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1. Introduction and Professional Context
1.1 Professional context and rationale
ADHD coaching is an emerging area of professional practice that seeks to support ADHD adults with the functional impact of difficulties commonly associated with executive functioning (EF), including planning, organisation, time management, task initiation, attention regulation and emotional self-regulation (Barkley, 2011). Within my professional practice as an ADHD coach, these difficulties frequently form the basis of coaching goals and may affect clients across everyday life, well-being and employment. However, the extent to which ADHD coaching improves EF-related functioning and contributes to wider outcomes remains uncertain.
1.2 Problem and opportunity
This presents an important practitioner learning problem. Although ADHD coaching may provide individualised strategies and support for managing EF-related difficulties, practice should be informed by what the available evidence can reasonably demonstrate. There is also a risk that focusing primarily on improving individual functioning overlooks relational, environmental or systemic factors that may enable or constrain an ADHD adult's functioning. Understanding both the potential contribution and limitations of ADHD coaching is therefore important for evidence-informed and ethically responsible practice.
1.3 Aim and research question
The aim of this practitioner project is to critically examine secondary evidence concerning executive functioning, self-management and wider functional outcomes in ADHD adults, with particular consideration of the potential role of ADHD coaching.
The research question is: To what extent does the available evidence suggest that EF-focused ADHD coaching may support self-management and wider functional outcomes in ADHD adults, and what are the implications for professional practice and SDGs 3 and 8?
1.4 Sustainable Development Goal focus
The project considers this question through the lens of SDG 3: Good Health and Well-being and SDG 8: Decent Work and Economic Growth (United Nations, n.d.). These goals are relevant because EF-related difficulties and their management intersect with well-being, quality of life and psychological outcomes, alongside employment, workplace functioning and occupational participation. The project considers both the potential positive contribution of ADHD coaching to these goals and possible tensions where responsibility for well-being or occupational functioning is located primarily within the individual rather than also considering relational, environmental and systemic conditions.
1.5 Scope
The study focuses on peer-reviewed evidence published between 2020 and 2026 concerning ADHD adults and EF-related functioning, self-management, psychosocial intervention, well-being, quality of life and occupational functioning. ADHD coaching is the primary area of practitioner interest, while related psychosocial and observational evidence is included where it contributes to understanding the wider context in which coaching operates. Pharmacological treatment is not evaluated as an intervention, although its relationship to the positioning of EF-focused support within broader ADHD care is considered.
2. Methodology
2.1 Study design and methodological approach
This practitioner project adopted a secondary research design to critically review published evidence relating to executive functioning, self-management and wider functional outcomes in ADHD adults, with particular consideration of the potential role of ADHD coaching. A secondary approach was appropriate because the purpose of the project was to examine and synthesise the existing evidence base rather than generate primary data. The review incorporated methodologically diverse evidence, including quantitative, qualitative and mixed-methods research, intervention studies and evidence synthesis. This enabled findings concerning executive functioning, quality of life, well-being and occupational functioning to be considered across different forms of evidence. Rather than treating these studies as directly comparable, the methodological strengths, limitations and contribution of each were considered during synthesis.
2.2 Search strategy and identification of secondary data
A structured literature search was undertaken using the UWTSD Library search across databases and electronic resources accessible through the university. The search strategy addressed ADHD coaching, executive functioning and self-management, health and well-being, and the Sustainable Development Goals (SDGs). Boolean terms combined ADHD and adult populations with terms including “ADHD coaching”, “executive function*”, “self-management”, “self-efficacy”, “quality of life”, “well-being”, “daily functioning” and “occupational functioning”. Searches were limited to literature published between 2020 and 2026, with relevant results exported to Zotero for organisation and screening.
Initial broad searches were progressively refined to improve relevance and manageability. For example, a broad ADHD, adult and quality-of-life/mental-health search returned 5,457 results and remained insufficiently focused after refinement to 2,919. A more targeted search incorporating coaching, executive function or self-management returned 650 results, reducing to 335 following title screening. Supplementary searches explored occupational functioning and SDG-related themes.
Screening was undertaken in stages. An initial title sift excluded papers clearly focused on children or adolescents, while papers concerning adults were retained. Where population or relevance to ADHD was unclear from the title, papers were retained for abstract screening to avoid premature exclusion. Abstract screening subsequently produced 11 papers for full-text review. Following full-text assessment, the study by Sjöwall and Thorell (2022) was excluded because, although relevant to ADHD, neuropsychological deficits, quality of life and daily functioning, its focus was primarily on the nature and impact of deficits rather than their modification or improvement. The final evidence base therefore comprised 10 papers.
2.3 Inclusion and exclusion criteria
Literature was included where it was peer-reviewed, published between 2020 and 2026, focused on ADHD adults and contributed evidence relevant to executive functioning, self-management, ADHD coaching or related psychosocial interventions, quality of life, well-being or occupational functioning. Both intervention and observational evidence were retained, as the review sought not only to examine whether EF-related functioning could be improved, but also to understand its relationship with wider functional outcomes and the relational or environmental contexts in which these occurred.
