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PERMISSION 

Title: Communication bar · b · ners etween providers and parents of ADHD adolescent patients who 

use Complementary and Alternative Medicine 

Department: Nursing 

Degree: Master of Science 

In presenting this independent study in pa11ial fulfillment of the requirements for a graduate 

degree from the University of North Dakota, I agree that the College of Nursing of this 

University shall make it freely available for inspection. I further agree that permission for 

extensive copying or electronic access for scholarly purposes may be granted by the professor 

who supervised my independent study work or, in her absence, by the chairperson of the 

department or the dean of the Graduate School. It is understood that any copying or publication 

or other use of this independent study or part thereof for financial gain shall not be allowed 

without my written permission. It is also understood that due recognition shall be given to me 

and to the University of North Dakota in any scholarly use which may be made of any material 

in my independent study . 
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Abstract 

There is increased use of complementary and alternative medicine (CAM) to treat 

attention deficit hyperactivity disorder (ADHD) symptoms in children and adolescents. Some of 

the most common types of CAM used in ADHD include: modified diet, vitamins/and or 

minerals, dietary supplements, aromatherapy and chiropractic care. Many parents/patients do not 

share their use of CAM with their provider. This inadequate communication between parents and 

health care providers can be dangerous. This paper addresses the prevalence of ADHD, the types 

of CAM being used and discusses evidence in support of these therapies. Communication 

between patients and providers regarding the use of CAM and traditional medications is 

investigated. Finally, informational materials to help facilitate this communication will be 

developed for use in health care settings. 
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Communication barr· b . 
iers etween providers and parents of ADHD adolescent 

patients who use Complementary and Alternative Medicine 

Introduction 

4.4 million (7 .8 percent) of children aged four to seventeen, are estimated to have a 

diagnosis of attention deficit hyperactivity disorder (ADHD). It is one of the most common 

childhood mental health disorders in the United States (Fulton et al., 2009). "Children with this 

disorder often face long-standing problems with academic achievement, social relationships, life 

skills, risk of injury and functional independence" (Fulton et al. , 2009, p. 1075). More than two 

decades of research have been done regarding the short term efficacy of stimulant medications in 

the treatment of ADHD. Despite years of research, the use of stimulant medications is still 

controversial for many parents (Fulton et al. , 2009). Many parents of adolescents w ith ADHD 

have concerns regarding traditional stimulant medication side effects. The most common side 

effects of stimulant medications are associated with appetite suppression and sleep pattern 

disturbances. These are usually mild and manageable. However, there is a potential for more 

serious side effects including: cardiovascular problems, inhibited physical growth and 

inappropriate use by non-diagnosed individuals for cognitive enhancement or recreational 

purposes (Fulton et al., 2009) . 

Many parents of ADHD adolescents choose to use complementary and alternative 

medicine (CAM) either in addition to traditional stimulant medications or as mono therapy 

· z· G . & Wilson-Garvan 2002). "Common nontraditional treatments for (Bussmg, 1ma, a1 y , 

. · d 1· · t· diets dietary supplements, herbal regimens, homeopathy, massage, children mclu e e 1mma ion , 

. c db k d religious approaches such as faith healing" (Bussing et al. , 2002, 
acupuncture, b101ee ac an 
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p. I 096). It is estimated that nine-46 . . . 
percent of ADI-ID adolescents are usmg CAM. (Bussmg et 

al., 2002) . 

Purpose 

There are communicatio 1 b · b . 1 arners etween providers and parents of adolescent patients 

with ADHD reoardino the safi t ffi 0 o e Y, e 1cacy and use of CAM. The purpose of this project is to 

identify the barriers to and f Tt t · · · ac1 1 a e commun1cat1on between patients and providers regarding 

the use of CAM for ADI-ID Th" · ·11 d" · · 1s pape1 w1 1scuss the prevalence of ADI-ID, describe the types 

of CAM being used for its treatment and provide evidence in support of some these therapies. 

