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“Education is a journey not a destination” 

MY WORD - 100th Issue 
 

To celebrate 100 issues of LADDER we have undergone a facelift.  We hope you 
enjoy the new look LADDER and take the time to explore some of our new addi-
tions.   Make sure you check out our PROFESSIONAL PERSPECTIVES column where 
members of the Professional Advisory Board share insights, research and academic 
perspectives on ADHD.  There is much more to come which will be enhanced with 
a new website (currently under construction).  We look forward to hearing recom-
mendations and suggestions for what you would like to see in future issues.   
 
Thank you for your ongoing support of LADS - we look forward to seeing you in 
ADHD Week. 

Sarah Holt-Foreman |Operations Manager 

LEARNING AND ATTENTIONAL D ISORDERS SOCIETY OF WA 
Member of the Neurological Council of WA | Member of the WA Association for Mental Health | Member of WACOSS 

Suite B 11 Aberdare Rd, Nedlands  WA  6009 

Phone:  (08)  9346 7544 

email: lads@cnswa.com  

website: www.ladswa.com.au 

As many of you are aware over the years LADS’ members 
have nominated teachers who have made a significant con-
tribution to their child’s education for a LADS Teacher’s 
Award and we are very pleased to be continuing that initia-
tive in 2014. 
 
However, this year these awards will be known as LADS Edu-
cation Awards.  By broadening the scope of the awards we 
hope that additional staff, for example Education Assistants 
or school psychologists; may also be considered.  
 
We are aware that many education environments are very 
supportive of people with ADHD and we are also aware that 
although the main focus of the education system is on teach-

ers there are also others who make a significant contribution 
to individuals throughout their life, and collectively as educa-
tion professionals. 
 

We encourage all members to consider nominating 
those who have made a difference to the educational 
experience of individuals living with ADHD, whether it 
be primary, secondary, tertiary or vocational.   
 
This is an excellent way to say thank you to those who have 
made a difference, while also promoting ADHD awareness 
and advocacy.   A nomination form is available from the 
LADS office - contact lads@cnswa.com 

 

The Many Faces of ADHD 
ADHD Awareness Week -  24th to 31st October 2014 
 
Education Awards and Seminar - Tuesday 28th October 
See inside this issue for more information and how you can get involved 



Presidents Report  

It is very fitting that the 100th edition of the LADDER should coincide with springtime, a time of renewal. LADS is in a 
time of renewal. In the previous edition of the LADDER I mentioned that we were undertaking a Strategic Planning exercise/ 
initiative so that we could plan ahead for a sustainable future for our organisation. That planning is still taking place and the 
pieces are gradually coming together. 
 
From the number of enquiries that we receive on a daily basis it is clear that there is still a need for the services which LADS 
offers and we are endeavouring to place the organisation in the position of being able to meet those needs into the foresee-
able future.  

 
The plan which was presented to the Management Committee was very broad and various sections have been approved for 
implementation though there is still some way to go before all the tasks set before us are up and running. 
 
I am very pleased to announce that we have appointed an Operations Manager, Ms Sarah Holt-Foreman to a part-time posi-
tion. Sarah’s presence is lending stability to the office and with her management skills Sarah is streamlining office procedures. 
 
 Ms Amy Bowlay has also commenced a 4 ½ month project for the in the Fundraising, Marketing and Community Education 
(FMCE) position. Amy will be laying the foundation towards building a donor base, writing grant applications to commence and 
trial new projects and she will also be moving towards responsibility for events management. 
 
This year we will be celebrating ADHD Week during the last week of October. The main event will be  the LADS Education 
Awards and presentation with an expanded focus in recognition of life long learning.   This will be followed by The Many Faces 
of ADHD speakers, who will provide different perspectives on living with ADHD.  The event will close with a Q&A panel which is 
an opportunity for members and the general public alike to ask questions. Further details of this event are provided in this 
newsletter. 

Marian Maughan 
 

Professional Advisory Board Report   

It was pleasing to see ADHD had a strong profile at the Australasian Psychiatric Annual Conference, which was held in Perth 
earlier this year.  It was announced that child psychiatric services are to get two new senior international doctors coming to 
work in Perth, both with an interest in ADHD.  In addition, Dr Nathan Gibson (Chief Psychiatrist in Western Australia) spoke on 
the topic of adult ADHD patients needing increased services in the public sector and there are moves afoot to try to improve 
this situation - so watch this space.  
 