Studies focused exclusively on children or adolescents were excluded, alongside literature that did not provide sufficient relevance to the practitioner focus of the review. Pharmacologically focused studies were not prioritised where their primary purpose was medication effectiveness rather than EF-related functioning or psychosocial support. Where eligibility remained unclear from the title or abstract, full-text relevance was considered before final exclusion.
2.4 Data extraction and analysis
Data from the 10 included papers were extracted into a working evidence matrix to support comparison across the methodologically diverse evidence base. Fields included study design, sample and population characteristics, intervention where applicable, executive-function domains or related constructs, outcome measures, quality-of-life and well-being outcomes, occupational outcomes, relational or environmental factors, methodological strengths and limitations, and potential SDG relevance. SDG relevance was examined during synthesis, with SDGs 3 and 8 emerging as most closely aligned with the final evidence base. Although SDG 4 had been considered during the initial search process, occupational and employment-related findings were substantially more prominent within the final evidence base, leading to the selection of SDG 8 alongside SDG 3 for subsequent analysis. Not all fields were applicable to every study because of differences in research design and focus; absence of relevant data was retained rather than inferred.
A narrative and thematic approach to synthesis was used because heterogeneity in study designs, interventions and outcome measures made statistical pooling inappropriate. Findings were compared across studies to identify recurring patterns, areas of convergence or contradiction and evidence gaps. Particular attention was given to EF-related domains and their relationships with self-management, well-being, quality of life and occupational functioning. Findings were also considered across individual, relational, environmental and systemic levels. 
2.5 Quality, credibility and limitations of the evidence base
Methodological quality and credibility were considered throughout analysis rather than treating all included studies as providing equivalent evidence. Study design, sample size, use of control or comparison groups, reliance on self-report measures, outcome measurement and follow-up were considered when interpreting findings. Particular caution was applied to small or uncontrolled intervention studies, where observed improvements could not confidently be attributed to the intervention. Greater weight was given to findings supported across multiple studies or by stronger research designs, while observational and correlational evidence was interpreted as demonstrating associations rather than causality.
Heterogeneity across study designs, interventions, populations and outcome measures also limited direct comparison. Executive functioning and related outcomes were conceptualised and measured inconsistently, and some studies measured broad functional outcomes rather than discrete EF domains. These limitations informed the narrative synthesis and the level of confidence applied to conclusions and recommendations.
2.6 Ethical considerations and practitioner position
As the project used published secondary evidence and did not involve primary participants or collection of personal data, no direct participant recruitment or data collection was undertaken. Ethical consideration nevertheless remained important in the accurate and proportionate representation of published findings, particularly where evidence was limited or unable to establish causality.
The review also examines an area closely connected to the researcher's professional practice as an ADHD coach, creating potential for existing professional experience and assumptions to influence interpretation. This was recognised during analysis by maintaining a distinction between findings supported by the reviewed evidence and implications or recommendations arising from practitioner interpretation.
3. Review and Analysis of the Secondary Data
3.1 Overview of the evidence base
The evidence base for this study represents a methodologically diverse body of literature comprised of 10 papers published between 2020 and 2026.  All research focused on ADHD adults, with self-report measures featuring prominently across the studies. Methodological approaches ranged from experimental and observational studies to mixed-methods research and evidence synthesis, including systematic review and meta-analysis. 
The literature included intervention and treatment studies, observational and correlational research, larger-scale evidence synthesis and research directly examining ADHD coaching. Sample sizes varied considerably, from small intervention studies to a systematic review incorporating over 68,000 participants across 22 countries (Hotte-Meunier et al., 2024). The evidence also operated across different levels of analysis, although an individual-level emphasis predominated, with less attention given to relational, environmental and systemic factors.
SDGs 3 and 8 emerged as particularly relevant to the evidence base. SDG 3, particularly Target 3.4 concerning mental health and well-being, was reflected in evidence relating to psychological well-being and quality of life, while SDG 8, particularly Target 8.5 concerning productive employment and decent work for all, aligned with evidence concerning employment, workplace functioning, motivation, burnout and occupational outcomes (United Nations, n.d.).
The evidence was considerably stronger in identifying or attempting to modify difficulties within the ADHD adult than in examining the environments and systems in which those difficulties occur. This raises an important tension: improvement in individual executive functioning cannot automatically be equated with improved well-being, decent work or systemic inclusion where relational or environmental barriers remain.
3.2 ADHD coaching and executive-function/self-management outcomes
Across the evidence base, executive functioning was conceptualised broadly, with considerable variation in both terminology and the specific domains examined. Despite this heterogeneity, recurring areas could be grouped into seven broad domains: planning and organisation; time management; attention and task management; initiation and motivation; working memory; inhibition and cognitive flexibility; and self-/emotional regulation and metacognition. Individual studies variously referred to constructs such as task initiation, activation, self-monitoring, self-restraint, prioritisation, distractibility and goal-directed behaviour, illustrating the lack of a single, consistently applied conceptualisation of executive functioning across the literature (Roselló et al., 2020; Grinblat and Rosenblum, 2024; Turjeman-Levi et al., 2024).
