Mental Health Naturally
Kathi Kemper, MD, MPH

Rationale for Mental Health Naturally
▪ Mental health disorders including
depression, anxiety, and ADHD are the
leading cause of disability worldwide
(WHO data): COMMON PROBLEM
▪ 75% of mental health problems begin
before 21 years old; PEDIATRIC PROB
▪ >1/3 of families use natural products or
mind-body therapies, but fewer than ½
mention this to MD
▪ Need to move beyond, “don’t ask, don’t
tell” and “Diagnose/dispense” model to
“Envision and empower”
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Epidemiology
▪ Mental disorders are common, chronic, costly

▪ Depression: 2% before puberty; 5%- 8% after
puberty; WHO estimates 4.4% of world’s
population (322 million people)
▪ Anxiety, 25% during teen years; 3.6% of global
population
▪ ADHD, >8% and increasing
▪ Other: Bipolar, autism, addiction, insomnia

▪ Secondary issues: suicide, homicide, injuries,
crime, underemployment
Fr
See Friedrich MJ JAMA, 2017 and www.nimh.org
and www.who.int/mental_health

Objectives
By the end of this session, participants
will be able to:
1. Help patients with possible
anxiety, depression, and/or ADHD
identify health goals.
2. Promote a “common factors”
healthy lifestyle and evidencebased complementary
approaches to achieving optimal
mental health
3. Use evidence-based resources to
recommend, tolerate, monitor, or
avoid dietary supplements for
mental health

ADHD prevalence in US Children
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Psychostimulants – 1970-2012

Thanks to Sandy Newmark, MD from UCSF Osher Ctr. for this
slide, used with permission for this and other slides from him

Why the Explosion in the Diagnosis of
ADHD?
Possible Explanations
1. There are the same number of children with ADHD
but we are better at finding and helping them.
2.We have loosened the definition so more people are
being diagnosed and treated.
3. We are actually misdiagnosing and treating many
people who don’t have ADHD, even by a loosened
definition.
4.There are now more people who actually have
ADHD
Thanks to Sandy Newmark, MD from UCSF Osher Ctr. for this
slide

Born in the Wrong Month?
▪ Diagnosed with ADHD -10% of
Kindergarteners born in August (youngest in
class) 4.5% born in September (oldest in
class)
▪ Treated with Psychostimulants - 8.3% of
those born in August, as 3.5% born in
September

900,000 Incorrect Diagnoses?
Journal of Health Economics 2010; Scand J Pub Health, 2017; NEJM 2018
Thanks to Sandy Newmark, MD from UCSF Osher Ctr. for original slide

Age in Class and ADHD - Iceland
Younger Children in each class had
higher likelihood ADHD diagnosis
Youngest third of class 50% more
likely than those in the oldest
third to be prescribed stimulants
between 7 and 14
Pediatrics 2012

Thanks to Sandy Newmark, MD from UCSF Osher Ctr. for this slide

Delayed development?
▪ 446 kids with and without ADHD scanned repeatedly
over years
▪ ADHD kids lag 3 yrs in cortical growth
▪ ADHD: motor cortex matures earlier; executive
function in frontal cortex; coordination and other
cerebellar functions, delayed
▪ Functional connectivity differences in ACC, caudate
▪ Brain imaging not clinical tool
▪ No evidence of abnormality, only delay
Shaw P. National Academy of Science. 2007

Toxins in Umbilical Cord Blood
▪ 10 newborns –an average 200
industrial chemicals and
pollutants
▪ 287 chemicals detected, 217 are
toxic to the brain and nervous
system,
▪ 208 cause birth defects or
abnormal development in animal
tests
▪ Environmental Working Group 2005
Thanks to Sandy Newmark, MD from
UCSF Osher Ctr. for this slide

Organochlorines and Child
Development
▪ Dichlorodiphenyl dichloro
ethylene (p,p'DDE)umbilical
cord blood.

▪ High levels = worse mental and
psychomotor development.
▪ The higher the level, the worse the child's
development at 13 months old.
▪ PEDIATRICS Vol. 111 No. 5 May 2003
Thanks to Sandy Newmark, MD from
UCSF Osher Ctr. for this slide

Pesticides and ADHD
▪ Trichlorophenols. TCP. Children with any
detectable urinary 2,4,6-TCP had a higher risk of
ADHD compared to children with undetectable levels
(OR 1.77, 95% CI 1.18 to 2.66) (Xu X. Occupational
Environmental Med, 2010)

▪ Organophosphate exposure measured by DAP in
urine. “In utero DAPs and, to a lesser extent,
postnatal DAPs were associated adversely with
attention as assessed by maternal report,
psychometrician observation, and direct
assessment. These associations were somewhat
stronger at 5 years than at 3.5 years and were
stronger in boys.” (Marks AR. Environ Health Perspect 2010)

Pesticides and ADHD
▪ 1139 children 8 to 15 years “children with
higher urinary levels of organophosphate
metabolites were more likely to meet the
diagnostic criteria for ADHD”
▪ For the most-commonly detected DMAP
metabolite, dimethyl thiophosphate,
children with levels higher than the
median of detectable concentrations
had twice the odds of ADHD
Pediatrics, June 2010

Thanks to Sandy Newmark, MD from UCSF Osher Ctr. for this slide
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Thanks to Sandy Newmark, MD from UCSF Osher Ctr. for this slide

Diagnose and Dispense: Problems
▪ Failure to use screening tools: If you don’t
take a temperature, you can’t find a fever

▪ Failure to address environmental advocacy
issues like toxicants
▪ Failure of symptoms to fit a specific DSM
diagnosis
▪ Families don’t embrace diagnosis; conflict,
time issues
▪ Limited number of effective pediatricapproved safe/effective medications; high
placebo response rate*
▪ Families don’t embrace Rx, conflict, nonadherence
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Wissow and Gadomski, 2008

ADHD Medication Challenges
▪ Poor response
▪ Poor response in 35% (no behavioral improvement) to 1st drug;
2/3 of non-responders can respond to subsequent tries
▪ Side effects >50%: nausea, weight loss, insomnia, tics,
irritability, “not himself”; arryhthmias (rare), liver dysfunction
▪ Increase in calls to Poison Control Centers
▪ Failure to take them; stigma; dependence; diversion/misuse
▪ Lack of attention to other aspects of lifestyle that improve overall
health and esteem
▪ Long-term, no impact!

▪ Parents seek other options (30% - 40%)
Chan E. J Dev Beh Ped, 2003
Psychopharm Bull 2008; 41:37-47
Setlick, J Pediatrics 2009; 124: 875-80
Jensen, J Am Acad Child Adolesc Psychiatry, 2007, 2013

Placebo
▪ Placebo effects well documented in
psychiatry
▪ Parents and teachers tend to
evaluate kids more positively if they
think they are medicated
▪ Parents and teachers tend to attribute
positive changes to medications even
when no meds are given
▪ Ethical issues
Waschbusch, DA J Dev Behav Pediatr
2009

Why Learn About Natural Therapies?
▪ Patients commonly seek natural
therapies for mental health
concerns
▪ Fewer than 30% of depressed or
anxious teens tell docs they are
using natural therapies
▪ Clinicians need to ask!
▪ You don’t need to be
diagnosed/labeled to benefit
from a healthier lifestyle.