Similarly, paediatricians who work with younger children with developmental issues recently had a scientific meeting in Bris-
bane looking at not only physical problems, but mental health issues, including ADHD. 
 
As regards medications for ADHD, the only new development on the horizon is the release of a new PBS subsidised long acting 
form of dexamphetamine with the chemical name of lisdexamphetamine (trade name Vyvanse).  It is available privately now 
but expensive compared to compounded dexamphetamine available from about nine pharmacies around Perth.  In fact, Perth 
is luck to have such ready availability of compounded (slow release) dexamphetamine - as far as I can work out, there is only 
one other pharmacy in Australia providing this service.  Many pharmacies will compound the 5mg tablets, but this is expensive 
because families have to buy the 5mg tablets first and then give them back to the pharmacist for compounding and then repur-
chase.  The biggest capsule available using this method is 10-15mg, whereas the modern form of compounding (whereby phar-
macists import pure dexamphetamine powder from the USA and combine it with a slow to digest substance, Methocel) can get 
up to 50mg capsules size.  And these larger capsules are no more expensive than immediate release formulations.  
 
Once again, WA leads the field in ADHD treatment.  

Dr Roger Paterson | Chairman 



SLUGGISH  
COGNITIVE 

TEMPO  

Several months ago, there was an article in 
the West Australian about a possible new dis-
ease entity, ‘Sluggish Cognitive Temp (SCT)’ by 
Professor Andrew Whitehouse at the Telethon 
Kids Institute.  He had some reservations 
about the concept, but I expressed my reser-
vations about his reservations in a letter to the 
West Australian a few days later. 
 
Essentially, Professor Whitehouse was con-
cerned about the validity of the concept and 
the fact that pharmaceutical companies were 
sponsoring medication treatment research 
into SCT. 
 
I argued that clinicians certainly see children 
and adults who complain of sluggish thinking 
and sluggish energy levels, of a lifelong nature.  
It is as if they share the same problems of con-
centration with ADD patients, but instead of 
having hyperactivity, or even normal levels of 
activity, they have hypo (ie reduced) levels of 
activity.  They may well benefit from stimulant 
medication and ADD psychological treatment, 
but I suspect they will need extra help beyond 
this, and I encouraged Professor Whitehouse 
to research further into this area, and not ig-
nore the possible advantages gained by joining 
with the pharmaceutical industry. 
 
It would be interesting to hear from the read-
ers of LADDER as to whether they thought SCT 
existed and, if so, any ideas they may have in 
trying to deal with it. 
 
 
 

Dr Roger Paterson 
Chair, Professional Advisory Board 

 

THE MANY FACES  
OF ADHD 

 

TUESDAY 28TH OCTOBER 
 

6pm  
Education Awards 

An opportunity to recognise primary, secondary, ter-
tiary and vocational education professionals.  Who 
have made a difference to LADS members, or a sig-
nificant contribution to ADHD awareness.   
ALL WELCOME 

 
 

FOLLOWED BY 
 
 

7pm  
 Many Faces of ADHD 

The following speakers will each provide a perspec-
tive on living with ADHD: children, teenagers and 
adults.    

 

Managing Behaviour Managers - A Parents 
Perspective  (Andres Timmermanis) 

 
Mind the Gap: Managing Transitions in  

Education (Dr Michel Toner) 
 

Current Perspectives: Diagnosis and  
Management of Adult ADHD (Dr Roger Paterson) 

 
The ADHD Journey (Professor Desiree Silva) 

 
Short presentations will be followed by a Q&A panel 

at approximately 8pm. 
 
 
 

TO BOOK YOUR PLACE PLEASE EMAIL 
lads@cnswa.com  



COGMED WORKING MEMORY TRAINING:  Does it work? 
 
