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Abstract
Attention Deficit Hyperactivity Disorder (ADHD) in adults is increasingly recognised as a condition affecting everyday functioning, emotional regulation and quality of life, rather than solely attention or behavioural control. Executive function challenges are widely cited as core symptoms of adult ADHD, influencing planning, organisation, self-regulation and goal-directed behaviour across all situations. Whilst pharmacological interventions remain common, there is growing interest in psychosocial and coaching-based approaches supporting adults with ADHD in managing the practical and emotional demands of daily life. Executive function aligned coaching has emerged as one such approach.
This systematic review examined what evidence exists that executive function aligned coaching and psychosocial interventions improve quality of life and perceived self-management for adults with ADHD and explored how executive function is conceptualised within the contemporary literature. Searches were undertaken of peer-reviewed publications published between 2020 and 2025 with13 papers included. Due to heterogeneity in intervention models, outcomes and study design, findings were synthesised narratively rather than through meta-analysis.
Across the included studies, executive function was most commonly presented as an applied and context-specific process underpinning everyday self-management and emotional regulation, rather than a discrete set of cognitive abilities to be strengthened in isolation. Executive function aligned interventions were consistently associated with improvements in quality of life and perceived self-management, with reported benefits extending beyond task performance to include improved emotional wellbeing, reduced anxiety and distress, increased self-efficacy and a stronger sense of agency. Relational, contextual and neuro-affirmative processes including psychoeducation emerged as enabling conditions supporting engagement and sustained strategy use. Nonetheless, findings should be interpreted cautiously due to methodological constraints, and inconsistent reporting of medication and co-morbidity status. Overall, the evidence base is promising but not yet definitive, reinforcing the need for more rigorous, neuro-affirmative research with stronger ecological validity and outcome measurement that captures meaningful functional change.


Introduction and Rationale
Attention Deficit Hyperactivity Disorder (ADHD) until recently was not recognised in adults. It was only in September 2008 that guidance for the condition in adults was formally recognised (National Institute for Health and Care Excellence, 2008).  There continues to be criticism of the validity of this move however with greater empirical research ADHD is increasingly recognised in adults as a condition that affects everyday functioning, emotional regulation, and quality of life, rather than solely attention or behavioural control, (Cortese et al., 2025). Executive function challenges are widely cited as a core feature of adult ADHD, influencing planning, organisation, self-regulation, and goal-directed behaviour across personal, educational, and occupational contexts. While pharmacological interventions remain a common treatment pathway, there is growing interest in psychosocial and coaching-based approaches that aim to support adults with ADHD in managing the practical and emotional demands of daily life, (Wakelin et al., 2023).
Executive function coaching has emerged as one such approach, with a focus on applied strategy use, self-management, and goal-oriented support. Wedlake (2002) noted that the evidence base for executive function coaching in adults with ADHD as fragmented. Despite continued growth in the field, recent research and reviews continue to report this fragmentation in findings alongside methodological variance (Álvarez-Godos et al., 2023; Ramos-Galarza et al., 2024). Studies vary considerably in how executive function is conceptualised, how coaching or coaching-adjacent interventions are defined, and how outcomes such as quality of life and self-management are measured. In addition, much of the existing ADHD literature has historically adopted deficit-focused, quantitative research paradigms that may inadequately capture the relational, contextual, and experiential dimensions of coaching practice (Rosqvist et al., 2023).
As interest in neuro-affirmative and strengths-based approaches to ADHD support continues to grow within both research and practice (Antony et al., 2024; Sander-Williams, 2024), there is a need to critically examine the existing evidence for executive function coaching in adults with ADHD, with particular attention to how interventions operate in real-world contexts. This systematic review therefore seeks to synthesise recent peer-reviewed literature to explore the extent to which executive function-aligned coaching and psychosocial interventions are associated with improvements in quality of life and perceived self-management for adults with ADHD. By drawing together diverse study designs and theoretical frameworks, this review aims to inform both academic understanding and evidence-informed coaching practice, while identifying gaps and directions for future research in this evolving field.