Communication between parents, patients and providers regarding the use of CAM and 

traditional medications is also investigated. Finally, informational materials to help facilitate this 

communication will be developed for use in health care settings. 

Significance 

As the body of research about CAM grows, parents are using it more. This is in large part 

due to the unwanted side effects of stimulant medications used to treat ADHD. Parents' use of 

internet sources for medical information is· greater than ever; this is thought to be related to the 

increasing CAM use for ADHD symptoms (Bussing, et al., 2002). Many parents/patients do not 

share that they are using CAM with their provider; this is due to the lack of scientific evidence 

and the dismissal from the medical community of CAM usage (Bussing et al., 2002). Many 

traditional medications can be affected by various CAM therapies including megavitamin 

supplements, elimination diets and herbal regimens (Bussing et al., 2002) . 

· 1· between parent/patients of ADHD and their health care provider is 
The commu111ca 1011 

. . 
0 

1· · Duggan & Wilson, 2004). Health care providers often lack 
inadequate (S1b111ga, tto 1111• 

·d· CAM for ADHD (Winslow & Shapiro, 2002). Parents and 
adequate knowledge regar mg 
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patients often believe that CAM . 
use is not accepted practice by medical professionals. This 

makes communication difficult (B . 
ussing, et al., 2002). It is a priority to open communication 

regarding the use of CAM b . 
etween patient and provider (Bussing, et al., 2002). 

Theoretical Framework 

According to Knowle's adt It I . . I . 
1 earn mg t 1eory, the role of the advanced practice nurse 1s to 

promote learnino rather than t t h (B b . . 
c o eac asta le, 2003). A non-d1dact1c approach should be taken 

in the case of patient educat" N d" · · 1 · · • 1011. on II ect1ve earn mg should be patient centered; transferrmg 

responsibility from the advanced practice nurse to the patient. This is evident in the use of 

CAM. Bussing et al., (2002) showed the use of Internet sources for medical information has 

increased CAM usage. The advanced practice nurse's responsibility has progressed to involving 

patients in planning, linking learners to learning resources and encouraging learner initiative. 

When discussing CAM with patients the APN should be learning alongside the patient at times 

(Bastable, 2003). Health care professionals are in a state of continuous development of medicine 

- traditional and nontraditional. Providers need to keep an open mind, listen and guide the 

patient and family in terms of safety and efficacy of various CAM therapies and help to decipher 

infonnation when managing ADHD. Encouraging patients to discuss CAM use as well as their 

personal experience with it is important in maintaining a trusting provider-client relationship as 

well as providing safe care . 

The term andragogy refers to, "The a1i and science of helping adults learn" (Bastable, 

Tl r. k · s horizontal in nature· patient/learner centered instead of one 2003, p. 140). 1e tramewor 1 ' 

th The principles of this theory are related to the patient party instructing knowledge on ano er. 

1 • I CAM as well as provider continuing education regarding CAM. 
centered care approac 1 wit 1 ' 

. ) .:- d th t clinicians are learning alongside their patients when it 
Winslow and Shapiro (2002 tOUn a 
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comes to the safety and efficacy of CAM ·h . 
' t erap1es. They found 60% of clinicians expressed a 

desire to learn more about CAM . 

The andragogical perspective of Knowles ' learning framework transforms the learner 

from having a self concept of dependent behavior to an autonomous independent individual. A 

rich resource for learning is developed from past experiences. The learner's social role 

development supports an increasing orientation for readiness to learn. The learning process is 

changed from subject oriented to problem centered and a delayed application of knowledge is 

changed to immediate application. The perspective of time changes in these processes enabling 

the learner to apply their knowledge to the problem (Bastable, 2003) . 

Patient centered communication is intended to improve the patient-provider relationship . 

