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What Can an
Educational Therapist
Do for My AD/HD
by Linda Lawton, ET/P
An educational therapist is a professional who combines educational and therapeutic
approaches for evaluation, remediation, case management, and communication/advocacy on
behalf of children, adolescents, and adults with learning disabilities or learning problems.
Professional members of the Association of Educational Therapists (AET) have met rigorous
professional requirements in the academic areas of elementary and/or secondary education,
child development, educational assessment, learning theory, learning disabilities, and principles
of educational therapy. All professional members are required to complete 40 hours of continuing
education every two years. For more information, or to find an educational therapist in your area,
visit www.aetonline.org, the AET Web site.
eah was a nervous wreck. She had a messy house,
a messy office, and a messy closet. Her son Kirk’s
outrageous behavior was driving away her boyfriend Stan. She had contacted me in desperation when she was put on probation at work. She
now sat across the table from me, glasses perched
askew on her nose. The words tumbled out fast
for ten minutes before she burst into tears.
I handed her a tissue. She apologized, dried her tears, blew her
nose and took a breath. She was preparing to rush through the
next chapter of her life history when I stood up and directed
Leah’s attention to the 4’ x 8’ whiteboard behind her.
I wrote KIRK, OFFICE, STAN, HOME and LEAH in
different colors along the top of the board. “We’re going to
draw a map of your life. Move over to this bouncy ball chair
so you can relax a bit and see the board.”
The deep V forming between her eyebrows suggested
that Leah was reluctant to follow my directions. “No,
I don’t want to sit on that thing!” Her tone of voice was surprising, considering the nature of our brief relationship.
I wondered about her comfort level in social situations.

I made a mental note to discuss this when we had some trust
established in our relationship.
“You’re welcome to stay in that chair if you prefer. You can
turn it around so you can see what I’m doing.” The corners of
her mouth relaxed and she turned toward me.
We explored the practical challenges in each of Leah’s key
relationships for the next half hour and I listed them in colors.
Leah chose the top priority from each column and we brainstormed solutions. She was impressed at how much easier it
was to think about the problems.
“How have we done this so quickly? You’re amazing!”
“You did this, Leah. It’s the whiteboard and the ‘sounding
board’ that are working for you! You stop the thought by writLinda Lawton, ET/P, is a professional member of the Association
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ing it down and see the big picture when it’s all
laid out for you like this. When you try to do it in your head,
either some of it fades away or ‘drops off the screen’ before you can
get it all in order…is that right?”
“Some days, most of it drops off the screen!”
“When the stress is high, it’s harder, isn’t it? You’ll probably do
this more easily on your own after we practice some more. You could
even recruit a ‘thought partner’. Remember, the goal of educational
therapy is independence.”
“Why don’t you come to work with me?” she said wistfully. “It
makes me feel so dumb!” I considered the possibility that educational
testing would help her see her strengths and weaknesses more objectively; another issue for the treatment plan.
“Do you think I have AD/HD?” Leah looked worried.
“I’m not qualified to diagnose AD/HD, though I can teach you
how to manage the problems that come with it. Your history and
current problems are certainly consistent with the problems reported
by people who have AD/HD, but there are other conditions that can
cause the difficulties you describe.”
“I’ve read some articles on the internet about medication for AD/HD.
I really don’t know what to think. What do you think about that?”
I suggested that Leah visit the National Resource Center on
AD/HD, a program of CHADD. “You can find reliable reports there.
I can also give you the names of several psychiatrists who treat adult
AD/HD. You can discuss diagnosis and medication with them.” She
eagerly wrote them down.
Homework and referral
I noticed that the hour had flown by. It was time to wind up our
therapy session. We came up with a ‘Five-Finger Action List’—Leah’s
homework for the week.
“You can’t lose this list, right?” We both laughed. Leah didn’t have
a planner in which to record the tasks, so I handed her a bright green
index card. My phone number was on the back.
“Now let’s review this, and you mimic me exactly, okay?” I held up
my thumb and pressed the pad with my forefinger. “Call the school
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Call the
school and
ask Kirk’s
counselor to
put him
on a weekly
report card.

and ask Kirk’s
counselor to put him on a
weekly report card.” “Uh-huh,” Leah said.
“Mimic me exactly,” I repeated.
“I’ll stop in at school tomorrow morning and ask Mr. Tomaso to
give Kirk the weekly report card.” Thumb extended, Leah created a
multisensory reminder of her intentions and rehearsed her actions
at the same time.
“That’s even better than the call. By showing up, everyone including Kirk sees your concern for him.” I pressed on my extended
forefinger. “Buy a planner.”
Forefinger to forefinger she echoed me. “Buy a planner. Office
Depot is around the corner. I’ll go there on my way home!” Her enthusiasm revealed hope and I expected her to succeed given the close
proximity of the task.
I held out the next finger and pressed on it. “Invite Stan and Kirk to
consider the chorelist with you. Remember, Kirk is only going to choose
one right now.”
“Chorelist, Wednesday, order take-out. That should make it more
palatable.”
Leah led me through the last two fingers. “Load and run the dishwasher each night and ask Marcia if she’ll walk around the pond with
me on Saturday morning.”
“Where will you keep this green card?”
“I’ll put it in my wallet so that when I get out my credit card to
buy my planner I’ll remember to transfer the list.”
“Remember, use the cash card until we get a look at how you’re
handling your money. If you stick this card on the fridge to remind
you to do the dishes, you’ll be near them when you see it.”
“Right. Cash, dishes. And I’ll call you when I’ve done all five.”
“Please do. I’m eager to hear how it goes. If you have the time on
Monday morning, make a task list for work and we’ll review it and
plot it onto your new planner when we meet that afternoon. Would
you feel comfortable sharing it with your supervisor?”