Scope and Objectives of the Review 
The scope of the review was defined to include peer-reviewed studies involving adult participants with an ADHD diagnosis.  Included studies examined executive function coaching or executive function-aligned psychosocial interventions, with a focus on applied, non-pharmacological studies situated in a real-world context.  To ensure relevance to current and evolving adult ADHD coaching practice, only studies published between 2020 and 2025 were considered.
Studies focused on children or young people, non-ADHD populations, or interventions that did not address executive function were excluded.  In addition to these pharmacological studies and interventions that did not align with psychosocial approaches were also excluded.  The full inclusion and exclusion criteria are provided in the appendix D. 
The primary objective of this systematic review was to address the research question:
What evidence exists that executive function aligned coaching improves quality of life and perceived self-management for adults with ADHD?
In addition, the review also aimed to:
· Examine how executive function is conceptualised and used in the field of Adult ADHD research.
· Identify future research needs that will strengthen the evidence base for executive function and ADHD coaching for adults.
Methodological Approach to the Review
A systematic review was selected as the most appropriate methodology given the continued debate around the most effective approaches to supporting ADHD in current research (Álvarez-Godos et al., 2023).  More specifically this review is looking at the value of executive function coaching in supporting those with ADHD.  There is wide variety in the definitions, assessment tools and populations studied in this area (Ramos-Galarza et al., 2024). In addition, there is heterogeneity in study design, outcomes and definitions of coaching and executive function therefore findings have been synthesised narratively rather than through meta-analysis (Wisker, 2008). A systematic review promotes transparency in exploring this diversity and permits identification, comparison and critical appraisal of the evidence presented. The systematic approach taken aimed to reduce the risk of selection bias.  A deficit-based narrative tends to dominate the ADHD and executive function field; this approach attempts to allow the evaluation of applicability of research findings to the real-world and neuro-affirmative practice with a more strengths-based lens (Antony et al., 2024 and Champ et al., 2025).
Bringing academic, peer reviewed studies together into one place of reference will be valuable in informing evidence-informed practice.  This will therefore support academics and practitioners with their critical decision-making in the ADHD and neurodivergent coaching field. 
Initial searches were undertaken using the top-level terms of ADHD, coaching and executive function to allow an initial exploration of the extent and nature of existing literature in this area. Initial searches returned a wide range of papers; however the scope was lacking the specificity required for a strong review.  Evaluating some of the abstracts for papers returned was useful to begin to expand the search criteria to better capture the range of language and labels used to describe both executive function, ADHD and neurodivergence.
As a result of these observations, the search strategy was adjusted to include more of the relevant terminology relating to executive function processing with the inclusion of cognitive control, self-regulation and metacognition. Full search terms are included in Appendix A.
After drawing together a final search strategy an initial pool of records was identified from the University library searching across all databases.  Boolean operators and truncation were used to combine a range of terminology relating to ADHD, executive function and coaching.  This approach enabled breadth and depth in the papers returned.  All searches were limited to peer-reviewed publications that were published between 2020 and 2025 (n=739).
The records from these initial searches were exported to Zotero for ease of screening and storage, where duplicate records were removed (excluded n=319), leaving n=420 records for title screening against predefined inclusion and exclusion criteria to assess the relevance to the review aims. Full inclusion and exclusion criteria are included in Appendix D.  Studies that did not focus on adults with ADHD or did not relate to coaching intervention and executive function in the title were excluded at this stage (excluded n=100), leaving n=320.  
Abstracts were then screened against the predefined inclusion and exclusion criteria, resulting in the exclusion of n=245 records leaving n=75 papers for full text review.  Full text screening of the remaining papers resulted in a final inclusion set of n=13. A full outline of the Boolean search terms, screening stages, and inclusion and exclusion criteria are provided in Appendix B, C and D.
Given the diversity of study designs within the final inclusion papers, the evidence was synthesised considering methodological quality, with greater interpretive weight given to randomised controlled trials (RCT) and systematic reviews.  Qualitative and exploratory studies were used to better inform the understanding of mechanisms, experience and contextual relevance.
As a reflective practitioner working in the ADHD coaching field, reflexivity is an important consideration throughout the review.  The inclusion criteria were therefore informed by the authors commitment to evidence-informed coaching.  The potential for bias was recognised which is why the search strategies and inclusion/exclusion decisions were captured in detail (see Appendix A, B, C and D).
Conceptual and Theoretical Frameworks
Across the field of ADHD and executive function coaching the key theories that are reported are Executive Function (EF), Cognitive Behavioural Theory (CBT), Self Determination Theory (SDT) and Dialectical Behavioural Theory (DBT).  This is reflected in the papers included in this systematic review and underlines the interdisciplinary nature of ADHD and executive function coaching in practice.
“Executive function skills are the skills that help us establish structures and strategies for managing projects and determine the actions required to move each project forward” (Barkley, 2025).
“Cognitive behavioural therapy (CBT) explores the links between thoughts, emotions and behaviour. It is a directive, time-limited, structured approach used to treat a variety of mental health disorders”, (Fenn et al., 2013).
“Self-Determination Theory (SDT) presents a transdiagnostic approach that offers alternative outcomes by prioritising basic psychological needs satisfaction, which supports strong identity formation, motivation and self-regulation.”, (Champ et al., 2025).
“Dialectical behaviour therapy (DBT), originally developed as a cognitive-behavioural intervention designed to support individuals experiencing intense emotional dysregulation.  In a review of Linehan’s work, (Flannery 1993) describes DBT as a structured, skills-based approach to incorporating distress tolerance, emotional regulation, interpersonal effectiveness, and mindfulness skills. Whilst DBT was initially developed for the treatment of borderline personality disorder its application has expanded and has been used successfully with other mental health and neurodivergent populations.  Practice-focused descriptions of DBT emphasise its usefulness in supporting individuals who experience emotions intensely and benefit from structured, skills-based support (Mind, 2017).  
A research paradigm is a recognition of the assumed beliefs, values, and assumptions that researchers use. This includes language and wider understanding regarding the nature of reality (ontology), the nature of knowledge (epistemology), and the appropriate method selection for acquiring that knowledge (methodology), (Al-Ababneh et al., 2020).  There is evidence that a quantitative, deficit-focused framework has been common in ADHD and coaching research often using randomised controlled trials (Lambez et al., 2020).  Whilst the studies included in this review continue to use randomised controlled trial (RCT) designs, a growing number reflect a shift towards mixed-methods approaches.  These studies incorporate qualitative data to contextualise and explain quantitative outcomes, enabling a more strengths-based exploration that is increasingly recognised as more appropriate for transfer into a real-world setting (Ramos-Galarza et al., 2024).
The ontological and epistemological positioning most evident across the studies for this review emerge from the nature of the existing evidence base itself, with a predominance of self-report, qualitative inquiry, and relational influence (Antony et al., 2024; Sander-Williams, 2024).  Ontologically the studies included largely reflect positions consistent with a critical realist perspective, recognising the strengths and weaknesses of both the methodological approach and the results (Álvarez-Godos et al.; Ramos-Galarza et al., 2024).  The studies recognise that individuals’ experiences of ADHD and their responses to any interventions are shaped by the individuals’ relational, contextual and socio-cultural perspectives, reinforcing the relevance of practice-informed and applied research approaches (Champ et al., 2025).  
Epistemologically, many of the studies included adopt an interpretivist/pragmatic practice-informed stance, with researchers interested in how executive function coaching improves QoL and self-management and looking to what it could mean in practice (Marino et al., 2020).  This approach has recognised the value of self-report and qualitative data whilst remaining critically aware of the limitations.  This strategy aligns well with the realities of ADHD coaching practice, where outcomes are increasingly shown to be most effective when co-constructed and where evidence is increasingly supporting the notion that effectiveness cannot be meaningfully separated from relational alliance, contact and client ownership (Nordby et al., 2024).
Increasingly practitioner research is recognising ADHD coaching as a relational, contextual and co-constructed process, rather than a standardised intervention that can be delivered in controlled conditions (Jensen et al., 2021).  The reviewed studies reflect this reality well, supporting practitioner research as an appropriate methodological and epistemological fit for exploring the value and benefits that can be achieved through executive function coaching in adults with ADHD.
Thematic Synthesis of Findings
What is executive function coaching/Executive Function-aligned intervention doing conceptually?
Across the studies included in this review, executive function (EF) was presented as an applied and context-specific process underpinning everyday self-management, anxiety and emotional regulation, rather than as a set of discrete cognitive abilities that could be strengthened (Halmøy et al., 2022; Hanssen et al. 2023).  While the wider mental health literature has generally been dominated by deficit-based models of ADHD with executive function impairments positioned as one of the primary origins of functional cognitive challenges (Champ et al., 2025) several of the included studies challenge this dominance of the executive function deficit model with Champ et al. (2025) noting that this stance faces “significant and growing scientific challenges”.