Planning and organisation, time management, attention/task management and emotional or self-regulation were particularly prominent across the evidence base. However, not all studies formally measured executive-function domains; in some papers these difficulties were discussed as characteristics affecting everyday functioning or intervention targets rather than being operationalised as specific EF outcome measures. This distinction is important when interpreting the evidence, as apparent consistency in the executive-function challenges experienced by ADHD adults does not necessarily represent consistency in how those constructs were defined or measured.
Although executive-function difficulties were prominent across the evidence base, evidence that interventions directly improved executive functioning was more limited. Where intervention effects were evaluated, findings were generally positive but varied in the specificity of EF measurement. Grinblat and Rosenblum (2024) reported significant improvements in overall executive functioning following the Work-MAP intervention, which were maintained at three-month follow-up. Similarly, Ahmann et al. (2026) reported a significant improvement in overall executive functioning following specialised ADHD coaching, measured using the BDEFS-SF (p < .001, d = 0.67). However, individual EF domains were not analysed separately, limiting conclusions regarding which specific executive functions were most responsive to intervention.
Other intervention evidence was less direct. Psychosocial interventions demonstrated moderate improvements in work-related outcomes (Lauder et al., 2024), while mixed quantitative and qualitative findings elsewhere suggested improvements in areas including inattention, self-awareness, strategy use and management of overwhelm (Champ et al., 2025). These findings indicate potential functional benefits relevant to executive functioning but do not provide equivalent evidence of improvement across specific EF domains.
Overall, the evidence demonstrates a notable distinction between the breadth of executive-function difficulties identified across the literature and the more limited evidence demonstrating change in those functions following intervention. While planning, organisation, time management, attention, initiation, motivation and emotional/self-regulation repeatedly emerged as relevant areas, the available intervention studies more commonly measured executive functioning globally or assessed related functional outcomes than demonstrated change within individual EF domains.
The evidence therefore provides a promising, although not conclusive, indication that psychosocial and coaching-type interventions may support EF-related functioning and self-management in ADHD adults. However, heterogeneity in interventions and outcome measures, alongside reliance on self-report, small samples and uncontrolled designs, limits causal conclusions regarding the effectiveness of ADHD coaching across specific EF domains.
3.3 Health, well-being and quality-of-life outcomes
Well-being and quality-of-life outcomes were conceptualised broadly across the evidence base. Outcomes included overall quality of life, psychological and emotional well-being, occupational functioning and job satisfaction, burnout, self-efficacy and autonomy, alongside relational and social factors. As with executive functioning, terminology and measurement were heterogeneous, and not all studies employed a direct measure of quality of life.
The findings therefore suggest that executive functioning may be important not simply as a clinical outcome in itself, but because of its relationship with the capacity of ADHD adults to self-manage and participate effectively in everyday life. However, heterogeneity of outcome measures and the limited number of controlled intervention studies restrict conclusions regarding the causal relationship between EF improvement and subsequent improvements in well-being or quality of life.
A relationship between executive functioning and wider well-being and quality of life was evident across the evidence base. EF difficulties were associated with functional challenges extending beyond core ADHD symptoms, including difficulties with occupational functioning, self-management, emotional regulation and the organisation of everyday life. Studies examining organisation in time and occupational functioning further indicated that EF-related difficulties were associated with quality of life and work-related well-being, including burnout (Grinblat and Rosenblum, 2025; Turjeman-Levi et al., 2024).
Evidence that interventions improved well-being or quality of life was positive but comparatively limited. Work-MAP demonstrated improvement in quality-of-life outcomes alongside executive-function improvements (Grinblat and Rosenblum, 2024), while other psychosocial interventions reported benefits across psychological and functional outcomes (Champ et al., 2025). However, improvements were not consistent across all measures, and several studies within the evidence base were observational rather than intervention studies.
Although poorer executive functioning was consistently associated with poorer functional and well-being-related outcomes, the evidence did not establish that improving executive functioning causes improvements in well-being or quality of life. Intervention studies reported improvements across EF and, in some cases, well-being or quality-of-life outcomes; however, the available designs did not establish executive-function improvement as the mechanism responsible for these wider changes. The findings therefore support an association between EF and well-being and provide a rationale for further investigation of this potential pathway, rather than evidence of a causal relationship.
3.4 Participation, functioning and inclusion across life and work
Occupational outcomes represented a substantial component of the evidence base and included work performance, achievement of occupational goals, job satisfaction, burnout, productivity, motivation and work-related self-management. Executive-function difficulties involving attention, time management, organisation, planning, task initiation, motivation and emotional regulation were repeatedly associated with challenges in managing work demands and wider occupational functioning. Notably, executive-function deficits were identified as a potential mediator of the relationship between ADHD and job burnout, suggesting that EF may represent one mechanism through which ADHD-related difficulties influence occupational well-being (Turjeman-Levi et al., 2024).
Intervention evidence provided promising indications that psychosocial approaches may improve work-related outcomes. Work-MAP, which specifically targeted occupational performance, reported improvements in performance and satisfaction with self-selected work goals alongside improvements in executive functioning and quality of life (Grinblat and Rosenblum, 2024). Lauder et al.’s (2024) meta-analysis found that psychosocial interventions produced a moderate improvement in work-relevant outcomes (d = .56), with CBT demonstrating the most robust effect (d = .65). These outcomes included measures relating to time management, organisation, planning and activation alongside broader measures of workplace functioning; consequently, the pooled effect cannot be attributed specifically to improvements in executive functioning.