When this is applied to communication regarding CAM usage it: 

1. Results in a closer agreement between clinician and patient about treatment plans, 

2. Reduces misunderstandings between patients and c linicians, 

3. Uncovers potential herb-drug interactions, 

4. Strengths the quality of the patient-clinician relationship, and 

s. Provides an opportunity to discuss specific CAM modalities with high-quality 

· 'd (Shelley Sussman Williams, Segal & Crabtree, 2009, p.140). evaluative ev1 ence , ' 

. 'd c. ework to guide interventions that improve communication These theones prov1 e a tram 

. d 'd to offer the best healthcare outcomes. The theories encourage between the patient an prov1 er 

· I t obtain sufficient knowledge and understanding of CAM 
conventional health care profess1ona s o 

'd 1 . h uality evidence based advice to patients. 
philosophies in order to prov1 e ug q ' ' 
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iterature search was performed tT . , 
u I 12mg several databases and keywords. The words "attention 

deficit hyperactivity disorder" and "ADHD" 
were used as keywords in combination with 

"CAM", "complementary and alternative . . ,, " . 
medicme ' dietary supplements", "nutrition", "fatty 

acids" " · · ' ' megav1tam111 supplements" "h , omeopathy", "communication", "food additives", 

"elimination diets" "st' 1 ,, " . 
' imu ants ' medication side effects", "providers", "prevalence", 

"provider education". Th e search was conducted using the UNO Harley French Library . 

Pubmed, Cinahl and the Cochrane Library dat b d a ases were use . 

Review of Literature 

ADHD and CAM Therapies 

CAM use for ADHD treatment is becoming increasingly popular. In fact, due to 

increasing CAM use among adolescents, the National Institute of Health has funded many on

going studies to determine the efficacy of different types of CAM (Tilburt, Curlin, Kaptchuk, 

Clarridge, Bolcic-Jankovic, Emanual & Miller, 2009) . 

Sinha & Efron (2005), sent families a 20 point questionnaire regarding the use of CAM . 

The results of the study established the most common used CAM therapies as: modified diet, 

vitamins/and or minerals, dietary supplements, aromatherapy and chiropractics. The most 

frequent factors rated as imp01iant in choosing CAM therapy were minimizing symptoms, 

adding to the benefit of conventional treatment and avoiding side-effects. Sixty-four percent of 

families reported that they informed their pediatrician of their CAM use . 

The assessment of the efficacy of zinc sulfate in the treatment of ADHD is established in 

d b 8
.
1
. · t I (2003) Bilici's study suggests that zinc has a substantial role on ADHD . 

a stu y y 1 1c1 e a . . 
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The study results reflect that zinc sulfa . . . 
te was stat1st1cally supenor to placebo in reducing 

hyperactive, impulsive and im aired . . . 
' P soc1alizat1on symptoms but not in reducing attention 

deficiency symptoms. 

Multiple studies have fo d th h'ld . un at c 1 ren with ADHD have lower levels of essential fatty 

acids (Belanger, 2009; Curtis & Patel, 2008; Ng, Meyer, Reece & Sinn, 2009; Raz & 

Gabis,2009). Thouoh some do not t d . . . . 
o no e a ecrease 111 symptoms with an mcreased mtake (Ng, 

Meyer, Reece & Sinn, 2009), other studies noted a reduction in ADHD symptoms with 

supplementation and special diets (Harding et al, 2003; Raz & Gabis, 2009; Belanger, 2009; 

Curtis & Patel, 2008). 

In a review by Curtis and Patel (2008) regarding nutritional and environmental 

approaches to preventing and treating ADHD, they found that many, but not all, studies link 

exposure to toxins such as mercury, lead, pesticides, and in-utero smoking exposure to higher 

levels of ADI-ID. Some studies reviewed by Curtis and Patel reported many nutritional 

deficiencies in AD HD patients. Numerous studies also reported that supplemental nutrients such 

as omega 3 fatty acids, vitamins, zinc, magnesium and phytochemicals may provide moderate 

benefits to ADHD. Avoidance of food allergens, food chemicals and chelation therapy may also 

provide some relief to ADHD patients. ADHD is a complicated condition in which nutritional 

and environmental factors play major role. Curtis and Patel encourage larger studies to 

determine optimum treatment plans involving nutrition, environmental control, medication and 

behavior/education/speech/physical therapies. 

