College changes the shape of attention. Classes shift from predictable bell schedules to sprawling blocks of
lectures, labs, and independent study. The scaffolding that carried many students through high school, parents,
teachers, and routine, falls away. For some, the result is a sudden and confusing drop in performance. Missed
deadlines, unread chapters, restless nights, and the creeping belief that effort no longer translates to outcomes.
When that pattern persists, it is worth asking whether undiagnosed ADHD is part of the story, and whether
formal ADHD Testing could open the door to practical support.

| have worked with students who sailed through honors classes in high school, then stalled in their first semester
because every task required self-starting and sustained focus. | have also met capable seniors who masked
symptoms for years, only to hit a wall during a capstone project or MCAT prep. In both cases, the right evaluation
changed the trajectory. Not by Anxiety therapy excusing work, but by naming how their brains manage
information, by separating attention problems from depression or sleep disorders, and by mapping clear, realistic

next steps.

What an ADHD evaluation actually includes

Good ADHD Testing is not a five-minute checklist and a script for medication. It is a structured process that cross-
checks attention symptoms across time, settings, and data sources, while screening for other conditions that can
look similar. A thorough evaluation often includes:

® A clinical interview that traces symptoms back to childhood and asks about school history, work, health,
sleep, and family patterns. ADHD typically begins before age 12. If the first attention problems appeared

during junior year of college, an evaluator must be cautious and curious about other causes.

¢ Normed rating scales from multiple informants, usually the student and someone who knew them as a child,
such as a parent or long-term caregiver. If no one is available, the evaluator may rely more heavily on records

and objective testing.

e Cognitive and academic testing that probes working memory, processing speed, and executive functions like
planning, shifting tasks, and resisting interference. Timed tasks often reveal patterns that are invisible in

conversation.

* A review of medical contributors. Untreated sleep apnea, iron deficiency, thyroid problems, concussion
history, and some medications can sap attention. Even high caffeine intake can destabilize sleep and worsen

daytime focus.

e Screening for conditions that commonly overlap or mimic ADHD. Anxiety, depression, OCD, bipolar spectrum
patterns, trauma exposure, and autism traits can all interact with attention. Without attending to these, a
diagnosis can miss the mark. Some students, for example, experience intense worry that monopolizes mental
bandwidth, which looks like inattention in class but is driven by anxiety. Others get stuck in perfectionistic
loops characteristic of OCD, spending hours rewriting an introduction while calling it procrastination. For a
subset, Autism testing is appropriate because social communication differences and sensory sensitivities can

complicate classroom engagement and time management.

The outcome should not be a binary label. A good evaluator shows where and when your attention falters, what
helps you succeed despite it, and how those observations translate into supports.

Symptoms that stand out in the college environment
Classic ADHD symptoms remain recognizable in college, yet they often take on new forms:

Students describe reading the same dense page three times and remembering none of it. They plan to start a
paper after dinner, then find themselves alphabetizing their inbox at 2 a.m. They miss office hours because they
misread the time or underestimate walking distance across campus. They feel alert during late-night sprints, but
crash during morning lectures. Half the grade hinges on long-range projects, and the lack of daily checkpoints

becomes punishing.

A theme runs through those stories. Executive functions that used to be external, posted on a whiteboard or
enforced by a bell, now have to live inside your head. ADHD is fundamentally a disorder of consistent
performance in the real world, not a measure of raw intelligence. On an 1Q test you may score high, yet still

forget to submit an assignment you already completed. That disconnect is one of the diagnostic clues.

Where to start when you suspect ADHD

The route from suspicion to answers is not always obvious, especially on a campus with many overlapping

services. Here is a streamlined pathway that works at most colleges:

® Contact the campus counseling center or student health service and ask about evaluation options for ADHD

Testing. Some centers provide full assessments, others refer out.

® |f campus services are limited, request a referral list of community psychologists or neuropsychologists who

do adult ADHD evaluations for college students.

e Call your insurance carrier to ask about coverage for psychological testing and what documentation they
require for preauthorization.
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e Gather past report cards, standardized test scores, 504 or IEP documents if they exist, and any prior mental
health records that note attention struggles.

e Schedule an initial consultation to align expectations, timelines, and costs before committing to the full

evaluation.

Those steps save time and reduce back-and-forth at midterms when bandwidth is already stretched.

Choosing a qualified evaluator

Not every clinician who treats ADHD also performs comprehensive testing. You are looking for someone trained
in adult or late adolescent assessment who understands the demands of higher education. Titles vary by state,
but clinical psychologists, school psychologists with adult assessment experience, and neuropsychologists

commonly do these evaluations. Some psychiatrists also test, though many focus on medication management.