Research clearly demonstrates that children and adolescents with ADHD present with deficiencies in executive func-
tioning (EF) (see Barkley, 2006). One process involved in EF is working memory (WM): a dynamic system that allows 
a person to temporarily hold information in mind long enough to use the information for some purpose (Baddley, 
2000; Castellanos & Tannock, 2002); and which is critical in environments in which attention must constantly shift 
between sources of information (e.g., Cowan, 2001; Unsworth & Engle, 2007b). Impairments in WM appear to be 
particularly associated with ADHD symptoms and play an important role in the difficulties young people with ADHD 
have with complex reasoning, remembering instructions, completing tasks, forgetfulness, organization, planning, 
and goal setting (Rickel & Brown, 2007; Nigg, 2006). WM is therefore potentially an important mechanism in ADHD 
(Beck, Hanson, Puffenberger, Benninger, & Benninger, 2010).  
 
Is it any surprise then that educational companies, health professionals and parents, all of whom are seeking ways to 
enhance outcomes for their clients and children, take an active interest in WM? The past five years or so (in particu-
lar) has witnessed an increasing popularity of computerized “working memory (WM) training” programs (see Ship-
stead, Hicks, Randall, & Engle, 2012) with promises of (among other things) facilitating increases in academic grades, 
IQ, creativity, and reducing day-to-day lapses of attention.  
 
One promising WM training programme is Cogmed (2011a), which is sold as a tool for improving cognitive abilities, 
such as attention and reasoning (Shipstead, Hicks, & Engle, 2012). At present, this program is marketed to schools as 
a means of improving underperforming students’ academic performance (see Cogmed, 2011b; Pearson, 2011), and 
as a therapy for ADHD in clinical practices (Klingberg, Fernell, Olesen, Johnson, Gustafsson, Dahlström et al., 2005; 
Klingberg, Forssberg, & Westerberg, 2002). Versions of Cogmed training are available for pre-schoolers, older chil-
dren, and adults with each being performed for approximately 40 minutes a day, 5 days a week, for 5 weeks. Visuo-
spatial and verbal memory tasks have been embedded in videogames within the programs, with the underlying 
mechanism being that by having trainees perform at the limit of their ability, WM capacity will grow (Klingberg, 
2010). 
 
The important question, however, is does Cogmed work? According to Gathercole, Dunning and Holmes (2012) the 
training methods of Cogmed have merit, because they share many features of the complex memory span paradigms 
that have high working memory construct. In one of the most rigorous reviews of the evidence from an extensive 
number of studies conducted to date, Shipstead, Hicks, Randall and Engle (2012) responded to a series of questions 
as follows: 
 
Does Cogmed improve reasoning ability? Initial studies indicate that Cogmed training might improve reasoning 
abilities, but recent studies have failed to replicate earlier findings. This program does not improve reasoning skills.  
 
Does Cogmed train attention? Evidence suggests that Cogmed training improves “attentional stamina” but whether 
this is related to increased WM capacity, is unclear. Conversely, that Cogmed may improve attentional control is not 
only ambiguous, but is based on tasks that do not relate to WM.  
 
Does Cogmed alleviate ADHD-related symptoms? According to Shipstead et al. (2012, pp. 189) “any insinuation that 
Cogmed training alleviates the symptoms of ADHD is disconcerting”. Apparently, although studies have reported im-
proved symptoms these have employed subjective measures, and only one study (Klingberg et al., 2002) employing 
objective measures of change, showed a reduction in hyperactive behaviours; this did not replicate in a later study 
(Klingberg et al., 2005).  
 

 

PROFESSIONAL PERSPECTIVE - Professor Stephen Houghton AFBPsS 



Does Cogmed increase WM capacity? (the authors state this is the most basic question regarding Cogmed training). 
The important issues highlighted are that the majority of Cogmed studies measure changes to WM capacity using a 
limited variety of simple span tasks (forward and backward recall). Consequently, concerns are expressed regarding 
the reliability of these tasks as measures of WM. In addition, Cogmed training provides extensive practice on back-
ward span tasks and therefore is it surprising that individuals who “spend a month learning to perform several varia-
tions of simple span tasks almost always improve their performance on other versions” (Shipstead, Hicks, Randall, & 
Engle, 2012, p. 190). The conclusion reached from this review is that Cogmed will improve performance on tasks that 
resemble Cogmed training.  
 
