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Amino acids are essential to life. In free form or linked as peptides they have an important role in neurotransmitter function. ADD and ADHD are linked with neurotransmitter dysfunctions of the Central Nervous System. (Raskin et al, 1984).

These children also often show deficiencies of plasma serotonin and tryptophan (Comings et al, 1993). The development of ADD has been linked to the amino acid tyrosine which influences levels of dopamine and norepinephrine which are involved in the brains excitatory and inhibitory responses (McConnell 1985)

Children with ADD/ADHD have been found to be deficient in a wide range of amino acids including phenylalanine, tyrosine, tryptophan, histidine and isoleucine (Bornstein et al, 1990)

Several amino acids convert to one another using vitamin or mineral co-factors

Studies have shown that essential fatty acid (EFA) levels are significantly lowered in hyperactive children. .Male children are more adversely affected by this as their requirement for essential fatty acids is higher.(Stevens et al 1995). Imbalances in EFA levels have a greater impact if there is also a zinc deficiency, since zinc is necessary for converting EFA’s to prostaglandins which regulate numerous cell reactions.
Hyperactivity can be triggered by nutritional deficiencies and toxic accumulations of metals in the body. Aluminium accumulation interferes with neurological function and behaviour (Iowe et al 1985) Lead is a potent toxin associated with neurobehavioural

problems including hyperactivity, attention deficit and other learning disorders.
(Needleman1994) Several other element imbalances are implicated in hyperactive behaviour. Deficiencies in calcium, selenium, zinc and iron increase uptake of the heavy metal toxins lead, aluminium, cadmium and mercury.
The above can be assessed through specialised tests such as Amino Acids Analysis,

Essential and Metabolic Fatty Acids Analysis, Elemental Analysis and Nutritional Status.

It is likely that addressing any deficiencies or imbalances that are found will lead to improved behaviour and attention.
Allergies and sensitivities also need to be considered. 

 It is hypothesised that if the above factors are not addressed there will be an adverse impact on treatment outcome, in particular Neurofeedback. 

Further research is needed.
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