ADHD Case
You are referred 11 year old Dennis by a
for management of ADHD because he
did not respond to methylphenidate.
The mother says she stopped giving the
medication after two weeks, because
she didn’t like the idea of “drugging him
up.” Instead, she has been giving him
ginseng and ginkgo.
She doesn’t know if he’s any better, but
“at least it’s natural”.
How do you help Dennis?

Anxiety Case
▪ Ron is afraid of spiders. He
also has stomach aches that
are worse on school
mornings.
▪ His mom is worried about his
stomach aches and keeps
him home, where they
disappear by noon.
▪ How can you help Ron?
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Anxiety Clinical Types
▪ General Anxiety Disorder
(GAD)
▪ Phobias
▪ Panic Attacks

▪ Social Anxiety Disorder
▪ OCD
▪ Separation Anxiety

▪ PTSD
▪ Symptoms severe and longlasting enough to interfere
with function

▪ 60-75% genetic linkage +
ACES
22

Depression Case
17 year old Debbie is sad, but doesn’t
think she’s depressed. She reports a
drop in grades, recently broke up
with her abusive boyfriend; less
interested in participating in tennis;
has stopped taking her SSRI after
hearing about black box warnings.
Her only medications are oral
contraceptives.
Will St. Johns wort help (the news
reports are very confusing)? What
other dietary supplements might
help?
How do you advise her?

Clinical Depression

" I have no friends."
"Life is boring."
"There is nothing I can
do to make things better"
or
"I wish I were dead."

▪ A persistent state of
unhappiness or misery that
interferes with pleasure or
productivity.
▪ Manifestations: moodiness,
anger or irritability;
anhedonia; sadness; social
isolation; changes in sleep
and appetite; somatic
complaints (H/A, belly ache);
dropping grades

Differential Diagnosis and Co-morbidity
▪ Temporary sadness; reactive depression; fear, trauma
▪ ADHD, Schizophrenia, Eating disorder, Substance
abuse
▪ Child abuse/sexual abuse
▪ Endocrine: Hypo/Hyperthyroidism, DM, Addison’s,
PMS
▪ Anemia, Asthma, Inflammation, Fever, Arrhythmia
▪ Medications: anticonvulsants, OCPs, steroids,
barbiturates, caffeine
▪ Infection: EBV, HIV

Toxins: Heavy metals, drugs

▪ Trauma: post-head trauma
▪ Chronic fatigue, chronic pain
▪ Diverse common symptoms: Dizziness, insomnia,
palpitations, sweatiness, trembling, restlessness, dry
mouth, muscle tension, shortness of breath, chest
pain, nausea, tingling in extremities, poor memory,
irritability

Some Standard Screening Tests
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Anxiety

Depression

Pediatric Symptom Checklist (PSC)

Center for Epidemiologic Studies
Depression Scale for Children (CESDC)

Screening for Childhood AnxietyRelated Disorders (SCARED)

Patient Health Questionnaire-9 (PHQ9)

Patient Reported Outcomes
Measurement Instruments and
Surveys (PROMIS) Anxiety Short
Form

Patient Reported Outcomes
Measurement Instruments and
Surveys (PROMIS) Depression
Short Form

Beck Anxiety Inventory (BAI)

Beck Depression Inventory (BDI)

Strengths and Difficulties
Questionnaire (SDQ)

IF screen positive, screen also for
suicide

Screening tests for ADHD
▪ R/o hearing, vision
problems; lead screening
▪ Vanderbilt, 55-items, also
looks for conduct, anxiety,
depression
▪ Child Behavior Checklist
▪ Behavior Assessment
System for Children
▪ Child Attention Profile
(teachers)
▪ Connors
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Usual vs. Integrative, Common Factors
Approach
▪
▪
▪
▪
▪

Treatment as Usual (TAU)
Diagnose, using standard
scale
Rule out anemia, vision,
hearing probs.
Start medications
Monitor sleep and growth
Revise or refill as needed

▪
▪
▪
▪

▪
▪
▪
▪

Integrative Care
Identify goals, strengths,
resources, lifestyle
Assess of attention,
impulsivity, hyperactivity with
standard scale
Identify specific target
behavior (SMART plan)
Brainstorm behavioral,
lifestyle, natural and medical
treatment options; focus on
fundamentals
Prioritize plan, anticipate
difficulties
Monitor
Revise, follow-up
Advocate for policy changes

Common Factors Approach

▪ Increases satisfaction
▪ Improves outcomes
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▪ Communication
skills (Wissow):
agenda setting, time
management, dealing
with conflict and
anger, etc.
▪ Identify shared goals
▪ Promote healthy
lifestyle
▪ Be SMART

Complementary, Alternative and Mainstream
Therapies – old model (NIH)

Alternative

Mainstream

Complementary

30

What is Integrative Health Care?
Personalized | Participatory
Relationship-Based | Promoting Optimal Health
▪ Emphasizes healing of the whole person to achieve
health goals
▪
▪
▪
▪
▪

Physical
Emotional
Mental
Spiritual
Social

▪ Fosters healthy habits in a healthy habitat
▪ Uses best of lifestyle strategies, conventional, and
complementary care
31

Focus on Health Goals – Not Just Disease!
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PHYSICAL

EMOTIONAL

MENTAL

SPIRITUAL

SOCIAL

Comfort and
sense of ease

Cheerfulness

Clarity, insight

Wisdom

Nurturing
fellowship

Vigor and
vitality

Calm,
confidence

Focus and
awareness

Compassion,
love

Generosity

Strong
immunity

Resilience to
stress

Good memory

Forgiveness

Harmonious
relationships

Health Goals for
▪ Anxiety?
▪ Depression?
▪ ADHD?
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Focus on Health Goals – Not Just Disease!

34

PHYSICAL

EMOTIONAL

MENTAL

SPIRITUAL

SOCIAL

Comfort and
sense of
ease
Less pain

Cheerfulness

Clarity, insight

Wisdom

Nurturing
fellowship

Vigor and
vitality

Calm,
confidence

Focus and
awareness

Compassion,
love

Generosity

Strong
immunity

Resilience to
stress
Hope

Good memory

Forgiveness

Harmonious
relationships

An Integrative Approach to Mental Health
It is important to see the whole child, with his
or her unique combination of strengths and
weaknesses and goals, in the context of family,
friends, school, and community, and not just a
set of symptoms to fix.
Sometimes a change in the home
environment, school, or teacher is more
important than any medicine, nutritional
supplement or herb.