Ask direct questions: How do you differentiate ADHD from anxiety or sleep problems in college students? What
tests do you use to assess executive function? How often do you coordinate with disability services? What does a
typical report include, and how long is it? Expect a balanced answer. If someone promises a diagnosis after a

quick check-in, be wary. If someone insists every student with poor grades has ADHD, be equally cautious.
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Consider fit across culture and identity. Students of color and international students are sometimes misread,
either because of stereotype bias or unfamiliarity with different educational backgrounds. A thoughtful evaluator
will ask about language proficiency, examine how rigid or flexible your prior schooling was, and factor financial

stress and visa constraints into recommendations.

The difference between a brief consult and full testing

You might encounter a fork in the road. One path is a medication consultation with a psychiatrist, often 30 to 60
minutes long, that relies on interviews and rating scales. The other is a full psychological or neuropsychological
evaluation, usually several hours across multiple sessions, with standardized tests and collateral information. Both

have value, but they serve different purposes.

If you urgently need symptom relief and already have a clear childhood history, a medication consult can be a
starting point, with the plan to build in coaching, therapy, and structured supports. If your picture is mixed, with
late-emerging problems, coexisting anxiety, or a history of trauma, full testing is more likely to prevent false
starts. Disability offices frequently require comprehensive documentation for academic accommodations. A note

from a brief consult often does not meet that bar.

What a strong report should deliver



You will hand this document to disability services, advisors, and sometimes professors, so it needs to function
outside the clinic. A report should:

® State the diagnoses clearly, or explain why ADHD is not diagnosed, and describe the evidence that led there.

e Spell out cognitive strengths and vulnerabilities in concrete terms, for example, working memory challenges
under time pressure, strong verbal reasoning, or high variability in processing speed from morning to

evening.

e Translate findings into academic accommodations and daily strategies that match how your campus
operates. Extended time matters less if every problem set is untimed. A distraction-reduced environment is

only helpful if the testing center can schedule it without clashing with labs.

e Offer a plan for follow-up care and referrals, including therapy options. If you display significant worry and
sleep disturbance, for instance, the report should point you toward anxiety therapy and describe how it will
dovetail with ADHD treatment.

Accessing accommodations without getting lost in the process

Most disability offices on campus follow federal guidance rooted in the Americans with Disabilities Act and
Section 504. They ask for recent documentation that links functional limitations to requested accommodations.
Not all reports are created equal. Some include jargon with no practical bridge to the classroom. Strong

documentation makes the office’s job easier and speeds your approval.
A short checklist can help you prepare before your intake meeting with disability services:

® A recent evaluation report, typically within the past three to five years, that includes test scores,

interpretation, and a diagnostic statement.

* A summary letter from the evaluator that highlights functional impacts relevant to academics, such as time

management deficits or reduced working memory under timed conditions.

e A list of requested accommodations tied to the report’s findings, for example 1.5x test time, permission to
record lectures, or breaks during long exams.

* Academic records that show patterns consistent with ADHD, like dropped courses clustered during writing-
heavy semesters, if available.

e Your own brief account of what helps and what backfires, because accommodations work best when tailored

to how you actually study.

Once accommodations are in place, use them consistently. Many students wait to activate them until a crisis. That
undercuts their value and, at some schools, may limit retroactive flexibility. If the arrangement feels clunky, tell

your coordinator. Adjustments are common.

When ADHD is part of a larger picture

ADHD rarely travels alone. Coexisting anxiety, depression, OCD, trauma histories, and autism spectrum traits can

complicate symptoms and, if ignored, make ADHD treatments less effective.

* Anxiety therapy can reduce the mental noise that pulls attention off task. Cognitive behavioral strategies, like
setting worry appointments or practicing graded exposure to feared study tasks, often unjam the start
button.

* Trauma therapy matters when past experiences keep your nervous system on high alert. Hypervigilance saps
executive bandwidth and narrows focus to perceived threats. Evidence-based modalities such as EMDR or
trauma-focused CBT can stabilize the ground on which ADHD strategies sit.
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e OCD therapy, typically exposure and response prevention, addresses compulsive checking, rewriting, or
ritualized study routines that masquerade as diligence. Without it, time-management tools never have a fair
shot.

e |If Autism testing reveals you are on the spectrum, supports may need to emphasize sensory environments,

communication with group project partners, and predictable routines during transitions. That often pairs well



with ADHD coaching but shifts priorities.