In a study evaluating the comparison of Ritalin versus food-supplement treated children 

with ADJ-10, there was a sample size of 20 children with ADHD, 10 children were treated with 

. 
1
. d th thei· 1 o were treated with dietary supplements (Harding et al., 2003). The study Rita m, an e o 
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supports the effectiveness of food I 
supp ement treatment in improving attention and self-control 

in children with ADI-ID ai1d 
suggests that food I . . supp ementat1on m ADHD may be of equal 

efficacy to Ritalin treatment. 
"The neurobioloo· J · J f t>1ca et10 ogy o ADI-ID has been postulated to be 

associated with deficiencies in catech I . . . 0 ammes, such as norepmephnne and dopamine, with little 

discussion concerning the physiolooi 1 •· . . . . 
o ca 011gms of the multifaceted mechanisms required to 

generate such neurotransmitters L'k . h . 
, 1 ew1se, t e therapeutic effect of Ritalin is thought to be 

linked to its effects on norepinephrine and dopamine. In contrast to this view of 

neurotransmitters as isolated variables that exist independent of the whole organism, this study 

protocol attempted to restore and regulate neurotransmitters in test subjects by supplementing the 

diet with amino acid precursors likely to be deficient in the subject as determined by symptoms" 

(Harding et al., 2003, p. 320) . 

Bussing et al. (2002) sought to determine the lifetime use of CAM and the parent's 

perspective of the effectiveness of CAM for ADHD. Bussing et al. (2002) describes the use of 

CAM in ADHD adolescents and explores the possible predictors of choosing CAM to treat 

ADHD in adolescents. The study examines the likeliness of parents to inform their health care 

provider of CAM usage due to the dismissal of the medical community from lack of scientific 

evidence. According to Bussing et al. (2002), as potential complementary and alternative 

medicines are being researched and slowly being understood, health care providers should have a 

common practice of asking patients about CAM. The use of complementary and alternative 

d . · · 'ficantly J1ioher among children who had received a diagnosis of ADHD. me 1c111e was s1g111 1 o 

d. · 1 t ts wei·e more likely to have been used among children with a diagnosis or Nontra 1t1ona trea men 

d. · f ADI-ID and those whose parents used the Internet as a source of a suspected 1agnos1s o 

. . h . hildren (Bussing et al., 2002). "Because nontraditional treatments 
mformat1on than among ot ei c 
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are not addressed in professional ADHO . . . 
practice gu1delmes or parameters, these sources provide 

no guidance on the clinician's role in eli . . . , . 
citing tnformat1on on use of CAM or in counseling 

parents on the efficacy or pote f I h 
n ta arm of such interventions" (Bussing et al., 2002, p. 1097). 

Provider to Patient Communication 

In a retrospective study done by Flannery, Love, Pearce, Luan and Elder in 2006, 

Kentucky ambulatory primary care clinicians were given a survey regarding their 

perspective of communication about CAM. It was a retrospective study of self

administered surveys. The study investigated how primary care clinicians communicate 

with patients about CAM and determined interest in additional education about CAM. 

The study found that clinicians are aware of their patients' CAM use, although they also 

report few clinicians consistently asked their patients about CAM. It was shown that 

clinicians who describe themselves as comfortable in advising patients about CAM are 

more likely to inquire explicitly about CAM use. The survey found a positive attitude 

towards CAM from clinicians. Seventy percent of the clinicians expressed interest in 

continuing education about CAM (Flannery, Love, Pearce, Luan & Elder, 2006) . 

The purpose of the study by Winslow and Shapiro was to distinguish how 

clinicians discussed CAM with their patients and the factors that influence discussions 

and referrals. The study was done by issuing a survey to Denver, Colorado physicians 

regarding their retrospective experiences with their patient CAM usage and their 

educational experiences with CAM. The authors concluded physicians do not routinely 

· · b t ti ·r patients' usage of CAM therapies. Inquires that were made regarding inquire a ou 1e1 

I d t I ·gher comfort level with the modalities of CAM. Physicians also CAM were re ate o a 11 
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felt that they are aware of CAM 
usage among th · · 

eir patients due to patient self-disclosure 
(Winslow & Shapiro, 2002). . 

