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1. Introduction (Approx.702)
This research proposal provides an outline for a small scale study including a critique of relevant academic literature focusing on methodology. The study concentrates on how ADHD is experienced differently by three employees within the same voluntary sector organisation. With personal lived experience of ADHD as a Human Resources Professional, My title is, Head of Inclusion at NCVO, my experience and understanding  on the inconsistent application of policies and adjustments within the workplace is extensive. The research widely available can label ADHD as a deficiency and medical diagnosis that has the same symptoms and issues for all diagnosis, this is not the case, and ADHD is a complex condition with a combination of factors that influence how in manifests itself in individuals.  NEED A CITATION HERE ON KEY ASPECTS   Key aspects like, sense of belonging and connection combined with social and workplace environments play a big factor. The aim of my study proposal is to explore how an ADHD diagnosis impacted and provided outcomes for three colleagues their working lives, focusing on support systems, challenges, and perceptions of competence.

Sedgwick et al. (2019) argued creativity advantages that were overlooked, removing the negative perceptions related to the diagnosis, also a call to assess the benefits of energy, creativity and problem solving abilities often seen within an individual who presents with ADHD. The proposal majorly focusses on work culture and environment  at NCVO. NHS data shows a 20.4% rise in ADHD prescriptions for adults in the UK between July and September 2022 compared to the previous year (Diagnostic Vision, 2024). ADHD UK estimates that over 80% of adults with ADHD remain undiagnosed. A 2025 ADHDadultUK survey found that 41% of adults with ADHD report severe challenges in daily life, and 69% receive no workplace adjustments, often due to fear of disclosure. This is the type of work NCVO should be more visible in raising awareness as exemplars of the sector and often refer to themselves as the “Charity for Charities”. Reference need to be added here 

Well respected organisations are also recognising this real issue which could be a pandemic if not already being perceived as such and many are commenting and providing research and guidance for workplace interventions. I have used the research and data available which is based in the UK, ADHD UK, ACAS and CIPD have all been considered for research and data and additional supporting data and statistics from the ONS and NHS England, these will assist in providing more throughout insights of how working adults with ADHD experience working  their lives.
This proposal asks: How do three employees with ADHD experience and interpret workplace inclusion within the same organisational environment, and do their experiences differ?
Aims and Objectives
The aim of this research is to explore the lived workplace experiences of employees with ADHD, with specific focus on how their perceptions of identity, support, and competence are shaped within a single organisational context. Workplace inclusion is frequently framed in terms of general policy commitments, but recent literature (Sedgwick et al. 2019), suggests that these approaches often fail to capture the diversity of neurodivergent experience. As Smith (2022) argues, research that engages directly with the voices of marginalised employees offers a richer understanding of how inclusion is felt and enacted at the ground level.

