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Goals & 
Objectives

Understand signs and symptoms of ADHD.

Understand theoretical pathogenesis.

Review of laboratory testing to help elucidate 
causation and improve strategic treatment 
interventions.

Be able to implement naturopathic interventions, 
which are evidence and clinically based, to alleviate 
symptoms and hopefully cure the patient.
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Subtypes 
Inattentive 

• distracted, having poor concentration 
and organizational skills, etc.

Hyperactive-impulsive
• interrupting, taking risks, constantly 

moving, etc.

Combo
• Most common in children

https://www.nimh.nih.gov/health/topics/attention-deficit-hyperactivity-di
sorder-adhd/index.shtml

https://www.healthline.com/health/adhd/three-types-adhd#type-3 

https://www.nimh.nih.gov/health/topics/attention-deficit-hyperactivity-disorder-adhd/index.shtml
https://www.nimh.nih.gov/health/topics/attention-deficit-hyperactivity-disorder-adhd/index.shtml
https://www.healthline.com/health/adhd/three-types-adhd#type-3
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Diagnostic Criteria

1. Must show at least 6 of 9 major symptoms for a specific type of ADHD. 
2. Be present in more than one setting (e.g., school and home).
3. Persist for at least six months.
4. Be present before the age of 12 years.
5. Impair function in academic, social, or occupational activities.
6. Be excessive for the developmental level of the child.
7. Not be caused by other mental disorders.

American Psychiatric Association. Attention-deficit/hyperactivity disorder. In: Diagnostic and Statistical Manual of 
Mental Disorders, Fifth Edition, American Psychiatric Association, Arlington, VA 2013. p.59.
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Epidemiology

Estimated pooled prevalence (1,023,071 subjects) of ADHD 
was 7.2%.  

• Thomas R, et al.  Prevalence of attention-deficit/hyperactivity disorder: a systematic review and 
meta-analysis.  Pediatrics. 2015;135(4):e994. 

2015-16 National Health Interview Survey (NHIS), the weighted prevalence 
of a parent-reported diagnosis of ADHD among children aged 4 to 17 
years of age in the US was 10%.

• Xu G, et al. Twenty-Year Trends in Diagnosed Attention-Deficit/Hyperactivity Disorder Among US 
Children and Adolescents, 1997-2016. JAMA Netw Open. 2018;1(4):e181471. Epub 2018 Aug 3.

Male to female ratio 4:1 for the predominantly hyperactive 
type and 2:1 for the predominantly inattentive type.

• Agency for Healthcare Research and Quality. Diagnosis of Attention-Deficit/Hyperactivity 
Disorder. Clinical Focus. Rockville, MD, October 1999. www.ahrq.gov/clinic/tp/adhddtp.htm 
(Accessed on October 25, 2011).
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Statistics
The estimated number of children ever 
diagnosed with ADHD, according to a 
national 2016 parent survey, is 6.1 million 
(9.4%).

• 388,000 children aged 2–5 years.
• 4 million aged 6–11 years.
• 3 million aged 12–17 years.

Danielson ML, Bitsko RH, Ghandour RM, Holbrook JR, Kogan MD, 
Blumberg SJ. Prevalence of parent-reported ADHD diagnosis and 
associated treatment among U.S. children and adolescents, 2016. Journal 
of Clinical Child and Adolescent Psychology. 2018, 47:2, 199-212.
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Frequent Comorbidities
Primary or Secondary
Oppositional defiant disorder 
(ODD)

• persistent pattern of anger, irritability, arguing, 
defiance or vindictiveness toward parent and other 
authority figures.

Conduct disorder
• repetitive and persistent behavioral and emotional 

problems; great difficulty following rules, respecting 
the rights of others, showing empathy, and behaving 
in a socially acceptable way

Depression
Anxiety 
Learning disabilities
Larson K, et al. Patterns of comorbidity, functioning, and service use for 
US children with ADHD, 2007. Pediatrics. 2011;127(3):462. Epub 2011 
Feb 7.
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ADHD Children & Other Disorders

National 2016 parent survey 
showed 6/10 children with ADHD 
had at least one other mental, 
emotional, or behavioral disorder.

• 5/10 children with ADHD had a 
behavior or conduct problem.

• 3/10 children with ADHD had 
anxiety.