Executive function is a clear theme across the included studies, however there is notable variation in how it is explored.  Rather than targeting executive function as a single construct, studies focused on specific aspects such as self-awareness, emotional regulation/control, goal management, planning and organisation, inhibitory control with only one intervention attempting to address executive function holistically (Jensen et al., 2021).  This variability supports the ongoing debate around executive function in ADHD research and highlights a tendency to focus on interventions that prioritise functional relevance rather than on comprehensive cognitive remediation.
Interventions varied across the studies, drawing on self-determination theory, dialectical behaviour therapy, cognitive remediation and coaching frameworks.  Despite this theoretical diversity, executive function was consistently addressed through goal-oriented processes, with participants supported to define, prioritise and act on goals that were personally meaningful.  Rather than relying on repetitive cognitive drills to target executive function, interventions emphasised reflective strategy use, enabling participants to monitor and adapt their behaviour across different contexts, supporting transfer to everyday functioning (Ramos-Galarza et al., 2024).
Taken together, these findings suggest a shift away from deficit-based conceptualisations of executive function has begun.  The strength and benefits of a more applied, goal-oriented approach, providing a foundation for examining how these interventions influence quality of life and self-management outcomes is beginning (Ramos-Galarza et al., 2024; Álvarez-Godos et al., 2023; Champ et al., 2025).
Executive Function Coaching as a Mechanism for Improved Quality of Life and Self-Management
The executive function coaching and executive function-aligned interventions applied across the studies were all associated with improvement in quality of life (QoL) and self-management.  The benefits reported extended beyond the task performance to include emotional wellbeing and everyday functioning.  In addition to symptom reduction, several of the studies also identified broader outcomes that included increased self-efficacy, improved emotional regulation, reduced anxiety and improved capacity to effectively manage the demands of daily life (Hanssen et al., 2023; Champ et al., 2025; Ali et al., 2024)  
Greater confidence in self-management was commonly reflected in the participants’ increased ability to initiate and sustain goal-directed behaviour, manage competing demands and adjust strategies in response to changing circumstances. Several of the studies also reported reductions in anxiety and emotional distress, suggesting that executive function support could contribute to wellbeing by fostering understanding, agency and perceived control.  Importantly, these changes were being made in participants’ everyday lives, highlighting the potential for executive function coaching to support changes that are meaningful in everyday life and extend beyond the clinical or educational settings (Hanssen et al., 2023; Champ et al., 2025).
The inclusion of psychoeducation in several of the studies appeared to support outcomes by enabling participants to develop a greater understanding of their cognitive profile and why they experienced some of the challenges they face.  This reframe of difficulties into a non-deficit-based context was associated with reductions in anxiety and enhanced self-management allowing participants to engage with strategies in a more informed and self-directed way (Champ et al., 2025).
Whilst the outcomes reported across the included studies were generally positive, there was variability in how quality of life and self-management were defined and measured.  Studies used a range of outcome measures with many relying on self-report tools and Likert scales that capture subjective experience rather than objective behavioural change.  This approach aligns with the general focus on lived experience and perceived functioning; however, it also limits the comparability and replicability of findings across studies.  In addition, it introduces the potential for response bias (Álvarez-Godos et al., 2023); Ramos-Galarza et al., 2024).
Many of the interventions included were exploratory, with small numbers of participants and restricted follow-up periods which may have limited the durability of reported benefits.  This remains an emerging area of research with substantial scope for further study and intervention.  There was variability in how clearly outcomes were linked to executive function processes.  Some studies reported improved wellbeing but did not clearly outline the mechanism through which this occurred.  In some cases, the treatment as usual (TAU) participants were also reported to have experienced improvements making it less clear if the interventions should be credited for the change.  Cautious interpretation is therefore required as there are obvious challenges presenting when attempting to synthesise outcomes across diverse evidence bases.  This is particularly important when we are considering longer-term impact and wider generalisation (Álvarez-Godos et al., 2023); Ramos-Galarza et al., 2024).
Together, the reviewed studies suggest that executive function coaching and executive function aligned interventions have the potential to offer tools and strategies to support meaningful improvements in quality of life and self-management for adults with ADHD. Although outcomes vary across studies and caution should be exercised when interpreting results, the consistency of reported benefits across these various intervention models does suggest that executive function support could play an important and valuable role in enhancing everyday functioning and wellbeing.  This highlights the importance of understanding the mechanisms through which these interventions operate, particularly the relational, contextual and neuro-affirmative elements of intervention delivery which is considered in the following theme.
Relational, Contextual, and Neuro-affirmative Processes Supporting Executive Function Coaching
While the previous theme examined executive function coaching as a mechanism associated with improvements in quality of life and self-management, the following theme focuses on the relational and contextual processes that appear to enable these outcomes. In contrast to identifying what works, this theme explores how change is supported within the context of the reviewed interventions.
Examination of intervention delivery across the included studies shows a range of relational and contextual processes. While variability was evident in how these processes were applied, several common features emerged.  These processes included collaborative approaches involving participants and facilitators, supporting the development of a relational or coaching alliance.  Many interventions also included a group or community context alongside personal reflective space, enabling shared learning and self-directed reflection.  Psychoeducation was frequently embedded within interventions, either explicitly or implicitly, supporting participants to make sense of their experiences (Jensen et al., 2021; Halmøy et al., 2022; Champ et al., 2025) 
The integration of these processes appears to contribute to experiences of validation and normalisation among the participants.  Together, these relational and contextual features align with neuro-affirmative coaching approaches that emphasise strengths, agency and contextual fit, rather than deficit-based correction.  This suggests that the way executive function support is delivered may play a significant role in enabling engagement and sustained change (Antony et al., 2024; Sanderson-Williams, 2024; Champ et al., 2025). 
Taken together, these findings indicate that the effectiveness of executive function coaching is shaped not only by the strategies introduced, but by the relational and contextual conditions in which they are embedded.  Relational alliance, group connection, reflective space, and psychoeducation appear to function as enabling processes that support engagement, reduce shame, and allow strategies to be personalised and sustained in everyday life (Antony et al., 2024; Sander-Williams, 2024; Champ et al., 2025).  
Trust has been identified as a foundational element of effective coaching relationships, supporting the development of a safe environment for reflection, learning, and application of new insights (Weinberg & Hausfeld, 2024).  Across the studies included in this review, relational and coaching alliance appeared to support deeper self-reflection and more effective engagement with executive function strategies, offering one explanation for its consistent presence across diverse intervention models.  Where relational processes were absent or limited, the potential for sustained benefit appeared reduced. 
Relational and coaching alliance is also aligned closely with neuro-affirmative approaches, enabling participants to move away from the deficit-based or medicalised narratives of ADHD and towards a more strength informed understanding of their ADHD.  This reframing appears to support engagement and persistence by reducing shame and supporting self-compassion (Antony et al., 2024; Sanderson-Williams, 2024; Champ et al., 2025).
The inclusion of relational and/or coaching alliance is the difference between coaching and skills training.  While skills training typically focuses on identifying and correcting perceived deficits, coaching is collaborative and allows for exploration of context, goals and lived experience, enabling the development of strategies that are more personalised and adapted to the individual. Although the tools used across interventions may overlap, the relational context in which they are delivered differs substantially (Marino et al., 2020; Antony et al., 2024; Weinberg & Hausfeld, 2024). 
Several studies suggested that interventions incorporating relational or group-based elements were associated with stronger engagement and more sustained outcomes.  Through negotiated goals, shared reflection, and permission to experiment and adapt, relational alliance appeared to provide psychological safety for adults with ADHD, many of whom bring histories of repeated failure and internalised deficit narratives.  This relational contact supported participants to reframe difficulties, personalise strategies, and engage in reflective learning, rather than experiencing challenges as further evidence of personal failure (Halmøy et al., 2022; Jensen et al., 2021; Sander-Williams, 2024; Champ et al., 2025)
In addition to the relational alliance between the facilitator/coach and participant, several studies highlighted the role of group or community-based contexts in supporting engagement and change.  Participating in interventions alongside others appeared to provide opportunities for validation, shared understanding and mutual support, which were associated with sustained engagement, improved emotional wellbeing, and enhanced self-efficacy (Halmøy et al., 2022; Ali et al., 2024)  
Whilst group or community context was not consistently positioned as a core mechanism for change, it functioned as an important process across several interventions.  The inclusion of a group or community element in the interventions enabled participants to recognise that they were not alone in their experiences, reducing feelings of isolation and normalising challenges associated with ADHD.  This peer contact appeared to complement individual coaching and facilitation by reinforcing learning, encouraging persistence and supporting emotional wellbeing (Halmøy et al., 2022; Hanssen et al., 2023; Ali et al., 2024). 