Thanks to Sandy Newmark, MD from UCSF Osher Ctr. for this slide

Strengths-based approach: ADHD
▪ Build on strengths: great for sales,
entertainment, the arts
▪
▪
▪
▪

Creativity, imagination, innovation
Energy, exuberance, enthusiasm
Desire to please; Sociability
Flexible; notices subtle details in environment

▪ NOT a character flaw or willfully bad
▪ Improvement in specific skills (attention,
diligence, self-discipline) is possible

Integrative Approach – Patient-Centered Care
Biofield

Biomechanical

Personalized
Care

Lifestyle
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Biochemical

Foundations of Integrative Therapy
Healthy Habits in a Health Habitat (H4)
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Lifestyle - overview
▪ Food* (Essential nutrients for optimal
brain function: EFA, amino acids,
vitamins, minerals); keep blood sugar
stable; eat breakfast
▪ Fitness: Exercise/Sleep (more of both)
▪ Friendship with self – emotional selfregulation Mind-Body Therapies –
manage stress; cheerful, uplifting music
▪ Fellowship:Volunteer, participate
▪ Fields: More Sunshine, Less TV
(electronic screen); natural settings
▪ + Spirituality – meaning/purpose;
connection with something greater than
self

Food, not “edible food-like substances”
▪ Eat breakfast; keep the brain
supplied with fuel to maintain blood
sugar stability
▪ Avoid artificial colors, flavors,
sweeteners , preservatives, e.g.,
benzoate(Stevens LJ. Clinical Pediatrics, 2011;
McCann D. Lancet, 2007; Bateman B. Arch Dis Child,
2004; Boris M. Ann Allergy, 1994)

▪ It’s not the sugar, it’s the other stuff

▪ See Center for Science in the
Public Interest
http://www.cspinet.org/new/20080602
2.html

General Dietary Guidelines
Do

Avoid

Drink pure water

Carbonated or sweetened
beverages; caffeine in anxious kids

Eat fruits and veggies

Fast food

Eat whole grains

Processed foods and junk food
containing high fructose corn syrup

Eat foods rich in protein, such as
beans, nuts, fish, low fat dairy
products and sustainably-raised
meat

Fried foods, foods with trans fats,
and foods rich in saturated fats
(whole milk, fatty meats)

Eat foods that contain omega three Food dyes and preservatives,
fatty acids, olive oil, and other
pesticides and other chemical
healthy fats
additives
Eat locally grown foods

Food imported from developing
countries

Eat organic foods rich in essential
micronutrients

Genetically modified foods

Glycemic Index – eat LOW to improve
attention
▪ 52 Adolescents had High or Low
Glycemic Index breakfast, or No
breakfast
▪ 30 and 120 Minutes Cognitive testing
▪ Low GI Breakfast:
▪ Better Executive function
▪ Better Working memory
▪ Better Attention
British Journal of Nutrition, 2012

ADHD: Dietary Controversies
▪ 12 negative RCTs of sugar
▪ Food allergies/sensitivities?
Next….
▪ Supplements – megavitamins
bad; magnesium, zinc, iron
may be helpful. Follows…

ADHD and Food Sensitivity
▪ 19 children responded favorably to a multiple food
elimination diet.
▪ 16 completed a DBPC Food Challenge.
▪ Symptoms improved significantly on days given
placebo rather than foods they were sensitive to
(P=0.003)
Boris M. Annals of Allergy, 1994

ADHD and Food Allergy
▪ Egger 62/76 children treated with an
Oligoantigenic diet improved.
▪ 28/62 who improved completed a DBPCFT
-foods thought to provoke symptoms were
reintroduced. Symptoms worse on active
foods than placebo. 48 foods were
incriminated.
▪ Artificial colors and preservatives were
the most common provoking substances.

▪ Pelsser (Impact of Nutrition on Children
with ADHD – Netherlands, Belgium)
▪ RCT of elimination diet X 5 weeks, followed
by DBX-food challenge in 100 4-8 yo with
ADHD
▪ 78% responded to elimination diet
P<0.0001; relapse in 63% of responders
with DB challenge
Egger J. Lancet. 1985
Pelsser LM. Lancet, 2011

Artificial Colors, Flavors,
and Preservatives
▪ 153 3 year olds & 144 8/9 year olds
▪ Given Sodium Benzoate and an artificial
color and additive mixture or placebo

▪ Artificial colours or a sodium
benzoate preservative (or both) in the
diet result in increased hyperactivity
in 3-year-old and 8/9-year-old children
in the general population.
Lancet 2007

Effect of a Restricted Elimination Diet on the Behavior
of Children with ADHD: (INCA Study) a Randomized
Controlled Trial – Lancet, Feb 2011

• 100 children – 50 on restrictive
diet – 50 controls 5 weeks
• Restricted diet (few foods)
Rice, meat, vegetables,
pears, water as basic diet
• After 5 weeks 64% of children
had 40% improvement on
ADHD rating Scales
• Assessor blinded, but parents
and teachers not

INCA Study – Phase 2
▪ Double Blind Placebo Controlled
Trial of those who responded to
elimination diet in Phase I
▪ Children were given challenge
foods and relapse of ADHD sx
occurred in 19 of 30 children.
▪ Evaluators, patients and family
were blinded as to which foods
were being challenged.

Appleton Central HS
▪ Charter School for kids “struggling in
conventional settings
▪ Removed vending machines selling candy, soda,
and chips.
▪ “Natural Ovens” began a healthful meal program
for breakfast and lunch
▪ Serving salad bars, fresh fruits, whole grain
breads and cereals, vegetables, meats, etc.

Appleton Central HS
▪ Very Striking Improvements
▪
▪
▪
▪

Better academic performance
Fewer Behavior problems
Less fighting
Less drug use

www.totalhealthandwellness.net/news/docs/AppletonStudy.pdf

In Europe, Dyed Foods Get
Warning Label
▪ Products with Yellow 5, Red
40, Other Dyes “May Have an
Adverse Effect on Activity
and Attention in Children”
July 20, 2010

Dietary Trial
1. Avoid artificials
2. Eat regular meals and
snacks
3. Remove potentially
sensitive food(s) for 2
weeks; NOT FOREVER
4. Challenge eliminated
foods one at a time
5. Keep diary
6. Must be highly motivated
and nutrition educated
7. Consider NUTRITION
CONSULT.

Essential nutrients for optimal brain
function
▪ Vitamins (B vitamins, Vitamin D)
▪ Minerals (Iron, Calcium,
Magnesium, Zinc)

▪ Amino acids (SAM-E, Trp, 5HTP, theanine)
▪ Omega-3 fatty acids
Probiotics?

Gene Arnold, MD, OSU 2014

Neurotransmitter Synthesis
Norepinephrine
▪ Fe
▪ Cu
▪ Vitamin C
▪ B6
▪ Zn
▪ Mg
▪ B2
3 vitamins, 4 minerals
Gene Arnold, MD, OSU 2014

Serotonin
▪ B6
▪ Zn
▪ Mg
▪ B2
2 vitamins, 2 minerals,
amino acid

Gene Arnold, MD, OSU 2014
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ADHD Supplements?
▪ Correct deficits
▪ Iron
▪ Zinc
▪ Magnesium

▪ Omega 3 fatty acids

▪ NOTE: Most MV contain
very little of these three.
Diet is best source.

