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What this guide is about.

Attention-Deficit /Hyperactivity Disorder is one of the most prevalent
neurodevelopmental conditions in the adult workforce. It is also one of the most invisible

to standard HR systems, benefits dashboards, and behavioral health claims data.

For most organizations, ADHD shows up not as a diagnosis on a behavioral health report, but
as a diffuse pattern of impairment: missed deadlines, slow follow-through, accommodation
requests without a clinical framework, and chronically high-effort employees who
eventually leave. This guide is for the HR leader, the benefits manager, and the executive
who suspects something is happening beneath the surface of their workforce metrics. It

explains what.

16% S13K 60% 4.9x

of the adult workforce has in annual productivity loss of adults with ADHD have  of workplace mental
ADHD by current attributed to untreated never received a clinical  health programs at
estimates. ADHD. diagnosis. conservative estimates.

Sources for figures throughout this guide are listed on the final pages.
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The prevalence problem.

Why ADHD is in your workforce, even if you have never seen it on a
claims report.

Attention-Deficit/Hyperactivity Disorder is not a

childhood condition that adults grow out of. Current

research confirms that approximately 60 to 70 16% Of the adult

percent of children diagnosed with ADHD continue UJOkaOTCB. Hidden

to meet diagnostic criteria as adults. A substantial m plain Sight,

portion of adults with ADHD were never identified as

children at all. Most are undiagnosed. All are
already affecting your

organization's performance,
4 to 5 percent. More recent population-based retention, and accommodation

studies, including a 2023 analysis published in JAMA ~ reéquestvolume.

Psychiatry, suggest rates as high as 7 to 16 percent

Conservative estimates place adult prevalence at

when using current diagnostic criteria.

In a company of 500 employees, between 20 and
80 individuals are likely living with ADHD. Most are
undiagnosed. Most have developed compensatory
strategies that work inconsistently. And most are
experiencing measurable functional impairment at
work without either they or their employer
understanding why.

Who is most affected

ADHD presentation varies significantly by gender, age at diagnosis, and co-occurring
conditions. Women with ADHD are diagnosed at roughly half the rate of men, despite

experiencing equivalent or greater functional impairment. This diagnostic gap means
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female employees are disproportionately likely to be undiagnosed, while also being more
likely to work in roles with high cognitive and organizational demands.

Adults diagnosed later in life, often in their 30s or 40s after a child's diagnosis prompts
self-recognition, face a particularly acute challenge: decades of compensatory strategies
combined with shame and self-doubt accumulated over years of unexplained difficulty.

Adult men 5.4% Better identified; still Higher impulsivity-related issues, job
underdiagnosed instability
Adult women 3.2%, likely Chronically Higher burden of executive function,
5.8%+ underdiagnosed; presents  emotional regulation
differently
Late-diagnosed Growing Often triggered by a child's  Compounded by decades of
adults rapidly evaluation compensatory strain and shame

Co-occurring anxiety 47% of ADHD  Treated without addressing  Significantly elevated absenteeism
[ depression adults underlying ADHD and presenteeism

Kessler et al, 2006, Am J Psychiatry. Faraone et al, 2021, Neurosci Biobehav Rev. Quinn & Madhoo, 2014, Prim Care Companion CNS Disord.
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The cost analysis.

What untreated ADHD 1is doing to your operating budget right now.

The economic burden of untreated ADHD is substantial, well-documented, and almost entirely
invisible to standard reporting systems. Unlike conditions that generate discrete insurance

claims, ADHD produces its costs through a diffuse pattern of impairment.

Presenteeism $4,300 to $7,600 Processing speed, attention, task initiation deficits
reduce output

Absenteeism $1,500 to $2,800 ADHD adults average 8 to 10 more sick days per year
than peers
Turnover and replacement $3,000 to $5,000 ADHD-related turnover at 2 to 3 times general

workforce rate

Healthcare utilization $1,200 to $2,400 35% higher claims cost; frequent anxiety, depression
treatment

Workplace accidents $400 to $1,200 ADHD adults have 3.8x higher accident rates

HR and management $500 to $1,000 Performance management, accommodation

burden processes, conflict time

TOTAL $10,900 to $20,000+ Conservative composite; excludes leadership

opportunity cost

Kessler et al,, 2008. de Graaf et al, 2008. Birnbaum et al., 2005.
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At a conservative 8 percent prevalence and a

conservative $10,900 per-employee cost, the
math is unambiguous.
[

These figures do not appear in benefits reports. They do not

appear in workers’ compensation analyses. They do not
appear in HR dashboards. They are embedded invisibly in
underperformance, turnover, and disproportionate manager

time. And they compound year over year.
Annual cost of untreated

ADHD
in a 500-employee
organization

Net savings at scale

COMPANY SIZE ADHD EMPLOYEES ANNUAL COST TREATMENT COST NET SAVINGS
100 employees 8 $872,000 $32,000 $840,000
500 employees 40 $4,360,000 $160,000 $4,200,000
1,000 employees 80 $8,720,000 $320,000 $8,400,000

Assumes 8% prevalence and $10,900 annual cost per affected employee. Treatment estimate based on the NeuroFunction individual program at
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The legal landscape.