Hulme and Melby-Lervåg (2012, p. 199) agree with Shipstead et al. (2012) “that there is no good evidence that the 
CogMed WM training programme is effective, particularly in relation to its key claims as a treatment for ADHD and 
as a means of increasing IQ scores in populations constrained by WM deficits”, and present further evidence to sup-
port it.  However, it appears that Cogmed might hold some promise for improving primary memory (Gibson et al., 
2010). Given that the empirical evidence emphasizes the importance of retrieval from secondary memory, research-
ers such as Gibson, Gondoli, Johnson, Steeger, and Morrissey (2011) have begun modifying Cogmed (i.e., creating 
greater need for retrieval) in an attempt to produce specific training effects. 
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IS IT DEPRESSION OR ADHD? 
by Carl Sherman, Ph.D. 
 
Like many of you, we were affected by the death of Robin Williams and by the news of his battle with depression - 
an often-misunderstood condition.  Following is an article which appeared in ADDitude about depression and its 
overlapping symptoms with ADHD. 
 
First the bad news: Depression is estimated to be 2.7 times more prevalent among adults with attention-deficit/
hyperactivity disorder than among the general adult population.  Now the good news: Effective remedies for de-
pression are readily available, and they work just as well for adults with ADHD as they do for others. If you think you 
have the condition, there is no need to suffer. 
 
Primary vs. Secondary Depression 
Some adults with ADHD become depressed for no obvious reason—the condition strikes even in the absence of un-
pleasant life circumstances or events (difficulties at work or in school, job loss, relationship problems, chronic ill-
ness, and so on). Risk for this form of depression, known as primary depression, seems to be largely inherited. 
 
Take Charge of Secondary Depression 
In other cases, depression arises as a direct consequence of the chronic frustration and disappointment of living 
with untreated or poorly managed ADHD. By some estimates, 25 percent of adults with the disorder haven’t gotten 
appropriate treatment. Such cases of depression are said to be secondary to ADHD. 
 
“I frequently see depression in adults whose ADHD wasn’t recognized and treated in their younger years,” says 
Yvonne Pennington, Ph.D., an Atlanta-based psychologist who specializes in adult ADHD. “Having endured so many 
blows to their self-esteem, they’ve accepted the idea that they’re lazy and stupid—or not good enough to succeed 
socially or professionally.” 
 
Telling ADHD and Depression Apart 
To complicate matters, doctors may mistake ADHD for depression. Differentiating the conditions can be difficult be-
cause both disorders bring mood problems, forgetfulness, an inability to focus, and lack of motivation. There are, 
however, subtle distinctions between ADHD-induced symptoms and those caused by depression. 
 

EMOTIONS: ADHD can cause dark moods, but these are usually linked to specific setbacks. The bad feel-
ings tend to be transient. In contrast, mood problems associated with depression are generally pervasive 
and chronic, often lasting weeks or months.  And, unlike the bad feelings caused by ADHD (which often 
begin showing up in childhood), depression typically doesn’t develop until adolescence or later. 
 
MOTIVATION: With ADHD, it seems impossible to accomplish anything, because you’re “in a dither and 
can’t decide what to do first,” says Roberta Tsukahara, Ph.D., a psychologist in Austin. “With depression, 
it’s more that you’re lethargic and can’t initiate any activity.” 
 
SLEEP DIFFICULTIES: With ADHD, the problem usually occurs while falling asleep; the mind refuses to "turn 
off", and keeps adding things to the next day’s to-do list. In contrast, people who are depressed tend to fall 
asleep readily, but wake up repeatedly during the night (and early in the morning). At each awakening, the 
mind is filled with negative or anxious thoughts. 

 
 
 

FEATURE   



What You Should Treat First 
“I would not go after ADHD and primary depression at the same time,” says Lenard Adler, M.D., director of the 
adult ADHD program at the NYU Langone Medical Center in New York City. “Work first on the condition that 
causes the greater impairment. Problems raised by ADHD are real, but depression can be life-threatening.” 
Antidepressants that aim to boost levels of the neurotransmitters serotonin and/or norepinephrine are the pri-
mary treatment for severe depression. Your doctor may also prescribe an antidepressant if mild to moderate de-
pression persists, despite lifestyle changes and effective treatment for your ADHD. 
 
Most antidepressants work well alongside ADHD stimulant meds, as well as with the nonstimulant Strattera 
(atomoxetine), though minor adjustments may need to be made.  Most of the time, depression improves substan-
tially with the first antidepressant tried. If it doesn’t work, a second one probably will. About half of those who 
take antidepressants achieve complete relief of depressive symptoms. 
 