Iron in ADHD
▪ Iron plays a key role in dopamine metabolism;
▪ Ferritin levels inversely related to ADHD
hyperactivity scores (Calarge C. J Child Adolesc Psychopharm,
2010;Oner, 2008); 84% of ADHD pts had abnormally low
ferritin levels (Konofal et al, Arch. Pediatr. Adolesc. Med. 2004)
▪ Iron improved Connor’s ratings even if initial Hgb
and Hct are normal (Sever, 1997; Pediatric Neurology, 2008)
▪ Iron treatment for ADHD reduced ADHD rating
scale and CGI at 12 weeks (Konofal, 2008)
▪ CHECK FERRITIN AND CORRECT!

Mood and Minerals: Iron
▪ Iron deficiency associated with
depression
▪ Correcting iron deficiency helps with
mood and attention (ADHD)
▪ Slow-Iron with vitamin C to enhance
absorption
Beard JL. J Nutr, 2005
LE Murray-Kolb. Am J Clin Nutr, 2007

Zinc in ADHD
▪ Zinc levels predict stimulant response (Arnold, 1990)
▪ Serum zinc levels low in ADHD (Bekaroglu, 1996)
▪ Zinc effective as supplement to stimulant (Akhondzadeh,
2004)

▪ Zinc effective in reducing hyperactive and impulsive
behavior (Bilici, 2005)
▪ MOST EFFECTIVE IN DEFICIENT POPULATIONS, ie. NOT most US kids; worth
trying in picky eaters who are non-respondents to stimulants; MAY Help decrease
necessary dose of stimulants.

Magnesium for ADHD
▪ French study evaluated Mg and B6
▪ 30 / 52 hyperactive children had low ERC-Mg values

▪ Open label supplementation with 100 mg daily of Mg and B6 for
3-24 weeks
▪ “In all patients, symptoms of hyperexcitability (physical
aggressivity, instability, scholar attention, hypertony, spasm,
myoclony) were reduced after 1 to 6 months treatment. Other
family members shared similar symptoms, had low ERC-Mg
values, and also responded clinically to increased
Mg(2+)/vitamin B6 intakes. “
▪ MORE STUDIES NEEDED; May help anxiety, constipation
Mousain-Bosc M, Am J Clin Nutr, 2004
Mousain-Bosc, Magnes Res, 2006
Huss M. Lipids Health Dis, 2010 (also used PUFA)

Magnesium for Mood/anxiety/stress
▪ Mg helps convert 5-HTP into serotonin
▪ Mg helps regulate brain receptors for NMDA
and alters activity of glutamate
▪ > 60% of teens eat insufficient Mg
▪ Mg deficiency symptoms: irritability, fatigue,
muscle weakness, anxiety, depression, poor
appetite, mental confusion, ADD, rapid
heartbeat, insomnia and easily feeling stressed
▪ Consider Ca/Mg supplement to ensure
adequate intake

Treating ADHD adults with MVMM
▪ RCT study by Rucklidge and colleagues (2014 Prog
Neuropsychopharm Biol Psychiatry)
▪ 80 adults with ADHD
▪ 8 weeks treatment with MVMM
▪ Baseline deficiencies only in vitamin D (27%); lab
values not associated with symptom levels
▪ Yet, 61% improved symptoms with supplements

64

Multivitamins/minerals (MVM)
▪ MVM can reduce anxiety, fatigue,
and stress even in healthy young
adults who appear to be well fed
(Carroll, 2000)

▪ ConsumerLab.com compares quality
and cost
▪ I use Daily Essential Nutrients from
Hardy’s because of research on
impact on ADHD, bipolar, PTSD, etc.
(Gordon, 2015; Kaplan, 2015; Rucklidge, 2014; Rucklidge,
2013; Frazier, 2013; Harrison, 2013; Rodway 2012;
Rucklidge, 2012; Simpson, 2011; and more, going back to
2001)
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Folate and B12 for
Mood
▪ Folate
▪ Lower levels of folate in depressed persons
▪ Low folate associated with poorer response to
antidepressant meds
▪ Supplemental folate can improve response to
meds; may also help with memory

▪ B12
▪ Lower levels in depressed persons; avoid
deficiency!

Vitamin D and depression
▪ Sub-optimal levels common in teens
▪ Check VD25 levels
▪ Normalize values, especially for those
with fatigue and aches/pains

Vitamin D and ADHD?
▪ Three datasets including 49
states in 2003 and 2007
▪ + 9 non US countries
▪ Inverse relationship between
solar intensity and ADHD, with
solar intensity explaining 34% 57% of variance in ADHD rates,
even after controlling for LBW,
income, and infant mortality
▪ Arns, M. Biol Psychiatry, 2013
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Supplement Facts
Serving Size

Centrum Kids®

Amount Per Tablet

½ Tablet

1 Tablet

%DV for Children
2 and 3 years

%DV for Children
4 years and older

(½ Tablet)

(1 Tablet)

*

<1%†

Calories 5
Total Carbohydrate 1 g

*

*

Vitamin A 3,500 IU (29% as Beta-Carotene)

Sugars <1 g

70%

70%

Vitamin C 60 mg

75%

100%

Vitamin D 400 IU

50%

100%

150%

100%

*

13%

Thiamin 1.5 mg

107%

100%

Riboflavin 1.7 mg

106%

100%

Niacin 20 mg

111%

100%

Vitamin B6 2 mg

143%

100%

Folic Acid 400 mcg

100%

100%

Vitamin B12 6 mcg

100%

100%

15%

15%

100%

100%

Vitamin E 30 IU
Vitamin K 10 mcg

Biotin 45 mcg
Pantothenic Acid 10 mg
Calcium 108 mg
Iron 18 mg
Phosphorus 50 mg
Iodine 150 mcg

11%

90%

100%

3%

5%

107%

100%

Magnesium 40 mg

10%

10%

Zinc 15 mg

94%

100%

Copper 2 mg
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7%

100%

100%

Manganese 1 mg

*

50%

Chromium 20 mcg

*

17%

Molybdenum 20 mcg

*

27%

No omega-3s
Contains dairy,
corn, soy, and
wheat; BHT
Blue 2
Red 40
Yellow 6
Aspartame
Carageenan
Guar gum
Read labels!

