
This issue will examine some 
of the drugless and comple-
mentary approaches to ad-
dressing the needs of children 
with ADHD related behav-
ioral problems.  
 

Part-I of this article cov-
ered the diagnostic crite-
ria for attention Deficit 
with and without hyper-
activity disorder. The dif-
ferential diagnoses, and 
the use of stimulant 
drugs, psychosocial inter-
ventions, and parental 
supportive counseling 
were also viewed. This 
issue will examine some 
of the drugless and com-
plementary approaches to 
addressing the needs of 
children with ADHD re-
lated behavioral prob-
lems.  

When talking about alter-
native and complemen-
tary methods of manag-
ing Attention Deficit Hy-
peractivity Disorder, be-
cause there are many 
complex factors facing 
clinicians, it is important 
to focus on evaluation 
and diagnosis. There are 
other problems that make 
this disorder difficult to 
understand. For example, 
brain injury, some infec-
tious antibodies that af-
fect the brain. [1]      In 
addition, the following 
may cloud the clinicians’ 
clear view of what may 
be causing inattention: 

•  Hormonal imbal-
ances, 

• Prescribed Medica-

tions for: allergies, 
seizures, depression, 
anxiety, 

• Drug use, especially 
inhalant abuse, are 
just some of the 
causes. [2]  

These are but a few rea-
sons why a careful and 
comprehensive evalua-
tion must be recom-
mended in each potential 
case.                    
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Epidemiology: 

Among many reasons that we are see-
ing an increase in ADHD cases is our  
raised awareness, understanding of the 
disorder and more frequent diagnosis 
than in the past.  It may be of interest to 
know that recent literature reports that 
“more than 20% of children with 
ADHD have set serious fires in their 
communities, more than 30% have en-
gaged in theft, more than 40% drift into 
early tobacco and alcohol  use, and 
more than 25% are expelled from high 
school because of serious misconduct.” 
It is further reported that adolescents 
with a diagnosis of ADHD have nearly 
four times as many auto accidents, are 
more likely to cause bodily injury in 
such accidents, and have three times as 
many citations for speeding than young 
drivers without Attention Deficit Hy-
peractivity Disorder. [3] 
 
Questions & Answers: 
 

In addition, in response to the question 
that many parents have raised on 
whether children “outgrow” ADHD, 
the available literature suggests that in 
70% of the mild cases, the hyperactiv-
ity as part of the behavior either de-
creases or disappears in teen years or 
early   adulthood. [4]  When parents ask 
if making a diagnosis and treating 
ADHD at a young age makes a differ-
ence, the answer is yes. Children who 
go untreated may not reap the benefits 
of experiencing academic, vocational, 
or social success. Lack of treatment can 
place the person who has ADHD at a 
higher risk for developing serious prob-
lems like: [5] 

• Low self-esteem,  
• Excessive caffeine, tobacco and 

other substance abuse, 
• Depression, 

• Anxiety. 
We know that successful early interven-
tion can at least eliminate the co-existing  
problems associated with ADHD, if not 
eliminate them.  
 

 
 
 
 
 

Complementary Approach: 
 

The drugless approach to treating ADHD 
is another option that is not immune to 
controversy and criticism. There are a 
number of evidenced based treatments. 
Application of adjunctive modalities such 
as nutrition, exercise, homeopathy, bio-
feedback, and acupuncture can prove ef-
fective when the patient is co-managed by 
conventional medical and a traditional/
alternative practitioner. With this type of 
arrangement, it is strongly recommended 
that all practitioners communicate about 
the treatment that s/he is utilizing to pre-
vent any adverse affects. Further, the out-
come of any one or combination of  mo-
dalities, can be improved by :  

• Comprehensive evaluation by a child 
psychologist. 

• Assessment for any co-morbidity. 

• Flexibility to change the applied treat-
ment every 2-3 weeks. 

It should again be noted that fundamental 
to any therapeutic approach is a good 
evaluation. A good child psychologist has 
the training and skills to do that. As dis-
cussed in part-I, there are other conditions 
that can mimic ADHD. Addressing the co-
morbid factors improves the treatment ef-
ficacy. Always keep in mind that those 
afflicted with ADHD have difficulty main-
taining their interest in one activity for 
prolonged periods. This applies to treat-
ment  too. Parents have related that behav-
ior modification and other psychosocial 
approaches work for 2 to 3 weeks.  Be 
aware that the child looses interest often. 
Incidentally, this has nothing to do with 
smart the child is. Complementary  meth-

ods of managing ADHD range from 
nutritional influences to homeopathic 
formulas to biofeedback and acupunc-
ture. 
 In fact, a good number of these kids 
demonstrate above average intelligence. 
My suggestion for you is to change mo-
dalities at least every two weeks.  
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EEG (Brain wave) biofeedback can incorpo-
rate video arcade-like features that captures 

the child/adolescent’s attention. 