Treatment plans should be staged. If panic attacks wake you at 3 a.m., normalize sleep and reduce panic first. If
obsessive perfectionism consumes hours, address it alongside ADHD skills. Medication can be helpful, but in the
midst of severe anxiety or OCD, stimulants sometimes heighten distress. A prescriber who coordinates with your
therapist can sequence care wisely.

Medications, skills, and the long tail of change

Medication is common in ADHD care, yet it is not the whole conversation. Stimulants like methylphenidate and
amphetamine salts have strong evidence for improving focus and reducing impulsivity. Nonstimulants such as
atomoxetine, guanfacine, and clonidine have roles when stimulants are not a fit due to side effects, misuse risk, or
coexisting conditions. Dosing is not a one-time decision. Students often do better with different doses for

different days. A four-hour lab and a quiet reading day place distinct demands on attention and appetite.

Skills-based work sustains progress. ADHD coaching helps convert intention into behavior by building friction
into tasks that steal time and lowering friction for tasks that matter. Two hours of open study time is a maze. A
25-minute timer with a single goal and no phone on the desk is a path. Cognitive behavioral therapy adds
coverage for thought patterns that derail action, like all-or-nothing thinking or catastrophic predictions about

grades.

Technology can help if used intentionally. autism assessment Calendar blocking paired with automatic reminders
reduces context switching. Text-to-speech tools speed up dense readings and maintain auditory attention. Noise
management in libraries, choosing a corner seat with your back to traffic or using consistent soundscapes,

matters more than most students expect.

Costs, insurance, and timelines

Prices for comprehensive ADHD Testing vary widely by region and practice type. In many college towns, a full
evaluation ranges from 1,200 to 3,500 dollars, sometimes higher at hospital-based centers. University clinics may
offer reduced fees or sliding scales, but appointments book early in the semester. Insurance coverage is
inconsistent. Some plans reimburse psychological testing when it is medically necessary, especially if the
evaluation differentiates ADHD from other conditions. Preauthorization can save weeks of uncertainty. Expect two
to four sessions for testing and feedback, then another week or two for a complete report. Plan backward from
deadlines that matter, such as registration dates for standardized tests that require documentation for

accommodations.

If cost is a barrier, ask about tiered reports. Some evaluators prepare a concise letter for disability services first,
then a longer report later. Others partner with supervised trainees to reduce fees while maintaining oversight.

What if the results are negative or inconclusive

Occasionally, students walk in sure they have ADHD and walk out with a different answer. That can be frustrating,
but it is not a dead end. When test data and history do not support ADHD, the evaluation should still point you
somewhere useful.

Common alternate explanations include chronic sleep restriction, especially in students with late chronotypes
forced into early classes. Anxiety that spikes around performance and feeds avoidance. Unaddressed learning
differences like slow reading fluency without a comprehension problem. Effects of trauma on concentration and
memory. In such cases, targeted interventions can still deliver the relief you wanted from an ADHD diagnosis.
Better sleep architecture, anxiety therapy, trauma therapy, or, when obsessive patterns dominate, OCD therapy,

can restore attention without mislabeling the core issue.

Inconclusive results sometimes reflect real-world variability. Your attention is fine in the clinic, worse in a crowded
dorm. Your processing speed is average at 10 a.m., poor at 8 p.m. After work. A cautious evaluator will name that
variability and may suggest a trial of supports with follow-up data. Think of it as iterative problem solving rather

than a verdict.

The legal context and communication on campus

You do not have to disclose a diagnosis to professors. Your contact is the disability office, which verifies eligibility
and coordinates accommodations under the ADA. FERPA protects your educational records, including disability
documentation, from unauthorized disclosure. Some accommodations require back-and-forth with instructors to
match course structure. It helps to arrive with a straightforward plan. Instead of announcing a diagnosis, ask
about logistics. Where do timed exams happen, and how much notice do you need to schedule them? How are
technology allowances handled during open-book tests?

If you are applying for national exams, such as the LSAT, MCAT, or GRE, expect separate documentation
requirements. These agencies scrutinize recency, consistency, and how documented impairments align with

requested supports. Starting the paperwork a semester early prevents eleventh-hour scrambles.

Graduate students, athletes, and international students

Needs shift by role. Graduate students juggle research, teaching, and publication timelines with minimal

structure. They may not take many closed-book exams. Instead, the pain point is long-form writing and project
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management. Accommodations still help, but coaching that anchors weekly goals and manages committee
feedback can be more transformative than extra test time.

