Below, we have compiled a list of ALL the micronutrient formulas that have been studied to
treat a psychiatric or psychological problem.

Each product listed below has at least one positive RCT to support its use — all the research
behind each of the products has been cited.

1. EMPower™, EMPowerplus™, and EMPowerplus Advanced™ (EMP):
www.truehope.com (ADHD, PMS, symptoms associated with trauma, stress, anxiety):

For those taking the current EMP formulation for the treatment of psychiatric symptoms,
the recommended dose on the bottle is two capsules twice a day. However, the dose
more typically used in research has been four twice a day. For those using these
products for assisting with managing stress, our research after the earthquakes and
floods showed that a therapeutic dose may be lower, such as four a day.
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2. Daily Essential Nutrients*™ (DEN): www.hardynutritionals.com (ADHD, smoking
cessation, emotional dysregulation, symptoms associated with trauma, aggression,
stress, anxiety)

*Prior to 2013, there was just one formula and it was manufactured by TrueHope.
From 2013 onward, Hardy Nutritionals produced Daily Essential Nutrients while
TrueHope continued to produce EMP+. Therefore, the ingredients of DEN are very
similar to EMP+ in both breadth and dose. Some modifications have been made to
both formulas over the ensuing decade. For updated information on current formulas,
see the manufacturers' websites.

A full daily dose for improving psychiatric symptoms with DEN is four capsules three
times a day (twelve/day) and this is the dose that has been the most used in the cited
research. Hardy Nutritionals has a product called Optimal Balance® designed for
people just seeking a little additional nutrient support to manage stress or insomnia.
The typical daily dose is three twice a day (six/day).

DEN is a better choice than Optimal Balance® for those with more serious
psychiatric problems and/or if taking the nutrients alongside psychiatric medications,
where they may want to consult with the company product specialists regarding their
own situation.
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Both DEN and EMP are available as powders for mixing into juice, for those who
cannot swallow capsules. Also, some people are very sensitive to the smell of dietary
supplements. If the smell of the capsules is a problem, try keeping them in the fridge
or freezer. Pre-pubertal children may take a lower dose (4 twice a day), although
research studies have sometimes gone up to the full adult dose for treating childhood
ADHD. As children enter their teenage years, research has shown that the dose may
need to be increased to maintain symptom control.

Finally, the doses mentioned above are mostly based on research with people who
were not taking any psychiatric medications (e.g., antidepressants, anxiolytics,
stimulants) because up to this point, most studies have excluded people taking these
medications.

The large number of pills does not imply that the micronutrient dosing is high. Many
commercial products contain a broad spectrum of micronutrients in one or two
capsules daily, but the nutrients are present in chemical forms that are poorly
absorbed. One way to enhance bioavailability of the minerals is to deliver them in
chelated forms (chelation promotes passage from the gut into the blood stream,
where the minerals dissociate from the chelates), but the chelated minerals are bulky
and cannot be condensed into one or two capsules. Furthermore, some broad-
spectrum formulations also provide macro-minerals, such as calcium, magnesium,
and phosphorus, which are often under-represented in diets and are required in
much larger bulk quantities than micronutrients. Products containing chelated
microminerals and bulky macrominerals require more pills each day, are more
expensive, but will likely be more effective than regular formulations.

Brain Child Spectrum Support/ANRC Essentials (autism):
http://www.brainchildnutritionals.com/spectrum-support-vitamins.html/ or
http://www.autismnrc.org/anrc-essentials

Professor Jim Adams at Arizona State University has conducted a number of studies
using nutrients for the treatment of autism, using three products: Spectrum Support
/1™, Syndion™, and ANRC Essentials Plus™ (a revised version of Syndion™).
Spectrum Support comes as a capsule or colloidal suspension--the standard dose is
two capsules (or two teaspoons) twice a day. For ANRC Essentials Plus™, the
company provides information on how to gradually increase to the optimal dose
based on body weight. The formula comes either as capsules or a powder to mix with
your favorite juice (they suggest orange, mango, or cranberry).
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Intervention for Autism Spectrum Disorder—A Randomized, Controlled 12-Month
Trial. Nutrients, 10(3), 369. http://www.mdpi.com/2072-6643/10/3/369

Forceval (aggression in prisoners): http://www.forceval.co.uk

Forceval is available in a capsule or in effervescent tablets and is a licensed
medicine in the UK. The recommended dose is one capsule daily. The main target
for the formula is to combat malnutrition. However, Forceval has been used along
with fish oil for omega 3s to successfully reduce aggression in people incarcerated in
prisons. There were no adverse reactions.
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Berocca is the most studied B-complex formula for reduction of stress. It can be
taken as a capsule or an effervescent tablet that you add to water. It has been
studied primarily in people drawn from the general population. No concerning side
effects have been reported.
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Swisse Ultivite (stress/mood): http://www.swisse.com/au/vitamins-and-
supplements/mens-health/73/swisse-mens-ultivite-f1

Swisse UltiviteTM is available in both a women and men’s version and is taken as
one capsule daily with a meal. Several studies support its use for reduction of stress
in otherwise healthy people. No side effects were reported.
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