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Welcome from the Editors
Welcome to another edition of ADHD Australia’s the Voice!
In this edition we have sought impressions from a representative range of
individuals who are involved in ADHD in Australia. We asked each of them to
respond to questions regarding their current involvement in ADHD; what they see as
their greatest challenges regarding ADHD at present; and what they would wish for
the future. We found their responses both enlightening and a resounding challenge
to see the work around ADHD furthered in the coming years.
We have also provided a response letter regarding a concerning video clip currently
presented on Youtube. The video in question is representative of what we consider
poor and misleading information that does not further understanding or effective
treatment of ADHD in Australia. As such, we have penned a letter of complaint
directed at the specific and overarching concerns we have regarding public
statements of this sort. Below is a link to the SANE Australia Stigmawatch, where you
can direct your complaints for this case or any similar example that concerns you in
the future.
SANE Stigmawatch
One approach to reduce the risks of misinformation is to create positive and
scientifically sound information that is genuinely helpful. To this end, we have
included a new regular article that will point you to reliable information sources
regarding ADHD. Included are a summary of forthcoming meetings/conferences,
online resources, academic journals, books and in person. We hope you find them
useful.
Caroline Stevenson and Jon Hassall

CONTACT
ADHD Australia

www.adhdaustralia.org.au
Email:info@adhdaustralia.org.au
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Complaint Letter
PO Box 22
Epping NSW 1710
Australia
+ 61 2 9889 5977
E-mail: info@adhdaustralia.org.au
Website: http://www.adhdaustralia.org.au
To Whom it May Concern,
We wish to formally complain and convey strong objections and concerns regarding a youtube video published by Joe Kosterich,
Peter Rowsthorn, Ben Kosterich, and Martin Whitely, on April 27, 2017. The video is titled, ADHD is BS. (ref.
https://www.youtube.com/watch?v=HTFgp0mc2hU)
The video or “mockumentary” as it is titled is far from amusing for those who are impacted by ADHD. It also provides misleading
and dangerous information throughout regarding the diagnosis, treatment, and validity of the Attention Deficit Hyperactivity
Disorder (ADHD) that creates further community stigma and discrimination of those experiencing ADHD directly as well as their
significant others. The areas of concern includes but is not exclusive to:
•
•
•
•
•
•
•
•
•
•
•

misrepresentation of diagnostic procedures, symptoms and associated impairment
misrepresentation of individual qualifications and affiliations
inappropriate promotion of S8 & S4 drugs currently available under the Therapeutic Goods Administration (Australia)
inappropriate promotion of medications currently not approved for use in Australia under the Therapeutic Goods 		
Administration (Australia)
misrepresentation of current approved and recommended treatments for ADHD
misleading representation of the relationship between addictions and ADHD
misrepresentation of current expert knowledge and opinion based on ethics approved and peer reviewed research
a failure to provide declarations of potential conflicts of interest through current or previous roles or affiliations
misleading and potential defamatory descriptions of current researchers and being engaged in pseudo-science
a failure to provide appropriate references to claims made and,
an inappropriate or ill conceived use of the term BS in relation to a acknowledged health disorder.

Along with concerns regarding the potential harm associated with countering treatment of a well defined and researched
neurodevelopmental disorder, the overt misinformation is clearly designed to mock and in doing so discriminates against
those diagnosed with, treating or researching ADHD. The result being to isolate and belittle a medical condition and all those
associated with it.
While free speech is something we all value as Australians, this targeted mockery of children, their families and adults with ADHD
who suffer significant impairments and risk major comorbidities in life is in poor taste, harmful and a disgrace to those in the
video and those who support or employ them. Accurate information and effective diagnosis and treatment alleviate suffering
and can support people with ADHD to live productive lives and have effective relationships. Deliberately misleading information
of this kind can’t be tolerated in our society.
It must be noted that this you tube clip features those in the employ of WA Health and affiliated with the AMA and John
Curtin University. Through the making and promotion of this clip, these paid government officials are actively engaged in
inappropriate medicines promotion, misrepresentation of qualifications and expertise, and education not consistent with the
current consensus of ethics approved research in ADHD. This is of major concern and should be brought to the attention of those
relevant government departments and professional groups to the highest level.
These deliberately misrepresented and mocking actions by individuals and groups with undeclared interests only serve to create
confusion and harm.
ADHD Australia is a National Voice for ADHD and on behalf of the Board, we respectfully request that you consider censure or
redress to correct this undesirable outcome. We look forward to a formal response to this complaint in writing.
Yours sincerely on behalf of ADHD Australia,

