
Biopsychosocial 
Scaffolding for 
ADHD



ADHD  Brain Dysfunction –

not just “Dysexecutive Functioning”



Scaffolding?



Scaffolding for ADHD

Biological

Social                                     Psychological

Spiritual



Sleep



ADHD and Sleep Problems:  The Conundrum



Circadian Cycle in the Brain

ADHD Differences

Higher activity levels in 
the afternoon.

Higher heart rate levels, 
especially in late 

afternoon and at night.



Percentages of Sleep Problems on Conners’ Scales:  
 ADHD (n = 102) vs. Other Referrals (n = 78)

Ball, Tiernan, Janusz & Furr (1997)
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Two decades of others’ 
research have affirmed 

these findings.

On average, parents of 
children with ADHD 
report 2X the rate of 

controls:  50% vs. 25%.



ADHD, Sleep 
Apnea, or 
Periodic Limb 
Movement 
Disorder?

Children with ADHD present an 
increased frequency of breathing 
disturbances, especially snoring, 
with > 5 apneas/hour and oxygen 
levels lower than 95%

Children with ADHD present high 
rates of limb activity



OSAS in Childhood:  Nocturnal Symptoms 



OSAS in Childhood:  Diurnal Symptoms 



What’s a Clinician / Parent To Do?



Physical Activity



Exercise for ADHD is Not Just to Release Excess Energy:

 Exercise is Good for the Brain!!



Exercise:  A Pathway for Enhancing Executive 
Functioning



Brain Mechanisms for Exercise Benefits



Exercise and Neurodiversity 



Exercise Take-Aways



Stimulant Medications



Hampton Roads Survey of Parent Practices with 
Medication Use 1997

Beverly Koloian (1998) – Dissertation VCPCP



Medication Benefits May Extend to 
Sleep and Exercise



Psychotherapy for ADHD



Psychological Aids to ADHD



Ericson’s  Developmental Considerations for 
Psychological / Social Scaffolding



Social Factors of Relevance



Spiritual

Personally… I  

Always ask if  someone wants to 
dance to this music … but

 I never lead.
 


	Slide 1: Biopsychosocial Scaffolding for ADHD
	Slide 2: ADHD  Brain Dysfunction –   not just “Dysexecutive Functioning”
	Slide 3: Scaffolding?
	Slide 4: Scaffolding for ADHD
	Slide 5: Sleep
	Slide 6: ADHD and Sleep Problems:  The Conundrum
	Slide 7: Circadian Cycle in the Brain
	Slide 8: Percentages of Sleep Problems on Conners’ Scales:    ADHD (n = 102) vs. Other Referrals (n = 78)  Ball, Tiernan, Janusz & Furr (1997)
	Slide 9: ADHD, Sleep Apnea, or Periodic Limb Movement Disorder?
	Slide 10: OSAS in Childhood:  Nocturnal Symptoms 
	Slide 11: OSAS in Childhood:  Diurnal Symptoms 
	Slide 12: What’s a Clinician / Parent To Do?
	Slide 13: Physical Activity
	Slide 14: Exercise for ADHD is Not Just to Release Excess Energy:   Exercise is Good for the Brain!! 
	Slide 15: Exercise:  A Pathway for Enhancing Executive Functioning
	Slide 16: Brain Mechanisms for Exercise Benefits
	Slide 17: Exercise and Neurodiversity 
	Slide 18: Exercise Take-Aways
	Slide 19: Stimulant Medications
	Slide 20: Hampton Roads Survey of Parent Practices with Medication Use 1997
	Slide 21: Medication Benefits May Extend to Sleep and Exercise
	Slide 22: Psychotherapy for ADHD
	Slide 23: Psychological Aids to ADHD
	Slide 24: Ericson’s  Developmental Considerations for Psychological / Social Scaffolding
	Slide 25: Social Factors of Relevance
	Slide 26: Spiritual