However, interventions and outcome measures varied considerably between studies, and several studies examining occupational outcomes were observational. Furthermore, improvements in executive functioning following ADHD coaching cannot be assumed to represent improvements in occupational functioning where work outcomes were not independently measured. The evidence therefore suggests that psychosocial interventions can improve work-relevant functioning but does not establish consistently that improvements in EF directly cause improvements in occupational outcomes.
Importantly, employment difficulties were not explained solely by executive functioning within the ADHD adult. Workplace and social support were also associated with more positive occupational outcomes, including job satisfaction and motivation, indicating that occupational functioning reflects an interaction between individual EF-related needs and the relational and environmental context in which work occurs (Chan et al., 2026; Hotte-Meunier et al., 2024). This suggests that approaches focused exclusively on changing the individual may overlook the potential importance of workplace support, reasonable adjustments and environmental demands. Overall, the evidence indicates that occupational outcomes should be understood in relation to both individual EF-related self-management and the environment within which ADHD adults are expected to function.
3.5 Individual, relational, environmental and systemic dimensions
Across the evidence base, the individual level was the dominant focus of both measurement and intervention. Outcomes were most commonly operationalised through individual functioning, including executive functioning, ADHD symptoms, self-management, emotional regulation, time management, organisation, motivation and quality of life. Intervention studies similarly concentrated primarily on supporting change within the individual: specialised ADHD coaching targeted executive functioning and self-management (Ahmann et al., 2026), while Work-MAP used individually tailored metacognitive strategies to improve functioning and occupational performance (Grinblat and Rosenblum, 2024). However, evidence linking workplace policies, social support, supervision and person–environment fit with occupational outcomes indicates that functioning cannot be understood solely as a property of the individual. Taken together, the evidence therefore positioned the ADHD adult as the principal site of assessment and change, despite outcomes occurring within—and being influenced by—wider relational, environmental and systemic contexts.
Although individual-level factors dominated the evidence, relational and environmental influences were also apparent. Chan et al. (2026) provided the clearest evidence of this within the workplace, identifying associations between occupational outcomes and contextual factors including workplace policies, work climate, supervision and social support. Perceptions of fair ADHD policies were associated with greater job satisfaction, work motivation and income, while high-quality supervision was associated with greater work motivation and non-work social support with greater job satisfaction. Some associations between workplace context and occupational outcomes also varied according to ADHD symptom severity, suggesting an interaction between individual and environmental factors. This supports a more contextual understanding of functioning, in which outcomes may reflect the fit between individual needs and the environments in which they are expected to function, rather than individual capacity alone. However, Chan et al.’s cross-sectional design prevents causal conclusions, and these contextual factors were not themselves manipulated through intervention.
Hotte-Meunier et al. (2024) similarly identified relational and environmental factors associated with workplace adaptation. Social support from employers, colleagues and coaches provided encouragement, advice and verbal reminders that could support motivation, confidence and task focus. Person–environment fit was also associated with job satisfaction, job maintenance and workplace adaptation, while autonomy, stimulation, flexibility and access to appropriate working spaces could facilitate functioning. Accommodations including quiet workspaces, flexible working hours, breaks during lengthy meetings and assistive technologies further illustrate how occupational functioning may be supported through modification of the environment rather than solely through change within the individual.
The wider evidence therefore suggests that EF-focused support may be most appropriately understood as one potential component of broader ADHD support. The evidence does not directly compare EF-focused interventions with pharmacological treatment, nor establish whether combining approaches produces superior outcomes; consequently, it cannot support coaching or other psychosocial interventions as replacements for pharmacological treatment. Rather, the findings indicate a potential complementary role for EF-focused support alongside relational and environmental approaches.
Evidence at the systemic level was comparatively limited. At population level, Hotte-Meunier et al.’s (2024) systematic review of 79 studies involving 68,275 ADHD adults found that many studies reported poorer workplace performance and functioning, although findings were not consistent across all studies. Lower overall, intrinsic and extrinsic job satisfaction was also reported. Whilst the evidence identifies occupational inequality at a population level, it provides considerably less evidence regarding systemic interventions designed to address that inequality. Taken together, the evidence suggests an imbalance between where ADHD-related functioning occurs and where intervention is directed. Comparatively little evidence examined whether changing organisational or wider systemic conditions improved outcomes. Individual improvement should therefore not be equated with systemic inclusion.
3.6 Interaction with SDG 3: Good Health and Well-being
The findings have particular relevance to SDG 3, specifically Target 3.4 concerning mental health and well-being (United Nations, n.d.). The evidence concerning quality of life, psychological well-being and functional outcomes suggests that EF-focused support may contribute to this goal, although this contribution remains promising rather than established.