▪ No omega 3’s
▪ No dairy or
wheat
▪ Contains soy,
sugar,
mannitol,
fructose,
aspartame
▪ Blue#2
▪ Red #40
▪ Yellow #6
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Center for Science in the Public Interest
“In general, it's best to avoid the following ingredients.
▪ Aspartame, Acesulfame-K, Saccharin, Sucralose
▪ Food dyes
▪ Mycoprotein (Quorn-brand meat substitutes)
▪ Partially hydrogenated oils (trans fat)”
▪ “A recent review of all of the evidence by the
scientists who conducted the three positive
animal studies urges governments to re-examine
their positions on aspartame, and recommends
that pregnant women and children not consume
aspartame.”
https://www.cspinet.org/reports/chemcuisine.htm?gclid=Cj0KEQiAl5u2BRC6ysz
C1_75v5wBEiQADhdzxWe0aPx4pZr6YXVeq6f4ps8YueVB_1BFEvEJsqMo2gaAjfs8P8HAQ
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Mood and Minerals: Calcium
▪ Lower levels of calcium in
depressed persons
▪ Higher PTH in depressed persons
▪ Estrogen regulates calcium and
PTH metabolism; sometimes
dysregulates? (Thys-Jacobs S. J Am Coll Nutr,
2000)

▪ Supplementation may benefit
women with PMS-related
depression (Dickerson LM. Am Fam
Physician, 2003)

▪ 1000 – 1200 mg daily

Omega-6 Fatty Acids

Omega-3 Fatty Acids

Linoleic Acid (18:2n-6)

a-Linolenic Acid (18:3n-3)

∆-6 Desaturase

(GLA)γ -Linolenic Acid (18:3n-6)

Stearidonic Acid (18:4n-3)

Elongase
(DHGLA) Dihomo-γ-Linolenic Acid (20:3n-6)

Eicosanoids

Eicosatetraenoic Acid (20:4n-3)

∆-5 Desaturase
(EPA) Eicosapentaenoic Acid (20:5n-3)

(AA)Arachidonic Acid (20:4n-6)

Elongase
24:5n-3

∆-6 Desaturase
24:6n-3

Eicosanoids
Leukotriene 4-series
Prostaglandins E2
Thromboxanes A2

Eicosanoids
Leukotriene 5-series
Prostaglandins E3
Thromboxanes A3

β-Oxidation
(DHA) Docosahexaenoic Acid (22:6n-3)

Omega 3 EFA’s: mechanism
▪ Neuronal membrane structure
and function
▪ Brain development
▪ Second messenger inside cells

Mood and Omega-3’s
▪ Inverse correlation between fish intake
and depression (Hibbeln,1998; Crowe,
2007; Murakami, Pediatrics, 2010)
▪ Effective for bipolar patients (Stoll,1999;
Eur J Clin Nutr, 2009)
▪ Effective for anxiety (Kiecoult-Glaser, 2011)
▪ Effective for depression in Children ( Am
J Psychiatry 2006)

Omega-3’s, ADHD, and LD
▪ Lower omega-3 FA levels in children with ADHD
▪ Omega 3’s are important in brain development
▪ RCT: 92 Swedish children with ADHD; 500 mg daily EPA
Supplements “two ADHD subgroups (oppositional and
less hyperactive/impulsive children) improved after 15week EPA treatment”
Gustaffson PA. Acta Paediatr, 2010

▪ RCT: 41 Children with ADHD and LD given a Omega-3’s
vs. placebo for 12 weeks. Significant improvement in
ADHD scores for active vs. placebo.
Progress in Neuro-Psychopharmacology
& Biological Psychiatry, 2002

Essential fatty acids for ADHD
▪ 41 kids, RCT to EPA 186 mg + DHA 480 mg +
GLA 96 mg + cis-linoleic acid 864 vs. placebo mg
daily for 12 weeks; EFA lowered Connors
scores.
Richardson. 2002.

▪ Oxford-Durham RCT of fatty acids for 117
children with developmental coordination
disorder: “significant improvements for active
treatment vs placebo were found in reading,
spelling, and behavior over 3 months of treatment
in parallel groups. After the crossover, similar
changes were seen in the placebo-active group.”
▪ High dose EPA is 40% as effective as stimulants.
SAFE

Richardson. Pediatrics, 2005
J Am Acad Child Adolesc Psychiatry, 2011

Flax oil and vitamin C
supplements improve ADHD
▪ 30 kids with ADHD, compared with 30 normal kids in
clinic in India
▪ Supplement with 200 mg ALA + 25 mg Vitamin C twice a
day, for 3 months
▪ All kids had more EFA in RBC cell membranes after 3
months
▪ ADHD kids had (P<0.01) improvements in total
hyperactivity score, self-control, psychosomatic,
restlessness, inattention, impulsivity, social problems,
learning problems
Joshi K. Prostaglandins Leukot Essent Fatty Acids. 2006

PUFA+Mg+Zn
▪ German observational study of 812 children with
ADHD given omega-3 + Omega-6 + Mg + Zn
(ESPRICO™) X 12 weeks.
▪ Better sleep; fewer emotional problems
▪ Reduced ADHD on standard scales
▪ No serious adverse effects; 5% had mild
effects/dislike that led to stopping supplement
Huss M. Lipids, Health, Dis, 2010

Fish oil dose, safety
▪ Dose: 1 gram daily of EPA (Frangou S. Br J
Psychiatry, 2006)

▪ Safety: fish allergies, taste, belching; very
high doses, increased risk of bleeding,
nosebleeds? Little risk of mercury, dioxin,
PCB’s;
▪ Brands: Compare brands at
www.consumerlabs.com
▪ My family takes Coromega, Carlson’s or
Nordic Natural
▪ Read labels: Omega 3 does NOT
necessarily all equal EPA/DHA; typical
1000 mg fish oil = 300 mg EPA+DHA

Amino Acids: SAM-E
▪
▪
▪
▪

Produced from ATP and methionine
Affects turnover of DA, NE, serotonin
Low folate can lead to low levels
Meta-analysis: SAMe significantly improves
depression, comparable to antidepressant
medications, even for SSRI non-responders
(http://www.ahrq.gov/clinic/epcsums/samesu
m.htm; see also Am J Psychiatry, 2010)
▪ In an open trial of 30 adults with MDD for
whom antidepressant meds ineffective,
SAM-E led to significant improvements in
50% and remission in 43% (Alpert, 2004)
▪ All tested products approved by
ConsumerLab; buy on sale!

SAM-E Doses, duration, products
▪ Dose: 800 – 1600 mg daily (adult)
▪ Benefits appear within 2-4 weeks of
starting daily use
▪ Problems –poorly absorbed (need
enteric coating); mania in bipolar
patients; interactions with SSRI
meds; see:
http://www.consumerlabs.com/results
/same.asp

Amino Acids: 5-HTP and L-tryp
▪ Acute tryp depletion leads to
depression
▪ Dietary L-tryp -> 5-HTP -> serotonin
▪ Meta-analysis: 5-HTP and L-trp better
than placebo for depression (Shaw K,
Cochrane. 2002; Mohajeri, 2015)

▪ Helps with sleep, stress, anxiety
(Capello, 2014)
▪ 5-HTP Dose: 50 mg – 200 mg
▪ L-tryp Dose: 400-800 mg
▪ Food sources – dairy, egg whites,
poultry, meat, soy, tofu, nuts; WHEY
protein ; enhance absorption by taking
with CHO

L-tryp doses and side effects
▪ Doses - start at 50 mg TID; max
dose 1200 mg daily
▪ Side effects – EMS related to
contaminated lot from one
manufacturer; nausea,
drowsiness; May potentiate SSRI
medications; decreased
carbohydrate intake and weight
loss?

