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LIVING IN AN ADHD WORLD 

Why people living with ADHD do what they do 

MY WORD “It takes each of us to make a difference for all of us” (Jackie Mutcheson) 

We hope you all had a very happy festive season.  It was unfortunate the year finished with headlines which were misrepresentative of the ADHD com-
munity.  We take our advocacy role seriously and have been developing a plan to address sensationalist headlines and approaches by some media out-
lets.   
 
As all the staff and volunteers return to the office from a well earned break, we celebrate the accomplishments of 2014, 
and look forward to all 2015 holds for us, both individually and collectively.  In 2015 all of our core programs will be up-
dated and many will be re-launched including the schools program, which was successfully tested at the end of 2014.  
 
This edition of address is focused on transitions and managing change, which will be supported by upcoming seminars in 
the first quarter of the year.     Thank you for your ongoing support of LADS - we look forward to seeing you soon. 

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.lads.org.au 

Most people with ADHD have always known they are differ-
ent, having been told by parents, teachers, employers and 
friends that they did not fit the status quo, repeatedly being 
told to become like everyone else.  The main obstacle to un-
derstanding ADHD has been the incorrect assumption that 
people with ADHD could and should be like neurotypicals.  
Here is a snapshot of why those with ADHD do what they do.   
 
Past, present, and future are never separate and distinct. 
Everything is now.  Living in a permanent present makes it 

difficult to learn from the past or looking into the future to 
see the consequences of actions.  
 
Tasks in the neurotypical world have a beginning, a middle 
and an end. ADHD can make it difficult to know where and 
how to start, so they jump into the middle of a task and work 
in all directions at once.  Organisation becomes an unsustain-
able task because organisational systems work on linearity, 
importance, and time (ordination) 
 
The ADHD nervous system wants to be engaged in some-
thing interesting and challenging.  Attention is never in 
‘deficit’.  It's always excessive, constantly occupied with in-
ternal engagements.  When people with ADHD aren't in The 
Zone, in hyperfocus, they have many things rattling around in 
their minds, all at once and for no obvious reason, like five 
people talking to them simultaneously. Nothing gets sus-
tained, undivided attention. 
 
It is difficult to screen out sensory input.  In fact, the phe-
nomenon is called hyperacusis (amplified hearing), even 
when the disruption comes from another of the five 
senses. For example, the slightest sound in the house pre-
vents falling asleep.  ...continued page 3 
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Professional Advisory Board Report   

It is encouraging to see national efforts from a number of health professionals working in the area of ADHD trying to form an 
Australian (or possibly Australasian) peak ADHD body which will engage in: 
 
1. Research. 
2. Policy development. 
3. Advocacy. 
 
ADHD researchers and clinicians have been working in a fragmented way in the past and this will be a chance to collaborate. 
The members of the Professional Advisory Board (PAB) will be active in this new group. They also hope to be active in support-
ing the efforts of a National ADHD Community Support Association, ADHD Australia. 
 
Gradually, ADHD is becoming more mainstream, which leads to wider availability of clinical services for patients and their fami-
lies seeking assistance.  PAB members hope to be active in the new year with LADS sponsored seminars and workshops 
planned throughout 2015.  Stay tuned  for further notice of these - they will be available to members and to non-members. 
 
Public sector treatment of adult ADHD remains in the planning stages only; it is part of the Health Department’s 10 year plan 
and in order to keep it as a top priority, lobbying politicians and WA’s chief psychiatrist, Dr Nathan Gibson, will be required. 

 
Dr Roger Paterson | Chairman 

RETIREMENT FROM PROFESSIONAL ADVISORY BOARD 
Bev Lister: Term of Service - November 2003 to November 2014 
During her time on the Professional Advisory Board,  Bev Lister has worked at universities and in a wide range of paediatric 
settings including schools, hospitals and language development centres.  Bev is a speech pathologist currently in private prac-
tice.  A substantial part of her caseload comprises children with language-based literacy disorders.  This resulted in a special 
interest in children diagnosed with ADHD.   
 
We wish to take this opportunity to thank Bev for her valuable contribution to the Professional Advisory Board of LADS, and 
to the ADHD community. 

Where does the time go?  Already we are into a new year with all the challenges and expectations that this time of year brings. 
The past year has been a time of development for LADS as we move towards ensuring our sustainability and the services and 
support we offer to the ADHD community in Western Australia. It is anticipated that there will be further development during 
2015 along with the consolidation of the work that has already taken place.   
 
In an endeavour to target our services more effectively, the focus of our service delivery will be targeted towards child, teen 
and adult. We hope that this delineation will result in better meeting the expectations of each group. 
 
I would like to thank the volunteers, the Management Committee, members of the PAB and our staff members Sarah Holt-
Foreman and Amy Bowlay for their huge commitment to LADS and the contributions which they make on a regular basis. Be-
tween them they constitute the backbone of our organisation. 
 