CDC. Data and Statistics About ADHD.  Sept 4, 2020. 
https://www.cdc.gov/ncbddd/adhd/data.html#:~:text=The%20estimated%20nu
mber%20of%20children,children%20aged%206%E2%80%9311%20years. 

https://www.cdc.gov/ncbddd/adhd/data.html#:~:text=The%20estimated%20number%20of%20children,children%20aged%206%E2%80%9311%20years
https://www.cdc.gov/ncbddd/adhd/data.html#:~:text=The%20estimated%20number%20of%20children,children%20aged%206%E2%80%9311%20years
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Pathophysiology 
& Genetics

• Imbalance of catecholamine metabolism in the cerebral cortex

• Genetic basis of ADHD
• Monozygotic twins 92% concordance, 33% in dizygotic twins
• Dopamine D2, D4, and D5 receptor genes (DRD2, DRD4, and DRD5)
• Serotonin transporter genes (SLC6A3 and SLC6A4)
• Serotonin 1B receptor gene (HTR1B)
• Dopamine beta-hydroxylase gene (DBH)
• Synaptosome associated protein 25 kDa (SNAP25)
• Glutamate receptors, metabotropic (GRM1, GRM5, GRM7, GRM8)

• 76% Heritability
Franke B, et al. The genetics of attention deficit/hyperactivity disorder in adults, a review. Mol Psychiatry. 2012 Oct;17(10):960-87. Epub 2011 
Nov 22. 

Pliszka S, et al. Practice parameter for the assessment and treatment of children and adolescents with attention-deficit/hyperactivity disorder. 
J Am Acad Child Adolesc Psychiatry. 2007;46(7):894.   

Goodman R & Stevenson J. A twin study of hyperactivity--II. The aetiological role of genes, family relationships and perinatal adversity. J 
Child Psychol Psychiatry. 1989;30(5):691. 

Elia J, et al. Rare structural variants found in attention-deficit hyperactivity disorder are preferentially associated with neurodevelopmental 
genes. ol Psychiatry. 2010;15(6):637. Epub 2009 Jun 23. 
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Risk Factors

Barrett J.. Diet & Nutrition: Hyperactive Ingredients? Environ Health Perspect. 2007 Dec; 115(12): A578. 
Narad ME, et al. Secondary Attention-Deficit/Hyperactivity Disorder in Children and Adolescents 5 to 10 
Years After Traumatic Brain Injury. JAMA Pediatr. 2018;172(5):437. 

Blood relatives, 
such as a parent 
or sibling, with 

ADHD or 
another mental 
health disorder

Exposure to 
environmental 

toxins — 
such as lead; 

acetaminophen.

Maternal drug 
use, alcohol use 

or smoking 
during pregnancy

Premature 
birth

Head 
injuries

Food additives, 
artificial colors, 
refined sugar 

and food 
sensitivities
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Adult ADHD
• US 4% 18-44 y/o
Kessler RC, et al. The prevalence and correlates of adult ADHD in the United States: results 
from the National Comorbidity Survey Replication. Am J Psychiatry. 2006;163(4):716. 

• Americas, Europe and Middle East, World Health 
Organization survey 3.4% of 18-44 y/o

• Comorbidities
• Mood d/o
• Anxiety d/o
• Substance abuse
• Intermittent explosive d/o

• More ADHD sx, higher association with more comorbid 
d/o

Fayyad J, et al. Cross-national prevalence and correlates of adult attention-deficit hyperactivity 
disorder. Br J Psychiatry. 2007;190:402. 



www.bornintegrativemedicine.co
m

Behavioral (parent-child)

❖Modifications in the physical and social environment that are designed to 
change behavior using rewards and nonpunitive consequences.

School-based interventions
❖Tutoring, classroom modifications, etc. 

Social skills training

Psychotherapy interventions (child)

❖Directed toward the child (rather than the parent or environment) and 
designed to change the child's emotional status or thought patterns.

Conventional 
Treatments

Subcommittee on Attention-Deficit/Hyperactivity Disorder, Steering Committee on Quality Improvement and 
Management, et al. ADHD: clinical practice guideline for the diagnosis, evaluation, and treatment of 
attention-deficit/hyperactivity disorder in children and adolescents. Pediatrics. 2011;128(5):1007. Epub 2011 
Oct 16.   
Hoza B. Peer functioning in children with ADHD. Ambul Pediatr. 2007;7(1 Suppl):101.
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Pharmacotherapy
Short and Intermediate-acting stimulants

• Methylphenidate, amphetamine  

Long-acting stimulants
• Methylphenidate ER

Combo
• Methylphenidate XR, SR

Selective norepinephrine reuptake inhibitor (SNRI)
• Atomoxetine

Alpha-2 adrenergic agonists 
• Guanfacine ER
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Contraindications to 
Stimulants