“I’ll ask her if she has suggestions, and if she would be willing to
review the list with me each week.” Leah was catching on fast. “But I
want you to look at it first.”
“Next week we’ll look at the routines you follow to get you to work
on time…if we have time!”
I referred Leah to a psychiatrist for a formal diagnosis and medication evaluation. She did, indeed, have AD/HD. She started medication
after exploring the issue thoroughly, and it helped a lot, slowly but
surely. We continued with strategy instruction and demystification
of AD/HD for the next three months.
After the diagnosis
Leah figured out systems for regular maintenance at home and
at work with my help. We developed an individualized approach to
projects that helped her avoid procrastination. Occasionally she called
me when she needed a boost to get started. I told her about an adult
AD/HD support group. She started attending each month and enjoyed meeting others who had good ideas to share. They often brought
tasks to keep their hands busy while they listened to a speaker. Leah
used it as an opportunity to code her expense receipts each month.
There she found a “thought partner.” Eventually they became gym
buddies and used that time to talk and problem-solve.
Stan accompanied Leah to one of our meetings to ask questions
about AD/HD. The three of us worked up a behavior plan for Kirk,
whose own diagnosis of AD/HD and Nonverbal Learning Disability really complicated family life. At my suggestion, Leah and Stan
went for some psychotherapy. At Leah’s request I conferred with the
therapist to be sure she had a solid background in adult AD/HD and
shared what Leah and I were doing together. In our closing consultation, the therapist made some suggestions for my continuing work
with Leah and reflected that our conversation had saved them a lot
of time in therapy.
As I got to know Leah, I was sincerely impressed with her expertise
in her field and her commitment to her son. I reminded her often of the
important accomplishments produced through her competence and
effort. Eventually, I found the right moment to point out that crooked
glasses sent a messy message to people. It was a delicate task for me but
a crucial one for Leah. Her job review was coming up and she was inspired her to take a good look at her whole appearance—hairdo, makeup and wardrobe. With more time to focus on her own needs and new
self-confidence arising from a better understanding of her real strengths
and weaknesses, Leah put together an attractive new look. She took my
advice to coordinate the elements of an outfit at the time of purchase
and think of it as a set. She shopped in a small store, where she could
enjoy the help of an experienced saleswoman. She had a good time!
After three months, Leah’s probation was rescinded. Her supervisor
recognized Leah for her many areas of improvement. I was not surprised.
Though tempted to save money, Leah decided to invest further in her new
skills of perspective-taking, problem solving, and planning. She continued meeting with me for another three months to build them into strong
habits. She found that she could take advantage of her health savings
account to cover a portion of the cost of our sessions.
Later, we went to twice-monthly meetings in which we reviewed
Leah’s practice of those habits and did some troubleshooting in the
same five categories we started with on our very first day. In time, she
helped Kirk by setting limits and sticking to them, with help from
Stan. She learned to plan and rehearse her communication and start-

ed using a gentler voice. Kirk opened up to getting some help with his
academics and when his grades improved he was able to join a sports
team. He even started helping out at home!
As family life and work got easier, Leah started to have some fun
again. Her relationship with her son and her partner grew in positive
ways when the negatives diminished. As her life became more manageable, she felt confident enough to seek a promotion to a supervisory position. When she got the job we returned to weekly meetings
during the transition, and then settled into a quarterly meeting with
occasional brief phone calls for specific problem solving.
When Leah comes in for those meetings, I marvel at what she
has done for herself. She has made her life more comfortable with
greater understanding of AD/HD, practical support, and expert help.
Her well-being extends the benefits of treatment to her family. Her
son’s future looks promising and her relationship has stabilized. Her
productivity at work has grown beyond what she could previously
imagine. Her confident demeanor is the result of learning how to
manage her disorder so her strengths can stand out.
Last week, Leah shared a very meaningful compliment she had
received from a colleague who reports to her. The woman said Leah
was the best manager she had ever worked with—organized, calm,
encouraging and approachable. “Even if I don’t always feel that way
inside, at least I know I’m ‘passing’!” Her broad smile assured me that
A
she knows how she got there and really owns her success. ●
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