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What's the Evidence?

Complementary and alternative treatments
for ADHD: Elimination diets for ADHD

Key findings

e Arecent systematic review combined the best available evidence and found that, in the
general population of children with ADHD, there is no evidence that elimination diets

have a significant beneficial effect.

e However, there may be some children who are sensitive to artificial food additives and

may respond to avoiding these in their diet.

e Restricting the diet of a child will be time consuming and potentially disruptive to the
family, and could also be a barrier to the child being included socially in various settings.

e Therefore, there is insufficient evidence for the benefit of these diets to recommend them

for all children with ADHD.

PLEASE NOTE: This summary was produced more than 4 years ago. Information provided may
be out of date. If you think it would be helpful to update this summary please contact us at
pencru@exeter.ac.uk
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What were we asked?

A survey of parents of children with
Attention Deficit Hyperactivity Disorder
(ADHD) indicated that they were interested
in whether eliminating artificial food
colourings and additives from their child’s
diet might affect symptoms of ADHD.

What did we do?

In 2012 we searched a range of academic
databases including The Cochrane Library,
Pubmed, Embase, Psychinfo and consulted
the National Institute for Health and Clinical

Excellence guidance for evidence on this
topic. This search was updated in April
2013.

What did we find?

What are artificial food colours and additive
elimination/restriction diets?

It has been suggested that artificial food
additives such as colourings, flavourings
and preservatives, may increase symptoms
of hyperactivity in children with ADHD, and
that eliminating these additives from the
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diets of children with ADHD may reduce
symptoms.

There has been particular interest in
avoiding food colourings such as tartrazine
and quinoline. A list of current EU approved
additives and their E numbers can be found
on the Food Standards Agency website.!

¢ A high quality systematic review
published in 2013 summarised evidence
from 15 randomised controlled trials
that had studied the effects of restricted
elimination diets.2

e Trials that had studied children aged 3-
18, either with a diagnosis of ADHD or
meeting accepted criteria for an ADHD
diagnosis, were included in the review.

e Studies compared a non-
pharmacological treatment for ADHD to
a control group receiving treatment as
usual or a placebo.

e QOutcomes measured were ADHD
symptom severity before and after
treatment.

This review involved a comprehensive
search for studies in a range of academic
databases, published at any time. The
review summarised the evidence for several
non-pharmacological therapies for ADHD
including elimination diets.

Artificial food colour exclusion

Seven of the studies included in the
systematic review focused on artificial food
colour exclusion.3-9

The best quality results from these studies
were combined in a meta-analysis. This is a
way of bringing together the results of
several smaller studies into a single result.
This analysis involved results from 294
children from the eight studies.

The initial analysis, including all results,
suggested that food colour restriction diets
have a significant beneficial effect on ADHD

symptoms in children. These results were
still significantly significant when only
results where the assessor did not know
what treatment the child had been allocated
were included. This is known as a ‘blinded’
assessment; the results from blinded
assessments are known to be less
susceptible to bias, because an assessor may
be rate the effects of the intervention
differently if they are aware of the child’s
treatment.

Another analysis only included the four
trials where less than 30% of participants
were taking pharmacological medications
for ADHD. This reduces the chance of the
results being caused or affected by the
medication. For these four trials, the effects
of food colour restriction were reduced to
non-significant levels.

General restriction diets

The results from seven further trials that
had investigated the effects of restricted
elimination diets were also combined in a
meta-analysis.10-16

These were studies of eliminating specific
additives or preservatives suggested to be
associated with ADHD symptoms, and also
general elimination diets, such as
oligoantigenic diets. Results from 407
children were included in this analysis.

The most robust meta-analysis found that
these elimination diets had no significant
beneficial treatment effect on ADHD
symptoms.

What do we think?

The question of whether elimination diets
are effective at reducing symptoms of ADHD
in children is the subject of longstanding
debate. The latest systematic review
appears to be comprehensive in including
the best available and most relevant
evidence.
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http://www.food.gov.uk/policy-advice/additivesbranch/enumberlist#.UCy4bqBRzSc

There may be a group of children who are
sensitive to artificial food additives and may
respond to avoiding these in their diet.
However, the general population of children
with ADHD do not show positive
therapeutic benefits from following these
diets. There remains a need for further
high-quality studies on larger and
unselected samples of children with ADHD
before we would be able to recommend this
to parents and carers of children with
ADHD. It is essential that these studies use
blinded assessments, to ensure that any
positive findings are due to the treatment
alone.

Restricting the diet of a child will be time
consuming and potentially disruptive to the
family, and could also be a barrier to the
child being included socially in various
settings.

Currently, NICE guidance does not
recommend the elimination of artificial food
colourings and additives from the diet as a
general treatment for children with ADHD.
NICE does recommend that if there is a
clear link between specific foods and drinks
and symptoms, a referral to a dietician for
further management in conjunction with
the paediatrician or child psychiatrist would
be appropriate.

We would like to hear your feedback on this summary - please email us at pencru@exeter.ac.uk if you

have any comments or questions.
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Note: This information is produced by PenCRU researchers and reviewed by external experts. The views expressed
are those of PenCRU at the University of Exeter Medical School and do not represent the views of the Cerebra
charity, or any other parties mentioned. We strongly recommend seeking medical advice before undertaking any
treatments/therapies.
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