Are there supplements that can improve ADHD symptoms?
By: Professor Julia Rucklidge

Several single nutrients have been tried to treat ADHD but apart from the omega 3
fatty acids, this approach has been largely unsuccessful. Research that combines
minerals and vitamins at higher doses has been shown to be more powerful at
managing ADHD symptoms in the long term than any single nutrients alone.

O

ver the last decade, a number of
different studies have investigated
whether a combination of vitamins
and minerals (micronutrients) can have a
positive effect on ADHD symptoms in both
children and adults. The premise behind a
combined approach is that all nutrients are
required for optimal brain health, such as
making neurotransmitters, fighting
inflammation, or assisting with the
functioning of the bacteria inside of us.
They can also counter the effects of
modern diets consisting of mainly ultra‐
processed foods. While not everyone
responds to this approach, for those who
do benefit, the effects are often substantial
and can be seen across all areas of
functioning. While the effect on ADHD
symptoms tends to be quite slow (it can
take a few weeks to notice changes and
the effect tends to grow over a long period
of time), some symptoms like explosive
rage, can improve in just a few days. The
strongest effects noted in research have
been improved attention as well as
emotional regulation and reduced
aggression.

There are very few side effects associated
with taking micronutrients. Indeed,
anecdotally children are reported to be
healthier‐‐skin conditions clear up, fewer
colds, fewer infections — when taking
additional nutrients with their diet.
Rebound does not occur when the
nutrients wear off and there does not
appear to be an effect on appetite or sleep
(as long as the nutrients aren’t consumed
too close to bedtime).
It is always best to try to get micronutrients
from our food — eating nutrient rich foods
like vegetables, fruit, nuts, legumes, and
fish. However, for some people that won’t
be sufficient, perhaps because of individual
differences on top of eating foods that have
become nutrient depleted over time (due to
poor replenishment in soil, selecting foods
that grow quickly, etc). In those cases,
source one of the mineral‐vitamin
supplements that have been studied
successfully in research. They are publicly
available for purchase.
More research is required; however, the
preliminary studies are encouraging and
considering the low risk associated with
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minerals and vitamins, some families may
choose to go down this route first before
considering alternatives.
Other nutrients found to be important for
ADHD include the omega 3 fatty acids —
although the best source of omega 3 fatty
acids is from fish (and the recommended
fish intake is once to twice a week), there is
sufficient research to suggest at least

500mg of EPA taken in pill form can have a
modest but significant effect on ADHD
symptoms. This shouldn’t be surprising
given the importance of these fats in brain
heath.
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