Education of Providers 

Tilburt, Curlin Kaptcl k Cl . 'd . 
' 1l1 ' arn ge, Bolctc-Jankovic, Emanual and Miller 

(2009), conducted a survey to det . . . . 
ermme whether clm1c1ans were aware of current clinical 

trials regardino CAM the. d h 
::, iapy an w ether the clinicians felt they were confident in 

interpreting research results. They found the ultimate clinical impact of clinical research 

in CAM depends on the training, attitudes, and experiences of the clinicians who could 

translate research results into clinical practice. Compared with conventional clinicians, 

CAM provider expressed much less research experience and less regard for trial results in 

their clinical decision making. Internists and rheumatologists reported the most comfort 

level in interpreting clinical research. Before health care professionals can be motivated 

to learn about and accept scientific research, they must believe it is useful (Tilburt et al., 

2009). 

12 

In a review by Gaylord and Mann (2007), rationales for the implementation of 

educational programs about CAM for conventional health professional training programs were 

explored. They found a disconnection between patient-practitioner communication regarding 

their CAM usage. Patients give the following reasons for not discussing their CAM use with 

conventional practitioners: (1) the belief that it was not important for the doctor to know, (2) the 

doctor never asked, (3) it was not the doctor's business, (4) the doctor would not approve, (5) the 

doctor would disapprove, and (6) the doctor would discourage use (Gaylord & Mann, 2007) . 

The review also discusses the short comings of the educational system for conventional 

· · p t't' oners have inadequate knowledge of CAM therapies leaving health care pract1t1oners. rac 1 1 
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responsibilities in patients' hands. 
Patients are often fi d . orce to navigate the conflicting claims 

and recommendations of diffe t . 
ren providers compe t ~ h . ' nsa e or t e poor communication among 

caregivers, and contend with limited in · . 
formation from the Internet and other media (Gaylord & 

Mann, 2007). When the patient is left to b . . 
e the ringleader for their care often times conventional 

and CAM practitioners are not ade uatel . .:- . , 
q Y 111101 med about each other s therapeutic approach or 

about interactions of treatment. The break in communication potentially creates great 

inefficiencies, such as drug-herb · t 1· d 1· · 
111 erac ions, up 1cat1on of therapies, lengthy searches for the 

correct treatment, and multiple diagnostic procedures (Gaylord & Mann, 2007). 

Patient to Provider Communication 

In the study done by Shelley, Sussman, Williams, Segal and Crabtree (2009), they 

sought to uncover the factors influencing communication between patients and their 

primary care clinician about CAM. This is a retrospective study including focus groups, 

in-depth interviews, and a video vignette conducted in Research Involved in Outpatient 

Settings Network. There were three themes that emerged from patient interviews on the 

degree to which they communicate with their clinician regarding CAM usage: (1) 

acceptance/judgment, (2) initiation of communication and (3) safety/efficacy. The 

patients' perceived clinician expertise in CAM was less important. Influencing factors 

d. 1· · · ; coinmunication about CAM with their patients were related to their regar mg c 1111c1ans 

J:": • 1 
1
· 1 , self care approaches and their level of concern about lack of com1ort wit 1 pa 1en s -

scientific evidence of effectiveness and safety of CAM. 

. . . unication regardincr CAM use for children is 
Parent-pediatrician comm 0 

b 
s·b· ga Qttolini Duggan and Wilson (2004). This was a 

investigated in a study done Y 1 111 
' ' 

s self-report surveys of a convenience sample of 
retrospective study of anonymou 
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caregivers accompanyino cl1'ld 
::, 1 ren to the p d' · . 