However, an individual-level approach may also create tension with the broader ambition of SDG 3 if responsibility for well-being becomes located predominantly within the ADHD adult. Chan et al. (2026) demonstrated that occupational outcomes were associated with factors beyond individual functioning, including workplace policies, work climate, supervision and social support, indicating that well-being is partly shaped by the contexts in which ADHD adults work. This is consistent with Hotte-Meunier et al. (2024), whose synthesis highlighted the influence of person–environment fit, workplace accommodations and relational support on the employment experiences of ADHD adults. Taken together, these findings suggest that improving well-being may require not only supporting individual self-management and executive functioning but also addressing relational and environmental conditions. A predominantly individualised evidence base therefore risks framing well-being as something ADHD adults must achieve through improved functioning, while giving less attention to the responsibility of workplaces and wider systems to create conditions that support well-being.
EF-focused psychosocial support has the potential to contribute positively to SDG 3 through improvements in functioning and outcomes relevant to mental health and well-being. However, the evidence does not support treating individual-level intervention as sufficient to achieve this goal, particularly where relational and environmental conditions also influence well-being.  Its contribution to SDG 3 may therefore be strongest when positioned as one component of broader support that combines individual self-management with attention to the environments in which ADHD adults live and work.
3.7 Interaction with SDG 8: Decent Work and Economic Growth
The findings also have particular relevance to SDG 8, specifically Target 8.5 concerning productive employment and decent work for all (United Nations, n.d.). While EF-focused psychosocial support may improve work-relevant functioning, the evidence does not establish that ADHD coaching itself improves employment retention or sustained occupational participation.
Importantly, occupational outcomes were not determined solely by executive functioning within the individual. Workplace and social support were also associated with positive occupational outcomes, suggesting that sustainable employment may depend upon the interaction between individual EF-related needs and workplace context.
A predominantly individual-level approach may therefore also create tension with SDG 8 if improved occupational participation is conceptualised primarily as the responsibility of the ADHD adult to become more organised, productive or resilient. The relational and environmental findings identified by Chan et al. (2026) and Hotte-Meunier et al. (2024) challenge this framing, indicating that occupational outcomes are also associated with workplace conditions, support and person–environment fit. From an SDG 8 perspective, improving individual executive functioning may support participation in work, but does not in itself ensure that work is inclusive, supportive or sustainable. A narrow emphasis on individual adaptation may therefore risk prioritising the ADHD adult’s capacity to meet existing workplace demands over consideration of whether those demands and environments should themselves be adapted.
EF-focused psychosocial support may therefore have potential relevance to SDG 8 by supporting self-management and occupational participation. However, the evidence does not establish that ADHD coaching itself improves employment retention, sustained occupational participation or broader employment outcomes. Its potential contribution to decent work may therefore be better understood as complementary to, rather than a substitute for, relational, environmental and organisational approaches that support sustainable and inclusive occupational participation. Further research is required before claims can be made regarding the direct contribution of ADHD coaching to SDG 8.
3.8 Cross-cutting synthesis, tensions and evidence gaps
Across the evidence base, EF was consistently associated with every day, occupational and well-being outcomes, despite heterogeneity in how EF and functional outcomes were conceptualised and measured. Intervention studies also reported improvements in EF and/or related functional outcomes. However, the evidence did not establish consistently that EF improvement caused subsequent improvements in quality of life, well-being or occupational functioning, leaving the mechanisms through which psychosocial interventions produce wider benefits unclear.
Ahmann et al. (2026) examined specialised ADHD coaching with 43 ADHD adults using a prospective single-arm pre/post design, reporting significant improvement in overall executive functioning (BDEFS-SF, p < .001, d = 0.67). This provides encouraging evidence that ADHD coaching may support executive functioning and is particularly relevant to the focus of this practitioner project. However, reliance on self-reported outcomes and the absence of a control group created a high risk of bias and limited the extent to which observed changes can be attributed specifically to coaching. Executive functioning was also measured globally, meaning that the study does not establish which individual EF domains were responsive to intervention. Its high relevance to ADHD coaching should therefore not be equated with strong causal evidence of coaching effectiveness.
Nevertheless, the coaching findings are broadly consistent with wider psychosocial intervention evidence, providing a promising rationale for EF-focused support while exposing a shortage of robust coaching-specific evidence. A further tension is that intervention research predominantly focused on individual skills and self-management, despite evidence that workplace and social support also influence outcomes. Taken together, EF-focused ADHD coaching represents a credible area for further investigation, but its effectiveness and interaction with relational and environmental support remain insufficiently established.
4. Implications for Professional Practice
4.1 What the findings mean for ADHD coaching practice
These findings have practical implications for how coaching goals are formulated. Rather than automatically translating a presenting difficulty into a goal for individual behavioural change, practitioners should consider whether it is best addressed through an EF strategy, environmental modification, relational support or a combination of these.
The relational and environmental findings identified by Chan et al. (2026) and Hotte-Meunier et al. (2024) suggest that difficulties experienced at work should not automatically be translated into goals for individual behavioural change. In practice, the coach may need to explore whether a presenting difficulty is best addressed through an individual EF strategy, environmental change, or a combination of both. For example, where a client experiences persistent difficulty meeting deadlines, coaching might address planning and time-management strategies while also exploring workload, clarity and specificity of expectations, competing demands and workplace support. Where environmental factors are significant, the goal might therefore extend beyond helping the client manage existing demands towards identifying appropriate workplace adjustments or supporting the client to communicate their needs effectively.