• Symptomatic CVD
• Moderate to severe hypertension
• Hyperthyroidism
• Known hypersensitivity or idiosyncrasy to sympathomimetic 

amines
• Motor tics or Tourette syndrome
• Glaucoma
• Agitated states
• Anxiety
• History of drug abuse
• Concurrent use or use within 14 days of the administration of 

MOA inhibitors

Kaplan G, Newcorn JH. Pharmacotherapy for child and adolescent attention-deficit 
hyperactivity disorder. Pediatr Clin North Am. 2011;58(1):99.
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Common Side 
Effects

• ↓ Appetite
• Poor growth
• Dizziness
• Insomnia
• Nightmares
• Mood lability
• Rebound
• Tics
• Psychosis
• Anxiety
• Suicidal ideation

Krull K, et al. Attention deficit hyperactivity disorder in children and 
adolescents: Treatment with medications:  Monitoring response and adverse 
effects.  UptoDate This topic last updated: Oct 09, 2019, accessed 10/10/19.
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2016 Treatment Stats

3 in 4 
3 in 4 children 

receive 
treatment

62%
were taking 
medication

Ages 2–5: 18%
Ages 6–11:  69%
Ages 12–17: 62%

47%
received behavioral 

treatment 

Ages 2–5: 60%
Ages 6–11:  51%
Ages 12–17: 42%

77%
Altogether receiving 

treatment. 
~30% were treated with medication alone.
~15% received behavioral treatment alone.
~32% children with ADHD received both 
medication treatment and behavioral 
treatment.

CDC. Data and Statistics About ADHD.  Sept 4, 2020. 
https://www.cdc.gov/ncbddd/adhd/data.html#:~:text=The%20estimated%20number%
20of%20children,children%20aged%206%E2%80%9311%20years. 

https://www.cdc.gov/ncbddd/adhd/data.html#:~:text=The%20estimated%20number%20of%20children,children%20aged%206%E2%80%9311%20years
https://www.cdc.gov/ncbddd/adhd/data.html#:~:text=The%20estimated%20number%20of%20children,children%20aged%206%E2%80%9311%20years
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Naturopathic Approach
✔ Environment
✔ Diet
✔ GI Microbiome
✔ Nutrients

• Zinc 15 mg 1-2 times/day, balance with Copper (15:1 or 10:1)
• Magnesium:  6 mg/kg of body weight and to bowel tolerance
• Iron:  RDA + 5-10 mg elemental until iron stores replete and ferritin 

around 75  ng/ml

✔ Constitutional Homeopathy
✔ EFA’s

✔ 1-3 grams daily

✔ Botanicals
✔ GABA & L-Theanine



www.bornintegrativemedicine.co
m

Diet
✔ Look to adequate nutritional intake—eat the 

rainbow.
� Healthy protein (1.8 gram/kg), vitamins and 

minerals; stabilize glucose.

✔ Removal and avoidance of potential food 
allergies, intolerances and sensitivities.

✔ Avoidance of food additives, artificial colors, 
refined sugar.
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McCann D, et al. 
Food additives and 
hyperactive behaviour 
in 3-year-old and 
8/9-year-old children 
in the community: a 
randomised, 
double-blinded, 
placebo-controlled 
trial. Lancet. 2007 
Nov 
3;370(9598):1560-7.
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Elimination Diet

Pelsser LM, et al. A randomised controlled trial into the 
effects of food on ADHD.  Eur Child Adolesc Psychiatry. 
2009 Jan;18(1):12-9.

• 2009 trial in the journal European 
Child and Psychiatry involved 27 
children w/ ADHD (mean age of 6.2) 
randomized to a physician 
supervised elimination diet or 
control (no intervention).  

• After 9 weeks, the children on the 
elimination diet no longer met the 
DSM-IV criteria for ADHD.

• Comorbid symptoms of 
oppositional defiant disorder also 
showed a significantly greater 
decrease in the intervention group 
than it did in the control

Conclusion:  “A strictly supervised 
elimination diet may be a valuable 
instrument in testing young children 
with ADHD on whether dietary factors 
may contribute to the manifestation of 
the disorder and may have a beneficial 
effect on the children's behaviour.”
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What about Gluten 
& Dairy?

• More anecdotal (clinical observation) than controlled 
trials.