We continue to be concerned at the number of times ADHD is sensationalised in the local press, making life very difficult for 
those of us who live with ADHD on a daily basis.  We hope to address this imbalance with education and positive examples of 
how much people with ADHD can and do achieve.   
 
Very best wishes for a safe and happy New Year to all the members of LADS. 

Marian Maughan | President 



LIVING IN AN ADHD WORLD 
(continued from page 1) 

Not having a reliable sense of time means everything hap-
pens right now or not at all.  Along with the ordination (what 
must be done first; what must come second) there must also 
be the concept of time.  For people with ADHD, time is a 
meaningless abstraction. It seems important to other people, 
but people with ADHD have never gotten the hang of it.  
 
The "master of disaster" handles crises with ease, only to 
fall apart when things become routine again. Lurching from 
crisis to crisis is a tough way to live life.  People with ADHD 
are both mystified and frustrated by the intermittent ability 
to be super-human when interested, and challenged and un-
able to start and sustain projects that are boring to them. 
They are never certain that they can engage when needed, 
when they are expected to, when others depend on them to. 
When people with ADHD see themselves as undependable, 
they begin to doubt their talents and feel the shame of being 
unreliable. 
 
By the time most people with ADHD are adolescents, their 
physical hyperactivity is hidden. But it's there and it still im-
pairs the ability to engage in the moment, listen to other peo-
ple, and relax enough to fall asleep.  Most acquire the social 
skills necessary to cover up that they're not present. 
 
The ADHD mind is a vast and unorganized library. It contains 

masses of information in snippets, but not whole books. The 
information exists in many forms — as articles, videos, audio 
clips, Internet pages; but there's no card catalogue.  Each per-
son with ADHD has his or her own way of storing that huge 
amount of material. Important items (important to someone 
else) have no fixed place and might as well be invisible or 
missing entirely. 
 
Information and memories that are out of sight are out of 
mind.  The mind is a computer in RAM, with no reliable ac-
cess to information on the hard drive.  Because people with 
ADHD’s mind are full of the minutiae of life ("Where are my 
keys?"), there's little room left for new thoughts and memo-
ries.  Something has to be discarded or forgotten to make 
room for new information.  Often the information  needed is 
in their memory, but it's not available on demand. 
 
People with ADHD have little self-awareness. While they can 
often read other people well, it's hard for them to know, 
from moment to moment, how they themselves are doing.  
Neurotypicals misinterpret this as being callous, narcissistic, 
uncaring, or socially inept.  People with ADHD are vulnerable 
to the negative feedback of others; particularly when they 
often lack the ability to observe themselves in the moment – 
sometimes resulting in a volatile combination. 
Modified from article published in ADHDitude, “Why people with ADHD Act the Way 
We Do: Understanding ADHD Behavior” by William Dodson, M.D.  

HEALTH CONSUMER COUNCIL AWARD WINNER 
Consumer Leadership Award  

Michele Toner was recently recognised for her excellent 
service to health consumers, at the annual Health Con-
sumer Council Awards.  The nomination was prepared by 
long term volunteer Robyn Nettleton (pictured, left with 
Michele, right). 

 
Michele started supporting people with ADHD and their 
families in a part-time capacity in 1995. She is a former 
President of Learning and Attentional Disorders Society 
(LADS),  and is a current member of the Professional Ad-
visory Board.  Michele began practising as a fulltime 
ADHD consultant and coach in 2009.  

 
She was the first credentialed ADHD coach in Australia, 
and now works with new coaches as a trainer and men-
tor in order to promote ADHD coaching in Australasia. 
She is a member of the teaching faculty at the ADHD 
Coach Academy, and a registered mentor coach with the 
International Coach Federation and the Professional As-
sociation of ADHD Coaches.  

 
From all of us at LADS - congratulations!  A well - deserved recognition for all the work you do within the 
ADHD community.   



 
 

 

FEATURE  

23 SIGNS YOU DO NOT HAVE ADHD 
By Rick Green - November 2014 (www.totallyADD.com) 

 

LADS Note: This humorous and slightly scientific approach to ADHD is ideal for questioning minds, and for those with an incli-
nation to complete 100s of online tests to determine if they have ADHD.  These tests might show what’s going on, but they 
don’t really help you finish that stuff you’re procrastinating doing, or finding what you’re missing, and it sure doesn’t help you 
to arrive on time.  So, Rick Green from totallyADHD.com created a new test called 23 Signs You Do Not Have ADHD, to provide 
an alternative perspective on the journey to ADHD diagnosis. 

  

1. You’re a mess in a crisis. 
People with ADHD tend to be great when the adrenaline flows.  That’s why there are so many with ADHD in adrenaline-
producing careers: [Working in] the military, police, fire & rescue, Emergency/Casualty, the stock market, high tech, show 
biz and sales. 

2. You feel like you are living up to your potential. 
One of the most common things you’ll hear  ADHD adults say is, “I’m underachieving.”  I’m betting even famous ADHD 
adults like Richard Branson feel this way.  One reason?  We may actually be underachieving. It’s hard to be your best when 
you have the equivalent of 9 radios blaring in your head 24/7. 

