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only 10% required an in-depth psycho-educational assessment.only 10% required an in-depth psycho-educational assessment.
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3. Additional intervention if needed.

after Session 2
3. Additional intervention if needed.
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ConclusionsConclusionsConclusionsConclusions
The data supports the cost-effectiveness of the Empowerment Plus® for the
diagnosis and treatment of AD/HD for:

both children and adults (5yrs. to 41+ years)
males and females
all sub-types of AD/HD

Th t f li t•Three-quarters of clients:
were served in 10 hrs. or less
indicated Good to Excellent satisfaction with goals attained

Through dietary intervention alone within one week:Through dietary intervention alone, within one week:
85% of clients reported improvement in symptoms
13% of clients (included in improved group) obtained
complete relief of attentional symptomscomplete relief of attentional symptoms
15% of clients reported no difference in symptoms

Subsequent data have suggested that other health care professionals may
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q gg p y
be able to apply the Empowerment Plus® model with effectiveness given
appropriate training and use of a manualized protocol.
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