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The Science of Fear: Probing
the Brain Circuits That Link
ADHD and PTSD
By JOSEPH BIEDERMAN, M.D., MOHAMMED R. MILAD,
PH.D., ANDREA SPENCER, M.D.

Research increasingly reveals a strong relationship — and
reciprocal risk factors — between ADHD and PTSD. What
explains this mutual comorbidity? PTSD is associated with
dysfunction in areas of the brain implicated in fear extinction learning. New studies reveal that individuals with
ADHD have similarly deficient fear circuitry, which could
begin to explain the disorders’ link.
Is there a relationship between attention deficit hyperactivity disorder (ADHD) and post-traumatic stress disorder
(PTSD)? Absolutely. A growing body of research has documented a robust link between the two conditions, suggesting that individuals with ADHD are at elevated risk for
PTSD — and vice versa. Clinically, the implications of
such a relationship are vast, as are the questions: What
makes ADHD an antecedent risk factor for PTSD?
One theory posits that abnormal neural fear circuitry connects individuals with ADHD and PTSD. Individuals with
ADHD appear to have dysfunctional activation of the same
brain structures implicated in fear, which is also true for
individuals with PTSD. This overlap may underscore the
strong statistical association between the disorders — and
help explain why individuals with ADHD are more likely
to suffer the long-lasting psychological aftershocks of
PTSD after experiencing a severe jolt of trauma.

ADHD and PTSD: Risk Factor Research

By definition, PTSD is preceded by a major traumatic
event. Though half the population may experience some
lifetime trauma, the majority of people do not develop
PTSD. The condition has a lifetime incident rate of 8.7 percent in the United States1. The issue of interest, then, is
vulnerability — specifically, identifying the factors that
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How to Help Kids Sleep
By Beth Arky at childmind.org
Countless parents have experienced the frustration of trying
to get kids to go to sleep and stay asleep. The coronavirus
hasn’t helped matters. A lot of kids, even those who had no
significant sleep issues before the pandemic, are having
trouble now. And those who had struggled in the past may
have regressed.
Confusing changes in routine and increased anxiety — older
kids may be worrying, while younger children may be sensing
their parents’ anxiety — are causing behavioral issues across
the board. Sleep is no exception.
Fortunately, there are well-tested strategies for helping kids
learn to fall asleep in their own beds and stay asleep. A form
of behavioral therapy called CBT-I (cognitive behavioral
therapy for insomnia) has been shown to be more effective
than medication for treating kids with insomnia, explains
Wendy Nash, MD, a child and adolescent psychiatrist at the
Child Mind Institute. And for children with less severe
problems, parents can use CBT strategies to change sleep
habits.
So what’s a parent to do? First, you want to identify the
issue. Then you can seek out solutions. The same guidelines
can also be applied to naps, which are more invaluable than
ever, given how many parents are working from home.

Talk to your child
Just chatting with a child about the issues surrounding sleep
is a good jumping-off point. Anna Loiterstein, PsyD, a clinical
psychologist at the Child Mind Institute, says parents should
first try to understand what’s going on with their child.
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Understanding Difficult Behavior: For Foster and
Adoptive Parents
Contributed by Carmen Sample, MSW, LSW, CAC I

It is common for children and adolescents in foster care and adoptive situations to exhibit challenging behaviors,
some of which can be severe. It is equally common for parents providing care to these children to become upset
and overwhelmed by what they see.
Before parents reach the point where they themselves may have a behavioral episode, I always remind them to
remember the environment that their child came from. By remembering what this child was experiencing during
their formative years, we can better understand the behaviors we are seeing now.

UNDERSTANDING A CHILD’S HISTORY
Most likely, a child entering foster care is coming from a situation that may have consisted of severe neglect,
physical abuse, sexual abuse, orphanage care, parental mental health issues, parents with addiction problems, or
ongoing abandonment, to name a few. As a result, it makes sense that we see similar behaviors in children that
they most likely experienced from their parents. These include:
Withdrawn or depressed mood
• Lack of understanding regarding consequences
• Physical aggression towards others or animals
• Sexually acting out
• Anger
• Lack of impulse control
• Difficulty connecting with others
• Property destruction
• Emotional sensitivity
• Self-harm
Because these children did not have a comforting, loving, and secure environment as their “stable base,” they can
appear lost, distrustful, and angry. These children are not “bad” or “damaged” like they may appear initially.
Instead, they are simply having a normal reaction to the negative past experiences of their lives. Because of this,
it is important to have a clear understanding of your child’s history in order to better understand what you are
seeing now.
By gaining a deep understanding of your child’s experiences, you will be more competent as a parent and better
able to work with the child in a calm and therapeutic manner. The good news is that these children can and will
change with the security, warmth, and structure they can receive from a positive and therapeutic parent.

CREATING A THERAPEUTIC ENVIRONMENT
One of the most common burnout factors I experience with parents is lack of emotional reciprocity from the child,
accompanied by destructive and targeted behaviors. We must remember that children and adolescents often “act
out” when they are scared. This doesn’t necessarily mean they are scared of their foster parents, but it could
mean they are terrified of being in a new environment and not knowing what to expect next.
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