3. You finish projects on time. 
Wow, what’s that like?! 

4. In the past month a few friends have said, “You seem like you have ADHD lately. Maybe you should get tested.” 
ADHD is there from childhood.  “I’ve been so scattered, confused, and overwhelmed… ever since my house exploded,” is 
not ADHD.  It’s stress and overwhelm from your house exploding; or a loved one dying; or losing a job; or any recent crisis. 

5. You’ve been with the same company more than 6 months. 
Okay, an exaggeration. But we tend to get restless. Or get fired. Or go off and start a new company. 

6. Your parents and siblings don’t have ADHD. 
ADHD runs in families. It’s in your genes. The statistic I’ve heard quoted by the top experts is that it’s 79% heritable:  About 
the same rate of inheritability as your height. 

7. You have your taxes done and filed ahead of time. 
Wow. I cannot imagine. 

8. The term ‘hyperfocus’ doesn’t really resonate with you. 
Despite the name, Attention Deficit/Hyperactivity Disorder is not a ‘Deficit’ of Attention. It’s uneven, unmanaged, unpre-
dictable attention: Sometimes on the wrong things; or at the wrong time.  When we are interested, we are laser focused. 

9. When someone asks, “What were you thinking?!” you are able to tell them. 
Period. 

10. Without taking your eyes off this screen, you can tell me where you left your keys. 

11. You have no trouble reading any of this. 
40% of ADHD kids have a Learning Disorder such as Dyslexia.  And the majority of ADHD kids become ADHD Adults. 

12. You tend to listen more than you talk. 
It feels like every time I’m interviewed on the radio, the host discloses the fact that one or two of their kids have been di-
agnosed and they think they have it too. 

13. You are curious to find out if you have ADHD. 
I am not the only ADHD adult who has noticed that the people who are the most vehemently opposed to the possibility 
that they might have this mindset are the ones who seem to have lots of the symptoms. A number of the experts in our 
videos have told us the same thing. 

14. You have a great sense of time, and never get lost. 
It’s not a universal truth that people with ADHD lack this ability. I’ve actually developed a good sense of time. But so many 
ADHD folks get lost or arrive late to everything they attend. 

15. Your To-Do list has fewer than 493 items on it. 
Don’t ask. We get enthusiastic. 

 



16. Your desk top is visible. 
For some reason people with ADHD need piles. And the weird part is, we know what is in each pile.  What looks like disor-
ganised is actually differently organized. 

17. Now and then you walk into a room and wonder, “Now what was it I came in here to get?” 
I have days where I go back to where I started, “Oh, right, I was going to get the stapler.” And then return to get it… and 
arrive… and wonder… “Darn, what was it I came in here to get?! 

18. You tend not to overreact. 
ADHD affects Executive Function – organizing, prioritising, keeping track, staying on track, finishing, following through…It’s 
also about monitoring your emotions. Reacting appropriately; whatever that means.  I mean, reeeeeeaaaally! OMG! How 
dare they say I overreact, I’m a drama king! It’s the end of the world! 

19. You don’t talk to yourself. 
Working Memory, that is to say, holding stuff in mind… “Right, the stapler. I’ll go get it.” … is often a weak point for ADHD 
adults. So speaking it aloud helps to keep it alive. 

20. You’ve said “No more coffee for me. It’s after 7:00!” 
Caffeine is a stimulant. Half the planet uses it to focus at work. ADHD medications are also stimulants. Unlike coffee they 
aren’t addictive.  So many ADHD adults find that they can drink coffee at night, and it actually helps them focus their 
thoughts, and slow down their racing mind. So they can fall asleep. 

21. You can tell who made your shirt by the tag on it. 
When we ordered ADHD T-Shirts for our shop, we made sure they came without tags or removable tags. Weird, right? Not 
really.  You see, we struggle with managing our attention; and our emotions; and our reactions.  But we may also struggle 
with physical sensations. Noisy rooms, bright lights, certain fabrics, even clothing tags: All of these can add to the irritation 
of the prefrontal cortex that is struggling to deal with overwhelming input. 

22. Your closet isn’t full of unused scuba gear, musical instruments, exercise equipment, yoga gear, and sports equipment. 
ADHD folks tend to be interested in a lot of things. We can be curious; and enthusiastic; and say ‘yes’ to everything. 

23. You read through this list in order, thinking about each one, not skipping to the end. 
Again, I have to say, wow! Good for you, because I can’t do that! 

  

If you think you do have ADHD, you’re not alone.  Approximately 3-5% of the population might be struggling in life but not 
knowing why....If you have any questions after reading this article please contact the LADS office to talk to our helpline vol-
unteers, or arrange a session with our counsellor. 