Carnitine (ADHD: Inattentive type only)
▪ Amino acid used to ferry fatty acids
into mitochondria
▪ Semi-essential amino acid
▪ Two positive European studies
▪ Two negative American studies
EXCEPT in inattentive type ADD
Arnold LE. Child Adolesc Psychiatr Clin N Am, 2013
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Theanine, NAC
▪ Theanine: In stressed young

adults, theanine enhanced
tranquility and reduced physiologic
markers of stress (Lu, 2004; Unno,
2013)
▪ N-acetyl-cysteine (NAC) – helps
manage glutamate in brain; helps
with OCD, trichotillomania, addictions
(Bloch, 2013; Oliver, 2015; McClure,
2014) at 2000-4800 mg/day

▪ GABA – does it cross BBB enough to
work?
▪ D-cycloserine – before CBT?
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Probiotics?
▪ Animal data suggest helpful for
anxiety
▪ Adults, mixed results for anxiety
(Liu, 2018 meta-analysis of 12
RCTs; Reis, 2018 PLoS One)
▪ Helpful for depression in adults
< 60 years old (2016, Nutrients;
meta-analysis by Huang)
▪ Need pediatric studies – type,
dose, duration?
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Melatonin in ADHD
▪ RCT in 25 children with ADHD and chronic sleep
onset insomnia; melatonin 5 mg daily at 6pm vs.
placebo
▪ Melatonin significantly improved sleep onset;
decreased sleep latency and increased total sleep
time
▪ No change in ADHD behavior over 4 weeks, but all
kids kept using it for one year
Smits. J Neurology, Neurosurg, Psychiatry, 1999

Herbal Remedies
▪ Traditional for Anxiety:
chamomile, hops, lemon balm,
passion flower, valerian
▪ Ginkgo? (Woelk, 2007;
Gavrilova, 2014) helps anxious
adults
▪ Kava kava helps anxious
adults (Sarris, 2011 and 2013)

▪ Rhodiola helps anxious adults
(Panossian, 2010; Bystritsky,
2008)
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Coffee, (green) tea?
▪ Caffeine (adenosine receptor
agonist) is a mild stimulant
▪ Less potent than MPH, but has
some benefits (Pires VA. Behav Brain Res,
2010; Garfinkel BD, Can Med Assoc J, 1975;
Garfinkel BD, Can J Psychiatry, 1981; Schechter
MD. J Clin Pharmacol, 1985)

▪ Well-known side effects
▪ Ability to titrate with home trials
on weekend

How much caffeine is there in…?
Food/Beverage

Amount of caffeine

8 ounces brewed coffee

95-200 mg

8 ounces decaffeinated coffee

2 mg

Espresso, 1 ounce

47-75 mg

Instant coffee

27-173 mg

Black tea 8 ounces

14 – 70 mg

Green tea 8 ounces

24-45 mg

White team, 8 ounces

28 mg

Iced tea, 8 ounces

11-47 mg
http://www.mayoclinic.org
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American ginseng and Ginkgo for ADHD
▪ Open trial among 36 children, 3-17 yo
▪ Panax quinquefolium (200 mg) + Ginkgo biloba
(50 mg) BID X 4 weeks
▪ Connors parents scale
▪ 2 weeks: 31% improved on anxious/shy; 67%
improved on psychosomatic
▪ 4 weeks: 74% improved on Conners’ ADHD Index
Lyon, et al. J Psychiatry Neurosci, 2001

Saint Johns wort
▪ Most commonly used CAM therapy for
depression and anxiety
▪ Comparable to sertraline in German RCT of 241
depressed adults (using Kira brand) (Gastpar,
2005)
▪ 2 open label trials in teens showed improvement
within 2 weeks in 25/33 and 9/11 patients
(Findling, 2003; Simeon, 2005); Improvement in
2 weeks predicts long-term response; if no
benefit in 2 weeks, stop
▪ “Current evidence regarding hypericum extracts
is inconsistent and confusing”; different products
used in different trials, different kinds of patients;
in some studies St. Johns wort is as effective as
standard medications, but no more effective than
placebo. (2005 Cochrane review)

Herb- drug interactions: Saint Johns wort
Speeds elimination of many drugs,
eg. digitalis, theophylline,
clarithromycin, erythromycin,
protease inhibitors and OCPs
Post-marketing surveillance of
14,245 German patients in four
studies, adverse events in 0.1% 2.4%, i.e., at least 10X lower rate
of side effects than antidepressant
medications; nearly all mild and
transient

SJW Safety
▪
▪
▪
▪
▪
▪
▪

Lowers serum levels of many meds, incl. OCPs
See NIH NCCIH reviews: http://nccih.nih.gov/
Product variability; see www.consumerlabs.com
St. Johns wort patient handouts are available from:
Memorial Sloan Kettering Cancer Center
University of Maryland Medical Center
Harvard Medical School-Intellihealth

General Dietary Guidelines
Do

Avoid

Drink pure water

Carbonated or sweetened
beverages; caffeine in anxious kids

Eat fruits and veggies, rich in
vitamins and minerals

Fast food

Eat whole grains

Processed foods and junk food
containing high fructose corn syrup

Eat foods rich in protein and
vitamins/minerals, such as beans,
nuts, fish, low fat dairy products
and sustainably-raised meat

Fried foods, foods with trans fats,
and foods rich in saturated fats
(whole milk, fatty meats)

Eat foods that contain omega three Food dyes and preservatives,
fatty acids, olive oil, and other
pesticides and other chemical
healthy fats
additives
Eat locally grown foods

Food imported from developing
countries

Eat organic foods rich in essential
micronutrients

Genetically modified foods

Do
▪ Eat a nutrient rich diet, avoiding toxins
▪ Avoid deficiencies
▪ Correct deficiencies:
▪ ADHD: iron, zinc
▪ Mood/Anxiety: vitamin D, Mg

▪ Consider supplements
▪
▪
▪
▪
▪
▪
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Omega-3 fatty acids (ConsumerLab)
SAM-E for depression
L-tryp or 5-HTP for depression
Probiotics for depression
Melatonin for sleep
Caution with herbal remedies; consider coffee trial for
ADHD

Exercise at least 60 minutes daily
▪ Depressed mood and fatigue are common in individuals
deprived of usual exercise activities, and may be
partially mediated by reduced fitness levels.