ADHD, the ADA, and the obligations every covered employer has.

The Americans with Disabilities Act of 1990, as amended by the ADA Amendments Act of
2008, significantly expanded the definition of disability to include conditions that
substantially limit a major life activity. ADHD consistently qualifies when it substantially limits

cognitive functions including concentration, thinking, communicating, and working.

The 2008 amendments specifically broadened 'substantially limits' to ensure conditions like
ADHD, which are episodic or variable, are not excluded from coverage. Employers with 15 or
more employees are covered. Federal contractors have additional obligations under
Section 503.

Under the ADA as amended, ADHD is a qualifying
disability in most cases. Employers are legally
obligated to provide reasonable accommodations
unless doing so would cause undue hardship.

Reasonable accommodations in practice



Written instructions, meeting
summaries

Flexible scheduling, modified
start time

Quiet workspace or
noise-canceling headphones

Task management tools,
extended deadlines

Reduced meeting load or
standing agenda

Assistive technology
(speech-to-text, focus apps)

Additional supervisor check-ins
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Addresses verbal memory and encoding deficits

Optimizes peak cognitive window; addresses
delayed sleep phase

Reduces auditory distraction on complex attention
tasks

Compensates for executive function and time
estimation

Reduces sustained attention demand in
unstructured settings

Compensates for processing speed and motor
speed deficits

External executive function scaffolding for planning

Function

None

Low
One-time
equipment
None
None
Modest

software

Manager time
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Function

Engage in an interactive process when an
employee requests accommodation.

Consider accommodations on an
individualized basis.

Maintain confidentiality of medical
information.

Avoid requiring a perfect accommodation
before acting.

Document the interactive process for every
request.

The EAP gap.

WHAT EXPOSES YOU TO LIABILITY

Requiring an employee to prove their
condition is 'severe enough.

Denying accommodations because the
employee performs adequately without
them.

Treating accommodation requests as
performance management issues.

Sharing an employee's ADHD status
without explicit written consent.

Failing to document why an
accommodation was offered or denied.

Why the most common employer benefit fails the most common

workforce condition.

Employee Assistance Programs represent the most common behavioral health benefit

employers offer. For many mental health conditions, EAP counseling provides meaningful

first-line support. For ADHD, it consistently falls short. This is not a failure of EAP counselors. It

is a structural mismatch between what EAPs are designed to provide and what ADHD

actually requires.

© 2025 JOANNE PATTERSON DNP, MSN, PMHNP-BC, APHN-BC
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Session count 3to8 (overoge 4) 12 structured weekly sessions minimum
Neurocognitive Not included Required; profiles specific deficits

assessment

ADHD-specific framework Rarely available Structured cognitive rehabilitation curriculum
Outcome measurement Limited or none Validated measures at three time points
Workplace integration Not addressed Dedicated module for occupational performance
Long-term maintenance  Notincluded Relapse prevention plan and booster sessions

The structural problem

ADHD is a chronic neurodevelopmental condition. It does not respond to four sessions of
supportive counseling the way acute situational stress might. The skills deficits that drive
ADHD-related impairment, in areas like planning, initiation, working memory, time
management, and emotional regulation, are not resolved through insight alone. They
require structured, repeated practice of compensatory strategies over a sufficient period for
new patterns to consolidate.

Skills training builds
the software.

Most employer health plans fund only the hardware.

Closing this gap does not require overhauling a benefits plan. It requires adding one
targeted, evidence-based program to an existing benefit structure, at a cost that is a
fraction of the productivity losses it prevents.
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Evidence-based treatment.

What the research actually supports, and what it produces.

The evidence base for adult ADHD treatment has matured substantially over the past two
decades. Robust research now supports a multimodal model that combines appropriate
medication management with structured cognitive and behavioral skills training. This
combination consistently outperforms either intervention alone on measures of functional

impairment, occupational performance, and quality of life.

Accurate neurocognitive assessment

Generic ADHD screening tools identify symptoms. Neurocognitive assessment
identifies the specific profile of deficits driving impairment across memory,
processing speed, executive function, attention, cognitive flexibility, and reaction time.
This profile determines which strategies will be most effective for the individual.