 

APPS - Member Recommendation 

 
MEDISAFE http://www.medisafeproject.com/ 
 
MediSafe is an iOS and Android mobile app and cloud- synced database which provides 
a medication and treatment adherence program for patients, their family and friends.  
It particularly works on solving the hazard of medication non-adherence, by using re-
minders and enabling you to engage support from family and friends to develop posi-
tive and ongoing patterns of behaviour.  
 
“I entered in all my medication, including supplements - it also enables you to choose 
the shape and colour.  If you take multiple medications you can simply shake your 
phone and it records all have been taken.  The ability to link in a support network en-
ables you to remind each other.  I highly recommend it - and it’s free.” 
 
Is there an application you use which helps to manage your ADHD symptoms or re-
member your medication?  We would love to hear your recommendations for applica-
tions that might benefit children, teens or adults living with ADHD.   



IN THE NEWS - Local, National & International 

 
In the News will include published letters to the Editor, articles or editorial regarding ADHD in the media.  We ac-
tively encourage our members and supporters to publically advocate for those living with ADHD, with evidence 
based responses.   

DRUGGED KIDS: Surge in WA kids given ADHD drugs 
19th December 2014 - The West Australian  
Cathy O’Leary - Medical Editor  
 
The number of young children prescribed powerful stimulant medications to treat ADHD has surged in WA by more than 40 
per cent in the past five years.  Government figures reveal that 2853 WA children under the age of 12 were on drugs to treat 
attention deficit hyperactivity disorder last year - including 223 aged two to six - compared with 2003 children in 2008. 
 
The number of adults using medication rose 47 per cent, while the number of 12-to-16-year-olds on the drugs fell 5 per cent.   
The Department of Human Services figures were obtained by the activist group Citizens Committee on Human Rights, which 
campaigns against the use of ADHD medication.  They show 62,000 children under 17 were prescribed medication such as 
Ritalin and dexamphetamine last year, costing the Pharmaceutical Benefits Scheme $28.6 million.   
 
Experts are divided over the issue, with some arguing children are being diagnosed and treated for ADHD for convenience. 
Others say they are being undertreated.  Child psychiatrist Jon Jur eidini, from the University of Adelaide, said some doctors 
were grossly overprescribing the drugs to children, including pre-schoolers. He said ADHD had become a homogenous label 
for children with complex and varied psychological and behavioural issues. He had concerns that ADHD medication affected 
children's growth and eating and sleeping patterns.  "Going down the 'diagnosis leads to medication' pathway is really 
dumbing down the whole process of understanding children's behaviour," Professor Jureidini said.  "There are two to six-year
-olds with profound behaviour problems but I'm not convinced diagnosing them with ADHD and medicating them should be 
the response."  
 
Perth psychiatrist Roger Paterson, who is on the professional advisory committee of WA's Learning and Attentional Disorders 
Society, said it was encouraging that stimulant medication was used more because there had been concerns about under-
treatment.  He said the National Health and Medical Research Council estimated that 5 per cent of children had ADHD but 
WA Health Department data showed only 1.3 per cent of the State's children were on medication.  "Stimulant medications 
such as dexamphetamine and methylphenidate are an important part of a multi-modal treatment package for ADHD," Dr 
Paterson said. 
 
"If ADHD remains untreated, there can be severe long-term consequences such as academic failure, emotional and behav-
ioural disturbance, substance abuse and widespread difficulties in adult relationships and employment."  LADS president 
Marian Maughan said everyone with ADHD should be able to get treatment, which could include medication.  "The under-
treatment suggests some people may be deterred from seeking treatment for what is a recognised medical condition due to 
ill-informed information and comment," she said. 
 
This article appeared on the front page of The West Australian on the 19th December 2014, and was followed up by an 
Alston cartoon further into the paper (see opposite page).   
 
LADS is pursuing a number of avenues to address sensationalist headlines and misrepresentation of the ADHD community. 



 

LETTER TO THE EDITOR - Printed 
20th December 2014 - The West Australian  
 

The inflammatory comments that led to the  article ‘Drugged Kids: surge in WA children given stimulant medication to 
combat ADHD’ are not supported by the evidence.  In stark contrast to the assertions by Dr Jureidini, there are no pre-
school children under 4 years in WA treated with stimulant medication; the rates of stimulant medication use are very 
much lower than the rates of ADHD suggesting significant under-treatment rather than the contrary.  
 
Stimulant medication has been shown in over 150 randomised control trials to have significant benefits for the child in-
cluding better functioning at school and home, more friends, better engagement with siblings, less anxiety and depres-
sion, better self esteem, less impulsive behaviour, better school results. Studies have shown us that these children are 
then less likely to engage in un-prescribed drugs, have road traffic accidents and less likely to enter the justice system.  
 
Articles such as this can cause great distress to the families who work so hard to help their children to manage this condi-
tion. It would be unfair and potentially negligent for a health professional to deny children and adults who have ADHD a 
proven treatment if it is felt that it will assist their daily functioning and quality of life – as it would be for any other diag-
nosed health condition. Rather than perpetuate ill-founded hype, it is important we continue to educate our colleagues, 
health professionals, teachers, parents and all those involved in caring for children with ADHD so they get the best op-
portunities in life to succeed. 
 