Where difficulties arise partly through communication, expectations or working practices, practitioners may also consider manager co-coaching or neurodiversity-informed workplace support. Although their effectiveness was not evaluated within this review, the relational and environmental findings provide a rationale for considering such approaches within appropriate professional boundaries.
4.2 Implications for intervention design and delivery
The findings suggest that an EF-focused ADHD coaching intervention should be structured enough to provide a consistent and evaluable approach, while remaining sufficiently individualised to respond to variation in executive-function needs and environmental context. The recurring EF-related areas identified within the review provide an evidence-informed starting point for contracting and goal-setting, but should inform exploration rather than form a rigid curriculum because the evidence does not establish which individual EF domains are most responsive to coaching.
Within my professional practice, a time-limited framework of approximately six to twelve sessions has provided a useful structure; however, the review does not establish an optimal duration or frequency for ADHD coaching. Delivery should therefore remain responsive to individual progress, environmental context and support needs. Session frequency may also require flexibility to allow time for strategies to be practised and integrated, particularly where more complex relational or workplace factors are involved.
Given the reliance on self-report measures and heterogeneous outcomes within the reviewed evidence, future evaluation of ADHD coaching would benefit from assessing EF-related self-management alongside personally meaningful functional goals and, where relevant, quality of life, well-being and occupational functioning. Follow-up assessment would also help establish whether changes are sustained beyond the intervention. Importantly, improvement on an EF measure should not automatically be interpreted as improvement in the client's everyday functioning or quality of life.
4.3 Wider systems and professional responsibility
The findings also require consideration of the boundaries of practitioner influence. Although coaching may support individual self-management and, where appropriate, facilitate conversations about workplace support or adjustment, some barriers identified within the evidence sit beyond the individual coaching relationship. Organisational policies, workplace culture and wider systems cannot necessarily be addressed through individual coaching alone.
Practitioners should recognise when challenges sit beyond the individual coaching relationship, avoid individualising them and, where appropriate, support self-advocacy, collaborative working or referral within professional scope. This boundary also applies to claims about effectiveness. The evidence supports describing ADHD coaching and related psychosocial interventions as promising approaches to EF-related self-management and functioning but does not justify claims that ADHD coaching is proven to improve EF, quality of life or employment outcomes. This distinction should inform discussions with clients, employers, commissioners and funding bodies.
Practitioners should be particularly mindful when selling coaching into organisations that the manager and or HR team understand that coaching is person-centred and designed to support and empower the individual.  There must be an understanding also, therefore, that there may be a need for environmental and/or policy change to achieve the necessary outcomes.  All involved should understand that coaching is not about making the ADHD adult accommodate an organisation that is unwilling to accommodate them.  The practitioner therefore has a responsibility not only to support individual change, but also to avoid reinforcing an assumption that all functional difficulty should be resolved through individual adaptation.  Where coaching is employer-funded, clear contracting is therefore important to distinguish organisational expectations from the coachee's own goals and to ensure that the person-centred nature of the coaching relationship is maintained.
5. Recommended Future Actions
5.1 Recommendations for professional practice
a) Use a structured but individualised approach to EF-focused ADHD coaching.
The recurring EF-related areas identified across the evidence base, including planning and organisation, time management, task initiation, attention regulation and emotional/self-regulation, can inform contracting and goal-setting, but should not become a standardised checklist or rigid curriculum. Practitioners should identify the functional difficulties that are meaningful to the individual and tailor strategies accordingly.
b) Assess context as well as the individual when formulating coaching goals.
Practitioners should consider whether a presenting difficulty is best addressed through an individual EF strategy, environmental modification, relational support, or a combination of these. In workplace coaching, this includes exploring workload, clarity and specificity of expectations, working practices, person–environment fit, workplace support and potential adjustments rather than automatically translating difficulties into goals for individual behavioural change.
c) Extend support beyond one-to-one coaching where appropriate and within professional scope.
Where relational or environmental factors contribute to the presenting difficulty, practitioners should consider options such as co-coaching with managers, supporting self-advocacy, workplace adjustments, neurodiversity-informed training, collaborative working or appropriate signposting/referral. The review provides a rationale for these approaches through its relational and environmental findings; however, it does not establish the effectiveness of co-coaching or workplace training specifically.
d) Evaluate and communicate coaching outcomes meaningfully.
Practitioners should avoid presenting ADHD coaching as an established treatment proven to improve EF, quality of life or employment outcomes. Where outcomes are evaluated, measures should extend beyond global EF scores to include personally meaningful functional goals and, where relevant, well-being, quality of life and occupational functioning. Follow-up may also help determine whether change is sustained. The same evidential caution should inform marketing, contracting and discussions with employers, commissioners and clients.
5.2 Recommendations for future evidence and research
