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AI DISCLOSURE STATEMENT 
This ebook, "Top Ten Holistic Treatments for ADHD/ADD in 
2026," was created with the assistance of artificial intelligence (AI) 
technology, specifically Claude (Anthropic). The AI was used to 
draft content, organize information, and verify claims against 
current research literature through web searches of peer-reviewed 
sources and academic databases.

All medical and scientific claims were fact-checked against 
published research from sources including PubMed, PMC 
(PubMed Central), peer-reviewed journals, and established medical 
institutions. The content was reviewed and refined through 
collaborative interaction to ensure accuracy, appropriate academic 
tone, and responsible presentation of evidence-based information.

While AI assisted in the research compilation and writing process, 
the final content reflects human editorial oversight and decision-
making regarding structure, emphasis, disclaimers, and the 
inclusion of specific resources. Readers should note that AI-
generated content, even when verified against sources, should be 
used as educational material and not as a substitute for professional 
medical advice or consultation with qualified healthcare providers.



MEDICAL DISCLAIMER 
This ebook is intended for educational and informational 
purposes only and does not constitute medical advice, 
diagnosis, or treatment. The information presented herein 
should not replace consultation with qualified healthcare 
professionals. Before beginning any new treatment regimen, 
including dietary changes, supplementation, exercise 
programs, or behavioral interventions, readers should consult 
with their physician or other qualified healthcare provider. 
This is particularly important for individuals currently taking 
medications, those with pre-existing medical conditions, and 
parents considering interventions for children. Individual 
responses to treatments vary significantly, and what proves 
beneficial for one person may not be appropriate for another. 
The authors and publishers assume no liability for actions 
taken based on the information contained in this ebook. 

ABOUT ADHD TESTING AND DIAGNOSIS 
Before implementing holistic treatments for ADHD, it is 
essential to obtain a proper diagnosis through 
comprehensive testing administered by qualified 
professionals. Many symptoms associated with ADHD can 
overlap with other conditions, including anxiety disorders, 
learning disabilities, sleep disorders, thyroid dysfunction, and 
other medical or psychological conditions (Faraone et al., 
2021). Professional evaluation ensures accurate diagnosis 
and appropriate treatment planning. 



WHEN IS ADHD TESTING 
APPROPRIATE? 
ADHD testing should be considered when an individual 
experiences persistent patterns of inattention, hyperactivity, 
and/or impulsivity that significantly interfere with daily 
functioning across multiple settings, have been present for at 
least six months, are inconsistent with developmental level, 
cannot be better explained by another condition, and began 
before age 12, though diagnosis can occur at any age 
(American Psychiatric Association, 2022). 

IMPORTANT NOTE  
ADHD is a neurodevelopmental disorder with childhood 
onset. True adult-onset ADHD is rare and not supported by 
current diagnostic criteria (Faraone et al., 2021). Adults 
diagnosed with ADHD typically have experienced symptoms 
since childhood, even if they were not formally identified or 
diagnosed until adulthood. When attention or executive 
function problems first appear in adulthood, other conditions 
such as depression, anxiety, sleep disorders, thyroid 
dysfunction, or other medical causes should be carefully 
investigated before attributing symptoms to ADHD. 



PROFESSIONAL TESTING SERVICES 
For individuals seeking comprehensive ADHD evaluation, 
Riverside Professionals provides specialized diagnostic 
services conducted by experienced clinicians. Their 
multidisciplinary approach ensures thorough assessment and 
accurate diagnosis, which forms the foundation for effective 
treatment planning. Call Riverside Counseling 
Professionals to schedule your testing 
appointment today. 

RIVERSIDE  COUNSELING PROFESSIONALS   
www.riversideprofessionals.com 

(616) 367-5813 



INTRODUCTION 
Attention Deficit Hyperactivity Disorder (ADHD) affects 
approximately 5-7% of children and 2.5-4.4% of adults 
worldwide (Faraone et al., 2021; Song et al., 2021), impacting 
academic performance, workplace productivity, and 
interpersonal relationships. While pharmaceutical 
interventions remain a primary treatment modality supported 
by robust evidence, an increasing body of research supports 
the efficacy of holistic and integrative approaches to 
managing ADHD symptoms. 

This ebook examines ten evidence-informed holistic 
treatments that have demonstrated promise in clinical 
studies. These approaches recognize that ADHD is a 
multifaceted condition influenced by neurological, nutritional, 
environmental, and behavioral factors. Rather than replacing 
conventional medical treatment, these holistic interventions 
can complement existing therapies or serve as standalone 
options for those seeking alternatives. 