Professor Desiree Silva 
Telethon Kids Institute 
Joondalup Health Campus 



TRANSITION TO ADULT CARE FOR PATIENTS WITH ADHD:  
THE AUSTRALIAN EXPERIENCE 
by Daryl Efron (MBBS, FRACP, MD) and Michele Toner (PhD, PCC) 
Note: The following feature contains excerpts only.  The full article can be found in ADHD in Practice 2014 (Vol 6, No 3) 

 
Attention deficit hyperactivity disorder  (ADHD) persists into adulthood in at least 30%  of cases.1 Some individuals are only di-
agnosed  in adulthood, and many are not diagnosed at  all.2 Difficulty accessing medical care for adults  with ADHD appears to 
be an international  problem.3 In Australia, transition of older adolescents  with ADHD to adult care is a major  problem, and 
there is no uniform approach or  standard process for referral to adult services.  The Australian healthcare system pre-
sents  some opportunities, but also some particular  challenges, for developing innovative and equitable  models of transition. 
In this paper, the  challenges in achieving transition to adult care  for patients with ADHD will be discussed, with  a focus on the 
Australian system, and recommendations  for assisting with transition and optimising support will be presented.   
 
In Australia, it is challenging to find healthcare  providers for adults with a range of developmental  disorders, including ADHD. 
Paediatricians in both  the public and private sectors find it difficult to  identify doctors to whom they can refer their 
older  adolescent and young adult patients with ADHD  for ongoing care. A recent audit of Australian paediatri-
cians’  ambulatory practice found that new  patients with ADHD were assessed up to age 19,  and patients with ADHD were 
reviewed up to age  24, reflecting the difficulties for both referring GPs  and paediatricians in finding adult providers for  these 
young people.9 The Royal Australasian College  of Physicians guidelines on ADHD assert that  ‘As the presentation and chal-
lenges of ADHD  change over time, clinicians must take a lifespan  approach and follow patients closely, modifying  their care 
and treatment according to the individual’s  present needs’;10 however, this is not easy to  achieve given the demarcation be-
tween child and  adolescent services and adult services, which are  characterised by differences in structure, accessibil-
ity,  expertise and culture.   
 
The prescription of stimulant medication and  atomoxetine is tightly regulated by the Australian  government’s Pharmaceutical 
Benefits Scheme,  and generally restricted to paediatricians and psychiatrists.  GPs are permitted to co-prescribe following as-
sessment by a paediatrician or psychiatrist,  and with annual review and oversight by the specialist;  however, anecdotally co-
prescribing is uncommon  except for in remote regions in some  states. Thus, it largely falls to psychiatrists to manage adult 
ADHD in Australia. This fact introduces a number of problems. First, many patients who have been attending a paediatrician 
(‘a doctor for kids’) for many years find the notion of seeing a psychiatrist (‘a doctor for crazy people’) uncomfort-
able.  Furthermore, psychiatric training programmes in Australia have generally included little content on ADHD (or, indeed, on 
developmental or behavioural problems in general); therefore,  many psychiatrists have limited expertise and experi-
ence  managing ADHD. Finally, given the high prevalence of ADHD (the most common diagnosis  in patients seen by Australian 
paediatricians),11 and  the fact that there are many more paediatricians  than psychiatrists in Australia, the sheer volume 
of  patients represents a service challenge. An additional problem in Australia is that many patients  and families do not attend 
a regular GP, which can  result in poor co-ordination of medical care.  
 
In Australia, adult public mental health services  are largely consumed with treating patients with severe  disabling mental ill-
ness, and so have effectively  no capacity to accept referrals of patients with  ADHD, which is seen as a relatively low sever-
ity  problem. Therefore, the main medical professionals involved in the treatment of adults with ADHD are psychiatrists in pri-
vate practice. However, anecdotally only a minority of adult psychiatrists are interested  in accepting referrals for the assess-
ment and  treatment of ADHD. Those who do treat ADHD face  pressure to charge only the rebated fee, resulting in  a substan-
tial reduction in income. Waiting times to  see a recognised ADHD specialist can reach six  months for the initial assessment, 
and patients  need to be made aware of this when they are given  the referral recommendations. There are no publicly-
  funded specialist ADHD clinics for adults in  Australia. There are a handful of private clinics with  a focus on ADHD operating in 
major cities. These  generally incur a substantial out-of-pocket cost to  the patient for assessment and ongoing treatment,  and 
some have unconventional treatment approaches;  for example electroencephalogram  biofeedback and nutritional therapies.  
 
In summary, there is currently no standard  pathway or established process in Australia for the  transition to adult care for pa-
tients with ADHD,  resulting in a real danger that this vulnerable  group will get ‘lost in transition’.    