The principal research gap is the shortage of robust coaching-specific evidence. Future research should prioritise controlled evaluation of clearly defined ADHD coaching interventions using consistent outcome measures and longer-term follow-up.
One potential area for investigation would be a structured but individualised intervention of approximately six to twelve ADHD coaching sessions for ADHD adults. Such an intervention could focus on functional areas repeatedly identified within the evidence base, including time management, planning and organisation, task initiation, attention regulation, emotional self-regulation and individualised self-management strategies. The proposed duration should itself be evaluated rather than assumed to represent an optimal intervention, with research examining the acceptability and feasibility of different patterns of delivery.
A controlled evaluation could examine whether EF-focused coaching produces improvements in executive functioning and self-management compared with usual care, while also assessing personally meaningful outcomes including quality of life, well-being and occupational functioning. Longer-term follow-up would be important to establish whether any improvements are sustained following completion of the intervention. Future research should also examine the mechanisms through which coaching may produce wider functional benefits. In particular, testing whether changes in EF-related self-management mediate subsequent improvements in quality of life, well-being or occupational functioning would help establish whether EF change represents a mechanism of wider benefit rather than simply a parallel outcome.
A further research priority is the interaction between individual coaching and relational or environmental support. The evidence reviewed suggests that occupational outcomes are influenced by workplace support, person–environment fit and environmental conditions, yet intervention research predominantly focused on change within the ADHD adult. Future studies could therefore compare individual EF-focused coaching with coaching incorporating an appropriate contextual component, such as manager co-coaching or workplace adjustment support. This could help establish whether outcomes are strengthened when individual and environmental factors are addressed together, and whether different combinations of support are appropriate for different presenting needs.
Eligibility also warrants further investigation. Some evidence within the review identified ADHD using validated symptom screening rather than requiring a formal clinical diagnosis (Turjeman-Levi et al., 2024), raising the question of whether access to EF-focused coaching necessarily needs to be restricted to formally diagnosed ADHD adults. Research could therefore examine the feasibility, acceptability and effectiveness of support for adults awaiting diagnostic assessment, alongside appropriate eligibility, screening and safeguarding criteria. This may be particularly relevant where functional difficulties are present before formal diagnosis or where access to diagnostic assessment is delayed.
Effectiveness, acceptability, feasibility, eligibility and cost-effectiveness would need to be established before integration into NHS or other formal support pathways could be recommended.
5.3 Recommendations relating to SDGs 3 and 8
In relation to SDG 3, practitioners should evaluate coaching against meaningful everyday outcomes including self-management, quality of life and psychological well-being, rather than EF improvement alone. Where relational or environmental factors contribute to difficulties, coaching should also support recognition of these influences and, where appropriate, self-advocacy, environmental adaptation, collaborative working or referral. This may reduce the risk of locating responsibility for well-being solely within the ADHD adult.
In relation to SDG 8, EF-focused coaching should be positioned alongside consideration of workplace accessibility, reasonable adjustments, relational support and person–environment fit. Where coaching is organisationally commissioned, contracting should protect the coachee's goals and well-being from being subordinated to organisational expectations for productivity. This may strengthen coaching's contribution to sustainable occupational participation without transferring responsibility for workplace inclusion to ADHD adults.
Across both SDGs, the central recommendation is therefore to position EF-focused coaching as one component of support within a wider relational and environmental context, rather than as an individual-level solution to difficulties that may also be structurally produced.
6. Conclusion
The review found EF-related difficulties to be closely associated with the everyday, occupational and well-being experiences of ADHD adults.
The review identified promising evidence that ADHD coaching and related psychosocial interventions may support EF-related self-management and functioning. However, coaching-specific evidence remains limited and does not support strong causal conclusions or establish whether EF improvement directly produces wider improvements in quality of life, well-being or occupational functioning. EF-focused ADHD coaching should therefore be regarded as a credible area for further investigation rather than an intervention whose effectiveness has been conclusively established.  Importantly, the review also challenges an exclusively individualised understanding of ADHD-related functioning. Relational support, workplace conditions and person–environment fit were associated with occupational outcomes, while comparatively little intervention research examined change at environmental or systemic levels. Effective ADHD coaching practice should therefore consider whether difficulties require individual strategy development, environmental modification, relational support or a combination of these, while recognising the boundaries of coaching and the need for wider organisational or professional involvement where appropriate.
This distinction is central to the potential contribution of ADHD coaching to SDGs 3 and 8. EF-focused support may contribute positively to well-being and sustainable occupational participation by supporting ADHD adults to manage functional difficulties. However, improving individual functioning cannot itself guarantee well-being, decent work or inclusion where environments remain inaccessible or unsupportive. The potential contribution of ADHD coaching may therefore be strongest when it is positioned as one component of broader support rather than as a means of enabling ADHD adults to adapt to unchanged systems. Future research should establish whether structured, individualised EF-focused coaching produces sustained improvements in meaningful functional outcomes and whether these outcomes are strengthened when individual and contextual support are addressed together.
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Appendices
Appendix 1
Search Criteria:
	Search 1 — the core ADHD coaching evidence
	