1. OMEGA-3 FATTY ACID 
SUPPLEMENTATION 
Omega-3 fatty acids, particularly eicosapentaenoic acid (EPA) 
and docosahexaenoic acid (DHA), play crucial roles in brain 
structure and neurotransmitter function. Meta-analyses have 
demonstrated that children and adults with ADHD have 
significantly lower blood levels of omega-3 fatty acids 
compared to neurotypical populations, with effect sizes 
around g = 0.42 (Hawkey & Nigg, 2014). 

Recent comprehensive meta-analyses provide important 
clarification about omega-3 effectiveness. Liu et al. (2023) 
analyzed 22 studies involving 1,789 participants and found 
that while omega-3 supplementation did not show overall 
significant improvement in ADHD core symptoms (SMD = 
-0.16, p = .07), long-term supplementation of at least 4 months 
demonstrated significant benefits (SMD = -0.35, p = .007). 
Earlier meta-analyses found effect sizes of g = 0.26-0.38 
when examining the best available parent or teacher ratings 
(Hawkey & Nigg, 2014). A landmark study by Chang et al. 
(2018) encompassing 534 participants confirmed these 
modest but clinically meaningful benefits, particularly for 
attention and cognitive function (g = 1.09 for attention 
measures, p = .001). 

Critical findings indicate that EPA dose is more important than 
EPA/DHA ratio. Bloch and Qawasmi (2011) found that higher 
doses of EPA (above 500mg daily) show significantly 
increased efficacy (β = 0.36, p = .04). Additionally, individuals 
with low baseline EPA levels demonstrate substantially 
greater response to supplementation. Chang et al. (2019) 
found an effect size of 0.89 for focused attention in youth 
with low EPA levels treated with high-dose EPA (1.2g daily). 



The typical recommended dosage ranges from 
1000-2000mg daily of combined EPA and DHA, with EPA 
constituting the primary active component. High-quality 
supplements should be sourced from reputable 
manufacturers who test for heavy metals and provide 
certificates of analysis. Benefits typically emerge after 4-12 
weeks of consistent supplementation (Chang et al., 2018; Liu 
et al., 2023). 



2. ELIMINATION DIETS AND FOOD 
SENSITIVITY MANAGEMENT 
The relationship between diet and ADHD symptoms has 
been documented since the 1970s, with contemporary 
research providing increasingly sophisticated support for 
dietary intervention. Recent research distinguishes between 
two primary approaches: elimination of artificial additives and 
oligoantigenic diets targeting individual sensitivities. 

Artificial Additives 

Meta-analyses examining artificial food colorings and 
preservatives indicate modest but meaningful effects. 
Approximately 8-33% of children with ADHD experience 
symptom improvement when these additives are removed 
(Nigg et al., 2012; Sonuga-Barke et al., 2013). The effect size 
is modest (approximately 0.28) compared to medication 
(0.9-1.0), but for responsive individuals, dietary modification 
provides meaningful benefit with no adverse effects. 

Oligoantigenic Diets 

More restrictive elimination diets targeting individual food 
sensitivities show more robust results. Pelsser et al. (2022) 
conducted a long-term study finding that 60-73% of children 
with ADHD responded to carefully supervised oligoantigenic 
diets, with sustained benefits maintained during long-term 
follow-up. Common trigger foods identified include dairy 
(64%), soy (73%), artificial colors (79%), wheat, eggs, and 
chocolate (59%) (Pelsser et al., 2011). When reactive foods 
were reintroduced through double-blind challenges, 
symptoms reliably returned. 

Dölp et al. (2020) employed video-rating methods with 
blinded raters to provide objective assessment of behavioral 



changes during oligoantigenic diet intervention, finding high 
inter-rater reliability and significant symptom improvements. 
The systematic elimination approach involves removing 
suspected foods for 3-4 weeks under professional 
supervision, then systematically reintroducing them while 
monitoring symptoms through standardized rating scales 
(Pelsser et al., 2011, 2022). 

It is essential to approach elimination diets carefully to ensure 
nutritional adequacy, particularly in growing children. Working 
with a qualified nutritionist or healthcare provider can help 
maintain balanced nutrition while investigating food 
sensitivities. 



3. REGULAR PHYSICAL EXERCISE AND 
MOVEMENT 
Physical activity represents one of the most powerful and 
well-evidenced non-pharmaceutical interventions for ADHD. 
An umbrella review by Zhang et al. (2023) synthesizing seven 
meta-analyses confirmed that exercise demonstrates larger 
effects on ADHD symptoms compared to other non-
pharmacological interventions such as neurofeedback and 
cognitive training. 