• Better evidence in ASD
• Some evidence that peptides (gliadorphins & 

casomorphins) from these foods, specifically gluten, 
and gliadin can act like opiates in the body.

• Rationale?  Lack of enzymes in the small intestine to break 
these down properly and the ability to cross into the brain 
and activate opioid receptors.

• Niederhofer H. Association of attention-deficit/hyperactivity disorder and celiac 
disease: a brief report. Prim Care Companion CNS Disord. 2011;13(3). pii: 
PCC.10br01104.  

• Khatoon H and Najam R.  Chapter 29 - Bioactive Components in Camel Milk: Their 
Nutritive Value and Therapeutic Application. Nutrients in Dairy and their Implications 
on Health and Disease. 2017, Pages 377-387.
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Homeopathy
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“The results of our meta-analysis 
are not compatible with the 
hypothesis that the clinical effects 
of homeopathy are completely due 
to placebo.”

Linde  K, et al. Are the clinical effects of 
homoeopathy placebo effects? A meta-analysis of 
placebo-controlled trials. Lancet. 1997 Sep 
20;350(9081):834-43.
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Best Placebo, Ever!
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Sulphur

Phosphorus

Lycopodium

Medorrhinum

Tuberculinum

Stramonium

Veratrum album

Tarentula hispanica

Common ADHD 
Homeopathic 
Remedies
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Nutrients
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Iron def 🡪 linked to insomnia, low IQ and attention 
problems.

• Konofal, E. "Impact of Restless Legs Syndrome and Iron Deficiency on Attention-deficit/hyperactivity Disorder in Children." Sleep Medicine 8.7-8 
(2007): 711-15. 

• Konofal, E. "Effects of Iron Supplementation on Attention Deficit Hyperactivity Disorder in Children." Pediatr Neurol. 38.1 (2008): 20-26. 

• Konofal, E. "Iron Deficiency in Children with Attention-deficit/hyperactivity Disorder." Arch Pediatr Adolesc Med. 158.12 (2004): 1113-115.

• Lahat, E. "Iron Deficiency in Children with Attention-Deficit/Hyperactivity Disorder." IMAJ 13.9 (2011): 530-3.
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Magnesium def 🡪hyperactivity

• Kozielec, T. "Assessment of Magnesium Levels in Children with Attention Deficit Hyperactivity Disorder (ADHD)." Magnesium Research 10.2 (2007): 
143-48. 

• Mousain-Bosc, M. "Improvement of Neurobehavioral Disorders in Children Supplemented with Magnesium-vitamin B6. I. Attention Deficit Hyperactivity 
Disorders." Magnesium Research 19.1 (2006): 53-62.  

• Starobrat-Hermelin, B. "The Effects of Magnesium Physiological Supplementation on Hyperactivity in Children with Attention Deficit Hyperactivity Disorder 
(ADHD). Positive Response to Magnesium Oral Loading Test." Magnesium Research 10.2 (1997): 149-56.
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Zinc def 🡪 inattention
Supplementation may enhance some Rx

• Arnold, LE. "Serum Zinc Correlates with Parent- and Teacher- Rated Inattention in Children with Attention-deficit/hyperactivity Disorder." J 
Child Adolesc Psychopharmacol. 15.4 (2005): 628-36. 

• Bekaroğlu, M. "Relationships between Serum Free Fatty Acids and Zinc, and Attention Deficit Hyperactivity Disorder: A Research Note." J 
Child Psychol Psychiatry. 37.2 (1996): 225-27.

• Dodig-Curković, K. "The Role of Zinc in the Treatment of Hyperactivity Disorder in Children." Acta Med Croatica. 63.4 (2009): 307-13.
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Hypothyroid

Developmental delay 
and inattention.

Bradstreet, JJ. "Biomarker-guided 
Interventions of Clinically Relevant 
Conditions Associated with Autism Spectrum 
Disorders and Attention Deficit Hyperactivity 
Disorder." Altern Med Rev 15.1 (2010): 15-32.

Weiss, RE. "Attention-deficit Hyperactivity 
Disorder and Thyroid Function." Journal of 
Pediatrics 123.4 (1993): 539-45.
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Essential Fatty Acids 
1-3 Grams Daily
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Botanical 
Medicines
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Bacopa monnieri 
(Bacopa)
� Medicinal parts:  leaf, flower, stem, and root

• 250-600 mg daily, standardized to ≥ 50% bacosides 

� Significant improvement in cognitive and memory 
function and decreased hyperactivity and attention 
deficit.