Do-It-Yourself Relief 
When depression is secondary to ADHD, minor medication or lifestyle adjustments may be all it takes to get out of 
a funk. What if depression persists despite adherence to an ADHD drug regimen? Doctors recognize that lifestyle 
changes are likely to help. Aerobic exercise “has a profound effect on the mood level of people with ADHD,” says 
William Dodson, M.D., a Denver-based psychiatrist. “If you can’t motivate yourself, exercise can normalize your 
mood.” 
 
Many ADDers find that their mood darkens when they have nothing to do. “The ADD nervous system feeds on in-
terest and challenge,” says Dodson. To guard against idleness, he recommends setting up an “interest closet”: 
Whenever you come across something interesting—a good book, for instance, or a craft project—stash it in a 
closet. The next time you find yourself looking for something to do, there will be something waiting for you. 
 
Meditation and Psychotherapy 
Meditation also has its place in treating depression. Sit quietly, with your eyes closed, and focus on your breathing. 
Each time you exhale, silently repeat a one-syllable word—“one” or “peace” or “om.” Do this for a minute or so, or 
try it for 10 to 20 seconds whenever you have trouble moving from one activity to another. 
 
Along with, or instead of, meditation and medication, a form of psychotherapy known as cognitive behavioral ther-
apy (CBT) has proven to be highly effective against depression. The first goal of CBT is to enable the patient to 
identify and reduce frequent, intense negative thoughts—“This is too hard to do,” for example.  The next step is to 
replace these self-destructive thoughts and beliefs with more realistic and constructive thoughts—“Yes, this is 
hard. How can I make it more manageable?” You’re acknowledging the difficulty, but not wallowing in it. You’re 
pointing yourself toward positive action.  The goal is to reduce the frequency and intensity of symptoms. Don’t ex-
pect to eliminate them. But you can manage symptoms that once got in the way of living a happy life. 

 

We all have good days and bad days. Then there are those days when something isn't quite right, you've got 
something on your mind, or things just seem too much. Whatever it may be, sharing the load with someone 
else can really help. So no matter who you are, or how you're feeling, you can talk it through with;  
 

Lifeline WA 13 11 14  
(24hours a day, 7 days a week) 

Beyond Blue  1300 22 4636  
(24hours a day, 7 days a week) 

 
The LADS Helpline is available Monday, Wednesday and Friday - 9.30am to 12.30pm 

  



HANDS UP - Bullying at School 

It is heartbreaking to learn that your child with ADHD has become the victim of a 
bully. And unfortunately, some children are at greater risk of being bullied because 
of their ADHD. An inappropriate, or impulsive remark blurted out for the entire class 
to hear can attract the attention of a bully. And an impulsive retort by the student 
with ADHD to a bully’s provocation may escalate the situation. 

No child should have to spend a day of school feeling afraid, ashamed, or embar-
rassed. Fortunately, there are ways you can protect your child with ADHD against 
bullying. 

Is Your Child Being Bullied at School? 

Children with ADHD may believe they bring bullying on themselves with their inap-
propriate behavior, or that there is nothing they — or their parents — can do about 

it. Even if your child knows they can safely confide in you and their teachers, they may be hesitant to do so. 

Children with ADHD have an “out of sight, out of mind” approach to solving problems, so it may help to gently question 
your child about the social scene at school. Casually ask them who they is friendly with — and who they’re not — and if 
they are happy with their social life at school. Your child may not even be aware they are being targeted until you ask the 
questions that reveal it.  If you suspect that your child is the target of bullying, ask their teachers whether your child’s social 
skills are contributing to any difficulties they may be having. 

If they are being bullied, explain how bullies work 

It is possible for your child to reduce their risk of being bullied - they need to understand what made them a target in the 
first place. ADHD can inhibit a child’s understanding of social cues, so there’s a good chance they don’t even realize class-
mates may find their actions annoying or inappropriate. 

Without excusing the bully’s behavior, identify some of your child’s actions—talking too much, clowning around at inop-
portune times, blurting out ill-chosen remarks — that might draw negative attention. 