Several interventions included structured opportunities for reflection, enabling participants to review experiences, evaluate the usefulness of strategies and adapt approaches over time.  This reflective space supported self-directed learning, allowing participants to move beyond the application of prescribed techniques developing personalised and contextually flexible strategies for self-management (Jensen et al., 2021; Hanssen et al., 2023).
Within these relational and reflective contexts, psychoeducation appeared to provide a sense-making process, supporting validation and normalisation while enabling participants to engage with strategies from a non-deficit-based perspective (Champ et al., 2025).
Critical Evaluation of the Evidence base
Across the studies and papers included in the review there were 3 systematic reviews included.  Of the studies included over 50% were random controlled trials (RCT), other methodological approaches included a pilot primary empirical study, mixed methods, retrospective single group pre & post test study and interpretive analysis.  Many of the studies relied on treatment as usual (TAU) for the control group alongside participants who experienced the intervention.
Randomised controlled trials (RCTs) are considered to be a robust methodology for assessing the efficacy and safety of interventions and have been widely used in ADHD research to date. It should be noted however that the strict eligibility criteria that RCT’s often demand can limit the study population and reduce how representative the participants are.  This has been highlighted as a theme in the methodological weaknesses of many of the studies included.  RCT’s often exclude comorbidities which can ensure that the assessments are genuinely considering the interventions and their relationship with ADHD but will reduce generalisability and comparison in real-world populations, where comorbidity is common (Lambez et al., 2020; Ramos-Galarza et al., 2024).
An interesting range of outcomes presents itself from the studies included in this review. An increased sense of self-awareness, this is a valuable improvement for those with an ADHD diagnosis and often stems from community engagement and psychoeducation.  The studies included in this review supported participants to better understand their diagnosis and the limitations experienced.  Many of the studies moved away from the traditional deficit model and looked to provide participants with tools and other interventions that they could use to improve areas they considered to be weak in (Champ et al., 2025; Ali et al., 2024).
This increase in self-awareness has been shown to improve participants ability to accept their challenges and explore options to move forward.  This increased self-awareness links to the theme following which is increased acceptance of the diagnosis that studies reported participants experiencing, studies provided clients with context for their lifelong experiences with some of the results showing that this was likely to be due to participants being able to foster self-compassion through their involvement in the study and interventions (Champ et al., 2025; Hanssen et al., 2023).
Decreased symptoms are another strong theme across the studies included.  Increased self-awareness and an acceptance of ADHD diagnosis are linked to this as shown in a number of studies.  Results are described as having led to reduced anxiety and reduced psychological distress.  The addition of the targeted coping strategies, training and coaching that the various interventions provided appears to have given participants access to tools to better manage their condition (Hanssen et al., 2023; Champ et al., 2025). Improved everyday functioning and increased quality of life scores were also reported in many of the studies, these outcomes are likely to be linked to the improved self-awareness and self-compassion as well as the targeted coping strategies participants were able to develop (Champ et al., 2025).  
Another important theme across the included studies was participants’ reported appreciation for the relational alliances they developed through the coaching and group-based interventions.  Participants consistently highlighted the value of shared awareness, understanding, and learning and the opportunity to engage with those who have similar lived experience.  This aligns with a growing body of neurodiversity research that recognises the importance of shared awareness and collaborative learning in supporting wellbeing and engagement (Halmøy et al., 2022; Ali et al., 2024).
There is scope for further research in this area although there is already evidence that group sessions provide emotional support, shared learning and an exchange of practical, real-world and lived coping strategies that significantly improve symptom management which are difficult, if at all possible, individually.  This will have been particularly valuable to those most recently diagnosed and the results in papers that captured time since diagnosis refer to this (Hanssen et al., 2023; Sander-Williams, 2024). 
Several studies reported that follow-up retesting at 6 months demonstrated maintenance of positive effects across a number of the measured metrics, suggesting durability of intervention benefits over time (Hanssen et al., 2023; Nordby et al., 2024).
Some of the studies suggested that COVID-19 related restrictions may have impacted their results particularly those in the earlier window of the date range as services began to emerge from ‘lockdown’ conditions and begin to reintegrate.  Whilst there were only brief references to these challenges it is important to note that these contextual factors will have complicated interpretation and have in at least one study skewed results in a way that other studies are unlikely to experience (Ali et al., 2024; Nordby et al., 2024).
There were a number of themes identified across the included studies that compound threats to validity.  When considered together small sample sizes, intervention complexity, and reliance on self-report introduce interacting threats to internal validity, making it difficult to disentangle intervention effects from participant burden, expectancy and results. It is expected that this also had an effect on the generalisability of the results and adjusting this was a common theme for future research (Álvarez-Godos et al., 2023; Ramos-Galarza et al., 2024).  
The complexity of the interventions in a number of the studies was also cited as a weakness with this leading to challenges with consistency of approach and also participant experience with one study in particular noting that participants found the study burdensome.  This weakness and associated challenges for participants is also highlighted in reference to the possible overuse of self-report assessments.  It is reported that many participants may not fully understand or appreciate the challenges that they face and that more clinical oversight could strengthen results and reduce bias (Lambez et al., 2020).
A large number of the studies relied on treatment as usual (TAU) for the control group.  Whilst there are some benefits reported there was a strong theme that this could have been a weakness in several of the studies.  Treatment as Usual is challenging for the control group as it can lack standardisation, “usual care” can look very different across treatment providers or between ADHD participants as it is often user specific.  This can also create ethical concerns surrounding its use as a control condition and concerns that participants may be being denied valuable support.  Some of the studies reported further weaknesses as a result of attempting to be fair and offer all volunteers access to the interventions during or after completion of the study. These issues make it difficult to interpret and generalise study results and findings (Álvarez-Godos et al., 2023; Ramos-Galarza et al., 2024). 
Ethical considerations further complicated the use of TAU, several studies moved to mitigate perceived inequity by offering control-group participants access to the intervention during or after the study completed. This was ethically well intentioned however, this approach introduced additional challenges when interpreting results. In some cases, participants in ‘waiting list’ control groups were aware they would receive the intervention, introducing the possibility of a greater improvement in symptoms due to feeling more motivated to engage and change their behaviour whilst waiting for the intervention to be offered.  
There were studies where the TAU received different interventions from other providers so there is a potential for other interventions affecting the retest results. There were also studies where no TAU retest after 6 months was completed as these individuals had moved into the intervention phase already (Halmøy et al., 2022). 
Medication is another recurrent theme within the perceived weaknesses of the studies with a lack of data relating to which participants were medicated or not was cited as problematic and an area for consideration in future research.  Research already shows that medication can have a profound impact on ADHD symptoms so the gaps in data leave researchers unclear whether observed improvements can be attributed to the interventions themselves, coaching-specific mechanisms, or an interaction between the interventions and the medication (Cortese et al., 2025; Ramos-Galarza et al., 2024). 
High co-morbidity is common in ADHD participants and as such this is another theme that has been highlighted.  It was noted in multiple studies that interpretation of results must consider that some effects may not be directly related to ADHD and may be as a result of another condition the participant experiences. While co-morbidity complicates the analysis, its exclusion also risks damaging the validity of results especially in application to the real-world of ADHD (Lambez et al., 2020).  There is a challenging question about whether methodological purity should be prioritised over representativeness and application in coaching research to be considered (Ramos-Galarza et al., 2024).
Attrition was challenging for a number of the studies. This may occur as a direct result of ADHD related executive function challenges, raising the possibility that traditional research designs are poorly aligned to participants.  It is not clear if this was due to the sample of participants, due to the nature of ADHD symptoms or due to the number of interventions and often high level of self-reporting required.
Taken together, these recurring limitations suggest that while the evidence base for executive function coaching in adults with ADHD is promising, it remains methodologically constrained, highlighting the need for research designs that are both rigorous and neuro-affirmative.  
Implications for Practice and Professional Application
Increasingly practitioner research recognises ADHD coaching as a relational, contextual and co-constructed process, as opposed to standard interventions delivered in controlled environments. The focus on lived experience, perceived change and relational alliance seen across the studies included support this.  It is important to take note of this as it validates the practitioner’s role as an active participant in the process which has not always been the case in traditional coaching.
The reliance on self-report and qualitative data across the studies also supports the practitioner-researcher stance that recognises and validates the client’s range of subjective experiences as appropriate and normative sources of knowledge.  This is especially apparent when exploring quality of life, self-management and acceptance.  This is encouraging as it supports ethical, neuro-affirmative coaching approaches that put the client at the centre of the process and reduce the risk of bias that could be caused if the complexity and variability of experience were to be ignored.