• Kean JD, et al.  A systematic review of the Ayurvedic medicinal herb Bacopa monnieri 
in child and adolescent populations. Complement Ther Med. 2016 Dec;29:56-62.

� MOA via bacoside triterpenoid saponins.
• Nootropic, restores cholinergic function, modulates 

GABA and/or serotonin levels, reduces β-amyloid 
levels, reduces free radical damage, alters brain stress 
hormone levels, and decreases neuroinflammation.

Rastogi M, et al. Prevention of age associated neurodegeneration and promotion of healthy brain ageing in 
female Wistar rats by long term use of bacosides. Biogerontology 2012;13:183–195.

Kamkaew N, et al. Bacopa monnieri increases cerebral blood flow in rat independent of blood pressure. 
Phytother Res 2013;27:135–138.

Rastogi M, et al. Amelioration of age associated neuroinflammation on long term bacosides treatment. 
Neurochem Res 2012; 37:869–874.

Kean JD, et al. Systematic Overview of Bacopa monnieri (L.) Wettst. Dominant Poly-Herbal Formulas in 
Children and Adolescents. Medicines (Basel). 2017 Nov 22;4(4):86. 
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Centella asiatica        
(Gotu kola)

� Medicinal parts:  leaves, flowers, stems, and roots.
� Nootropic effects via triterpenoid saponins (asiaticoside, asiatic 

acid, madecassoside, and madecassic acid).
� No efficacy studies in ADHD as a standalone, but effective in 

formulas
• Dose 75-200 mg daily

� Positive studies in elder adults
• Improves cognition, memory, mood and impulse control (750 

mg)

� Anxiolytic

Wattanathorn J, et al. Positive modulation of cognition and mood in the healthy elderly volunteer following the 
administration of Centella asiatica. J Enthnopharmacol 2008;116:325–332.

Puttarak P, et al. Effects of Centella asiatica (L.) Urb. on cognitive function and mood related outcomes: A 
Systematic Review and Meta-analysis. Sci Rep. 2017 Sep 6;7(1):10646.

Katz M, et al. A compound herbal preparation (CHP) in the treatment of children with ADHD: a randomized 
controlled trial. J Atten Disord. 2010 Nov;14(3):281-91.



www.bornintegrativemedicine.co
m



www.bornintegrativemedicine.co
m

Ginkgo biloba 
(Ginkgo) leaf

20-240 mg daily, standardized to 24% flavone 
glycosides, 6% terpene lactones.

MOA
• Inhibit toxicity and cell death induced by beta-amyloid 

peptide.  Influences cholinergic system.  (-) COMT. 
↑brain alpha-adrenoreceptors

• COMT is important in the prefrontal cortex, which is 
involved with personality, planning, inhibition of 
behaviors, abstract thinking, emotion, and working 
(short-term) memory.

Uebel-von Sandersleben H, Rothenberger A, Albrecht B, et al. Ginkgo biloba extract EGb 761® in 
children with ADHD. Z Kinder Jugendpsychiatr Psychother 2014;42:337–347.

Shakibaei F, Radmanesh M, Salari E, Mahaki B. Ginkgo biloba in the treatment of 
attention-deficit/hyperactivity disorder in children and adoles-cents. A randomized, 
placebo-controlled, trial. Complement Ther Clin Pract 2015;21:61–67.

Salehi B, Imani R, Mohammadi MR, et al. Ginkgo biloba for attention-deficit/hyperactivity disorder 
in children and adolescents: A double blind, randomized controlled trial. Prog 
Neuropsychopharmacol Biol Psychiatry 2010;34:76–80.

Ernst E & Pittler MH.  Ginkgo biloba for dementia: a systematic review of double-blind, 
placebo-controlled trials.  Clin Drug Investig. 1999;17:301-308.

https://ghr.nlm.nih.gov/gene/COMT 
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Pinus pinaster              
(French Maritime Pine) bark

A bioflavonoid extract from the pine bark
1 mg/kg has been shown to be effective:

• ↓ hyperactivity
• Improve attention
• Improve visual-motoric coordination and concentration 

MOA unknown
• Theorized to improve DNA damage

Chovanová Z, et al. Effect of polyphenolic extract, Pycnogenol, on the level of 8-oxoguanine in children 
suffering from attention deficit/hyperactivity disorder. Free Radic Res. 2006 Sep;40(9):1003-10.