. . e iatnc1an for acute or well visits at 4 pediatric 
practices 111 Washinoton DC fi 

::, ' rom July to November 1·n 1998. The use of CAM in 
caregivers was 21 % +-01. tl1e· . 1 'Id 

l' 11 c 11 ren. "O 
verall, 53% of parents expressed the desire to 

discuss CAM with their ped· t .· . . Ia 11c1an mcreasin t 750/ ' g O / o among those who used CAM 
themselves and 81 % amono tho h 

::, se w o used CAM for their child. Among parents who 

used CAM for their child 36% I d d' . . 
' 1a iscussed it with their pediatrician" (Sibinga, 

Ottolini, Duggan & Wilson 2004 367 . . 
' , p. ). CAM use m children younger than 6 years, 

bioenergetic CAM use and pa t CAM ren non-use were all factors associated with 

increased disclosure to the pediatrician (Sibinga, Ottolini, Duggan & Wilson, 2004). 

Discussion 

Outcome/Dissemination 

14 

It is clear that there are multiple CAM therapies available for patients with ADHD. It is 

also apparent that communication with health care providers about these therapies is lacking. An 

info1mational brochure was created in order to present providers with information about CAM, 

available resources and to encourage open communication with patients regarding the use of 

CAM. The brochure was created to bring awareness to providers that their patients are using 

CAM for ADHD treatment and to encourage more communication - since patients may not 

voluntarily offer this information . 

The brochure, titled "CAM Use in ADHD: A Resource for Providers" (Appendix) lists 

b k d · (.' t' about ADHD and CAM outlines the most common types of CAM used ac groun 1111orma 10n , 

· d d' ses some of the reasons for communication barriers between 111 ADHD treatment an 1scus 

. · . 
1 

I 1· t bsite resource from the National Center for Complementary 
patient and provider. t a so 1s s we 

d b the National Institute of Health. If more information is 
and Medicine (NCCAM) supporte Y 
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available to encourage convent· 

1 
h 

tona ealth care fi · 1 pro ess1ona s to obtain sufficient knowledge and 
understanding about CAM tt1·1s w'Il . 

' I promote h1oh I't · 
ADHD . 

~ qua 1 Y, evidence based care of patients with 

The brochure was disseminat d t fi d' . . . 
e o our pe 1atnc providers ma rural clinic in Bemidji, 

The pediatricians as a whole d"d t c: 1 h . . . 
1 no 1ee t e1r patients, particularly ADHD adolescents, use 

MN. 

CAM therapies in their practice I11te e t· I · d" · · · · · · 
· r s mg Y, 111 a 1scuss1on with one pediatnc1an, 1t was noted 

that although she does not routinely ask about CAM therapies during visits, she still believes 

parents usually ask about the safety and efficacy of CAM products before their use. This 

provider also felt that the treatment of ADHD of her patients is not being supplemented with 

CAM therapies (Dr. A. Masajo, personal communication, April 25, 2011 ). Jt is evident with this 

exchange that further education is needed in order to educate providers about the prevalence of 

CAM use and to increase communication between patients and providers regarding CAM 

therapies. 

Implication for Nursing Practice 

The need for increased communication, education and research in CAM therapies is 

· f · t' creates a barrier to continuity of care, increased risk of evident. The lack o commurnca 1011 

1. · ·f d'agnostic testing. It has been noted there are multiple reasons adverse effects and dup 1cation ° 1 

h . f CAM to providers. Patients feel the provider isn ' t educated patients do not reveal t eir use 0 

. . n u on the medical community and their provider doesn' t regarding CAM, it is looked dow p 

.d t patient is also investigated with barriers related 
believe in it. Communication of the prov1 er o 

lack of adequate knowledge base to advise patients and 
to lack of proven safety and efficacy, 

drug-herbal interactions . 
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There is a need for ed . 

ucat1on and research for . 
providers and patients regarding CAM 

therapy. The usage of CAM. . . . 
1s mcreasmg m all 

. aspects of health promotion and disease 
prevention. It is essential that . .d 

p1ov1 ers are given th t I 
e 00 s to research new and evolving CAM 

therapies. The ability to offer the most u 
p to date recommendations regarding safety and 

efficacy of CAM therapies is ver im . 
y portant. Providers can obtain more knowledge about CAM 

throuoh 
C a variety of sources includi . ti · e: . 

ng. 1e mtormat1onal brochure offered here, web resources 

and journals. It would also be useful t h . . 
o promote t e mtegrat1on of CAM therapies into health 

professions curriculum. 