It is important that practitioner research examines real-world variables which can often be excluded by the controlled studies.  Allowing the inclusion of factors such as medication use, co-morbidities, and group dynamics allows the research to better reflect the reality faced by practitioners working with adults with ADHD in a coaching context, despite this having potential as a methodological weakness.
The range of studies and papers included in this review encourages practitioners to critically examine their assumptions, positioning and influence within their coaching relationships.  This is particularly important in ADHD coaching where psychoeducation, understanding and language used by the coach can have strong and meaningful effects on the outcomes experienced.
There are a range of methodological limitations identified in the literature which has led to cautious interpretation of the results.  Over simplistic causal claims should be avoided however the gravity of the client-reported changes reported should not be ignored.  The studies reviewed look past whether coaching and executive function interventions work and encourage practitioners to consider how they deliver ADHD coaching and how they could evolve working practices to better support their client base and outcomes.
The studies and papers included encourage practitioners to consider more neuro-affirmative principles by beginning to challenge the assumption that ADHD is a deficit and beginning to prioritise, intervention type, adaptation, support for acceptance and understanding over symptom reduction.
Future Research Directions
There is a growing body of research in this area, despite this significant gaps remain within the evidence base for executive function coaching in adults with ADHD.  As outlined earlier, a key limitation is in the lack of clarity regarding whether outcomes have been driven by the interventions and coaching themselves or through the relational alliances built, increased awareness experienced or other factors.
The continued reliance on self-report measures across the studies further limits confidence in the interpretation of outcomes and the assessment of sustained change.  Future research would benefit from the inclusion of complementary function and behavioural indicators alongside appropriate clinical or practitioner oversight, to strengthen confidence in outcome attribution and longer-term impact.
Inconsistent reporting of participants’ medication use and co-morbid conditions further complicates the analysis of results and outcomes.  This is especially true given the well-established impact of pharmacological interventions on ADHD symptoms and functioning.
Future research would benefit from a move beyond a primary reliance on RCT-based approaches into more mixed method approaches that can more effectively capture the complexities of coaching interventions.  Such approaches would enable a deeper exploration of the participant experience with measurable outcomes, supporting more considered interpretation of how and why change occurs.
There is also a need for outcomes measures that extend beyond symptom reduction to better encompass functional change, quality of life and self-management outcomes that are meaningful to participants and translate in meaningful ways to real-world contexts.
Attrition rates have proved to be challenging in a number of the studies included.  Future research should consider designs that are more neuro-affirmative, these approaches should have minimal cognitive and administrative burden for participants where possible.
Moving forward future research would benefit from larger-scale studies or alternative strategies to ensure a more balanced and appropriate sample of volunteers to allow for greater generalisation of results and to support transfer of findings into real-life settings.  In particular, there is a need for increased research that focuses on the experience of coaching for women with ADHD, in particular those with late diagnosis (Sander-Williams, 2024).
Several authors also highlighted the opportunity for further development, with Ramos-Galarza et al (2024) explicitly noting that future research “motivates us to develop our own intervention for executive functions in the ADHD population’. 
The expanded evidence base reviewed here reinforces the value of a narrative-synthesis, executive function-aligned review that foregrounds real-world functioning, quality of life, and self-management. Rather than weakening methodological coherence, the inclusion of coaching-adjacent, metacognitive, and psychosocial interventions clarifies the conceptual boundaries of executive-function coaching and highlights persistent gaps in outcome measurement and ecological validity within the ADHD literature.
Taken together, these future research directions would complement existing efficacy-focused studies and support the development of executive function coaching interventions that are evidence-informed, methodologically strong, and responsive to the lived experience of adults with ADHD.
Conclusion
This systematic review set out to examine what evidence exists that executive function (EF) aligned coaching and psychosocial interventions improve quality of life and perceived self-management for adults with ADHD, and to explore how executive function is conceptualised within the contemporary adult ADHD literature. Across the 13 included papers published between 2020 and 2025, findings were broadly consistent in indicating that executive function-aligned coaching interventions are associated with improvements in quality of life, everyday functioning, and perceived self-management. While the diversity of intervention models, outcome measures, and methodological approaches prevented meta-analysis, the narrative synthesis enabled a critical comparison of patterns across studies and provided a practice-relevant interpretation of this emerging evidence base.
A central finding of this review is that executive function is increasingly conceptualised within the included studies as an applied and context-specific process underpinning everyday self-management, emotional regulation, and goal-directed behaviour, rather than a fixed set of discrete cognitive abilities to be strengthened in isolation. Interventions tended to target specific executive function-related challenges such as planning, inhibition, emotional regulation, and goal management using goal-oriented and reflective processes designed to support strategy selection and adaptation in real-world contexts. This applied framing appears to reflect a growing shift away from deficit-based conceptualisations of executive function and towards more functional and contextually embedded understandings that better reflect the lived experience of adults with ADHD.
The review also identified consistent evidence that executive function-aligned coaching interventions may support improvements that extend beyond task performance. Reported changes included increased self-efficacy, reduced anxiety and psychological distress, improved emotional regulation, and a stronger sense of agency and perceived control. These outcomes suggest that executive function coaching may function as a mechanism for supporting wellbeing and quality of life through the development of practical strategies alongside increased understanding, validation, and self-directed learning. At the same time, variability in how quality of life and self-management were defined and measured limits comparability across studies. The dominance of self-report measures and short follow-up periods, alongside small sample sizes and exploratory designs, means that findings should be interpreted cautiously, particularly when considering durability of outcomes and generalisability across diverse adult ADHD populations.
A key contribution of this review is the identification of relational, contextual, and neuro-affirmative processes as central enabling conditions for change. Across studies, relational alliance, group connection, psychoeducation, and structured reflective space repeatedly emerged as mechanisms that appeared to support engagement, reduce shame, normalise lived experience, and enable strategies to be personalised and sustained. These findings suggest that the effectiveness of executive function coaching cannot be meaningfully separated from the relational and contextual conditions in which it is delivered. In applied practice, this distinction helps clarify the difference between ADHD coaching and skills training: while tools and techniques may overlap, coaching is differentiated by its collaborative, meaning-making, and context-responsive delivery, supporting clients to develop strategies that are both functional and identity-consistent.
Methodologically, the evidence base remains constrained. The reliance on treatment-as-usual control conditions, inconsistent reporting of medication status and co-morbidity, and challenges with attrition raise questions about internal validity and about the fit between traditional research designs and ADHD populations. These limitations also reinforce the value of mixed-method and practitioner research approaches capable of capturing complexity, context, and mechanisms. The epistemological positioning evident across the studies aligns with a critical realist recognition of ADHD and executive function challenges as real phenomena, while also acknowledging that outcomes are shaped by relational, contextual, and socio-cultural influences. This supports a pragmatic, practice-informed interpretation of effectiveness, in which lived experience and perceived change are treated as legitimate outcomes while remaining subject to critical appraisal.
For professional application, the findings of this review support the use of executive function-aligned coaching approaches as a potentially valuable component of non-pharmacological support for adults with ADHD, particularly where interventions prioritise meaningful goals, psychoeducation, relational alliance, and adaptation to context. Evidence-informed practice in this area requires caution in causal claims, but it also requires practitioners to take client-reported change seriously, particularly where outcomes relate to quality of life, functioning, and self-management. Neuro-affirmative practice is supported by the emerging shift away from deficit-based framings and towards approaches that prioritise agency, acceptance, contextual fit, and strengths-based strategy development alongside functional support.
In conclusion, while the evidence base for executive function-aligned coaching interventions in adults with ADHD is promising, it is not yet definitive. The reviewed literature suggests consistent perceived benefits across diverse interventions, but also highlights the need for more rigorous, neuro-affirmative research designs with clearer reporting, stronger ecological validity, and outcome measures that extend beyond symptom reduction to capture meaningful functional change. Taken together, these findings support executive function aligned coaching as a credible and evolving practice area, with increasing alignment between the evidence base and the relational, contextual realities of ADHD coaching in applied settings.
This review contributes to the professionalisation of ADHD coaching by consolidating recent evidence and clarifying the mechanisms through which executive function-aligned support may influence quality of life and self-management. It provides a defensible foundation for practitioner decision-making while identifying methodological priorities for strengthening the evidence base in future research.
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Appendices