Student athletes face travel schedules and late practices that disrupt sleep and study blocks. Coordination
between athletic academic advisors, disability services, and prescribers prevents conflicts with drug testing
policies and aids in planning for away games during exam periods.

International students navigate cultural expectations and language demands. Reading in a second language can
look like inattention when it is a pacing problem. Evaluators should use culturally informed norms, and
recommendations should consider visa constraints and the availability of services in the student's first language.
Some students feel intense pressure to avoid documentation that family might view as stigmatizing.
Confidentiality and clear explanations can reduce that barrier.

A brief story from the trenches

A sophomore engineering student came to the clinic after failing a course that required weekly problem sets and
a single cumulative exam. He had sailed through high school on talent, worked part time, and captained a
robotics team. In college, unstructured afternoons swallowed his energy. He would start a set, hit a tough

problem, then open his laptop to check one spec, and surface two hours later with ten tabs and no progress.

Testing showed high reasoning and spatial skills, but sharp drops in working memory during timed tasks. Anxiety
was present but secondary. He met criteria for ADHD. Instead of broad advice to try harder, we built guardrails.
Problem sets began in a quiet campus space at the same time each day. He used a 25-5 timer cycle, wrote the
next step on a sticky note before each break, and put his phone in a locker. For test accommodations, he
requested 1.5x time and a smaller room, which reduced the background churn that had bled his working
memory. He started a low dose stimulant that he took only on high-demand days. By the next semester he did
not become a different person. He became a person whose environment matched his brain. His grades stabilized,

and his stress did not evaporate, but it became tolerable and purposeful.

The trade-offs and how to think about them

Every intervention has costs. Medication can lift focus but blunt appetite or sleep. Coaching implies a weekly
commitment and the patience to iterate. Accommodations help, yet they require planning and careful
communication each term. Testing consumes time and money, and answers may be partial in complex cases. Still,
the alternative, grinding through semesters with mounting shame and diminishing returns, costs more. The goal
is not perfection, it is leverage. Identify two or three changes that yield an outsized return and build from there.

Tying it back to support that lasts

ADHD Testing is a doorway, not a destination. The point is to come away with an understanding of how you work
best, a shared language for discussing needs with your institution, and a set of supports you can carry forward.
That package often includes academic accommodations, skill-based routines that survive travel weeks and finals,
and coordinated care that treats coexisting conditions with the same seriousness as attention itself. When all of
those line up, grades improve, yes, but more importantly, confidence returns. You learn that difficulty starting is
not proof of laziness, that fidgeting in a lecture hall is not a moral flaw, and that a brain that craves novelty can

thrive with the right scaffolding.

If your first attempt at evaluation stalls, try a different door. Ask for names from peers you trust. Consider a
second opinion. If anxiety, trauma, or obsessive patterns dominate, seek specialized care and let attention
improve downstream. And if autism traits surface and direct you toward Autism testing, treat that as added clarity
rather than a complication. The right support is the one that helps you do the work you came to college to do,

with your strengths intact and your time used well.
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Dr. Erica Aten, Psychologist provides online therapy and evaluations for adults in Oregon and Washington.

The practice focuses on neurodivergent-affirming support for late-diagnosed and self-identified autistic adults,

especially women, nonbinary, and femme-presenting clients.

Listed services include anxiety therapy, trauma therapy, OCD therapy, autism and ADHD support, autism testing,
ADHD testing, LGBTQ+ affirming therapy, and therapy for neurodivergent women.

Listed modalities include Exposure and Response Prevention, Inference-Based Cognitive Behavioral Therapy,
Cogpnitive Processing Therapy, and Prolonged Exposure Therapy.

Dr. Erica Aten also lists clinical supervision for mental health professionals and business development

consultations as additional services.

The official site connects the practice with Portland, Oregon and Washington State, with online care designed for

clients who prefer therapy or evaluation from their own space.

The practice may be relevant for high-achieving adults, perfectionists, burned-out people pleasers, late-
diagnosed autistic adults, AuDHD clients, and people navigating anxiety, OCD, trauma, identity, or masking-
related exhaustion.

Prospective clients can call (309) 230-7011, email draten@portlandcenterebt.com, or visit

https://www.drericaaten.com/ to ask about consultation calls and availability.

The public map listing for Dr. Erica Aten, Psychologist appears to represent a broad online/service-area listing, so

clients should use the official website for the most direct scheduling and service information.

Popular Questions About Dr. Erica Aten, Psychologist

What is Dr. Erica Aten, Psychologist?

