3/11/21: Introduction to Functional and Integrative Medicine for ADHD + Recommended Lab
Testing
This introductory session of the ADHD Intensive will begin with an evaluation of ADHD treatment
models, which rely heavily upon the use of pharmaceuticals as a means to manage symptoms. The
limitations of this model, which accounts neither for biologic etiology nor the biochemical individuality
of each ADHD patient, will be reviewed.
The myriad neurobiolgic abnormalities associated with ADHD invite a functional medicine approach,
and this session is dedicated to describing this approach. Research and clinical evidence will
coalesce an empirically validated rationale for the implementation of a functional approach, one
inclusive of comprehensive psychiatric assessment and objective laboratory testing.
Laboratory testing can illuminate critical therapeutic targets for today’s functional clinicians, and open
the door to the tailoring of medical interventions to the unique needs of individual patients.
Topics of discussion will include:
•
•
•

Incorporating lab testing into modern intake/assessment paradigms
Types of functional testing: blood/serum, hair analysis, genetic testing, urinalysis
Treating patients, not laboratory tests

Objective laboratory testing is a keystone of the functional medicine model, and permits clinicians to
address the biology underlying ADHD…thus maximizing therapeutic potentials and patient outcomes.

3/25/21: Lithium, Magnesium, Zinc, and Copper
Research has firmly established ADHD as disorder represented by numerous biologic abnormalities
which together impact brain function and give rise to behavioral alterations. Of the many biochemical
abnormalities associated with ADHD are deficiencies and/or imbalances in essential minerals.
This session will focus on four minerals – lithium, magnesium, copper, and zinc – and the mechanisms
through which deficiencies and/or imbalances in levels of each mineral may contribute to attentional
dysfunction.
Lithium – The role of the natural and essential mineral lithium in supporting neurologic health is often
overlooked, as is the psychiatric implications of functional lithium deficiency. We will explore the
therapeutic potentials of microdose lithium in the treatment of ADHD, elucidating the lithium doseresponse curve, highlighting clinical indicators of lithium deficiency, exploring the mechanisms
through which lithium can benefit the ADHD patient, and providing evidence-based clinical guidelines
for dosing and titration.
Magnesium – Magnesium deficiencies are common with ADHD patients. The myriad physiologic and
biochemical functions of magnesium will be discussed, ADHD symptom severity, and ADHD

treatment-resistance. Clinical indicators of deficiency will be explored, as will recommendations for
dosing.
Zinc & Copper – Zinc and copper are essential nutrients which play important roles in physiologic and
neurologic health. What many health professionals overlook, however, is the antagonistic relationship
these minerals share: high copper depletes zinc, and high zinc depletes copper. When it comes to
ADHD, the zinc:copper ratio assumes extreme clinical relevance, underscored by research
demonstrating increased irritability and aggression in patients with high copper levels.

4/4/21: Amino Acids, Digestion, and Medications
The keystone of mainstream psychiatry’s psychopharmacology model is one of neurotransmitter
modulation: influencing the release, reuptake, and/or degradation of the nervous system’s chemical
messengers, thereby affecting brain function and, distally, mood and behavior. Traditionally
accomplished through psychotropic medications, neurotransmitter modulation can also be achieved
via functional interventions targeting neurotransmitter synthesis and/or the absorption of precursor
and cofactor molecules made available to the body by digestion.
This session will explore evidence-based interventions that target neurotransmitter pathways, as well
as digestive processes that heavily influence the availability of precursor and cofactor molecules
essential to neurotransmitter synthesis.
Amino Acids – the building blocks of neurotransmitters and enzymes, amino acids are critical
components of neurotransmission pathways. Deficits of amino acids, accordingly, can adversely
impact neurotransmitter availability, leading to alterations in mood, cognition, and behavior. Strategies
for amino acids supplementation for neurotransmitter support will also be reviewed, as well as
recommendations for lab testing.
Digestion and Absorption – the myriad processes whereby nutrients stored in food are made available
for absorption and use by the body – together, digestion – are often overlooked in mainstream
psychiatric models, despite the direct influence they have on neurotransmitter activity and brain
health. Impairment of the digestive cascade can lead to insufficient absorption of essential nutrients
from which neurotransmitters and enzymes are synthesized, ultimately contributing to deficiency
states and/or neurotransmitter imbalance.
Medications – In this session we will objectively review mainstream psychopharm approaches to
ADHD, appraising the relative risks and benefits of medications as well as appropriate contexts for
medication use in conjunction with a functional medicine model. Nutritional supplementation to
reduce medication side effects will be discussed.

4/22/21: Dysbiosis (Candida, Clostridia, Probiotics), & Phytochemicals (OPCs, Rhodiola)
In this session, we will explore gut microbial imbalance and its connection to ADHD symptomatology
as well as plant-based compounds of demonstrated efficacy as adjunctive ADHD interventions.
Dysbiosis and the Gut-Brain Axis – research has confirmed that the health and balance of our gut
microbiota (the totality of commensal microbes occupying the digestive tract) is important not only for
the maintenance of optimal physical health but also for neurologic health. Gut microbial imbalance
(dysbiosis) can adversely impact mood and behavior, and an overgrowth of pathogenic species can
cause an accumulation of metabolites that leads to increased agitation, irritability, and dysphoria.
This session will focus on the gut microbiota as a therapeutic target, exploring the science of the gutbrain axis and highlighting mechanisms through which gut microbiota influence brain function.
OPCs & Rhodiola - The plant-derived bioflavonoid complexes known as oligomeric proanthocyanidins
(OPCs) and the adaptogenic plant Rhodiola rosea have histories of medicinal use that span millennia,
and both have recently reclaimed the attentions of the functional psychiatry community as being of
significant therapeutic benefit for ADHD. OPCs have been shown to exert powerful antioxidant
activity, to support the health of the blood-brain barrier, and to balance brain waves for the promotion
of focus and calm. Rhodiola, as an adaptogen, optimizes the body’s homeostatic systems and
modulates the endogenous stress response to support balanced mood.
In this session attendees will explore the fascinating science underlying OPCs’ and Rhodiola’s
demonstrated benefits as components of a functional medicine approach for ADHD.

5/21/21: Final Case Discussions and Open Q&A
This session will provide attendees with a final opportunity to present and discuss cases. Please try to
submit cases at least one week prior to group supervision.
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