Evidence Base 

A comprehensive meta-analysis by Zang (2019) of 15 
randomized controlled trials involving 734 participants found 
that physical exercise significantly improves attention (SMD = 
-0.60, p < .01), executive function (SMD = 1.22, p < .001), 
hyperactivity/impulsivity (SMD = -0.56), and social disorders 
(SMD = -0.69). The mechanisms are well-established: exercise 
increases dopamine, norepinephrine, and serotonin levels 
while also promoting neuroplasticity, enhancing brain-derived 
neurotrophic factor (BDNF), improving white matter integrity, 
and increasing activation in prefrontal regions responsible for 
executive function (Cerrillo-Urbina et al., 2015; Zhang et al., 
2023). 

Optimal Exercise Parameters 

Research indicates that both aerobic exercise and complex 
motor skill activities provide benefits (Den Heijer et al., 2017). 
Yang et al. (2025) found that moderate to high-intensity 
exercise, performed more than twice weekly for at least 12 
weeks, produces optimal results for inhibitory control and 
cognitive function in adults with ADHD. For children, 
incorporating movement breaks during homework or study 
sessions can improve focus and retention (Gapin et al., 2011). 



For optimal results, exercise should be incorporated daily, 
ideally before periods requiring sustained attention. Morning 
exercise appears particularly beneficial for managing 
symptoms throughout the day (Pontifex et al., 2013). 



4. SLEEP OPTIMIZATION AND HYGIENE 
Sleep disturbances are remarkably common in individuals 
with ADHD, creating a bidirectional relationship where ADHD 
symptoms interfere with sleep, and poor sleep exacerbates 
ADHD symptoms. Research indicates that 25-50% of children 
and 70% of adults with ADHD experience sleep problems 
(Cortese et al., 2013; Kooij & Bijlenga, 2013). Large-scale 
longitudinal studies confirm that ADHD symptoms contribute 
to sleep disturbances at subsequent time points (Qin et al., 
2020). 

Neurobiological Basis 

Shared neural correlates link ADHD and sleep disturbances. 
Lower gray matter volumes in the middle frontal gyrus, 
inferior frontal gyrus, amygdala, striatum, and insula are 
associated with both conditions (Qin et al., 2020). ADHD 
symptoms significantly mediate the link between these 
structural brain abnormalities and sleep dysregulation. 
Additionally, individuals with ADHD often exhibit delayed 
circadian rhythms with later onset of melatonin production, 
contributing to delayed sleep phase syndrome prevalent in 
this population (Van Veen et al., 2010). 

Implementation Guidelines 

Key elements include maintaining consistent sleep and wake 
times, creating optimal sleep environments, eliminating 
screens before bedtime, and establishing calming routines 
(Cortese et al., 2013). Specific evidence-based interventions 
include weighted blankets, magnesium supplementation, 
behavioral strategies (progressive muscle relaxation, guided 
imagery), circadian rhythm optimization through morning 
bright light exposure, and melatonin supplementation under 
medical supervision for delayed sleep phase syndrome (Van 
der Heijden et al., 2007). 



5. MINDFULNESS MEDITATION AND 
BREATHING EXERCISES 
Mindfulness practices train attention regulation, emotional 
control, and present-moment awareness. Xue et al. (2019) 
conducted a meta-analysis examining mindfulness-based 
interventions for ADHD and found large pre-post effect sizes 
(g= 0.66 for inattention, g = 0.53 for hyperactivity/impulsivity), 
though effects were smaller when compared to active control 
conditions. 

Mechanisms and Evidence 

Research demonstrates that regular mindfulness practice can 
increase gray matter density in brain regions associated with 
attention and executive function (Tang et al., 2015). A 
comprehensive meta-analysis by Remmers et al. (2024) of 111 
randomized controlled trials confirmed that mindfulness 
enhances cognitive functioning across multiple domains 
including working memory, attention, and inhibition. 

Practical approaches include brief (5-10 minute) daily 
meditation sessions focusing on breath awareness, body 
scans, or guided meditations specifically designed for ADHD 
(Mitchell et al., 2017). Programs adapted for ADHD (shorter 
sessions, more movement, varied focus objects) show better 
adherence and outcomes than traditional mindfulness 
programs (Cairncross & Miller, 2020). 