Trebatická J, et al. Treatment of ADHD with French maritime pine bark extract, Pycnogenol. Eur Child Adolesc 
Psychiatry. 2006 Sep;15(6):329-35.

Dvoráková M, et al.  Urinary catecholamines in children with attention deficit hyperactivity disorder (ADHD): 
modulation by a polyphenolic extract from pine bark (pycnogenol). Nutr Neurosci. 2007 Jun-Aug;10(3-4):151-7.

Dvoráková M, et al. The effect of polyphenolic extract from pine bark, Pycnogenol on the level of glutathione in 
children suffering from attention deficit hyperactivity disorder (ADHD). Redox Rep. 2006;11(4):163-72.
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GABA & L-Theanine
GABA (γ-aminobutyric acid)

• Inhibitory neurotransmitter
• Evidence also suggests a deficit in 

cortical inhibition via the 
GABAergic system.

• Edden RA, et al.  Reduced GABA Concentration in 
Attention-Deficit/Hyperactivity Disorder. Arch Gen 
Psychiatry. 2012;69(7):750-753.

• 100-2000 mg daily*

L-Theanine
200 mg orally twice daily

• Increases the % of time spent in restful 
sleep &  decreases the number of bouts of 
nocturnal motor activity. 

Lyon MR, et al. The effects of L-theanine (Suntheanine®) on 
objective sleep quality in boys with attention deficit 
hyperactivity disorder (ADHD): a randomized, double-blind, 
placebo-controlled clinical trial. Altern Med Rev. 
2011;16(4):348-354.
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Sign of the Times
EndeavorRx™ is the first-and-only FDA cleared prescription treatment for attention in children with ADHD delivered through 

a digital therapy (video game experience).

Indicated to improve attention function as measured by computer-based testing in children ages 8-12 years old with 
primarily inattentive or combined-type ADHD.

https://www.endeavorrx.com/
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Endeavor:  How Does it Work?

Evaluated in over 600 children with ADHD across 5 clinical 
studies, the EndeavorRx treatment uses sensory stimuli and 
simultaneous motor challenges designed to target areas of the 
brain that play a key role in attention function.

• STARS-ADHD Pivotal Study: Kollins et al, Lancet Digital Health, 2020. STARS-Adjunctive Study: Data on File, Akili, 2020. 
(manuscript in progress). Proof of concept study: Davis et al, PLOS One, 2018. Pilot studies: Anguera et al., PLOS One, 2017. Yerys 
et al., J Autism Dev Disord, 2019.

The goal is for the child to successfully navigate their character 
through a course while collecting targets and avoiding bumping 
into obstacles. These actions require focus and flexibility to 
manage multiple tasks at the same time.



www.bornintegrativemedicine.co
m

✔Frustration 6.1%
✔Headache 1.3%
✔Dizziness 0.6%
✔Emotional reaction 0.4%
✔Nausea 0.4%
✔Aggression 0.2%

STARS-ADHD Pivotal Study: Kollins et al, Lancet Digital Health, 2020. STARS-Adjunctive Study: 
Data on File, Akili, 2020. (manuscript in progress). Proof of concept study: Davis et al, PLOS 
One, 2018. Pilot studies: Anguera et al., PLOS One, 2017. Yerys et al., J Autism Dev Disord, 
2019.

STARS-ADHD Pivotal Study: Kollins et al, Lancet Digital Health, 2020.

STARS-Adjunctive Study: Data on File, Akili, 2020. (manuscript in progress).
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Summary  
1st Line 

Interventions
Discuss Diet

Very least, remove ALL artificial 
flavorings, colors and additives

Constitutional homeopathic



Summary  
2nd Line 

Interventions
High quality MVM

High quality fish oil 

High quality probiotic
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Summary  
3rd Line Interventions

Botanicals
• Nootropics (mint family, Bacopa, Gotu kola…)

• Anxiolytics/Nervines (Passionflower, Chamomile, Kava, 
Lavender, Lemon balm…)

• Non-stimulating Adaptogens (American ginseng, 
Ashwagandha, Holy Basil, Rhodiola…)

Blood tests

Neuro-psych eval

Behavior modification (slide 12)
• School-based interventions

• Social skills training

• Psychotherapy

Biotherapeutic drainage
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Final Thoughts

These slides are not an exhaustive list, but rather a consolidation of what has 
better evidence clinically, both from published human studies and my own 
personal clinical experiences.
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Thank 
you!

©Gary Larson

Attribution: Some images 
used in this presentation 
are from Vecteezy.com 
and Freepik.com