PROFESSIONAL PERSPECTIVE 



Practice recommendations   
In the absence of a co-ordinated, multimodal  treatment programme for adults with ADHD, the  following strategies are rec-
ommended to assist in  the transition from paediatric to adult services.    
 Individuals with ADHD should be encouraged  to develop a relationship with a single GP, who  can facilitate transfer of 

care and prevent young  adults becoming lost in the transition. The GP  can function as a consistent checkpoint for 
the  patient. The possibility of co-prescribing in Australia  creates an opportunity for GPs to take  more responsibility for 
the treatment of ADHD,  in the same way that they manage other conditions  such as depression and anxiety. Some 
GPs  in Australia are working closely with psychiatrists  and up-skilling to this end.   

 Training for both GPs and psychiatrists  should include teaching about ADHD, as well as  clinical exposure to patients 
with ADHD and related  developmental disorders.   

 School counsellors are one of the main professional  groups consulted by Australian children  and adolescents with men-
tal health problems.12  Among other roles, they facilitate the process of  applying for final exam accommodations for stu-
dents  with ADHD. They are well placed to provide  another valuable checkpoint by handing over  students in their care to 
university disability departments.  They can also play a role in smoothing  the transition to adult mental health ser-
vices.  If young adults with ADHD move to higher education  they tend to prioritise their ADHD treatment  in order to 
study effectively.  

 The tertiary  education setting can provide a valuable transition  checkpoint for young adults with ADHD.  Psychiatrists 
should refer patients to university  disability services, which offer valuable support  for students with ADHD. On the rec-
ommendation  of a psychiatrist, they are able to provide accommodations,  which include extra time in  assessments, the 
use of computers or voice-to-text  software and assignment extensions, without  penalties. They are often located in the 
same  building as the university health centres which  provide government-funded counselling and  medical consultations 
for students in a convenient  and non-threatening setting. In addition to  support and accommodations, university dis-
ability  services advocate on behalf of students, and  teach them the skills required for self-advocacy.   

 Credentialed ADHD coaches can provide valuable  support for young adults with ADHD. They  can assist in the develop-
ment of life skills and self advocacy  in this group, who often reject parental  input, but lack the maturity to function ef-
fectively  without assistance. In addition, coaches can  visit schools, tertiary institutions or workplaces to  advocate on 
behalf of individuals with ADHD,  consulting with the treating specialists beforehand,  and conveying their recommenda-
tions.   

 Families provide key checkpoints. Although  older adoles-
cent and young adult patients are entitled  to confidential 
healthcare, parental support  is usually necessary to help 
young adults negotiate  the transition to adult care.6 Of 
course,  ADHD is a strongly genetic condition and so  many 
parents are on the ADHD continuum  themselves, which 
may limit their capacity to assist  their young adult child in 
arranging services.  In some cases with complicated issues, 
it can be  helpful to access family support services.   

 Finally, individuals (professionals or consumers)  should 
take opportunities to highlight the problem  in the media. 
This may potentially result in  pressure for creative solu-
tions; for example,  training to accredit GPs to manage 
adult ADHD  (analogous to methadone prescribing).   
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HANDS UP - Homework by Sylvia Byers 

It’s that time of year again - maybe a change of teacher, even a new school. You want the best start possible for your child, 
both at school and for work set to be done at home. You are a partner on both counts and can make a real difference if you 

work at making the partnership powerful. What do you need to do in order to achieve this? 

 

First of all find out who is the best person to contact. It is easy in primary school where you have 
one or two class teachers but may take some working out if your child has moved on to middle or 
secondary school where information may need to be shared.  

 

If homework has been an issue in the past and you have the book that LADS sell titled The Powerful 
Partnership A Homework Guide for Parents, Teachers and Students follow the directions for re-
questing a meeting to discuss any concerns you may have.  

 

Be prepared to work at finding ways for sharing information but the time and effort you spend is 
worthwhile. Timing can be just as important as any issues you need to pursue. Your input is vital because the teacher may not 
know the past and current circumstances that form the basis of your concerns. Keep in mind your child has some strengths as 
well as needs and it is just as important to know the things they are good at. 

 

Making contact with the school to share information is a wise thing to do no matter if there is a concern or not. We are all busy 
people but the importance of quality contact is useful for all of us to do a better job - teachers, students and parents. What you 
do as a parent can make a difference. Make sure your child gets off to the best start possible for 2015 by playing your part in 
building the partnership. 

 

LADS Education Awards 

Education is a journey not a destination 

As many of you are aware over the years LADS’ members have nominated teachers who have made a significant 
contribution to their child’s education for a LADS Teacher’s Award .  In 2014 the award name was changed to LADS 
Education Awards.  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 teachers, there are also others who 
make a significant contribution to individuals throughout their lives and collectively as education professionals.   
Therefore the awards acknowledge those who have made a difference to the educational experience of individuals 
living with ADHD, whether it be primary, secondary, tertiary or vocational.   

 
During ADHD Awareness Week we recognised the following LADS Educa-
tion Award Winners.   
 