Appendix A
The search strategy was developed to identify peer-reviewed literature examining coaching interventions for adults with ADHD, with a particular interest in examining executive function and neuro-affirmative or strengths-based approaches.  Searches were conducted using the University library search platform and the all databases option to ensure a broad coverage across subject areas and journals.
The search strategy combined three core conceptual elements:
1. Neurodivergence/ADHD
2. Coaching and coaching interventions
3. Executive function and self-regulation
The Boolean operators (AND/OR), truncation (*), and phrase searching (“ “) were used to maximise sensitivity and retaining relevance.
The search terms were refined between October and December 2025 to balance inclusivity with specificity as required. Refinements included the addition of executive function constructs and review-specific terminology to support the identification of the appropriate level of evidence.


Appendix B
Core Neurodivergence and ADHD Terms
· ADHD
· attention deficit hyperactivity disorder
· attention deficit disorder
· neurodivergent
Coaching and Intervention Terms
· coach*
· coaching
· executive coaching
· ADHD coaching
· life coaching
· behavioral coaching
· mentoring
· coaching intervention
· executive function training
Executive Function and Cognitive Regulation Terms
· executive function*
· executive skills
· cognitive control
· self-regulation
· metacognition
· cognitive flexibility
Neuro-affirmative and Strengths-Based Terms (Exploratory)
· neuro-affirm*
· neurodiversity-affirm*
· strengths-based
· neuro-affirmative coaching
Searches were limited to peer-reviewed journals, with date limits applied to 2020 to 2025.