Explain they can avoid problems with “low profile” behavior, such as using a quieter voice, keeping comments brief, and 
staying attuned to whether others are interested in what they have to say. Teach them the importance of maintaining a 
balance between observing and talking, and give them a signal when they are talking too much. Jot down these strategies 
on an index card they can keep in their backpack and review on the way to school. 

Report the Bully: Talk to School Officials 

If your child is being bullied at school, alert the teacher and school principal, providing as much detail as possible, as well as 
the names of any witnesses. If you believe your child’s ADHD is related to the incident, make sure those in charge under-
stand that. Request that your child not be questioned in the presence of the bully, as this can be intimidating. 

Ask the principal to call the bully’s parents, and be prepared to follow-up with a call of your own. Let the parents know that 
you are calling as a gesture of good will, since you would want to be similarly informed if they were complaining to the 
school about your child. 

Parents of bullies are in the best position to stop bullying behavior, but only if we stand up and let them know about it. 
 

 



HANDS UP - Social Skills Applications  

Inattention, hyperactivity, and impulsivity can impact on kids with attention deficit from making  and keeping 
friends. Here are some apps that may help your ADHD child develop skills to navigate the social sphere.    

Developed by a speech-language pathologist, Social Quest helps elementary, middle, and high 
school-aged kids improve their language comprehension as they navigate a variety of social 
situations. This story-based intervention app incorporates narratives about real-world situations 
and asks the user to identify a correct response to each social situation. As they travel on their 
quest, kids earn "rewards" linked to social competencies.  

 

Sōsh is designed to help tweens, teens, and young adults improve social skills by focusing on five 
essential abilities: Relating, Relaxing, Reasoning, Regulating, and Recognizing. Developed by two 
psychologists, Sōsh’s "5R" strategy serves as a road map for individuals who want to be social, 
but may have faced obstacles in the past. 

 

 

Let’s Be Social is designed to help teachers, parents, and professionals teach social skills and 
communication. The app contains 25 pre-made social lessons and the ability to create your own 
fully-customizable lessons. Because you can create your own lessons, Let’s Be Social can be used 
for any age group and situation. The pre-made lessons include everything from personal interac-
tions and school behavior, to handling change and social relationships.  

 

Created by parents, Social Adventures offers an eight-week social skills awareness program that 
can double as individual lessons as needed for practicing relationship behaviors and initiating in-
teractions. Designed for children with autism spectrum disorders and social difficulties, this app 
offers valuable practice in thinking about and behaving during a variety of social situations.  

 

Is there an application you use which helps to manage your ADHD symptoms?   
 

We would love to hear your recommendations for applications that might benefit 
children or adults living with ADHD.   

 
These will be considered for inclusion in upcoming issues of LADDER 

https://itunes.apple.com/us/app/social-quest/id556089006?mt=8
https://itunes.apple.com/us/app/sosh/id442685559?mt=8
https://itunes.apple.com/us/app/lets-be-social%21/id772244049
https://itunes.apple.com/us/app/social-adventures/id468235375?mt=8


MY MENTOR MADE A DIFFERENCE   

by Sandy Maynard (from ADDitude Magazine) 
 
Countless people diagnosed with ADHD have a story about someone — a friend, a coach, a teacher — who believed in them 
when the world didn't. The mentor's support and encouragement gave them the confidence and self-worth to go on to finish 
school, get a great job, complete an important project, or achieve a goal. I learned about the value of a mentor as a young 
girl.  When I was a kid, little was known about ADHD. My inattentive and impulsive behavior was frustrating for my family and 
teachers. I tried to do what I was told, but I failed miserably most of the time. The shame over feeling that I was a disappoint-
ment to others made me angry. 
 
One person never made me feel that way — my grandmother, my first mentor. When I was a teenager, she sold the house 
she lived in all her life and moved next door to me. Unlike others, she always believed in me and was confident that I would 
do great things. I wish she were here today to know that I have a successful career helping others with their struggles, just as 
she guided me. 
 
Gentle But Honest 
My grandmother was the first person to ask me what I needed to do to be a better student, instead of telling me what I 
should do. She was always patient and gentle, and she applauded me when she caught me doing something right. When I did 
something wrong, she asked me what I learned from the experience and what I could do differently the next time. 
 
