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What Does the Research Say?

Research shows that identifying and correcting
nutrient deficiencies and targeted supplementation
can support brain function, focus, mood and overall
wellbeing in people with ADHD.

@ 1. KEY NUTRIENTS TO CHECK

VITAMIN D
(25-0OH-D)

* Supports dopamine regulation,
neuroplasticity and immune
function.

* Low levels linked to inattention
and hyperactivity.

TEST: 25-OH-Vitamin D

Better information.
_ Better outcomes.
Stronger communities.

Addressing nutrient deficiencies
may improve ADHD symptoms
and quality of life.

IRON
(FERRITIN)

Essential for dopamine synthesis
and axygen delivery to the brain.
* Low ferritin associated with poor
concentration, fatigue and
restless sleep,

TEST: Ferritin

ZINC

+ Important for neurotransmitter
function and brain development.
* Low levels linked to impulsivity,
hyperactivity and
poor attention,

TEST: Serum Zinc

é& MAGNESIUM

* Supports calm, sleep quality
and NMDA receptor function.
* Low levels linked to irritability,
anxiety and
sleep disturbance,

TEST: Serum Magnesium

(Serum) (+ Full Blood Count) (or RBC Magnesium®)
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*RBC magnesium may be a more sensitive indicator of intracellular magnesium status.

m TV T S [ 3 (e T Vel Eviddence is always evelving, Below is a summary of what eurrent research shows, I\_"jl 3. SAFETY NOTES

Small-to-moderate improverments in attention,

@ Test and supplement only
if deficient or as advised

O STRONG Omega-3 T : g by your GP or healthcare
A% EVIDENCE (EPA-rich) T hyperactivty and executive functioning across ) @) professional.
multiple meta-analyses,
Iron supplementation
Vitamin D Impreved ADHD symptom scores, :; should be guided by

especially when deficiency is corrected. ferritin testing.

Improved attention, behaviour and fatigue
in children with low ferritin. ot

Excess iron or zinc

MODERATE 0
- Iron (Low Ferritin)
Q EVIDENCE can be harmful,
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Improvements in hyperactivity, impulsivity 5 Kl 3
Zine U and inattention, particularly when s High dgses aljzincimay
zinc levels are low, reduce copper levels.
| Mssnasiiasi ‘gg‘ Some imprs stnt in hyperactivity, irritability o Vitamin D toxicity is rare
agnesi arlrd 5‘“? Iqua ity, especially in those but possible with very
with deficiency. -
EMERGING high doses.
May improve hyperactivity, impulsivity and sleep.
EVIDENCE Saffron & Some studies found comparable outcomes to o e Supplements may support
methylphenidate over short periods. ADHD management but
| E May improve sustained attention, cognitive should not replace
L-Theanine ‘% performance and sleep quality. e @ evidence-based treatment.
Strong evidence for improving sleap onset, Optimal nutrition
+, SLEEP . * sleep duration and sleep quality in ADHD.
+ + 2
L SUPPORT Metatonin L Does not directly treat core ADHD symptoms but 0 @ supports brain health
may improve functioning through better sleep. and helps unlock
I Supplements studied as adjuncts to standard care, not replacements for evidence-based ADHD treatments. ) potential.
E[ 4. CLINICAL ACTIONS 5. AUSTRALIAN RESOURCES & FURTHER SUPPORT

Australian ADHD Professionals Association (AADPA)

TEST FIRST TREAT TO TARGET | ADJUNCT, NOT REPLACEMENT L!!] adhdguideline.aadpa.com.au Scan for more
identify deficiencies | Correct deficiencies - '. Use alongside behavioural Australin’s national evidence-based ADHD guideline. resources from
before starting and racheck levels | strategies and prescribed ADHD Australia Launch Collective
supplements, in 8-12 weeks. ADHD treatments. Oe

Py Y www.adhdaustralia.org.au
Mational ADHD advocacy. information and support.

Dietitians Australia
@ www.dietitiansaustralia.org.au

Evidence-based nutrition information and accredited
] | practising dietitian directory,
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