▪ These findings may explain mood changes in response
to short-term exercise withdrawal such as injuries and
recovery from medical procedures (and illnesses such
as mono).
▪ Changes over time in kids exercise/gym/playground
time – kids play outside less than they used to
▪ Positive effects in adults with nearly all kinds of
exercise studied, including yoga and tai chi

▪ Common sense precautions

Berlin AA. Psychosomatic Med, 2006

Exercise for Depression

Lawlor DA. BMJ 2001

Tai Chi and Yoga for depression
▪ Five RCTs in adults, each of which used
different forms of yoga; severity ranged from mild
to severe.
▪ All trials reported positive findings, but
methodological details were often missing or
inconsistent
▪ No adverse effects were reported with the
exception of fatigue and breathlessness in
participants in one study.
Pilkington K. J Affective Disord, 2005
Field, 2010; Skowronek, 2014

Physical Activity for ADHD? Yes
▪ Cardio exercise improves
executive function, attention,
behavior (DenHeijer AE, J Neural
Transm 2017)
▪ More recess, fewer behavior
problems, less fidgeting
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Sleep
▪
▪
▪
▪
▪
▪
▪
▪

Regular time; Routine
Hot bath; cool room; dark room
Massage before bed
Lavender, chamomile, melatonin?
Calming Music, calm, orderly, quiet
NO e-screens IN BEDROOM
NO vigorous exercise right before bed
Watch out for side effects of stimulant meds,
coffee, tea
▪ GET MORE versus intentional sleep
reduction/deprivation (in those with excessive
sleep)

School Interventions for ADHD
▪ The right school and the right teacher
can make all the difference
▪ Sometimes 1st grade awful, 2nd grade
fine, 3d grade terrible, etc. etc.

▪ 504 plan –reasonable classroom
modifications
▪ Set of books for home
▪ Modified homework
▪ More time or quiet place for test
taking
▪ Direct communication of homework
assignments
Thanks to Sandy Newmark, MD from UCSF Osher Ctr. for this slide

Tolson School-the Nurtured
Heart
▪ Tolson School, Tucson. “Failing School”75% of
children from low income families.
▪ Entire school began to apply the Nurtured
Heart approach (Transforming the Difficult
Child)
▪ Behavioral management system based on
highly increased
▪ positive feedback
▪ clear rules
▪ well defined consequences, given without ‘energy’

Thanks to Sandy Newmark, MD from UCSF Osher Ctr. for this slide

Mind-Body Strategies to Build
Confidence, Courage, Calm
Class
Bodyfocused
Emotionfocused

Examples
Slow, deep belly breathing; progressive muscle relaxation
(sequentially tensing and relaxing muscle groups throughout the
body); yoga, tai chi, qi gong
Notice and name the feeling with kind curiosity, not judgment.
Practice positive anticipation by picking a situation that might
cause worry, and ask your child, “wouldn’t it be lovely in this
situation if….” Imagine delightful or pleasant possibilities, and then
invent strategies to make those dreams become a reality.
Recall and celebrate successes to build confidence.

Socialfocused

Laugh at fears. Imagine them as something silly. The BOGGART
approach
Practice overcoming small challenges and celebrate success. If
your child is shy, encourage her to practice introducing herself to
dolls, action figures, pets, or relatives so she develops confidence in
this skill.
Reflect on ways others have been kind to you. This builds a
sense of security and safety with other people.
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EEG Neurofeedback for ADHD
▪ Children with ADHD:
▪ More slow wave (Thetalow arousal)
▪ Less Fast Wave (Betahigh arousal) activity
▪ One study –QEEG had
86% sensitivity 98%
specificity
▪ 2014 NEBA EEG test
approved by FDA for
diagnosis of ADHD
Thanks to Sandy Newmark, MD from UCSF Osher Ctr. for this slide

Neurofeedback
▪ RCT comparing school-based neurofeedback to
cognitive training (CT) for 104 7-11 year olds with
ADHD treated for 40 sessions
▪ Six month follow up showed faster and more
sustained significant improvements on Connor
scales for neurofeedback than CT or control; also,
had fewer increases in medication dosage than CT
or controls
▪ Expensive, time-consuming
Steiner N, et al. Pediatrics, 2014
Steiner N, et al. J Dev Behav Pediatr, 2013
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More mind-body-spirit-social strategies
Class
Mentalfocused

Examples
CBT, DBT

Meditation (focused attention, mindfulness, or movementbased)
Autogenic Training (Goldbeck, 2003; Bowden, 2012)
Guided Imagery/Self-hypnosis (recordings are available online;
apps, too) (Butler, 2005; Huynh, 2008)
Biofeedback using heart rate, muscle tension, or finger
temperature
Different perspective – pretend you are at the Grand Canyon or
the ocean; how big does your worry seem compared with the
immensity of canyon, rock, and sky?
Reframe fears as values/goals and “what will it take to
succeed?”
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Reframe example
▪ Fear: “I’m afraid if I go to school, something terrible
will happen to you, mommy.”
▪ Reframe: “it sounds like you love me very much and
want me to be safe. I take good care to be safe so I
can be around to take care of you for a long time
because I love you, too!”
▪ Examples of being safe
▪ Examples of what we’ve done to be safe
▪ How many days, hours, minutes we’ve been safe so
far..
▪ What else can we do to be safe?

▪ Turn fears into values, goals, self-reflection, and
problem-solving skills
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More mind-body-spirit-social strategies
Class
Spiritualfocused

Examples
Activate appreciation or gratitude through a gratitude journal; write thank you notes;
at dinner ask family members to tell stories about the best part of their day.
Offer compassion to those who are suffering, and extend good will to others you
know through simple acts of kindness. This builds self-compassion and kindness, which
in turn help build courage. See next slide.
Generate generosity and cultivate happiness in others’ accomplishments, like
children who have overcome disabilities to participate in the Special Olympics to build
security and trust.
Find inspiration by reading stories or watching movies about people who have
displayed compassion and courage.
Prayer; Participate in a spiritual or religious community
Laying on of hands or secular spiritual healing practices like Healing Touch, Reiki,
and Therapeutic Touch; shamanic journeying
Participate in the arts – involvement in music, painting, dance; journal before bed;
imagine fears as a movie – rewrite the ending; make it funny
Spend more time in Nature
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Extend good will to others and self
▪ May I (you) live in safety and security.
▪ May I (you) be healthy, serene, comfortable
and resilient.
▪ May I (you) experience peace, clarity, and
confidence.
▪ May I (you) feel free and loved.
▪ May I (you) live in beauty.
▪ May I (you) be comfortable, strong, and filled
with vitality.
▪ May my (your) daily life unfold easily and
calmly today.
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Supportive Communication
Do

Don’t

Wish yourself and others well.

Engage in the Blame Game. Avoid blaming
yourself or others. Finding ways to
improve and being responsible are not the
same as blaming.
Dwell on the negative – I wasted an entire
hour today worrying.
Labeling others – “You are scary, mean,
rude, a bully…..”