Structured cognitive skills training

CBT-ADHD and cognitive rehabilitation approaches have strong evidence for
reducing symptom severity and functional impairment. Effective programs are
structured, skills-focused, and delivered over a minimum of 12 sessions. Key domains
include attention management, memory strategies, executive function scaffolding,
emotional regulation, and occupational performance optimization.

Validated outcome measurement

Treatment uses standardized instruments at multiple time points: the ASRS, BRIEF-A,
COPM, and WHODAS 2.0 are the most common. These measures quantify functional
change in ways that are meaningful to both patients and employers, and allow
treatment to be adjusted based on objective data rather than subjective impression.
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Outcomes in the research literature

Symptom severity
(ASRS)

Executive function
(BRIEF-A)

Occupational
performance (COPM)
Lost work time

Quality of life

Maintenance

30 to 50% reduction after 12-week CBT-ADHD
Significant improvement in metacognition,
behavioral regulation

Clinically meaningful change (2+ points) in
performance, satisfaction

72% reduction in lost work hours after treatment

Large effect sizes (d = 0.7 to 11) across studies

Gains maintained at 6 and 12-month follow-up
with boosters

Function

Safren, 2010; Solanto, 2010

Bramham et al, 2009

Gutman et al,, 2017

Adler et al, 2022

Knouse et al, 2017 (meta)

Safren et al, 2010
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A practical framework.

What to do this quarter, next quarter, and next year.

Addressing ADHD as a workforce issue does not require a complete overhaul of your
benefits structure. The framework below allows organizations to build meaningful support
progressively, starting with no-cost policy adjustments and moving toward targeted clinical
programs that generate measurable return on investment.

No-cost policy and process changes

Train HR and managers

On ADHD recognition and accommodation process. Most managers default to traditional
performance management when ADHD is the actual issue. This is both ineffective and legally risky.

Audit your accommodation process

Remove barriers that delay accommodation pending ‘performance improvement. Add
documentation requirements for the interactive process.

Audit your EAP for ADHD capability

Ask directly: Do your clinicians have specific training in adult ADHD? What is the session limit for
complex behavioral health? What outcome data do you collect?

Add the missing piece to your benefits architecture

Partner with an ADHD skills training program

The single highest-impact addition available at reasonable cost. Negotiate per-employee or PEPM
rates with a clinician-delivered program.
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Build an internal ADHD resource page

Reduce the disclosure barrier with informmation on accommodations, available benefits, and
self-referral pathways.

Pilot a neurodiversity training module

A 90-minute manager training covering ADHD, dyslexia, and autism reduces frustration and
improves accommodation quality.

Measure, expand, and institutionalize

Track utilization and outcomes

Program participation, accommodation request rates, turnover among accommodated
employees, aggregate outcome data. Present annually.

Sponsor a neurodiversity ERG

Reduces isolation, increases psychological safety around disclosure, and extends the impact of
clinical interventions.

Renegotiate EAP session limits

Extended session authorization for diagnosed ADHD and other neurodevelopmental conditions.
Marginal cost, significant impact.
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The business case is clear.

ADHD 1is not a rare, edge-case condition that occasionally surfaces in HR escalations. It is a
prevalent, costly, and largely invisible driver of workforce impairment that affects every
organization with more than a handful of employees. The research is unambiguous: untreated
ADHD generates measurable, quantifiable costs. Evidence-based treatment reduces those costs

by a margin that far exceeds the cost of treatment itself.

The legal landscape has also shifted decisively. The ADA Amendments Act established that
ADHD is a qualifying disability in most cases, and employers who fail to engage
meaningfully with accommodation requests face real legal and reputational exposure.

The gap in current EAP offerings is not a reason to do nothing. It is an opportunity to
differentiate your organization as one that takes neurodiversity seriously, supports its
workforce with clinical precision, and treats the cost of employee wellbeing as the

investment it demonstrably is.
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NEUROFUNCTION

Skills Training

A 12-week, clinician-delivered ADHD cognitive skills program designed for
individual employees or employer-sponsored partnerships. Built around each
patient's neurocognitive profile. Outcomes measured at three formal
assessment points.

TO DISCUSS AN EMPLOYER PARTNERSHIP

Dr. Joanne Patterson
DNP, MSN, PMHNP-BC, APHN-BC

drjoannepsychiatrynp.com / 888.210.4050

Licensed in Maryland, Georgia, District of Columbia, Nevada, Florida, U.S. Virgin Islands
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This white paper is intended for informational purposes only and does not constitute legal advice. Employers should
consult qualified legal counsel regarding ADA compliance obligations specific to their organization.
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