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Preparing for a first session
about ADHD

A first session is a conversation, not a test, and not something you can fail. With ADHD, you also do not have to hold
it all in your head on the day.
Preparing is optional, and the prep is for you, not the clinician. Bring notes if it helps; you will not be expected to remember everything in
the room. You can fill in page 2, take it with you, or leave it at home.

W H AT A  FI RS T S E S S I O N  U S U A LLY I N V O LV E S

A first session typically runs 50 to 60 minutes. The clinician introduces themselves, explains how the session works, and asks what brings
you in. The middle is the conversation about what has been going on; the end is usually a sketch of what the work could look like. You do not
need a tidy account. Research describes early sessions as most useful for setting up what comes next: what you and the clinician agree to
work on, and how (Constantino et al., 2021).

WHAT  T END S  T O B E US EFUL  T O B R I NG

Anything that helps you remember
WHAT  Y OU D O NOT  NEED

The things people often worry about

FO U R TH I N G S  W O RTH  TH I N KI N G  A BO U T BE FO RE H A N D

If you would like to do some thinking first, these are the four areas the prompts on page 2 cover. None needs to be answered fully. Bring
what comes; leave what does not.

W HAT  B R I NGS  Y OU  I N

Why now
What tipped you into making the appointment, and what you
are hoping it might help with.

HOW  I T  S HOW S  U P

The pattern, in your words
Where it lands, when it is louder, what it costs you. Not a
checklist, just your own description.

W HAT  HAS  HEL P ED

Even a little
Conditions, supports, strategies that worked, and ones that
never did however often you were told they should.

W HAT  Y OU  W OU L D  W ANT

A direction, not a cure
One or two things that would be different if this went well, in
your day or how you see yourself.

TH RE E  TH I N G S  PE O PLE  O FTE N  W A N T TO  KN O W

? What if I forget everything I wanted to say? Very common, and the reason notes help. Working memory makes in-the-room recall
harder, so bringing a few written points is sensible, not a sign you are unprepared. The clinician will also ask what they need to know.

? Is the first session assessment or therapy? Either can be a starting point, and the practice offers both. The first session is mostly
about understanding your situation and working out the right next step together, not delivering a verdict on the day.

? What if I mask without meaning to? Many people do, especially if masking is a long habit. You do not have to perform being fine.
Naming that you tend to mask is itself useful information for the clinician.

R E M E M B E R You do not need to perform a first session. Arriving is enough, notes are welcome, and the rest is built together.
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Notes, because recall in the room is genuinely harder with
ADHD

Any earlier reports or school records, if you have them

The Mapping, System Audit, or Timeline sheets, if you have
done them

One or two examples that capture how it actually shows up

A diagnosis, or a sense of what is “really” going on

A tidy story, in order, with no gaps

To mask, or to perform being fine

To have decided whether you want assessment or therapy



C L I E N T  R E S O U R C E    .    A D H D  W O R K S H E E T    .    P R O M P T S

Four prompts, four boxes

Fill any of the boxes that help you think. Leave the rest blank. No box is required, and the order does not matter. A few sentences per box
is plenty, and notes you can read aloud are perfect.

1 W HAT  B R I NGS  Y OU  I N

What tipped you into making this appointment?
A few sentences in your own words. What is going on now, and what you are hoping it might help with.

2 HOW  I T  S HOW S  U P

Where does it land, and when is it louder or quieter?
The pattern in your own words, not a checklist. Situations, times of day, tasks, the things it costs you.

3 W HAT  HA S  HE L P E D

What has helped, even a little, and what never did?
Conditions, supports, strategies, earlier therapy or other help. What worked, what did not, what you have stopped trying.

4 W HAT  Y OU  W OU L D  W A NT

If this went well, what would be different for you?
Not the perfect future. One or two things a useful change might look like, in your day or how you see yourself.

WHEN Y OU AR E R EAD Y

Bring this if it helps. Leave it at home if it does not.
If you would like to talk before booking a first session, the Meet and Greet is a short call to see if we’re the
right fit, with no obligation to continue.

ME E T  & GRE E T

Free
15 minutes

Online or in-person
No obligation
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