Exercise can be as effective as 
cognitive behavioral therapy. 

TKACHUK  GA AND MARTIN GL, “E XERCISE THERAPY FOR PATIENTS  WITH PSYC HIATRIC 
DISORDERS : RESEARCH AND CLINICAL IMPLICATIONS, “P ROFESSIONAL PSYCHOLOGY: 

RESEARCH  AND PRACTICE JUNE 1999;33,3:275 -82 

Co-Morbidity 
 

Factors that can co-occur    
with ADHD [8] 

 
1. Oppositional Defiant disorder 

(up to 70%).[6] 
2. Conduct disorder (15-20%). 
3. Language disorders (30-35%).  
4. Learning disabilities (15-

25%). 
5. Mood disorders (15-20%). 
6. Anxiety disorders (20-25%). 
7. Tic disorders (up to 60%). 
8. Sleep disorders more 

prevalent. 
9. Other common Impairments 

include: 
• Medical problems, 
• Cognitive processing, & 

memory, 
• Social skills, 
• Modulation of emotional 

response, e.g., response to 
discipline;  anger. 



Nutrition: Some practitioners have 
placed too much emphasis on the so 
called sugar high. Additionally, some 
practitioners prescribe elimination of 
naturally occurring and added salicy-
lates as well as food additives (see ta-
ble-I). However, remember that hyper-
activity secondary to sugar consump-
tion is very short lived. Further, sugar 
induced attention and hyperactivity 
does not meet the ADHD diagnostic 
criteria. Homeopathy: Many children 
do not respond to common prescrip-
tions that have multiple uses. The bene-
fits of homeopathic remedies are: 1) 
lack of side effects like stimulant drugs, 
2) treats the whole child not just the 
symptoms, and this approach fosters a 
natural state of balance for children and 
adults, 3) longer duration acting 
whereas Ritalin, lasts only 4 hours, 4) 
increased compliance, and 5) over time, 
much more cost-effective. Biofeed-
back: This mechanism helps the 
trainee gain control of his/her mind-
body processes to increase much 
needed Alpha-state relaxation.        
Acupuncture: This is a relatively a 
risk free treatment that has shown posi-
tive results  in cases of  mild to moder-
ately affected individuals. Clinically, 
acupuncture can be very effective in 
reducing hyperactivity, and in promo t-
ing concentration as well as cognition. 
Psychosocial: Earlier in this article, it 
was suggested that both the family and 
providers should be proactive in chang-
ing counseling/psychotherapeutic ap-
proaches to capture the interest, and  
thus attention of the ADHD afflicted 
individual. Techniques most applicable 
to ADHD are behavioral, cognitive, 
cognitive-behavioral, play therapy, and 
family supportive therapies.  In work-
ing with families it is most important 
to: 

• Avoid blaming the parents, that 
they are bad or inadequate, or that 
they lack disciplining the child. 

• Recognize ADHD as a disease, as 
a concentration/focus disorder. Not 
as abnormal intelligence. 

• Establish a network of parents who 
have the same issues; ie, 12-step 
support groups. 

• Recognize that parents and families 
need to be taught how to deal with 
day-to-day  challenges.  

• Acknowledge that dinner time is 
probably the worst time, and help the 
family realize the need for structure. 

• Work with school and teachers to ar-
range sitting in front row of the class 
to provide more attention and structure 
for the student.  

Another natural approach is to train the 
parents and teachers to start a home-based 
reward program. This method involves a 
“daily student rating card.” Based on the 
child’s behavior at school that day, the par-
ents give or take rewards at home. [7] My 
suggestion is to take a different approach 
on the step where you would take away 
reward. Consider charging the child with 
giving the parent(s) reward when his/her 
behavior constitutes a negative conse-
quence. This in a paradoxical way, yet a 
positive way, would encourage good be-
havior at school. Taking these steps gives 
the parents/family members/significant 
others the much needed affirmation of 
what they and their patient is going 
through. 

