. In areas in which evidence-
based behavioral treatments are not available, the pediatrician
needs to evaluate the risks of starting methylphenidate before
the age of 6 years against the harm of delaying diagnosis and
treatment. Other stimulant or nonstimulant medications have
not been adequately studied in children in this age group with
ADHD.?

The evidence regarding parenting programs for children with
ASD is controversial.¥ Autism preschool parenting programs and
neurodevelopmental therapy had nonsignificant improvements
in cognitive measures, children’s communication and levels
of disruptive behavior, parental knowledge and mother-child
interaction.” Parenting programs and neurodevelopmental
therapy significantly reduced ratings on the Autism Diagnostic
Observation Schedule. Those results showed significant effects
of parenting programs and neurodevelopmental therapy on
receptive languages and expressive languages. Social communica-
tion parenting programs led to significantly greater interaction
approaches with their child involving greater parental synchrony.
Observations of happiness, interest, low stress and communica-
tion style were rated better in parenting programs groups.®

There is good evidence that parenting programs and neuro-
developmental therapy can be effective for children with ADHD
and ASD (Table 1). Parenting programs vary considerably in
their theoretical background. Some approaches utilize applied
behavior analysis in intensive programs based at home, but it is

Table 1. The pediatrician should initiate an evaluation for preschool-aged children with ADHD or ASD

Aggregate evidence ADHD

ASD

Benets
Risks, harm, cost

The bene ts outweigh the risks.
A high level of family involvement

Effective on cognition, language, and social communication
The major risk is providing inappropriate care.

ADHD, attention deficit hyperactivity disorder; ASD, autism spectrum disorder.
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important to recognize that there is no parenting program and
neurodevelopmental therapy which can be universally appro-
priate for all children and parents. Thus, pediatricians should
choose notable parenting programs in ADHD and ASD. The
findings of the 2 neurodevelopmental disorders groups reveal 2
key implications for parenting policy. Parenting programs and
neurodevelopmental therapy should consist of a more organized
and individual-centered approach. A more organized service can
be provided if there is consistency in the sharing of information
between pediatricians and parents using a clear structure.

Pediatricians must be able to disseminate important informa-
tion to parents to ensure that they are aware of the parenting
programs and neurodevelopmental therapies are available to
them.
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