My grandmother didn't let me get away with blaming others for my mistakes. I was honest and open with her and didn't feel 
the need to fib my way out of the hot seat. With her, there was no hot seat, just lessons to be learned that made me grow. 
She helped me learn many of those lessons by pointing out that I was too impatient and needed to slow down — otherwise I 
tended to make impulsive decisions that would get me in trouble. In my senior year of high school, I fell behind. One day my 
grandmother asked me, "Why don't you come over and do your homework here? It's quieter. There are fewer distractions." 
Peace and quiet was my first academic accommodation, long before IEPs (Individualized Education Programs) were around. 
Knowing that I was easily distracted and that I needed a quiet place to work was an important lesson to learn before going off 
to college. 
 
My inability to pay attention was something that I felt ashamed about, especially when I came out of a daydream in the mid-
dle of history class and realized that I hadn't heard a word the teacher had said. My grandmother understood my daydreamy 
personality and soothed my guilt with humor. She called me her little "space cadet" who had a weird way of doing things, but 
who always tried her best. It was from her that I learned to applaud my own efforts, even when I didn't do a perfect job. 
 
Choose the Right Person 
I encourage you to seek out and find a mentor whom you admire and respect. The first step is to define what you need a 
mentor for. You may decide that you want more than one mentor — someone to help you grow your professional career and 
a more personal mentor to help you be a great mother or to use your time more productively. 
 
A mentor can be a family member or friend, minister, priest, or rabbi, a spiritual advisor, a teacher or instructor, a next-door 
neighbor, or your boss. 
 
My grandmother's soft-spoken words made a difference in my life. I can still hear her say: "A stitch in time saves nine." "Why 
put off until tomorrow what you can do today?" "Whoa, slow down, first things first." The best thing for my whirling ADD 
brain was "Keep it simple, little darling." She was my go-to person when making major decisions or figuring out how to be 
successful in life.  

LIFE SKILLS - Living with ADHD 

 



 understands ADHD and/or your challenges 

 believes in you 

 has a willingness to share knowledge and 

skills 

 values your opinions and beliefs 

 is honest, trustworthy, and respectful 

 empowers you to develop your own beliefs 

and make your own decisions 

 is enthusiastic 

 helps you develop self-confidence 

 gets you to grow out of your comfort zone 

 has firm but realistic expectations of you 

 has qualities you admire and want to emu-

late 

 is flexible and compassionate but doesn't 

excuse your mistakes. 

Take your time choosing a mentor; you want to 

know that he or she has your best interests at 

heart.  

 

The author recommends some of the following 

qualities in a mentor : 

 
 
 
 
 
 

NEXT STEPS 

 
Attend a LADS support group  

where you can meet potential mentors. 
See the back of this issue for upcoming  

dates and times 

 
 

Make an appointment with  
LADS Counselling service. 

Read more about this service on the next page 
 

 
Contact LADS helpline to find  

experienced ADHD Life Coaches. 
(08)  9346 7544 

 
 
 

You could also try... 

 
The Australian Youth Mentoring Network 

www.youthmentoring.org.au 
AYMN work with youth mentoring organisations and 
practitioners to foster the growth and development of 
high quality mentoring programs for young people in 
Australia by providing a national base of collaboration, 
support, guidance and expertise.    

 
 
 
.  



Donations of $2 or more are tax deductible 
ABN 45 591 912 210 

 
Method 1:  Direct Deposit: Learning and Attentional Disorders Society of WA (Inc) 
  Bank: BankWest  |  BSB: 306 051  |  Account: 4173325 
  Please include your surname as an identifier  
 
Method 2: Visit www.paypal.com.au – use your paypal account or credit/debit card 
  Enter lads@cnswa.com (account identifier) to arrange payment and follow  
  the prompts. LADS will receive notification of payment from paypal. 
 
Method 3: Credit/Debit Card:  Please contact the LADS office  

 

DONATE TO LADS 
Working Together for people living with ADHD 

In addition to the helpline when members and the general public contact LADS they have an opportunity to access  
low cost face to face counselling.   This service is for members but anyone can access the service at the price of a 
LADS membership which is currently an annual fee of $33. 
 
