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Evidence-informed strategies
to support focus, motivation
and wellbeing in ADHD-ers

Evidence-Based Strategies for ADHD

Dopamine is a neurotransmitter that helps regulate motivation, attention, learning, memory, movement, and reward.
Dopamine helps the brain decide what is important and worth focusing on. It plays a key role in goal-setting, task
initiation, concentration, and forming habits. In ADHD, differences in dopamine can make it harder to start or
sustain tasks that are repetitive or uninteresting, while novel activities may capture attention more easily.
Dopamine also contributes to movement control, emotional regulation, and several important functions

throughout the body.
=3 1. PHYSICAL STRATEGIES
~
° EXERCISE i SLEEP ; I SUNLIGHT
One of the strongest natural * * Poor sleep worsens ADHD Ay / Morning light helps regulate
dopamine boosters. i * symptoms. Aim for: - = dopamine and alertnass.
+ 20-45 minutes of moderate to . H + 8-10 hours for teenagers vy, + 10-30 minutes outdoors
vigorous exercise most days « 7-9 hours for adults I within an hour of waking
- Aeq-:_'bic acfivitin"rs (running. + Consistent slesp and : + Especially important
cycling, swimming, team sports) wake times during winter
+ Even short bursts (5-10 min)
can make a difference
Evidence: Exercise improves attention, Evidence: Sleep disturbances Evidence: Morning light exposure
axecutive function and reduces core exacerbate ADHD symptoms. supports circadian rhythm and daytime
ADHD symptems.’-3 H Improving sleep improves outcomes,*-8 alertness.”
N J

? 3. BEHAVIOURAL & ENVIRONMENTAL STRATEGIES
GAMIFY TASKS Use timers, point systems, challenges,

streaks and rewards to make tasks
BODY DOUBLING

/@ 2. NUTRITIONAL STRATEGIES
PROTEIN AT BREAKFAST

Dopamine is made from amino acids found in protein.
Aim for 20-30g protein in the marning. ‘
Good options: eggs, Greek yoghurt, smoothies,

more engaging.

Woerking alongside another person
increases motivation and accountability.

lean meats, tofu. BREAK TASKS Sraller steps = more frequent
dopamine hits, Focus on the next
| INTO TINY WINS .
OMEGA-3 FATTY ACIDS | L e
@ May help reduce ADHD symptoms in some individuals. USE IMMEDIATE {:.:., -TS ;;Lte:o‘; g;m?rlrmuriste
REWARDS music, coffee after study).

Sources: salmon, sardines, tuna, walnuts, flaxseed. ‘

Supplements with EPA & DHA may be beneficial. 8-9 Dopamine rises with new, challenging

and meaningful activities, Encourage
curiosity, choice and strengths.
Hi-fi music for tasks that don't require

significaut concentration (e.g., cleaning,
gardening, exercise).
USE MUSIC Lo~fi or instrumental music for tasks
J requiring concentration (e.g studying,

NOVELTY & INTEREST

IRON, ZINC & MAGNESIUM

Low levels are linked to worse ADHD symptoms.
Test before supplementing—benefits are most
likely if a deficiency is present.10-12

report writing).

Evidence: Music can activate do|
pathwaye associated with rewar:
maotivation, and an, agement
(Farreri et al., 2019?

mine

4. SOCIAL CONNECTION

Positive social interaction boosts motivation
and emational wellbeing.

A\ 5. THINGS THAT OFTEN BACKFIRE

These may give a quick hit but can worsen maotivation
and focus over time.

% 6. PUTTING IT TOGETHER
Small, consistent habits create the biggest impact.
@ Move your body daily

| @ Sleep well and keep a routine

o,
[ <1
1l

@ Excessive social media scrolling
@ Endless short-form videos

,?rch\ & Sleep deprivation y -
& Excessive energy drinks ’
@ Recreational drug use :
vy

@ Spend time with supportive peers
o Team sports and group activities
e Volunteering and shared hobbies

@ Eat protein-rich meals
@ Use structure, timers & rewards

] Merntoring and safe relationships © Build supportive relationships

@ Constant multitasking | © Celebrate progress!
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KEY TAKEAWAY

Daparnine is like a rechargeable battery,

ot a slot machine. Healthy habits recharge

and protect it—helping young people with

ADHD feel mere in contrel, capable and confident.