Jane London (Christ Church Grammar) 
Cherie Saw (Christ Church Grammar) 
Chloe deHoog (South Coast Baptist College) - Pictured with Dr Roger Pater-
son, Chairman of the Professional Advisory Board 
 
We congratulate each of them for their ongoing commitment to improving 
the education experience for people living with ADHD. 
 

Please keep these awards in mind as the year progresses, as it is an excellent way to say thank you to those who 
have made a difference, while also promoting ADHD awareness and advocacy.    



 

MIND THE GAP: Managing Transitions 
by Michele Toner 
 
The first thing to remember is that any transition is challenging for anybody with ADHD. For example walking into the family 
home after a day at the office, awake to asleep, asleep to awake and out the door by  a certain time.  

 

These situations require re-focusing strategies and are full of  distractions.  The bigger the transition, the bigger the challenge, 
the wider the gap. For example, having your first baby, changing jobs, moving house – these require re-focusing and new skill-
sets. Not to mention the emotions that come into play and complicate matters considerably. 

 

In the education arena there are challenging transitions each day – the transition from one activity to the next in the classroom 
– from the playground to the classroom – from one classroom and teacher to the next. Then there are the big transitions – pri-
mary to high school and school to uni, college or TAFE. How can you help your child to negotiate these? 

 Teach about your child first and ADHD second. Do not allow ADHD to define them and remember that everybody’s 
ADHD is unique, depending on their co-existing condition, personality, etc. Help you child find and focus on his or her 
strengths –   they could take the VIA Strengths & Virtues quiz at:  www.authentichappiness.org 

 Help your child learn how he or she processes information, as opposed to pigeon-holing them into a particular learning 
style. Processing styles are situational, so what works in the classroom need not necessarily be effective at home. Try 
everything when you are studying – fidget – talk – sing – listen – write. 

 Teach your child to pause and plan – Russell Barkley’s work has shown that people with ADHD have impairments in the 
Executive Functions of their brains. ADHD is not about not knowing – it’s about not doing what you know you should 
do at that point of performance. The ability to pause will help to create better choices for them. 

 Take the load off Working Memory. Make time and plans visible. Develop routines and practise them until they are 
automatic. 

 Work the system – if fidgeting helps you, find a way to fidget discreetly in the classroom. If planning an essay stops you 
in your tracks, allow the essay to flow freely – and write the plan afterwards. 

 

Moving to High School: 
1. Don’t expect the worst. Many students thrive. 

2. Get the timetable early if possible. Visit the school alone with your child and rehearse. Find their classrooms,  locker, the 

bathrooms and cafeteria. Rehearse any public transport together – and then have your child rehearse it alone. 

3. If necessary, get your child to wear the new uniform before school starts. Some children are very sensitive to fabrics 

against their skin. 

4. Talk to the teachers & ask them to talk to you. Be a team member – not an adversary. Don’t assume they will receive any 
info about your child if you don’t give it to them. 

5. Establish homework routine immediately and only allow electronics as a reward. 

 

Moving to Uni or TAFE 
1. This coincides with a transition to adult medical services. When you are less involved with your child’s treatment, create a 

village of adults your child trusts. 

2. Help your child to negotiate the red tape that accompanies the start of the academic year and set up their student account. 

3. Register as a student with a disability. Ensure that they are able to provide the counsellors with  the best info possible – Do 

encourage your child to speak to lecturers and tutors. 

4. Take advantage of the flexible learning opportunities in the tertiary system. Lectures are often recorded, enabling students 
to listen to them later in a distraction-free environment. 

5. Expect overwhelm and do not give up when it hits. 

ADHD WEEK PRESENTATION  

http://www.authentichappiness.org/


13 SECRETS TO STRESS FREE ADHD LIVING   

Tips for organising your home, time and personal life (from ADDitude Magazine) 
 

When it comes to organisation, people with ADHD don't have the best reputation. We're constantly running late, losing 
our keys and working on several projects at once.  All this disorganisation can add unnecessary stress to our lives. While 
we shouldn't expect to magically get organised overnight, there are certain strategies that can help remove the chaos 
from our day-to-day routine. Use these tips to get your ADHD-household, schedule and personal life back on track. 
 

Use a Timer: If it’s hard to concentrate on one task, such as folding laundry or washing dishes, all the way to completion, 
try doing it in increments. Set a timer for 15 minutes, and stay on task until it goes off. If you think you can keep going, 
reset the timer. 
 

Find a Chore Buddy: This is a friend or family member who works alongside you while you tackle mundane chores, like 
balancing a cheque book, filling out a job application, or reviewing financial statements. Your chore buddy will help you 
create a productive atmosphere by sitting quietly and doing an unobtrusive task, like clipping recipes from a magazine. 
 

Prioritise Your To-Do Lists: Keep the number of action items limited. Pick three action items to be done right away and 
have a “parking lot” list of less urgent demands. When you finish one action item, pull a task off the parking lot list. This 
helps manage your priorities.   
 