SUMMARY 

Much remains to be researched about 
ADHD. Even how to judge the treatment 
outcome is vague. For example, studies 
have suggested that a child’s feelings about 
himself/herself, and their behavior as ob-
served by parents, other siblings and chil-
dren,  and/or teachers do not improve in 
the same ways or at the same time. I would 
argue that we need to measure behavioral 
progress in kids who suffer from ADHD 

using a different methodology. Further-
more, we lack information on the long-
term effectiveness and academic 
achievement of children treated with 
drugs.  Keep in mind that some of the 
alternative therapies such as: 
• Megavitamins, 
• Colored contact lenses, 
• Special diets, Sugar-free diets, 
• Body manipulations 
have not yet been proven to work in  
treatment of ADD/ADHD. There are 
evidenced-based natural therapies that 
complement a well monitored and man-
aged conventional treatment. Once 
again, the most powerful plan of care is 
one that involves the parents/family/
significant others through:   
 

◊ Coaching on how-to skills, 
◊ On-going support groups, 
◊ Home-based reward program with 

daily report cards for the student. 
There are many resources that can 
broaden the support that is available to 
parents/families burdened by this dis-
ease. An example is RAISING Special 
Kids. The contact information on this 
and other resources are listed on page 6 
of this publication for your convenient 
use.      
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PEARL 
ADHD kids are able to focus on many things 

at one time, yet unable to focus on one 
thing. Sometime, they grow up to be prodi-

gious multi-taskers; ie, Doctors. 

Table I 
Foods containing natural salicylates 

1. Almonds 
2. Apple-Cider and cider vinegar 
3. Blackberries 
4. Cherries 
5. Cloves 
6. Cucumbers 
7. Pickles 
8. Currants 
9. Gooseberries 
10. Grapes or raisins 
11. Mint flavors 
12. Nectarines 
13. Oranges 
14. Peaches 
15. Plums or prunes 
16. Raspberries 
17. Strawberries 
18. Tea 
19. Tomatoes 
20. Oil of Wintergreen 
21. Wine and wine vinegar 



Editor’s Column  
 
 
 
 
 
 
 
 
 
 
 
 

 I am Listening! 
At our last two program meet-
ings I heard many of you express 
the need for a retreat. “Some 
time” just for those of you who 
work so hard in the trenches, to 
re-group and promote your own 
salubrity (wellness). Subse-
quently, in tribute to all of you 
who have devoted your energy, 
knowledge, experience and time 
to giving care to our fellow wo/
men; this perpetual column will 
attempt to cover some of the 
challenges that we as profession-
als face. Please send your article, 
your helpful hints and it will be 
put in on the next issue of Whis-
pering Wind - I’m listening… 
 
As a recovered clinician turned 
administrative staff, I appreciate 
what you do. Your clients have a 
tremendous need for healthy en-
ergy. Their spirit is wounded and 
s/he needs healing. Day- in and 
day-out you give your energy, 
knowledge and time this type of 
wounded soul. I heard you 
reaching out to be rejuvenated, 
be nurtured and mended. Yes, it 
is you I am concerned about. 
You who work in the front lines 
of this battle, the battle of keep-
ing the disease of alcoholism and 

drug addiction from rubbing our fu-
ture generation of children. As it is 
in other battles, this one has casua l-
ties too. We can become wounded 
healers. The battle can defeat our 
spirit-mind-body. Being worn out 
physical or emotional exhaus tion 
from long-term stress affects our 
wellness, family and work. I have 
been there. The results can be disas-
trous. So, instead of caring for your 
self, you put-off your rest and re-
laxation, the weekend getaway to 
your safe haven. Because you have 
to save another life. Remember, if 
you are not well or around to be 
able to help a brother or sister, what 
do you gain by ignoring what your 
inner self/your inner guide/spirit 
within you is telling you?  
 
Take the time to walk in the desert, 
in the country-side, by the mountain 
or in the park. Listen to your body, 
the spirit within you as you stroll 
down the path. Breath the fresh air 
as it recharges every cell in your 
body. Listen to the sounds of na-
ture. Take time to observe the many 
colors and fragrances within your 
immediate environment. Sit in the 
awesome quiet, and  focus on abso-
lutely nothing but your breath. Take 
part in a sweat, or talking circle. 
May be you prefer weaving a bas-
ket or doing some beadwork. Draw-
ing in the sands, playing a tune or 
singing or dancing are soothing to 
the our spirit too.  
Make an effort to care for your-
self. Get plenty of rest, daily exer-
cise (even a light walk will do), and 
fresh air. Keep in contact with your 
positive relations/friends, and don't 
hide in the house. Get a checkup if 
you have not had one in the last 
year. See your medicine man/
woman.                                                   
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Chemical 
Dependency 
Management 
Information  
System (CDMIS)  
 