A/Professor Michael Kohn
														
								

A Paediatrician’s Perspective
Dr Alexis Bennett (MBBS, FRACP, GCPubHlth)

I am currently practicing in a private clinic in Canberra which is co-located with child
and adolescent psychologists who provide assessment and treatment for children with
developmental and behavioural concerns including ADHD.
As a private paediatrician, I find that families are turning to non-government services when
their child is presenting with features of ADHD. Families come to my clinic seeking time
efficient, targeted and holistic care for their child.

1. Describe your work as a paediatrician in relation to ADHD?

I would describe my role as; 1) assisting with confirmation of the diagnosis of ADHD and
excluding differential diagnoses; 2) considering co-existing issues that may be contributing
to the presentation; 3) guiding families about options for intervention (including managing
medication and liaising with other supporting professionals); and, 4) providing ongoing
support during the natural highs and lows of living with a diagnosis of ADHD.

2. What are the current major challenges for paediatricians in regards
ADHD?
In my work, the challenges that I face include providing assessments and interventions
in a timely manner and keeping up to date with options for interventions (both validated
and non-validated) so I can confidently educate families about their choices. Paediatricians
working with children challenged by features of ADHD or other developmental, learning, or
behavioural difficulties are constantly reminded about the financial burden to families who
seek support to optimise functional gains for their children.
I continue to be challenged by the sense of children missing out on validated interventions
due to families being unable to fund services.

3. What do you see as a priority for paediatricians moving forward in
regards ADHD over the next five years?
I believe that hope of a positive future for children and adolescents living with a diagnosis
of ADHD would be improved if interventions and support were easily accessible in the
community. Therefore, my priority as a paediatrician in addition to assisting individual
families that attend my clinic, will be to advocate for government funded services in
schools, Family and Children Centres and Community Health Clinics. Anything that I can
do to encourage the Therapeutic Good Association to allow Australians similar access to
medication available in other countries proven to be affective for ADHD would also be a
priority.
Contact via reception@cpccf.com.au.

A Parents’ Perspective
Emma Dunlop

1.Describe your experience with ADHD

Nathan and I were married young and wanted to have a large family of five kids! He
would go to work and I’d be a stay at home mum. We had three kids and by then we were
exhausted. These kids just didn’t stop.
Waterfalls through mattresses on the bunk beds were made in less than 5 minutes, eggs
cracked in the carpet and used to paint with could be done during a lightning dash to the loo
and climbing our six-foot timber fence while they were still in nappies was a breeze. We did
parenting courses and behaviour training courses to help. We thought we were the worst
parents and that had a detrimental effect on our self-esteem and marriage.
The kids started school and the teachers straight away were onto us about their behaviour.
As each child passed through year one they were diagnosed with ADHD and when the third
was diagnosed we had a look at ourselves. Both of us were tested for ADHD and Nathan
(dad) was diagnosed with ADHD.
We have spent the years since learning all we can about ADHD. We have been fully immersed
in ADHD. It often feels like it has taken over our entire lives. Our social lives, education and
down time all revolve around the question “How will this work with ADHD?” People say don’t
let it define you, but it is who we are. We are the family that is always on the go, the family
that is rowdy, makes inappropriate comments and is always late. But that is us and we are
learning to love it. Oh, and we didn’t make it to five kids, just four. And yes, she is ADHD too.