	
	Exported to Zotero

	"ADHD coaching" AND adult*
	Full Search
2020-2026
Title Search

	24
13
13
	


	"ADHD coaching" AND ("quality of life" OR wellbeing OR "well-being")
	Full Search
2020-2026
Title Search

	6
3
3

	


	"ADHD coaching" AND ("executive function*" OR "self-management" OR "self-efficacy")
	Full Search
2020-2026
Title Search


	7
4
4
	


	Search 2 — SDG 3: health and well-being
	
	
	

	ADHD AND adult* AND ("quality of life" OR wellbeing OR "mental health")
	Full Search
2020-2026
Tighten search see below
	5457
2919
X
X

	Too Broad

	ADHD AND adult* AND
("quality of life" OR wellbeing OR "well-being")
AND
(coaching OR intervention* OR support)
	Full Search
2020-2026
Tighten search see below
	2630
1284
X
X

	Too Broad

	ADHD AND adult* AND
("quality of life" OR wellbeing OR "well-being")
AND
(coaching OR "executive function*" OR "self-management")
	Full Search
2020-2026
Title Search
Abstract Search
	650
335
269

	


	ADHD AND adult* AND
("daily functioning" OR "occupational functioning" OR "self-management")
AND
(coaching OR intervention* OR support)
	Full Search
2020-2026
Title Search
Abstract Search
	155
103
77
	


	ADHD AND adult* AND ("health inequalities" OR "health equity" OR "healthcare access")
	Full Search
2020-2026
Title Search
	20
17
11
	


	Search 3 — SDG 4: education/lifelong learning
	
	
	

	ADHD AND adult* AND ("higher education" OR university OR "adult education" OR "lifelong learning")
	Full Search
2020-2026
Tighten Search see below
	6959
3557
X
X

	Too Broad

	ADHD AND adult* AND
("higher education" OR universit* OR "lifelong learning")
AND
(coaching OR "executive function*" OR support OR intervention*)
	Too Broad not reducing further
	4066
2044
X
X

	Too Broad

	ADHD AND ("inclusive education" OR "educational inclusion" OR "learning support")
	Full Search
2020-2026
Title Search
Abstract Search

	278
175
52
	


	ADHD AND
("higher education" OR universit*)
AND
(coaching OR "academic coaching" OR "executive function coaching")
	Full Search
2020-2026
Title Search
Abstract Search
	78
43
25
	


	Generalist search:
	
	
	

	ADHD AND ("sustainable development goals" OR SDG*)
	Full Search
2020-2026
Peer-reviewed
Title Search
Abstract Search
	199
107
7
0
	





