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B

  , there are two evidencebased treatments for attention-deficit/hyperactivity disorder
(AD/HD) recommended by the American Academy of Pediatrics (AAP) and the American Academy of Child and Adolescent
Psychiatry (AACAP). These are FDA-approved medication and
behavioral treatment. These treatments have been shown to
work well singly and even better in combination, which is called
multimodal treatment. This article focuses on other treatments,
which are sometimes called “alternative.” The term alternative
implies that these treatments may be a substitute for standard
treatment. A better description would be “complementary,” because in some cases they can be used along with standard
treatment. This difference is important because substituting can
risk delaying proven effective treatment.
Alternative and complementary treatments vary
greatly in the amount of evidence supporting their
effectiveness and safety. Some of them do not have
any controlled scientific studies. Others have some
reasonable evidence, but some of these may not show
much benefit beyond established treatments or may
only be helpful to a small proportion of people. Many
of the controlled studies are flawed. For comparison,
the U.S. Food and Drug Administration (FDA) requires rigorous testing and extended studies before
approving a drug for the treatment of AD/HD.

The sidebar on page 35 shows several principles to
evaluate alternative or complementary treatments. Note
especially that easy, cheap and obviously safe treatments do not need as much evidence as those that are
difficult, expensive or risky—especially if they are
used in addition to, rather than instead of, standard
treatment. Although most such treatments appear safe
at first impression, we should note that some have
known risks and all have unknown risks. Most importantly, the majority has little or no hard scientific
information about safety.
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POTENTIALLY DANGEROUS TREATMENTS
Megavitamins
Huge doses of multiple vitamins (megavitamins) have
had three controlled studies that failed to find a significant effect on AD/HD. There is some risk with megavitamins, such as liver or nerve damage, which is usually reversible after the vitamins are discontinued.
Amino Acids
Amino acids, such as tyrosine, phenylalanine, tryptophan and L-DOPA have been reasonably well studied. Unfortunately, the moderate benefit seen in the
first few weeks of treatment seems to evaporate by two
months, at which time these amino acids are no longer
effective. In 1989, public health officials linked an
epidemic of eosinophilia myalgia syndrome (EMS), a
potentially fatal illness causing extreme muscle pain,
to impurities in one of these amino acids.
Herbs
Herbs, when they work, are essentially unrefined drugs.
Like other drugs, they can have side effects, toxicity
and interactions with other drugs, including prescribed
medications, over-the-counter drugs and other herbs.
The chemicals in herbs and other plants may some day
be refined into useful drugs, perhaps better than what
is currently available. The main problem with herbs is
not lack of effect, but lack of the safety/efficacy studies and quality control that FDA-regulated drugs have.
In some cases, the effect can be harmful. If you use an
herbal remedy, be sure to tell your doctor before accepting a prescription for any other medicine, to prevent dangerous interactions. Carefully read the labels
of any “nutritional” remedy you are considering. Sometimes herbs are included in nutritional remedies under
the mistaken belief that because they are plant parts or
derivatives, they must be nutritional.
TREATMENTS WITH
SOME EVIDENCE (Not Necessarily Conclusive)
Elimination Diets
There is some evidence that a small subgroup of children with AD/HD may be sensitive to certain chemicals in food. Numerous studies have examined the effectiveness
of elimination diets, with various conclusions. Many of the studies are flawed, and
few used strict AD/HD-diagnostic criteria
for participants to be included, but much of
the evidence suggests an effect in a subgroup. The best-supported approach now is

a Few Foods (or oligoantigenic or hypoallergenic)
diet, especially when used for preschoolers with
AD/HD, irritability, somatic symptoms (symptoms that
may mimic physical disorders but are not explained
by a physical illness), sleep difficulties and possible
allergies.
It is not clear what percentage of children with
AD/HD would be helped by such a diet or whether
they need to have AD/HD in order to benefit from it.
One study showed a positive effect in 3 year olds,
regardless of whether they had the disorder or not. As
children get older, dietary sensitivities seem to be less
important. Parents and caregivers may consider the
diet a lot of work and expense. Placing the child on
such a restricted diet may also cause parent-child conflicts. If used as an alternative to standard treatment,
this approach may delay effective treatment a few
weeks if the diet does not work.
Parents who try the diet should start with a twoweek trial and see whether there is enough benefit to
continue. If the child shows a big improvement, then
the parents or caregiver can slowly add back foods to
discover which are problematic. For the few people
who find good results, support groups can help in
maintaining the diet. However, the diet is unbalanced
and should not be used indefinitely without supervision of a doctor or dietician. In particular, dairy products should be among the first things that one tries to
add back if the diet seems beneficial (provided the
child is not known to have sensitivity to milk).

Essential Fatty Acids
The use of polyunsaturated essential fatty acids is still
an experimental treatment. As long as the individual
gets enough vitamin E, polyunsaturated fatty acids in
moderate amounts do not appear to pose any great
risk. However, long-term
safety has not been studied,
so reasonable caution is useful. Three studies reported
encouraging results using a
combination of EPA, DHA,
and gamma-linolenic acid.
However, the results were not
immediate. The long-chain
polyunsaturated fatty acids
take time to be built into the
brain structure. Capsules of
the mixed essential fatty acids can be bought in drug
stores, health food stores and
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even some supermarkets, but another way to get these
fatty acids is simply to eat the foods that have them,
such as wild ocean fish, canola oil and some other
grain/seed oils and temperate tree nuts. Also, fish oil is
relatively cheap. The quality of the fish oil may vary
because substances that are not considered medication
do not receive the same rigorous quality control.
A related supplement is lecithin, composed of complex molecules containing fatty acids. It has been shown
in animal experiments to delay brain aging, and there
are some reports of mild benefit in preventing or
treating senile dementia. However, there are no controlled studies for AD/HD.