NEED SUPPORT?
Launch Cellective provides neurcaffirming
therapy, support and coaching for

young people, families and schools.

66 When we support the brain,
we unlock potential.
Small shifts. Big impact. ©) ;I

SOURCES (APA) 7. Figuowa, MG & Rea, M. 5. (2000). Offce lighting and persanal hght saposures @ Two sbsonE Impact
Den Hajor, A E, Grosn, Y., Tuchs, L, Fusrmaier, A B. M, Koerts, .|, Langs, on sloap and mood, Lighting Aessarch & Tech , 3(3), 172186,

. KW, Thoma, J, & Tucha, ©, (2017).
Sweat it aut! The effecta of physical enercise on cagnition and bahevicur in childron and adults with AGHT: &

8. Bloch M.H_E Qawasmil, A (2011). Omoge-3 famy scid supplementation for the reatment of children

systernatic literature review. Journal of Meoural Traremésion, 124(1), 5-26.

B

on executive function in children and
Intarmational Jouwnal of Ervironnental Rosaarch and Public Hoalth. TB(1B). B575.

adobesconts wich ADHLY: & eystematic review and meta-analysis.

with attention-defiolt/hyperactivity disorder. &n updata. Neuratherrpautica. B{4), 760- 788,

yousth with attantion

Liang. K. UL R. Wong. 5. H. S, Sum. R, K. W, Sit, C.H. P. & Yong, . (2021). The effects of exercise interventions 8. Chang J. P.C, Su K P, bondsilll, V, & Poriente, C. M. (3M3). Omege-3 polyumaturstod fatty acids in

Neurepoychaparma

Y Finview and mota-analysis.

, 4301}, S54-645.

o

Song, M. Yang M_ Chen. H_ Jang, . & Weng X (2022}, Effects of phyuical ensrcise on sttontian deficit
and other mayor symptoma in chibdren with ADHD: A mota-anabpein. Peychiatry Rosoarch, 311, 114508,

4. Cortese, 5., Faroone. 5. V. Konofal. E. & Lecendrour. M. (2008). Sleop in children with antention-deficie/
hyperacthvity diverder. Mato-smalyols of subjoctive studies. Joarnal of the American Academy of Child &
Aduclescent Peyehistry, 46010), B84-508.

5. Yoor, 5 Y. R. Jain. L. & Shagire, C. (2012). Sleop in attention-deficit/hyperactivity disorder in children and adults:
368,

Sleop patern, and future. Sloap Medicine Roiow. 16{a), 371-3
6. Corkum, P, Tannock, R., & Meldofsky, H. (1998). Skoap disturbances in children with attention-deficit/
hyperactivity disorder. Jounral of the American Acaderny of Child & Adolescent Paychiatry, 37(6), 637-646.

@ www.launchcollective.com.au

info@launchcollective.com.au

10. Cortoss, R, Angriman, M, ‘acandrous, M., & Kanofal, E. (2012). Iren and attention deficit/hyperactivity

dinnrder, What 1o the -npuuqul wvidance so for? Expert Review of Neurotherspeutics, T2(10), 1227-1240,
. Gronnar, B, Pardo-(lorcia, A, Casplo-Toro, L L, Remirar-Coronal, A, A, Maninaz-Subroz, P CL 5

Rolvisn-Orlis. G. G, [3021), Zinc and nllnﬂ‘ldﬁ ~deficit hyperachiity drsordar: A cysternalic raview

ond riato- arahais. Nutrisnts, 1301), 408,

12, Konofil E. Locandraun, M. Amull. | 8 Mauren, M. C. (2004). lron deficiency in childran with sitention-
deficlUhyperactiity diander, Archives of Pediatrica & Adolaacent Medicine, 186(10). 1113-1NS.

13, Forrari, L. May-Hamera, E., 2Zotorre, R L, Ripafiss, P, Gomaz-dndres, &, Alican, H., Oivs, G, Marco-Pallanés, J.,
Antenizoan, B M., Valla, M.. Riba, J. & Rodrigues-Fornells, A. (2018), Dopamine modulates tha raward
expavtances elichiod by music. Procosdings of the National Academy of Sciences, 118{5), 3783-3798,
htps:dfdoi.org 101073/ prias. IENBTETIE,

OO Supporting neuradiverse potential
QIf through connection, understanding and growth.