2.What are the major challenges for a family managing ADHD?

Time management and organisation. Need we say more. To get to work on time as much as
possible needs to be done the night before-lunches, bags packed, clothes laid out, breakfast
cereals out, alarms set to go off to remind how much time we have left. Sometimes the kids
go to bed dressed for the next day just to help get out the door on time. Distractions while
getting ready or completing a task are the biggest time waster. We have a common saying in
our house when we notice one of us has been distracted it is “Look squirrel!” It’s our way of
pulling each other back on task without too much criticism. It is also hard for Emma (mum)
being the only member of the family without ADHD and super organised to cope with the
chaos that is our family.

3.What do you see as the priority of change for ADHD over the next
five years?

We still face “ADHD isn’t real, your kids are just badly behaved and need some real discipline”
and “you’re giving your kids speed” from family, friends and even strangers. Changing the
stigma associated with ADHD and stimulants would be the best kind of change in the next
five years. It would help with the isolation that is felt by families with ADHD and bring
about some real and meaningful conversations rather than the unhelpful conversations/
accusations of the past.

A Paediatric Clinician/Researchers
Perspective
Professor Simon Clarke
Clinical Professor
Paediatrics & Child Health,
The Children’s Hospital at Westmead

1. Describe your work as a paediatric clinician/researcher in relation
to ADHD?
ADHD has been a large part of my practice for the last 40 years and I find ADHD fascinating
both to diagnose and to treat. My initial research was in learning difficulties and learning
styles and which then often led on to the assessment and treatment of ADHD.

I found ADHD families complex and trained as a family therapist for over two years
which has been invaluable in the behavioural management of these families along with
psychoeducation. Our research facility has published over fifty papers and book chapters on
ADHD and comorbidities.

2. What are the current major challenges for paediatric clinician/
researcher in regards ADHD?

The current major challenges for Paediatricians involve the increasing complexity of the
presentation of ADHD with its comorbidities. At last ADHD is acknowledged as being an
organic illness with significant heritability. The overlap with learning difficulties is over 60% in
some cases and there are parental expectations which need to be managed.

3. What do you see as a priority for paediatric clinician/researchers
moving forward in regards ADHD over the next five years?

Anxiety disorders are very common comorbidities and there is a need to collaborate with
other professionals in the management of these utilising such strategies as Cognitive
Behavioural Therapy. A cognitive evaluation is essential as is collaboration with the school
for ongoing management and assessment of the efficacy of the treatment.
The priority for paediatricians is to be able to manage complex families with children with
ADHD. Parents often suffer with ADHD which complicates management as they often have
no insight into their own condition and the effect it has on their children. Parenting styles can
be very different between two parents, let alone stepparents and the basics of family therapy
would be essential. Paediatricians will find increasing collaboration with other professionals
is essential in effective treatment of ADHD.
It is necessary to be able to understand psychological testing and to help the parent to
comprehend the testing and the results of other testing such as NAPLAN in order to make
realistic plans and strategies for ongoing education.

A Psychiatrists Perspective
Dr Tony Mastroianni

1. Describe your work as a psychiatrist in relation to ADHD?

As a psychiatrist who treats adult ADHD, I am both a medical practitioner and a psychiatrist.
Therefore, my role is to assess for any physical, substance-related and/or psychiatric
conditions that could account for a person’s neuro-cognitive difficulties (rather than ADHD
being the cause), or any such difficulties that often co-occur with ADHD and make it’s
symptoms worse.
I strive to empower the patient to navigate his/her complex management needs, treat the
ADHD and co-morbid conditions, and address the emotional consequences of life-long
ADHD. A psychiatrist should help people understand their ADHD, how ADHD interacts with
their anxiety and personality, and teach strategies to better manage these.
These strategies should be the mainstay of one’s self-management across the lifespan to
reach one’s potential in life.

