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ADHD is a complex neurogenetic disorder, assessed
by measurement of behavioural factors such as
inattention, impulsivity and hyperactivity. Variation
in these factors are a result of structural, functional
and neurochemical differences in the brains of
those with ADHD as compared with

neurotypical people.'

These traits can lead to problems with ‘executive
functions” - processes in the brain related to attentional
control, impulse control, working memory, emotional
regulation and more, some or all of which may be
impaired in someone with ADHD.2 These impairments are
present from early childhood, and while some people
develop coping mechanisms or organise their lives around
the way they function so as to reduce their impact, they
generally persist through to adulthood, leading to on
average worse educational, occupational, economic,
social and relationship outcomes,? with higher rates of
comorbidities such as mood, anxiety and

sleep disorders*

Many aspects of employment pose a particular
challenge to people with ADHD; effective performance
at work requires good time management, self-
organisation, planning, problem solving, consistent
concentration, self-motivation and the delay of
gratification in the pursuit of longer-term goals

and rewards, all of which are actioned through the
executive functions that are impaired in people with
ADHD.’

Unsurprisingly, a large amount of research has demonstrated
problems with occupational functioning in people with

ADHD relative to control groups, including lower levels of
employment and lower ranking occupational status, poorer
employer-rated job performance, higher dismissal rates, more
sickness days per year and more days of reduced quality and
quantity of work, among others.*”






Dr Russel Barkley, the clinician most cited and
credited for his unifying theory of ADHD,® proposes
recommendations for what employers should he
aware of when managing employees with ADHD:’




Despite the negative effects of executive dysfunction at
work, certain traits related to ADHD may be advantageous
in some occupational circumstances. Reduced inhibitory
control (which theoretically results in many ADHD
executive dysfunctions®) has been associated with

more effective divergent thinking, in terms of increased
frequency and originality of ideas compared with more
inhibited individuals. Consistent with these findings,
adults with ADHD have demonstrated superior divergent
thinking to non-ADHD controls for fluency, flexibility and
originality of ideas,”®" in addition to higher levels of real-
world creative achievement and a higher preference for
idea generation rather than problem clarification and idea
development."

Hyperfocus is another feature of ADHD only recently receiving
attention in the research literature, which is a state of
heightened, intense focus which may involve feelings of
timelessness, failure to attend to the world, ignoring personal
needs, difficulty stopping and switching tasks, feeling totally
engrossed, and feeling “stuck” on small details."

Activities the person with ADHD finds enjoyable may facilitate
access to a hyperfocused state similar to deep-flow," where
attention is so focused one feels isolated and detached

from the environment.™ Translated into a work context, this
suggests people with ADHD may be able to more easily
access a state of intense focus in their work if they find it
interesting and enjoyable, resulting in high productivity.






A diversity of life experiences, attitudes, ways of thinking
and behaving are vital to ensure organisations don't
succumb to the temptation of conformity and stability in
their culture and operations - otherwise, they may find

it more difficult to effectively react to external pressures
and successfully manage change interventions,” avoid
groupthink and find innovative solutions to organisational
problems.'

The potential advantages in ADHD, other types of
neurodivergence in the workplace'” and the benefits

of a neurodiverse workforce support a model where
rather than merely finding reasonable adjustments

to help employees with ADHD manage their work, an
individualised approach which discovers and harnesses
their strengths and interests is important too.

When supported in managing their differences and
enabled to pursue what they are interested in and
skilled at, people with ADHD are more than capable
of succeeding, excelling and innovating.
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