6. MICRONUTRIENT SUPPLEMENTATION 
Emerging research suggests that micronutrient deficiencies 
may contribute to ADHD symptoms, and targeted 
supplementation can provide therapeutic benefits when 
deficiencies are present. The evidence is strongest for zinc, 
iron, and magnesium, with growing interest in broad-
spectrum micronutrient formulations. 

Individual Micronutrients 

A systematic review by Effatpanah et al. (2021) found that zinc 
supplementation (15-30mg daily) improved ADHD symptoms 
in children with documented zinc deficiency, with effect sizes 
around 0.5. Arnold et al. (2011) demonstrated that iron 
supplementation in iron-deficient individuals shows 
improvements in symptoms, though more research is 
needed. Iron is essential for dopamine receptor function and 
neurotransmitter synthesis. 

Broad-Spectrum Micronutrient Formulations 

Groundbreaking research has examined comprehensive 
micronutrient formulations containing 20+ vitamins, minerals, 
and cofactors. Johnstone et al. (2022) conducted a large 
randomized controlled trial and found that broad-spectrum 
micronutrient supplementation resulted in 54% of the 
micronutrient group versus 18% of the placebo group meeting 
response criteria for ADHD improvement (p < .001). Effect 
sizes were substantial (SMD: 0.6-0.8) for responders, with 
significant improvements in ADHD symptoms, emotional 
dysregulation, and aggression. 

Before beginning supplementation, testing for actual 
deficiencies is essential. Working with a healthcare provider 
knowledgeable about nutritional interventions ensures 
appropriate dosing and monitoring (Effatpanah et al., 2021). 



7. COGNITIVE BEHAVIORAL STRATEGIES 
AND EXECUTIVE FUNCTION TRAINING 
Cognitive behavioral approaches teach practical skills for 
managing ADHD symptoms through environmental 
modifications, organizational systems, and thought pattern 
restructuring. A comprehensive network meta-analysis by 
Zhang et al. (2024) published in The Lancet Psychiatry 
examined 113 trials involving 14,887 adults with ADHD. 
Cognitive behavioral therapy adapted for ADHD (CBT-ADHD) 
demonstrated large effect sizes for ADHD symptoms rated by 
clinicians (SMD: 0.98) and moderate effect sizes for self-rated 
symptoms (SMD: 0.46), with superior outcomes when 
combined with organizational skills training. 

Key evidence-based strategies include breaking tasks into 
smaller steps, using external reminders and organizational 
tools, implementing time management systems, developing 
routines that reduce decision fatigue, and using checklists 
and strategic cuing systems (Knouse & Safren, 2010; Solanto 
et al., 2010). 

Unlike medication that provides neurochemical support, 
behavioral interventions build lasting skills and systems that 
remain effective long-term. The skills-based nature of CBT-
ADHD means that benefits build over time and persist after 
treatment ends (Safren et al., 2010). 



8. NEUROFEEDBACK TRAINING 
Neurofeedback, also called EEG biofeedback, is a form of 
brain training that teaches individuals to modify their 
brainwave patterns. Despite its popularity, recent rigorous 
research has significantly clarified its efficacy profile. 

Critical Research Findings 

The most methodologically rigorous study to date by Arnold 
et al. (2021) was a double-blind, placebo-controlled 
randomized clinical trial with 13-month follow-up published in 
the Journal of the American Academy of Child & Adolescent 
Psychiatry. The study found no specific effect of 
neurofeedback beyond placebo (effect size d = 0.01). Both 
neurofeedback and sham neurofeedback groups showed 
improvements, with improvements attributed to nonspecific 
factors: therapeutic attention, motivation, and expectancy. 

A meta-analysis by Cortese et al. (2023) examining 
neurofeedback with blinded outcome measures confirmed 
these findings. Unblinded parent reports showed moderate 
effects (g = 0.5-0.6), while teacher reports and blinded 
assessments showed minimal to no effects (g = 0.05-0.15). 
The pattern strongly suggests placebo effects and rater bias. 

These findings indicate that while participants receiving 
neurofeedback often experience improvement, this 
improvement is not specific to the neurofeedback mechanism 
itself (Arnold et al., 2021; Cortese et al., 2023). Given the 
substantial time investment (typically 30-40 sessions) and 
financial cost, individuals should be informed about these 
findings when considering neurofeedback. 



9. HERBAL AND BOTANICAL 
SUPPLEMENTS 
Various herbal supplements have traditional use and 
emerging research support for ADHD symptom management. 
Anheyer et al. (2022) conducted a systematic review and 
meta-analysis examining phytotherapy for ADHD. While 
evidence is less robust than for interventions like exercise or 
omega-3 supplementation, certain botanicals show promise. 