Dr. Erica Aten, Psychologist is an online clinical psychology practice offering therapy and evaluations for adults in

Oregon and Washington.

Does Dr. Erica Aten offer online therapy?

Yes. The official contact page states that Dr. Erica Aten offers online therapy and evaluations to Oregon and

Washington residents.
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Where is Dr. Erica Aten located?

The official site lists Portland, OR and Washington State. A public street address was not verified for this dataset,

and the supplied map listing appears to represent a broad online/service-area listing rather than a walk-in office.

What services does Dr. Erica Aten list?

Listed services include anxiety therapy, trauma therapy, autism and ADHD support, OCD therapy, LGBTQ+
affirming therapy, therapy for neurodivergent women, autism testing, ADHD testing, clinical supervision, and

business development consultations.

Does Dr. Erica Aten offer autism or ADHD testing?

Yes. Autism testing and ADHD testing are listed on the official website, with a focus on adults and

neurodivergent-affirming evaluation.

What therapy approaches are listed?

The official site lists Exposure and Response Prevention, Inference-Based Cognitive Behavioral Therapy, Cognitive

Processing Therapy, and Prolonged Exposure Therapy.

Who does Dr. Erica Aten work with?

The official site describes work with neurodivergent adults, especially late-diagnosed and self-diagnosed autistic
women, nonbinary, and femme-presenting clients, as well as high-achieving, perfectionistic, or burned-out

people seeking support with masking, boundaries, and self-trust.

What are Dr. Erica Aten’s listed hours?

The matching public listing shows Monday through Friday from 9:00 AM to 5:00 PM, with Saturday and Sunday
closed. Appointment availability should be confirmed directly.

Is Dr. Erica Aten, Psychologist an emergency mental health provider?

No crisis or emergency service was verified for this dataset. Anyone in immediate danger or experiencing a

mental health crisis should call 911, contact 988, or go to the nearest emergency room.

How can | contact Dr. Erica Aten, Psychologist?

Call (309) 230-7011, email draten@portlandcenterebt.com, visit https://www.drericaaten.com/, or use the listed

official social profiles: https://www.instagram.com/drericaaten/ and https://www.tiktok.com/@dr.ericaaten.

Landmarks Near the Oregon & Washington Online Service Area

Dr. Erica Aten, Psychologist provides online therapy and evaluations for Oregon and Washington residents, rather
than a verified walk-in office. Clients near these regional landmarks can call (309) 230-7011 or visit

https://www.drericaaten.com/ to ask about online therapy, evaluations, consultation calls, and availability.

e Portland, OR — The official site lists Portland, OR as a practice location reference for online services.
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Downtown Portland — A practical Oregon reference point for clients seeking online therapy connected with

the Portland area.

Powell’s City of Books — A well-known Portland landmark useful for local orientation around the Oregon

service area.
Washington Park — A major Portland park and regional landmark for Oregon clients.

Oregon Health & Science University — A major Portland healthcare and education landmark; clients should
contact Dr. Erica Aten directly for outpatient online therapy or evaluation scheduling.

Seattle, WA — A major Washington service-area city for online therapy and evaluations.

Pike Place Market — A recognizable Seattle landmark for Washington clients orienting around the online

service area.

University of Washington — A major Seattle education landmark within the Washington online service area.
Bellevue, WA — A major Eastside community where eligible Washington residents can ask about online care.
Vancouver, WA — A Washington city near Portland and a practical regional reference for online therapy
eligibility.

Olympia, WA — Washington's capital and a statewide service-area reference point.

Spokane, WA — A major eastern Washington city where clients can visit the website to ask about online

therapy and evaluation options.


https://www.google.com/maps/search/?api=1&query=Downtown+Portland+OR
https://www.google.com/maps/search/?api=1&query=Powell%27s+City+of+Books+Portland+OR
https://www.google.com/maps/search/?api=1&query=Washington+Park+Portland+OR
https://www.google.com/maps/search/?api=1&query=Oregon+Health+%26+Science+University+Portland+OR
https://www.google.com/maps/search/?api=1&query=Seattle+WA
https://www.google.com/maps/search/?api=1&query=Pike+Place+Market+Seattle+WA
https://www.google.com/maps/search/?api=1&query=University+of+Washington+Seattle+WA
https://www.google.com/maps/search/?api=1&query=Bellevue+WA
https://www.google.com/maps/search/?api=1&query=Vancouver+WA
https://www.google.com/maps/search/?api=1&query=Olympia+WA
https://www.google.com/maps/search/?api=1&query=Spokane+WA