2. What are the current major challenges for psychiatrists in regards
ADHD?

Treating ADHD is often rewarding for both patients and clinicians. The clinical challenges for
a psychiatrist are in managing the co-morbid conditions such as mood disorders, personality
and substance abuse which some patients struggle to address. Other challenges relate to the
numerous limitations for patients in accessing treatment in our health system.

3. What do you see as a priority for psychiatrists moving forward in
regards ADHD over the next five years?

It should be a priority for psychiatrists to liaise with paediatricians, psychologists, educators
and other professionals that help those with ADHD. It should be an equal priority to, educate
other psychiatrists about ADHD, it impacts on people and its treatments.

A Clinical Psychologists Perspective
Heidi Sumich
Clinical Psychologist & Director: Mindcare Centre

1. Describe your work as a psychologist in relation to ADHD?

As a generalist adult clinical psychologist I am aware of screening for ADHD in every adult
patient I see regardless of the reason for referral. If ADHD is relevant I typically refer to
a psychiatrist for medication review while continuing to work on the main presenting
problems. These, may not always be ADHD in the first instance but could include depression,
anxiety disorders, or resolving a current life crisis. Sometimes I may refer to an ADHD
coach, who can address the organisational and executive functioning difficulties, while I
focus on secondary issues such as low self-esteem, social anxiety or job loss which may be
underpinned in part by a life experience of untreated or ineffectively treated ADHD. For
ADHD specific referrals, my role may also include teaching strategies for managing the
executive functioning difficulties such as time management, prioritising, planning, and
procrastination.

2. What are the current major challenges for psychologists in regards
ADHD?
Most psychologists who treat adults do not have ADHD on their radar as a diagnostic
possibility and do not have the skills to diagnose ADHD as it has not typically been
part of their training program. They also have no idea where to find a psychiatrist who
has expertise in ADHD given the concurrent lack of ADHD expertise among Australian
psychiatrists. Another significant issue is the lack of Medicare funding - ten sessions per
annum is inadequate given the number of comorbid disorders that are usually present,
and there is no public sector psychological treatment for people on low incomes. Almost
all published psychological treatment studies in ADHD involve group treatment programs,
which are not available in the public sector and are unviable in private practice due to
the significant time required to organise and manage group programs. The efficacy of
individualised psychological treatment for ADHD is not well established in comparison to
group therapy. Individualised skills-training can be easily derailed when people turn up
in crisis and the planned skills-training session takes a back seat. This scenario does not
occur in group treatment programs where the planned agenda is followed regardless of
any crisis an individual group member may be experiencing. The nature of ADHD itself can
make treatment challenging given that many people forget to turn up for appointments or
chronically turn up late which cuts into treatment time and/or results in inefficient use of a
psychologist’s time.

3. What do you see as a priority for psychologists moving forward in
regards ADHD over the next five years?

As a group, trainee and experienced psychologists need education in how to screen for,
diagnose and treat ADHD in adults. They also need to understand the plethora of comorbid
disorders that commonly accompany ADHD, and how the presence of ADHD impacts upon
treatment of these comorbid disorders. More broadly, psychologists and psychiatrists alike
would benefit from being able to refer to public sector psychoeducation and skills-based
group treatment programs for ADHD in adults, run by psychologists or ADHD coaches,
preferably as part of a public sector ADHD treatment clinic that included psychiatric
assessment and treatment. We can always dream!

An ADHD Coach’s Perspective
Dr Michele Toner PhD, PCC, PCAC.

1. Describe your work as an ADHD coach in relation to ADHD?

As an ADHD Coach, I work in partnership with my clients to bring about positive change
in their lives. While medication helps to control ADHD symptoms, “pills don’t teach skills”.
Coaches work to discover new ways of tackling everyday ADHD-related challenges that
impede success. Coaching is strengths based, and focuses on solutions. Clients learn how
to make changes, and how to make those changes stick. They also learn what adjustments
need to be made in their environments to support their success, and how to advocate for
themselves effectively.