Saved Searches
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Appendix C
All search results were extracted from the university library search platform (n=739) into Zotero for reference management, where duplicate records were removed prior to screening (excluded n=319).
The screening process was conducted in three stages:
1. Title Screening (n=420)
An initial screening was undertaken to remove any clearly irrelevant records, including those focused exclusively on children or adolescents, pharmacological interventions, or non-coaching educational programmes (excluded n=100).
2. Abstract Screening (n=320)
Abstracts for the remaining records were searched against the inclusion criteria, with attention to population (adults), interventions type (coaching or coaching-informed approaches), and relevance to executive function, self-management, or quality of life outcomes (excluded n=119) second sift reduced the number of papers for consideration further (excluded n=126).  
3. Full Text Review (n=75)
The remaining records were reviewed for conceptual and methodological relevance. Studies were included where coaching formed a central component of the intervention and where outcomes related to executive functioning, self-management, or lived experience were retained.
This process resulted in a final set of studies included in the review (n13), alongside a smaller group of papers retained for contextual and theoretical framing but not included in the core synthesis and which appear in the reference list if utilised.  Brief exclusion notes for these have been retained against each record in Zotero for future reference if required.


Appendix D
Inclusion and Exclusion Criteria
Inclusion Criteria
· Peer-reviewed journal articles
· Adult Populations (18+)
· ADHD diagnosis or neurodivergent identification
· Coaching or coaching-informed interventions
· Outcomes related to executive function, self-management, wellbeing or quality of life
· English language publications
Exclusion Criteria
· Child or adolescent populations
· Pharmacological-only interventions
· Educational or classroom-based interventions without a coaching component
· Opinion pieces without empirical or conceptual grounding