Write It Down -- and Forget It for Now: Use your smartphone, tablet, notepad or diary as an external hard drive for your 
brain. When ideas pop into your head while you’re in the middle of doing something else, write them down and move 
on. This way you won’t get off track. 
 

Sort Mail Daily: Collect and sort mail daily. Keep a recycling bin by your desk or close to the door, so you can get rid of 
junk mail before it makes it to your desk. Sort mail into categories based on the action required. Keep the most urgent 
documents in a visible place. Similar principles apply for email communication. 
 

Go Digital: Two words - online banking. It cuts down on paper to file, and eliminates the need to write everything you’ve 
debited or charged to your account. 
 

Create a Launch Pad: Have a spot for essentials and likely-to-be-lost items like sunglasses and keys. Pick a spot by the 
door, perhaps the top of the fridge or counter, or a bookcase or table. Put anything you know you’ll need when you 
leave (outgoing mail, shopping list, etc.) there, and place items like car keys and your bag/wallet/purse there as soon as 
you get in. 
 

Keep Related Items Together: Keep items that are used together near each other. That way, you don’t have to keep run-
ning around to get the things you need to do a job. For example, keep wrapping paper, tape, scissors and bows in the 
same closet so you have everything you need to wrap presents in one spot. 
 

Label Storage Containers: Keep similar items, like kitchen supplies, together in the same containers. Tape index cards (or 
make labels) listing all the contents on the side, and update it as needed. Make sure the card is facing outward when the 
container is stored, so you can easily tell what’s inside. 
 

Downsize Your Desk: Empty space attracts clutter, so limit the available space. If your desk is always buried in paper, get 
a smaller desk. If you always lose things in your backpack, get a briefcase or messenger bag. 
 

Buy Bright and Shiny Objects: Colourful or shiny objects are easier to see and remember than black or neutral colours. 
Colourful personal items, such as wallets, notebooks, and cell phones, are harder to misplace and easier to find. Post col-
ourful notes to remind yourself of tasks or deadlines, and keep papers in colour-coded files. 
 

Set Multiple Alarms: When being on time is crucial, set an alarm clock, cell phone alarm, and ask a friend to call you. You 
can ignore one alarm. It’s harder to ignore three or four.  For important deadlines, post notes where you’re likely to see 
them, write down reminders in your planner, and schedule reminder texts or emails. 
 

Focus on the Departure Time: If you have trouble being on time, focus on the time you need to leave, rather than the 
time you need to arrive. If you have a 2:00 appointment that’s 20 minutes away, focus on a 1:30 departure time. 

LIFE SKILLS - Living with ADHD 

 



 
 
 
 
 
 

NEXT STEPS 
 

Attend a LADS support group 
where you can meet potential 

mentors, friends and like 

minded individuals. 
See the back of this issue for  
upcoming dates and times 

 
Make an appointment with 
LADS counselling service. 

Contact the LADS office for more de-
tails or to arrange an appointment 

 
Visit LADS Library to explore our 

wide range of resources 
 

Contact LADS to find  
experienced ADHD Life Coaches. 

(08)  9346 7544 

 
. 



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 

There are a number of volunteering opportunities available in 2015, both skilled and unskilled.   

LADS seek to provide mutually beneficial opportunities for volunteering within LADS.  We have a number of skilled, 
semi skilled and unskilled volunteer positions available, including short term projects.  Our volunteers are supported 
by an induction and training program, as well as ongoing support from staff and volunteers.  We welcome all expres-
sions of interest for any of the following areas. 

 Helpline 

 Library 

 Office  

 Education 

 Events 

 Workshops or Seminars 

 Researchers 

 Writers and Proof Readers 

 Advocacy and Media Support 

We look forward to welcoming you to the LADS team.  If you are interested in any of the opportunities above, please 
contact the Operations Manager, for an application form -  lads@cnswa.com. 

LADS @ WORK - Volunteering 2015 

http://www.paypal.com.au


MEMBERS & SUPPORTERS 

DONATIONS 
 
LADS does not receive government funding; so all contributions are greatly appreciated.    
 
A huge thank you to our individual donors 

G. Boden 
S. Davey 
C. Garcia-Yelo 
B. Rowland 
L. Croucher 

 
If your employer has a Matched Giving Program, where they match your contribution dollar for dollar.  
Please consider nominating LADS.  As it is one of the many ways you can help us to work together for  
people living with ADHD. 
 
 
Special thank you to those who donated raffle prizes for the ADHD Awareness Week - Many Faces 
of ADHD event. 
 

Michele Toner 
Marian Maughan 
Friendlies Pharmacy (Claremont) 

 
 

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

Is there a resource you would recommend for  
inclusion in our library? 
 
Would you like to write a 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 
 
ADHDAQ QLD (07) 3368 3977 

 

Parents 
1st Wednesday morning of the month 

Boardroom @ The Niche  
10am to 12pm 

Please Note:  No meetings during  school holidays  

 

Adults 
3rd Tuesday evening of the month 

Passmore Room @ The Niche 
7.30pm to 9.30pm 

 
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 