The Chemical Depend-

e n c y  M a n a g e m e n t  

I n f o r m a t i o n  S y s t e m  

(CDMIS) assists alcoholism 

and  subs tance  abuse  

programs in tracking client 

services from their initial 

admission intake interview 

through a period of up to two 

years post discharge. This 

system tracks crisis/brief 

interventions and makes 

inquiries to programs for 

information, referrals, and 

prevention activities. It 

t r a c k s  o v e r a l l  s t a f f  

qualifications, program 

disposition, and funding 

sources. It also captures 

w o r k l o a d  a n d  c l i e n t  

information. The principal 

method of entering data into the 

system is from completed 

CDMIS forms. Several features 

of this  system provide 

significant benefit to all 

chemical dependency staff, 

counselors, and directors 

including: 

• Routine and ad hoc re-

port generation.  

• Transmission of required 

data to Indian Health 

Service statistical analy-

sis.  

• Generation of required 

data when seeking alter-

n a t i v e  r e s o u r c e s  f o r  

fund ing.  

C o n s t a n t l y  u p d a t e d   
information helps the pr o-

v ide r s  more  e f fec t ive ly  

treat each patient’s pro b-

lems. This system helps 

document client needs and 

provides documentation of 

unmet needs to help justify  

requests for additional re-

sources and programs. Core 

data set requirements for 

Chemica l  Dependency  

are quoted in the Federal 

R e g i s t e r ,  T h u r s d a y ,  

January 20, 1995 Vo l-

ume 59,  Number 1 13.  

Indian Health Service 
Mission 

 

The mission of the Indian 

Health Service, in partnership 

with American Indian and 

Alaska Native people, is to 

raise their physical, mental, 

social, and spiritual health to 

the highest level.   

Our goal is to assure that 

comprehensive, culturally ac-

ceptable personal and public 

health services are available 

and accessible to American 

Indian and Alaska Native 

American people. 
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Two Renaissance Square 
40 N. Central Avenue, Suite 600 

Phoenix, AZ 85004 
Phone: 602-364-5168 

 
BULLETIN BOARD 

 

        CDMIS T RAINING 
 

             LOCATION :  PHOENIX AREA  OFFICE ,  6T H FLOOR  
COMPUTER BRANCH T RAINING ROOM 

WHEN:  APRIL  12,  2001 8:30  AM T O 4:30 PM 
APRIL  13,  2001 8:30 AM T O NOON 

 

Primary Care Provider Training in Chemical Dependency 
PHOENIX, AZ  JUNE 4 - 7, 2001 AND TACOMA, WA AUGUST 13 - 16, 2001 

(CONTACT: CHERYL BEGAY 602-364-7777) 
 

NACHCInc.  
Begins its next 8 week I.O.P. Group May 21 - July 12, 2001 

Enrollment Deadline: June 8 , 2001 
CALL ELMER MYRON AT 602-279-5262 EXT. 242 
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Books… 

•      TAKING CHARGE OF ADHD: The 
Complete Authoritative Guide for 
Parents by Russell A. Barkley, PhD 

• ADHD and the Nature of Self Control 
by Russell A. Barkley. 

• Attention Deficit Hyperactivity Disor-
der by Russell A. Barkley, Kevin R. 
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et al. 

• 33 Steps to Facing the Struggle of 
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ADHD Resources 
CH.A.D.D.  

http://www.chadd.org/ 
800-233-4050 

Chapters: Phoenix 602-706-5162 
                            Kim Flessor, Coordinator 
                            Tucson 520-744-9493 
                            Nancy Hanley, Coordinator 
 

Voucher System 
Http://www.happy-kids.com/index.html 

 

ADD Support 
Http://www0.delphi.com/add/index.html   

 
Raising Special Kids  

Phoenix, AZ 
(602) 242-4366 or 1-800-237-3007 

 

Universal Attention Disorders, Inc. 
Test Of Variables of Attention (T.O.V.A.)  

800-PAY-ATTN (729-2886)  

Resources 

RRESOURCESESOURCES  

We are on the web at: 
<http://www.ihs.gov/
MedicalPrograms/
Alcohol/index.asp> 

PHOENIX AREA INDIAN HEALTH PHOENIX AREA INDIAN HEALTH 
SERVICESERVICE  

Alcoholism/Substance 
Abuse Program 

"Sharing Life by Caring For It.”® 
B. Nayeri 
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