
There is increasing interest in omega supplementation for managing 
a wide range of medical and psychiatric conditions. This is due to 
their tolerability and good safety profile, and concerns about the 
use of medication, especially in children. Patients and their families 
often ask healthcare professionals (HCPs) about the role of omega 
supplementation – particularly omega-3 polyunsaturated fatty acids 
(ω3-PUFAs) – in attention deficit hyperactivity disorder (ADHD). 
Although guideline-based psychosocial and pharmacological 
management is the gold-standard approach, HCPs must also be 
prepared to discuss ω3-PUFAs with patients and their carers. This guide 
presents common questions HCPs may receive, and information  
to facilitate those conversations.

What is the role of omega-3s in the management  
of ADHD? Do they work together or on their own?
While ω3-PUFA use is not recommended by mainstream clinical 
guidelines, such as NICE guidelines, they may produce small but 
statistically significant reductions in ADHD symptoms while having a 
tolerable safety profile.1-3 There is a need for more definitive information 
on how PUFAs should be used, underscoring the need for further well-
designed clinical trials.4 If patients or carers decide to use ω3-PUFAs 
they should do so in combination with, not instead of, gold-standard 
approaches.

What are the primary interventions  
recommended for ADHD?
•  Psychoeducation 

This treatment should be offered to patients and carers of all children 
and young people five years and older with ADHD. Dedicated one-
to-one sessions are recommended where group programmes are not 
available, or the case needs are too complex to be met  
by a group programme.1

•  Psychotherapy 
If the child with ADHD is between 5 and 18 years of age and 
the degree of impairment is moderate, individual psychological 
interventions such as cognitive behavioural therapy may be 
considered alongside psychoeducation.1 The following areas should be 
addressed: social skills with peers, problem solving, self-control, active 
listening skills, and dealing with and expressing feelings.

•  Pharmacological treatment 
In children and adolescents with ADHD aged five years and over, 
pharmacotherapy should be offered if their ADHD symptoms are 
having a persistent significant impact in at least one domain of their 
everyday life after environmental modifications, in combination 
with psychoeducation or psychotherapy. The choice of medication 
(methylphenidate, atomoxetine or dexamfetamine) should be based 
on factors including patient age, coexisting conditions, side effects,  
and patient and carer preferences.1

Some people with ADHD have low blood and plasma levels of 
ω3-PUFAs.5–7 Such a deficiency may affect brain function and 
development.8 Therefore, increasing the intake of ω3-PUFAs, 
through PUFA-rich diets or omega supplementation, could 
address this potential deficiency and improve ADHD symptoms. 
The theorised modes of action remain tentative, but include:

•  Increased serotonin and dopamine concentrations, which may 
alter neurotransmission and cell survival.9,10 

•  Interaction with surface or intracellular fatty-acid receptors to 
change the composition of cell-membrane phospholipids in the 
central nervous system.11

•  Reduction of oxidative stress, which can be increased in 
individuals with ADHD.11 

•   Reduced inflammation; ω3-PUFAs, such as eicosapentaenoic 
acid (EPA) and docosahexaenoic acid (DHA), are essential 
nutrients that reduce inflammatory factors.8 Inflammation has 
been correlated with certain psychiatric conditions,  
including ADHD.12
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What is the evidence for PUFAs in ADHD?
Variations in the inclusion criteria of meta-analyses – for example, in 
study or intervention types – may account for conflicting results in 
research to date. Studies included have looked at considerably varied 
dosages, and also vary in sample size, trial length, omega-3 and -6 
composition, and whether participants are concurrently taking ADHD 
medication. Therefore, current evidence is unclear, but suggests PUFA 
supplementation has a small beneficial effect on behaviour in children 
with ADHD. In particular, there is a small group of children who might 
benefit more than others.6,7
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Table of evidence

Citation Publication type Findings for ω3-PUFAs

Bloch et al, 20112 Meta-analysis ›  Small but statistically 
significant improvement in 
ADHD symptoms compared 
with placebo (overall ADHD 
symptoms; inattentiveness, 
hyperactivity)

›  Low efficacy compared with 
existing pharmacotherapies

Gillies et al, 201213 Meta-analysis ›  Small, non-significant effect 
on ADHD symptoms (overall 
symptoms, inattention, 
hyperactivity/impulsivity) 
compared with placebo

Sonuga-Barke  
et al, 20133

Meta-analysis ›  Small but statistically significant 
reductions in overall ADHD 
symptoms, with comparatively 
smaller reductions, 
specifically in inattention and 
hyperactivity/impulsivity 

Chang et al, 20176 Meta-analysis ›  Statistically significant benefit 
compared with placebo for 
improving clinical symptoms  
and cognitive performance

•    Consider each patient individually  
Take on board preferences, current ADHD severity and 
treatment history before discussing ω3-PUFA supplementation. 

•  Educate  
Be comfortable discussing the results and levels of available 
clinical evidence for omega supplements and other treatments.

•  Exercise caution  
Avoid reinforcing the idea that ω3-PUFA supplementation 
should replace recommended management approaches.

•  Don’t exaggerate benefits  
Ensure patients and their families are aware that PUFAs 
typically do not have as much effect on ADHD symptoms as 
stimulants.

•  Reassure on side effects  
Explain that PUFAs are generally well tolerated; to minimise risk 
of dyspepsia, supplements should be taken with food.

•  Don’t be too negative  
Do not advise against using omega supplements; ensure their 
use does not deter from the use of first-line treatments with a 
stronger evidence base. 

•  Provide practical guidance  
Advise finding the purest source of omega supplements 
available (due to variance in supplement quality), ensuring that 
the preparation contains EPA, DHA and vitamin E (added to 
prevent oxidation of fatty acids), and does not contain flavours 
or colours. A lower omega-6/3 PUFA ratio is also thought to 
be important in reducing the synthesis of pro-inflammatory 
mediators. Advise taking at least 750mg of combined EPA and 
DHA per day for at least 12 weeks before evaluating  
the response.15 

Top tips for discussing with patients and families

What are the possible side effects associated with PUFAs?
Research suggests there are virtually no severe side effects of PUFAs. 
The most frequently reported side effects are related to gastrointestinal 
discomfort, such as stomach ache, feeling sick and diarrhoea.8 

What does the future hold for the  
role of PUFAs in the management of ADHD?
Further high-quality research is needed to clearly evaluate and define 
the role of PUFAs in the management of ADHD.4 As the benefits of 
ω3-PUFAs may be small, larger samples will be needed to demonstrate 
a statistically significant effect. Studies should be at least 12 weeks 
long, with an adequate dosage of at least 750mg DHA plus EPA per 
day. If blood PUFA levels are routinely analysed, researchers will 
be able to monitor compliance, identify likely responders, and make 
correlations between omega blood levels and ADHD symptoms. Future 
research should aim to clarify the patient groups that may be more 
likely to respond to ω3-PUFA supplementation. More reliable research 
demonstrating even small improvement with ω3-PUFAs may be 
clinically useful, given the low side-effect profiles and growing evidence 
suggesting that they may promote health in other  
medical and psychiatric areas.11,14