Focus on the positive – I spent 23 hours
without worrying
Use “I” statements. “I feel…”. “When this
happens, I think…” “I would like” “This is
important to me.”
Focus on goals – “I want to be calm.” “I
want to have peace and understanding
between us.”
Focus on what you learned. This builds
strategic strengths.
Talk with a family member or friend. Build a
social network. Get involved in clubs,
sports, volunteer efforts.
Compliment others and cheer for their
successes.
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Focus on problems “I’m worried.” “We just
don’t get along.”
Focus on how you failed. This is disempowering.
Isolate yourself.

Engage in gossip and “aint it awful”
conversations.

Turn it around
▪ Original
▪ “It was a nice day until the dog tracked mud into the
house.”

▪ Turn it around
▪ “Even though the dog tracked mud into the house, it
was a really nice day.”

▪ You try:
▪ We were having a good time, but then we lost
electricity from the storm.”

▪ Turn it around: _____________________________
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Healthy Habitat
▪ Music (Klassen, 2008)–
uplifting, calm, inspiring;
consider binaural beats
(Wahbeh, 2007) – see
YouTube for hundreds of
videos with music
▪ Nature
▪ Aromatherapy – lavender
calms; citrus uplifts
▪ Turn off TV and e-media
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Sunshine
▪ Known association between inadequate sunshine and
depression – SAD
▪ Frequent indoor tanners are often depressed and
seeking relief; watch for rebound depression if they
stop
▪ Vitamin D deficiency and depression
▪ Vitamin D receptors exist in the brain
▪ Low 25-VD and high PTH are significantly associated with a
high depression score (Jorde, 2005)
▪ 25-VD3 levels are significantly lower in psychiatric patients
than in normals (Schneider, 2000
▪ RCT of 44 Australian patients (none, 400 IU versus 800 IU
vitamin D) vitamin D3 significantly enhanced positive affect
(Landsdowne, 1998)

▪ How much? 10 – 15 minute daily of exposure to
hands and face in spring, summer fall; wintertime?
Latitude?

Light therapy
▪ Proven effective for seasonal affective disorder in adults
(Terman M Evid Based Ment Health, 2006 )

▪ Strong evidence of helpfulness of bright light for non-seasonal
depression; meta-analysis of studies from 1987-2001: (effect
size=0.53, 95% CI=0.18 to 0.89, similar to medications)
▪ RCT of 29 women with non-seasonal depression; light therapy
for 28 days significantly better than control, (McEnany GW,
2005)
▪ Benefits onset within 2 days in some studies; effective in
institutionalized elderly and community; effective in summer and
winter

▪ Side effects: hypomania, autonomic hyperactivation (Terman M,
2005)

Light Therapy for Depression

Plus 3 studies not included in this review, comparing dim light to bright
light. Golden R. Am J Psychiatry. 2005

Massage
▪ Increased blood flow and lymphatic drainage
▪ Muscle relaxation; Stress reduction
▪ Balances right and left prefrontal cortex activity in those
with right dominance (Jones N Adolescence. 1999)
▪ Decreased levels of cortisol and increased levels of
serotonin and dopamine in depressed adults (Field T. Int
J Neurosci. 2005)
▪ Helps kids and parents who give it! (Reijo,2006;
Celebioglu,2014; O’Flaherty, 2012; Hughes, 2008)
▪ In depressed pregnant women, massage, compared with
progressive relaxation, led to higher dopamine and
serotonin levels and lower levels of cortisol and
norepinephrine (Field T. J Psychosom Obstet Gynaecol.
2004 )

Acupuncture
▪ RCT of 30 patients randomized to sham or laser
acupuncture: BDI scores fell from baseline by
16.1 points in the intervention versus 6.8 points
in controls (P<0.001) (Acupunct Med. 2005)
▪ Meta-analysis- similar to antidepressant
medication, about 50-60% improved” (Mukaino
Acupuncture Med, 2005).
▪ RCT 38 women with depression: acupuncture,
sham, wait list; significant reduction in
depression with real acup.(Allen JJB. Psycho
Sci, 1998)

▪ Decreases anxiety (Zeltzer, 2002; Scheewe,
2011; Wang, 2008; Cheuk, 2012)
▪ Good safety profile. Rare infections, broken
needles, forgotten needles, bleeding, bruising
▪ Need more PEDIATRIC research!

Electromagnetic Fields
▪ Depression: ECT, rTMS, dTCS
▪ Anxiety: Cranial Electrotherapy
Stimulation (CES) effectively
relieves anxiety and promotes
sleep (Feusner, 2012;
Klawansky, 1995; Wilson,
1999), e.g., Alpha-Stim,LissShealy CES; 20-30 minutes
daily at home
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Suggested Practice Changes
▪ Test for ferritin in at least 50% of ADHD evaluations

▪ Take a dietary history from at least 80% of your ADHD
patients
▪ Recommend breakfast for at least three patients in the
first week home
▪ Recommend avoiding processed food with artificials
▪ Do a trial of coffee on the weekend
▪ Check EWG website for Clean 15 and Dirty Dozen
▪ Ask your staff to print out handouts on commonly used
dietary supplements from Medline Plus for your
patients
▪ Encourage parents to note the positives about their child
▪ Read Transforming the Difficult Child by Howard Glaser
▪ Join the AAP SOCIM (tsalus@aap.org or
www.aap.org/sections within the next month

Therapies for Mood-anxiety
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YES

NO

YES

Use/Recommend
Healthy lifestyle
Correct deficiencies
CBT
Massage, acupuncture

Tolerate:
GABA, D-Cycloserine
Traditional Herbs

NO

SAFE

EFFECTIVE

Monitor:
Medications, SJW
SAM-E, 5-HTP
EMF

Advise Against:
Nutrient Deficiencies
Isolation, sedentary

Resources
Book
▪ Kemper KJ. Mental Health Naturally. AAP, 2010
▪ Kemper KJ. Addressing ADD Naturally. 2010
Listserv:
▪ AAP Section on Integrative Medicine (tsalus@aap.org)
▪ Websites
▪ http://Herbs-supplements.osu.edu
▪ http://Mind-bodyhealth.osu.edu
Articles
▪ Kemper KJ, et al. Use of CAM among youth with mental health concerns.
Acad Pediatr, 2013
▪ Banasiewicz B and Kemper KJ. Integrative care for adolescents with mood
problems. Clin Pediatr, 2013
▪ Kemper KJ, Shannon S. CAM therapies to promote healthy moods. Pediatr
Clin North America, 2007
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▪ Goyal M, et al. Meditation programs for psychosocial stress and well-being.
JAMA Intern Med, 2014

SUMMARY
▪ Identify goals and strategies
▪ Support healthy lifestyle, including sunshine,
exercise, sleep, healthy diet, stress
management, volunteering
▪ Correct deficiencies of B vitamins (folate),
Calcium, Mg, Vitamin D

▪ Consider supplements of fish oil, SAM-E, 5HTP
▪ Offer social support; CBT
▪ Consider safe therapies, including massage
and acupuncture
▪ Beware of potential interactions
▪ GIVE SUPPORT and HOPE, be PRACTICAL
▪ Close follow-up; screen for suicidality and refer