2. What are the current major challenges for ADHD coaches in
regards ADHD?

Coaching is not a regulated industry, which means that anybody can call themselves a coach.
The challenge for ADHD coaches is to educate other professionals and the Australian public
about the importance of choosing a suitably trained and credentialed coach. ADHD coaches
must be members of the International Coach Federation (ICF). Preferably, they will have an
ICF credential, or be working towards a credential.

3. What do you see as a priority for ADHD coaches moving forward in
regards ADHD over the next five years?
Over the next five years I would like to see the number of credentialed coaches grow
in Australia, and see them working in partnership with doctors, teachers, allied health
professionals and human resource personnel. A thriving Community of Practice which
incorporates peer review and mentors new coaches will assist the process.

An Advocates Perspective
Joy Toll OAM.
ADHD Helpline Co-ordinator,
Director ADHD Australia,
Committee ADDults with ADHD NSW

1. Describe your work as an advocate in relation to ADHD?

Never has any condition been so misunderstood and maligned as ADHD. It is absolutely
frustrating for those of us working on the ADHD Helpline, to deal with the confusion and
distress in both adults and young families as a result.
Parent callers always express real concern over access to limited community services, and the
need for understanding within the school system. Despite much lobbying and consultation
at state levels by parent groups over the years, teacher training in LD/ADHD is inadequate,
and there is currently no specific funding for support in schools for children with ADHD.
Misinformation in the media has directly contributed to the stigma and bias adults with
ADHD face whilst trying to lead a ‘normal’ life at work and within the community. Hence,
many remain in the shadows - undiagnosed and untreated.

2. What are the current major challenges for advocates in regards
ADHD?

The majority of callers to the Helpline are generally early in their ADHD journey. They are
lost and are seeking the most practical and useful information such as; where to start, who
to see, where to find them, availability, and cost. Schools cannot give this information, and
GPs simply don’t always know. Currently the greatest problem by far is financial… the cost
of diagnosis, cost of subsequent treatment, and cost of medication - especially for those
diagnosed over 18yrs. Hence an alarming rise in the number of adult callers to the Helpline,
trapped in a cycle of illicit substance use - “why am I seen to be a criminal in order to feel
normal?”

3. What do you see as a priority for advocates moving forward in
regards ADHD over the next five years?

It is therefore essential that all ADHD organizations come together and collectively, call for
the updating and release of our Australian ADHD Guidelines, to ensure that ADHD returns to
the DDA ; to ensure legislation around scripts and medication dosages are consistent across
all states and to ensure more effective and comprehensive training of medical professionals,
educators and carers. Once these vital aspects are achieved, I believe the remaining list of
priorities will be easier to negotiate, for succeeding in our purpose will have far reaching
importance across generations.

Reputable information is important to make the best decisions regarding diagnosis, treatment and
policy regarding ADHD. Below are this editions suggestions. Each edition we will add to the list.

Podcasts:

ADHD Experts
http://additudemag.libsyn.com/ Leading ADHD experts give real-life answers to questions
submitted by ADD adults and parents raising children with attention deficit disorder across a
range of topics covering symptoms, school, work, and family life. Note on audio quality: This
podcast is a recording of a webinar series, and the audio has been captured from telephone
conversations, not recorded in a studio. Register to participate in the live webinars at: www.
additudemag.com/webinars/

Live Information:

ADHD Answers
Free online ADHD education sessions - provided monthly by ADHD Coaches from Connect
ADHD Coaching. Register at: www.connectadhd.com

Web Resources:

ADDitude - inside ADHD
Delivers expert advice and support for parents and adults living with ADHD, and for
professionals working in the field. Well-vetted expert guidance and in-the- trenches
understanding to help navigate the challenges that arise from ADHD and related mental
health conditions. Includes a range of consumer and health professional newsletters,
discussion forums, news updates, treatment reviews and expert discussions.
Women with ADHD - Dr Patricia Quinn
YouTube video http://youtu.be/5ztE94XdKrA
Approx l hr in length, it discusses why the late diagnosis in females, the role of hormones and
the interaction with medication, as well as menopause, eating disorders, etc.
“How Difficult Can This Be?” The F.A.T. City Workshop – ‘Frustration Anxiety and Tension’
Joy Toll recommends this as a “YouTube every teacher and every parent of an LD/ADHD child
should see.” (approx 1hr) Richard Lavoie places a group of teachers and other professionals,
parents and friends of children, at desks in a classroom setting, and makes them experience
how an LD/ADHD child feels. It’s brilliant and very cleverly done, by taking these adults
through every aspect of learning and attention problems, and how it affects the children in a
classroom.
These videos were utilised by the NSW Education Department schools for their professional
training days. but now Richard Lavoie has released the entire series on YouTube to support
another generation of students with learning disabilities knowing that every day every
teacher teaches a child with learning disabilities”. https://youtu.be/hZf8mfQFz-A

Books:

Outside the Box: Rethinking ADD/ADHD in Children and Adults. A practical guide
Thomas E. Brown. 2017 The latest book from Dr Thomas E Brown identifies assumptions
about ADD/ADHD that demand reevaluation in light of recent research. Building upon a
current, science-based foundation, the book describes in practical terms how ADHD can be
recognized at various ages; how it differs from more typical brain development; how it can
significantly impair those affected; and how it can safely, and in most cases effectively, be
treated in children and adults.

ADHD Related
Conferences and
Meetings

Australian:
The Children’s Hospital Education Research Institute (CHERI) - Improving
student learning through well-being - May 25
ADDUlts with ADHD - ADHD Awareness Afternoon ADHD & Sleep - ADHD Awareness
Afternoon June 3, 2017 2pm at St Barnabas Centre 57-61 Mountain St Ultimo near Broadway.
Speaker: Susanne Mechtersheimer
Delta Clinic - 4th ADHD Symposium 23rd June

International:
6th World Congress on ADHD - 20-23 April Vancouver Canada
ACO ADHD Professional Conference April 27-30 Reston VA
ESCAP 2017 17th International Congress European Society for Child and Adolescent
Psychiatry GENEVA 8-12th July 2017
ICADHD 2017: 19th International Conference on Attention Deficit Hyperactivity Disorder
Stockholm, Sweden July 13-14 2017
UKAAN ADHD in the Mainstream 21-23 Sept London
AACAP 2017 64th Annual Meeting of American Academy of Child and Adolescent Psychiatry
October 23-28, 2017 Washington, DC
CADDRA 4th Annual ADHD Research Day and ADHD Institute Workshops Friday October
27th 2017 Quebec City QC
13th Annual CADDRA ADHD Conference - Oct 28-29 Quebec City QC
CHADD Annual International Conference on ADHD - Nov 9-11 Atlanta GA

PLEASE CONSIDER JOINING ADHD AUSTRALIA
TO HELP ADVOCATE FOR BETTER SERVICES FOR
PEOPLE WITH ADHD.

See our website for membership details.
ADHD Australia - www.adhdaustralia.org.au
This newsletter provides information of a general nature and is designed for information and educational purposes only and does not
constitute medical or legal advice.
Please note, in some instances names have been changed to protect the identity of authors and families due to the sensitivity of the
information shared.
Items in The Voice communications incorporate or summarise views, standards or recommendations of third parties or comprise
material contributed by third parties or sourced from items published in the public domain. Our intention is to attain balance and
be representative of all views within the sector we represent, however this may not be attainable in particular editions. Third party
material is assembled in good faith, but does not necessarily reflect the considered views of ADHD Australia, or indicate commitment
to a particular course of action. ADHD Australia
makes no representation or warranty about the accuracy, reliability, currency or completeness of any third party information
In this newsletter we are using the acronym ADHD to refer to all presentations of ADHD (inattentive, combined, hyperactive/
impulsive) unless otherwise stated.
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