Evidence-Based Botanicals 

French Maritime Pine Bark Extract (Pycnogenol): Has the 
strongest evidence base among herbal supplements. Multiple 
controlled trials show significant benefits in reducing 
hyperactivity and improving attention, with effect sizes 
around 0.5-0.8 (Trebatická & Ďuračková, 2015). Typical dosing 
is 1mg per kg body weight daily. 

Ginkgo Biloba: Meta-analysis results are mixed. Some studies 
show improvements in attention and executive function 
(particularly when combined with ginseng), while others show 
minimal effects (Anheyer et al., 2022). When benefits are 
observed, effect sizes are typically small (d = 0.2-0.3). 

Saffron: Emerging evidence from recent trials suggests 
saffron extract (30mg daily) may improve ADHD symptoms 
with effects comparable to methylphenidate in small studies, 
though replication in larger trials is needed (Baziar et al., 
2019; Khaksarian et al., 2021). 

The meta-analysis by Anheyer et al. (2022) concluded that 
while some phytotherapies show statistically significant 
benefits, effect sizes are generally small to moderate, study 
quality is variable, and publication bias may inflate apparent 
effects. 



10. ENVIRONMENTAL MODIFICATION 
AND SENSORY REGULATION 
The physical environment significantly impacts ADHD 
symptom expression, and strategic modifications can 
substantially reduce attentional demands and sensory 
overload. A systematic review by Harrison et al. (2020) 
published in the Journal of the American Academy of Child & 
Adolescent Psychiatry examined educational 
accommodations for children and adolescents with ADHD. 

Evidence-Based Modifications 

Strongly supported interventions include read-aloud 
accommodations (effect sizes 0.4-0.6 for reading 
comprehension), preferential seating near teachers and away 
from distractions (improved on-task behavior), and movement 
breaks (enhanced subsequent attention) (Harrison et al., 
2020). Promising but needing more research are alternative 
seating (exercise balls, standing desks) and fidget tools, with 
mixed results (DuPaul & Stoner, 2014). 

Implementation 

For children, evidence-based classroom modifications include 
preferential seating away from high-traffic areas, access to 
movement breaks every 20-30 minutes, read-aloud 
accommodations for lengthy text, visual schedules and timers 
for transitions, and reduced visual clutter in immediate 
workspace (Harrison et al., 2020). 

For adults, effective modifications include noise management 
(noise-canceling headphones, white noise), visual 
organization (minimalist workspace design, strategic color-
coding), work structure (alternating high-demand tasks with 



restorative activities), and remote work options when 
available (Prevatt & Yelland, 2015). 



CONCLUSION 
Holistic treatment of ADHD recognizes that attention 
disorders arise from complex interactions between 
neurological, nutritional, environmental, and behavioral 
factors. The research base for these interventions varies 
considerably. 

Evidence Summary 

Strong Evidence (Large Effect Sizes): 

• Physical exercise (SMD: 0.6-1.2) 
• Cognitive behavioral therapy adapted for ADHD (SMD: 

0.5-1.0) 
• Sleep optimization (substantial symptom 

improvements) 

Moderate Evidence (Small to Moderate Effect Sizes): 

• Omega-3 supplementation with 4+ months use (SMD: 
0.35) 

• Elimination diets in responsive individuals (60-73% 
response rates) 

• Broad-spectrum micronutrient supplementation (54% 
vs. 18% response) 

• Environmental modifications with specific 
accommodations 

Emerging Evidence: 

• Mindfulness-based interventions (large pre-post 
effects, smaller controlled effects) 

• Herbal supplements (small to moderate effects, limited 
rigorous trials) 



Insufficient Evidence: 

• Neurofeedback (no specific effect beyond placebo in 
rigorous trials) 

Clinical Recommendations 

1. Start with high-evidence interventions: exercise, sleep 
optimization, and CBT skills training 

2. Consider targeted nutritional interventions after testing 
for deficiencies 

3. Evaluate diet systematically with professional support 
4. Implement evidence-based accommodations 
5. Set realistic expectations about effect sizes 
6. Monitor progress systematically using standardized 

rating scales 

As we advance through 2026, the integration of holistic and 
conventional approaches represents the future of ADHD 
treatment. The journey toward effective ADHD management 
is highly individual and should always be undertaken in 
consultation with qualified healthcare professionals. With 
informed guidance, persistent effort, realistic expectations, 
and the evidence-based approaches outlined here, symptom 
improvement and enhanced quality of life are achievable 
goals. 
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