Practice 

Providers need to be aware of all medications that their patients are taking - including 

herbal supplements. The use of CAM - especially in younger patients should be discussed with 

health care providers. Providers should educate themselves on the efficacy and acceptance of 

various CAM therapies and try to create an environment where patients feel comfortable 

discussing these therapies. With more knowledge, providers may be able to offer 

recommendations when parents are reluctant to use stimulant medications or children have side 

effects with the medications . 

Research 

The use of CAM for the treatment ADHD is being widely used in place of traditional 

. . · · · ·th traditional medications (Dayhew, Wilkinson & Simpson, med1cat1ons or m conJunct1on w1 

. c . c-, h . earch in this field. Clinical research in CAM is dependent 
2009). There 1s a need 101 1urt er ies 

· f the clinicians who translate research results into 
on the training, attitudes, and expenences o 

. ffi research is of value must be established before 
clinical practice. The belief that sc1en I ic 

. t d to learn and accept its use. 
conventional providers will be mot1va e 

-- ..__.. 
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There are significant b .. a1ners to th 

. e awareness of clinical res . . 
efforts will need to be ap . h eaich m CAM. Intensive 

ptoac ed to tra· 1· . 
Ill c m1cians in the use of evid 

the dissemination of the . ence based resources and 
t esearch results Tl . . . 

· 11s ts 1mperativ £ e or research to be applied to clinical 
practice . 

Education 

The addition of CAM educatio . t h . 11 111 o t e mamstream of J I h {:' · 1ea t protess1onals training can 

lead to overall improvement in patient satisfaction. 
It will offer expanded treatment options for 

chronic diseases and health prevention and . . h 11 1 aise ea t 1 care standards. The increased awareness 

and education will improve three w · · ay commurncat1on between conventional providers, CAM 

practitioners and patients. This d · a vancement m awareness and education will expand treatment 

options, improve patient outcomes, reduce adverse reactions and enhance clinical and basic 

research in CAM therapies (Gaylord & Mann, 2007). 

Gaylord and Mann (2007) suggest broadening core competencies in conventional health 

professions schools' curricula. CAM therapies fit into core competencies within the curricula 

such as : medical knowledge, professionalism, interpersonal and communication ski lls. The 

broadening of these areas will serve as an opportunity for conventional providers to increase 

their awareness and train in the safety, efficacy and communication with patients regarding CAM 

therapies . 

Health Policy 

· Kl' I . d Meeker (2009) made several suggestions regarding health policies 
Kreitzer, 1g e1 an . 

· d th t group of representatives of the accreditation bodies for 
at various levels. It 1s suggeste a a 

. . d b HRSA be charged with developing core competencies 
licensed health professionals suppoi1e Y 

.:: II 
I 

Ith profession students. Reimbursement and incentive structures 
in integrative care 1or a 1ea 

- ~ · .. 
'' ~., ' 
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should be created for convent" 1 . 

iona and licensed CAM h 
ealth professions thr h 1 • • 

regulation at the fede . 1 d oug eg1slation and 
1 a an state level Th· . 

. is will facilitate the advancement of reform and 
innovation in the healthcare system . 

At the state level 1 · 1 · . . ' egis ation and regulation should be 
enacted to facilitate advanced pracf ice nurses and CAM .d provi ers to safely practice at the full 
potential of their license and scope f . 

o practice. A national strategic vision should be developed 

to implement new workforce planning b d 
ase on new models of care encompassing conventional 

and licensed CAM providers. 