2

image1.png
> Any field contains (ADHD OR "attention deficit hyperactivity disorder" OR "attention deficit disorder")

AND Any field contains (coach* OR mentoring OR "executive coaching" OR “life coaching" OR "coaching intervention"
OR "behavioural coaching")

AND Any field contains (“review" OR "systematic review" OR "scoping review" OR "review of the literature")

SCOPE: University of Wales Trinity Saint David / Search eResources

Resource Type: Articles ;Creation Date: 2020-2025

19/10/2025

w5 Any field contains (‘executive function'* OR executive skils or cognitive control OR self regulation OR metacognition
OR cognitive flexibility) AND (adhd* OR attention deficit hyperactivity disorder OR nd OR neurodivergent*) AND

(coaching* OR executive function training OR life coaching OR adhd coaching OR behavioural coaching OR mentoring)

OR "executive function benefits in adhd coaching”

AND Title contains literature review OR systemic review

'SCOPE: University of Wales Trinity Saint David / Search everything.

17/10/2025

(‘executive function'* OR executive skills or cognitive control OR self regulation OR metacognition OR cognitive

flexibility) AND (adhd* OR attention deficit hyperactivity disorder OR nd OR neurodivergent*) AND (coaching* OR

executive function training OR life coaching OR adhd coaching OR behavioural coaching OR mentoring) OR "executive

function benefits in adhd coaching”

'SCOPE: University of Wales Trinity Saint David / Search everything.

Creation Date: 2020-2025 ;Availability: Peer-reviewed Journals

17/10/2025

(‘executive function'* OR executive skills or cognitive control OR self regulation OR metacognition OR cognitive

flexibility) AND (adhd* OR attention deficit hyperactivity disorder OR nd OR neurodivergent*) AND (coaching* OR

executive function training OR life coaching OR adhd coaching OR behavioural coaching OR mentoring) OR "executive

function benefits in adhd coaching”

'SCOPE: University of Wales Trinity Saint David / Search everything.

Availability: Peer-reviewed Journals

17/10/2025





image2.png
> Any field contains (neuroaffirm* OR "neurodiversity-affirm*" OR "strengths-based")
AND Any field contains (coaching* OR “executive coaching" OR "adhd coaching”)

AND Any field contains (adhd* OR neurodivergent*)

'SCOPE: University of Wales Trinity Saint David / Search eResources

Availability: Peer-reviewed Journals
13/12/2025

> Any field contains (neuroaffirm* OR "neurodiversity-affirm*" OR "strengths-based")
AND Any field contains (coaching® OR “executive coaching" OR "adhd coaching”)
SCOPE: University of Wales Trinity Saint David / Search eResources

Availability: Peer-reviewed Journals ;Creation Date: 2020-2025

13/12/2025

> Anyfield contains (neuroaffirm* OR "neurodiversity-affirm*" OR "strengths-based")
AND Any field contains (adhd* OR neurodivergent*)

'SCOPE: University of Wales Trinity Saint David / Search eResources

Availability: Peer-reviewed Journals
13/12/2025

> (neuroaffirm* OR "neurodiversity-affirm*" OR "strengths-based")
'SCOPE: University of Wales Trinity Saint David / Search eResources
Availability: Peer-reviewed Journals ;Creation Date: 2020-2026

13/12/2025

neuroaffirmative coaching

'SCOPE: University of Wales Trinity Saint David / Search everything
Availability: Peer-re

13/12/2025

jiewed Journals