Massage
In controlled studies, massage increased serotonin
levels (known to be associated with calming) and
improved immune function. In one study, adolescents
who received 10 massage sessions (15 minutes each)
showed less hyperactivity and spent more time on task
according to their teachers in comparison to a group
who received an equal amount of relaxation training.
The massage consisted of 30 moderate-pressure, very
slow back-and-forth strokes in each of three areas:
neck, neck to shoulder and vertebral column, neck to
waist. Some occupational therapists substitute rolling
a semi-hard rubber ball (such as a tennis ball) with
moderate pressure in the same areas. This is a cheap
treatment that parents of children with AD/HD or
partners of adults with AD/HD could carry out. It
could be useful at bedtime in settling younger children. Though still experimental, it seems of minimal
risk, and might be a reasonable addition to standard
treatment.
Biofeedback, Relaxation Training and Meditation
These treatments all target relaxation, but use different
strategies. The first two are commonly used together.

Randomized, controlled studies have demonstrated
moderate benefit from the combination. It may be
especially useful for adolescents and adults with
AD/HD who often complain of a restless feeling.
Meditation indirectly achieves relaxation by focusing
the mind on a non-arousing thought. The use of meditation has some promising pilot data. These are not
established treatments for AD/HD, but are cheap and
carry minimal risk, and may help general health even
if they do not help AD/HD.
Vestibular Stimulation. Two controlled pilot studies suggest mild benefit—about half the effect of stimulants—from systematic stimulation of the semicircular canals (part of the inner ear involved in balance)
by rotary motion (spinning). The benefit is probably
confined to younger children. Children may feel nauseated, but not as much if they control the stimulation,
such as by playing in a swivel chair.
Electroencephalographic (EEG) Biofeedback. Sometimes called neurofeedback, EEG biofeedback does
not yet have enough studies to classify as either safe
and effective on the one hand or dangerous or ineffective on the other hand. Although it does not appear
dangerous, it is too expensive to recommend without
better evidence of effectiveness. Most of the data are
from open trials, but one study had random assignment to feedback or a wait list, one had random assignment to feedback or fake feedback, and several
studies used objective neuropsychological tests. It must
be considered an expensive experimental treatment
with encouraging pilot data.
Mirror Feedback. This intervention involves having a large mirror in front of the individual as he or
she works. If effective, mirror feedback could help
with evening homework after daytime medication
wears off or with office work for adults. In a small
single-blind, randomized trial, the use of the mirror
improved the performance of children with hyperactivity and impulsiveness on a word puzzle. This intervention carries a risk if the diagnosis is wrong: individuals who did not have AD/HD showed worse performance with the mirror, especially if they looked
into it. Therefore, this technique should not be used
unless one is certain of the diagnosis.

INEFFECTIVE TREATMENT
Limiting Sugar
More than 20 controlled studies have been conducted
where participants limited the amount of sugar they
ate. All but one of these studies failed to show significant improvement for people with AD/HD. Of course,
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limiting sugar does not appear dangerous and may
have some health benefits relating to obesity, diabetes
and cavities, but it can increase conflicts between the
parents and child. Also, parents may need to devote
more time and energy toward food planning and
preparation if they are restricting sugar.

COMMON-SENSE TREATMENT
Multivitamin-Mineral Supplement
Multivitamins/minerals in the recommended daily allowance (RDA) or recommended dietary intake (RDI)
amounts have no controlled evidence as treatment for
AD/HD, but are worth mention. American children of
the fast-food generation tend to have unbalanced diets that may not provide enough of all essential nutrients. A few studies have suggested that children with
AD/HD tend to have even worse diets than others. A
further complication is that the FDA-approved medications for AD/HD decrease appetite, making the
child even pickier in food selection. Some of the likely
nutritional deficit could be made up by a daily multi-

vitamin-mineral supplement in the RDA or RDI
amount. This amount is safe, in contrast to the megavitamin approach. A daily RDA/RDI multivitaminmineral supplement is cheap, easy, safe and good for
general health in the face of an unbalanced diet, even
if it does not help AD/HD. ■
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Guidelines for Evaluating New or Unusual Treatments
Ask to see data comparing the treatment to a
control condition, in which study participants receive no treatment or a different treatment so that
the effects of the treatment can be determined.
Remember that anecdotes and testimonials are not
data. Data are average scores before and after treatment comparing the treatment to a control condition.
■ Ask for descriptions (age, sex, IQ , diagnosis) of
those who responded to the treatment to see if you
or your child fit the description.
■ Ask what risks and expenses are involved. Remember that delaying a more effective treatment
or spending a lot of resources on something that
probably will not work is a risk.
■ Treatments that are easy, cheap and obviously
safe do not need as much evidence as those that are
■

difficult, expensive or risky. The latter need good
evidence of benefit to justify the effort, cost and/
or risk.
■ If you decide to try the treatment, record the
results: rate the behavior and performance before
and after the treatment, trying to be as objective as
possible. If results are not obvious in a reasonable
time (such as a few months), discontinue the treatment.
■ Herbal remedies, which are essentially unrefined drugs, should be tried only with your doctor’s knowledge and advice, especially if you are
taking other drugs at the same time.
■ Set defined measurable goals and use behavior
rating scales completed by you and your child’s
teachers to determine if the intervention is working for your child.
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