Recommendations for Further Studies 

The fact that many parents and patients with ADHD choosing to use CAM by itself or in 

conjunction with traditional medication do not inform their health care provider of their use is 

troubling. Many different CAM therapies can be used improperly and have interactions with 

traditional medications; patients must inform their health care provider to ensure they are 

receiving the best care possible with their treatments of choice. Guidelines in the use of CAM 

therapies must be established for providers. The production of guidelines to the use of safe and 

effective CAM therapies will bring acknowledgement and acceptance by the medical 

community. This will in turn take down the barriers of communication between providers and 

patients. 

Conclusion 

. CAM . . creasing- especially for the treatment of ADHD symptoms. 
In conclusion, use is m 

. . due to the side effects of conventional medication . 
Many patients are seeking other options 

. fi makin communication a necessity. It has never 
Many CAM therapies are considered unsa e, g 

d 
ness of available therapies and to address 

. knowledge an aware 
been more important to mcrease . . 

. d Encouraging providers to talk with their 
. b en patient and prov1 ers . 

communication barriers etwe 
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patients about CAM, as well as providing them with information and resources is an important 

job. It is evident that provider education is lacking in regards to CAM therapies. Providers are 

in need of further education regarding the efficacy of CAM and a widened knowledge base of 

CAM practices as well as possible drug-herbal interactions. There are also patient barriers 

regarding communication of CAM with their providers. These include: past experiences, 

attitudes and misconceptions. Continued support and education in order to increase awareness of 

CAM use in patients with ADHD is necessary to provide safe evidence-based health care . 

g _ ___ _ 
~ ... 
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Appendix 

v'4-5 % of adolescents 
suffer from ADHD in 
America, with variations 
across state and 
socioeconomic groups. 

../ Research and use of 
CAM is growing. 

.,,·Many parents are 
seeking other treatment 
options due to the side 
effects of the stimu lant 
medications used to treat 
ADHD. 

..,.-There is a need and a 
demand for more 
education, and clinical 
guideli_nes for CAM 
therapies . 

..,.-Many CAM therapies are 
considered unsafe, 
making communication a 
standard of care a 
necessity. 

Comtnt!l0~'1l Types 
of C/J}.M 1LBsed on 
AIDHD 

v"'elimination diets 

..,.-dietary supplements 

.,-herba l regimens 

,/"homeopathy 

,/"massage 

v"'acupuncture 

,/"biofeedback 

. . pproaches 
,/"rellg1ous a f "th healing 

such as a1 

;'"''!' 

RESOURCES 

The National Cen ter for 
Complementary and 
Medicine (NCCAM) 
supported by the National 
Institute of Health: 

.. *""'****• •••• ••••• ••.••. ,, ••• * . ... 

../Provides evidence based 
research 

"'Practice g uidelines 
v"Safety and efficacy in the 
use of CAM for various 
diseases and health 
prevention. 

"'Drug-herbal interactions. 
v"Qffers grants to fund 
CAM research, career 
development 
opportunities and . 
continuing education 
lectures/workshops that 
provide CME/CEU credits. 

W ebsite: 

www.nccam.nih.gov 

Communication 
BaB"riers 

Reasons providers not to 
inquire about CAM usage: 

.l"Jack of availabi lity of 
information o n proven 
efficacy 

.,-lack of an adequate 
knowledge base in CAM 
from which to advise 
patients 

,/"concern about po~sible 
h erb-drug interactions. 

Reasons patients n<:t to 
communicate their CAM 
usage: 

.,-past experiences 

.,-Attitudes 
,/"Misconceptions 

CAM Use in 
ADHD: 

A Resource for 
Providers 

Ange la Seitz, 
College of Nursing 

Unive r sity of North 
Dal<ot;;,, Grand Forks, ND 

Goals 
Encourage conventional 
h ealth care professionals 
to obtain sufficient 
knowled ge and 
understanding of CAM . 
philosophie~ and pr~ct1ce 
to provide high quality, 
evidence based advise to 
patients . 

Improve communication 
between the patient and 
p rovider to offer the b est 
healthcare o utcomes. 

L. 
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