The first session identifies the initial needs of the client. What information or assistance they are seeking and 
whether LADS is the appropriate organisation to provide this.   This gives our members options, without any financial 
implication.   We recognise that many people experience financial hardship, which can sometimes be a barrier to 
accessing services.  Therefore provision of the initial service at low cost enables more people to have access to 
therapeutic and informative services 
 
This service enables LADS to provide further assistance to people who call the helpline with multi faceted issues.  It 
also enables our helpline to take more calls, so we can assist more people in both metropolitan and regional areas of 
Western Australia. 
 
The service is available on Tuesdays and Wednesdays: 

 The initial consultation is free 
 Subsequent sessions are charged at $50 per 60 minute session with a Counsellor/Psychologist 
 A series of comprehensive consultations can be book as a block of 6 for $240 (save $60) 

Please note this fee cannot be claimed from Medicare or any other health fund.    
 
We are currently renovating the counselling room as part of our commitment to refreshing our  service delivery.  As 
a result the room is undergoing a makeover, many thanks to the creative abilities of Robyn.  Several unnecessary 
items have been removed and now there is a space to finalise the new look room. 
 
Donations will enable us to purchase - comfortable chairs, a rug, cushions and some artworks, maybe even a small 
coffee table.  Would you like to contribute to revitalising this service so that we can provide a relaxing and uplift-
ing environment for our members.  Please consider donating using one of the methods listed below . 
 
Donors will be acknowledged in the next issue of LADDER and contributions to the project over $50 will be acknowl-
edged within the revitalised space.  

LADS @ WORK - Counselling Services 

http://www.paypal.com.au


MEMBERS & SUPPORTERS 

 
DONATIONS 
 
A huge thank you to our individual donors 
Chris Carter 
Beth Duncan 
Robynne Richards 
Jacquie Trainor 
 
Special thanks to the following groups who held fundraisers in support of LADS 
Padbury Education and Child Care Centre 
Joondalup Learning Centre 
 
LADS recently received a donation through the BHP Billiton Matched Giving Program.  Perhaps your em-
ployer has a matched giving program, where they match your contribution dollar for dollar.  It is one of the 
many ways you can help us to work together for people living with ADHD. 
 
 
 

LADS does not receive government funding; so all contributions are greatly appreciated.    
 

 
 

Thank you to those who consistently return their books on time.  it is very much appreciated.  
 
If you have an overdue book, or would like to renew your book, please contact the LADS office so you can speak to 
the librarian about returning or renewing.   
 
 

Is there a book you would recommend for  
inclusion in our library? 
 
Would you like to write a book review? 
 
 
Please contact lads.librarian@cnswa.com with your  
recommendations and suggestions. 
 
 

LIBRARY  



Family Helpline 9223 1100 
 
Parenting WA Support Line- 6279 1200 or 1800 654 432.  
 
Lifeline 13 11 14 
 
Crisis Counselling 9223 1111 
 
Mental Health 1800 220 400 
 
ARAFMI (Mental Health Carers & Friends Association) 
9228 0579 
 
Regional: 
South West Support Group 9721 1868 
 
Pemberton– Jenny Stevens 9776 0105 
 

Karratha– Link Parenting  9144 2150 
 
Collie- Family Centre 97345343  
 
 
Interstate: 
LDC NSW (02) 9806 9960 | www.ldc.org.au 
 
ADDults NSW (02) 9889 5977 | www.add.org.au 
 
ADASA SA (08) 8152 0187 | www.adasa.org.au 
admin@adasa.org.au 
 
ADDACT ACT (02) 6290 1984 | www.addact.org.au 
 
AD/HD TAS adhdtas@bigpond.net.au 
 
ADDAQ QLD (07) 3368 3977 

 

Parents 
1st Wednesday morning of the month 

Boardroom @ The Niche  
10am to 12pm 

5 November 
3 December  

Please Note:  No October meeting due to school holidays  

 

Adults 
3rd Tuesday evening of the month 

Passmore Room @ The Niche 
7.30pm to 9.30pm 

21 October 
18 November 
16 December 

 
Support Groups held at The Niche, 11 Aberdare Rd, Nedlands 

SUPPORT GROUPS 

CONTACTS 

Suite B 11 Aberdare Rd, Nedlands  WA  6009 

Phone:  (08)  9346 7544 

email: lads@cnswa.com  

website: www.ladswa.com.au 