Accordingly, the objectives of this research proposal are threefold. First, it will critically review literature on executive functioning, (EF) . For this paper, the definition of EF is  understood as, 
”The mental skills that help individuals manage time, attention, memory, and tasks. People with ADHD often experience EF challenges that impact planning, organisation and emotional regulation (Barkley, 2011).
Neurodiversity, this term for this paper is, as CIPD suggest,
“describes the natural variation in how people think, learn, and process information. It includes conditions such as ADHD, autism, dyslexia and dyspraxia, and emphasises strengths alongside challenges (CIPD, 2022).
And ADHD in occupational settings, considering challenges and potential strengths. Second, it will identify key analytical themes and conceptual frameworks used to understand workplace support for neurodivergent individuals. Finally, it will compare these findings to individual narratives from three employees diagnosed with ADHD, exploring how policy and other environment factors like line managers,  contributes  to the neurodivergent lived experiences.
2. Literature Review (Approx. 316 words)
There is growing recognition that ADHD affects adults in ways that are not always visible or understood in the workplace. Executive functioning (EF), often impaired in ADHD, has been shown to directly impact occupational success, more so than IQ or academic achievement (Barkley, 2012). Yet, many studies continue to view ADHD primarily through a deficit lens, focusing on disruption or underperformance rather than workplace potential. As Sedgwick et al. (2019) argue, strengths such as creativity, strategic problem-solving and hyper-focus are often overlooked, despite being reported by many adults with ADHD.
This oversight contributes to poor workplace outcomes. A recent survey by ADHDadultUK (2025) found that 69% of adults with ADHD received no workplace adjustments at all, and 41% described their challenges as severe. These figures suggest an urgent need to understand how policy commitments (such as the UK Equality Act 2010) translate into lived realities. ADHD UK (2024) also estimates that over 80% of UK adults with ADHD are undiagnosed—raising questions about how many employees may be silently struggling without appropriate recognition or support.
Despite this, workplace studies tend to generalise or ignore differences between individual employees’ experiences. Hinshaw (2002) reminds us that gender and identity significantly shape how ADHD is expressed and managed. Cultural background and role expectations also play a part, yet little research explores how people with the same diagnosis experience different outcomes in the same workplace. This study aims to address that gap by focusing on intra-organisational differences using a case-based approach.
Some government and sector-wide bodies have recognised this gap. For example, ACAS (2023) and CIPD (2022) offer guidance on neurodiversity at work, while ONS and NHS England (2023) report on increasing diagnoses and the growing public health focus on ADHD. However, much of this guidance is general rather than context-specific. By situating this study in a real organisational setting, this research hopes to connect policy, literature, and lived experience.
3. Methodology  (Approx. 683)
This research adopts a pragmatic, interpretivist stance, drawing from both constructivist and relativist traditions. The aim is to explore how ADHD is experienced differently by three individuals within the same workplace, with a focus on how support, perception, and organisational culture shape their inclusion. This approach works because it’s practical and lets me explore the richness and complexity of lived experience, while grounding the findings in existing research and practice.
As a practitioner-researcher, I hold dual roles—one of leadership and one of inquiry. I bring insight from my role at NCVO, where I’ve seen first-hand how employees with ADHD can have very different experiences, even when the same policies or adjustments are in place. For instance, while one colleague may thrive with flexible working and a strengths-based manager, another might struggle with unclear communication or rigid expectations. These contrasts sparked my interest in exploring what really shapes someone’s experience at work beyond formal policy.
Ontology: I take a relativist position, meaning I don’t believe there is one fixed reality when it comes to ADHD in the workplace. People’s experiences are shaped by role type, line management, team culture, and personal identity—not just by diagnosis.
Epistemology: I align with constructivism, which sees knowledge as being formed through context, interaction, and reflection. As someone with ADHD myself, I know how understanding evolves over time. I’ll be using a reflective research log to stay aware of how my position may influence what I notice and how I interpret data (Kivunga and Kuyini, 2017).
This study is qualitative-led and takes a case-based approach. I’m not trying to create theory from scratch, but instead connect existing research with workplace reality. I will draw from peer-reviewed articles, workplace guidance, and reports from organisations like ADHD UK and the NHS. These will be supplemented with reflective data from three individuals within the same voluntary sector organisation—either through short written reflections, anonymised notes, or informal summaries if ethically permitted.
Rather than using interviews or surveys, I’ve chosen this design to minimise ethical burden and keep the research realistic and manageable. There is already a strong body of existing data—what I want to do is link that to how people actually feel and function at work, their lived experience. This aligns with a phenomenological influence, where meaning is shaped by experience and interpretation, (Grbich, 2010).
My research strategy is a small-scale comparative case study, which allows me to explore difference, contrast, and nuance. I’m not looking to generalise to all organisations; instead, I want to show how even within one setting, ADHD is not experienced the same way. Case study research lets me include context and voice, both of which are crucial in neurodiversity research (Bryman, 2008).
For analysis, I will use Braun and Clarke’s (2006) six-step thematic analysis model. This allows me to identify recurring patterns and concepts—such as identity, stigma, support, and disclosure—while also keeping close to the actual language used by contributors. I’ll do the coding manually and maintain a reflexive journal throughout, to help track my own interpretations and avoid imposing assumptions.
This methodological approach balances rigour and relevance. As Smith (2022) suggests, insider-led research can offer deeper insights into inclusion, especially when transparency and reflexivity are applied. I’m not trying to be a distant outsider—I want this research to be grounded in practice and speak to both academic and organisational audiences.
I’m aware of the ethical implications of my position, and this methodology is designed to respect autonomy, privacy, and well-being. Participants will be given the option to engage through light-touch methods and will remain fully anonymous. Where needed, I will seek gatekeeper permissions and outline right to withdraw, following BERA (2018) and GDPR standards.
This method gives me room to explore lived experience without overcomplicating or over-extracting. It reflects how I think real change happens: by listening to stories, linking those to wider patterns, and connecting all of that to what we already know from research and practice. The outcome will be insights that are grounded in evidence, shaped by context, and useful for the sector I work in.
4. Data Collection Method (Approx. 561)
This research adopts a qualitative-dominant approach to data collection, aligning with mixed methods frameworks and grounded in a constructivist epistemology. This approach recognises the importance of lived experience in generating valid knowledge (Kivunga and Kuyini, 2017). As Viljoen (2023) notes, research in workplace and educational contexts benefits from treating participants as experts in their own experience, and interpreting data as co-constructed meaning. The research strategy is a small-scale comparative case study—an approach well suited to questions of identity, inclusion, and adjustment in naturalistic organisational settings (Cohen et al., 2018).
The project will rely mainly on secondary data sources. These include published academic articles, literature reviews, and practitioner reports from ADHD UK, the NHS, ACAS, the ONS, and other sector-wide organisations. This decision reflects an intentional effort to reduce burden on the three participants while acknowledging the extensive high-quality data already available in the public domain (Creswell and Creswell, 2018).
If feasible and ethically permitted, supplementary reflections will be gathered from three employees within the same organisation. These will be optional and open-ended, submitted in writing to allow contributors to speak in their own voice and on their own terms. This minimal-risk design is consistent with inclusive ethical practices, as set out by BERA (2018), and reflects a commitment to research accessibility and dignity.
All qualitative material—whether from literature or lived reflections—will be analysed thematically, using Braun and Clarke’s (2006) six-phase model. This includes: familiarisation with data, generating codes, identifying initial themes, reviewing themes, defining and naming themes, and writing up. Thematic analysis was selected due to its flexibility and suitability for small-scale research exploring personal meaning and organisational culture. It enables the researcher to stay close to participants’ language and perspectives, which is particularly important when exploring invisible barriers like stigma or misalignment between policy and practice.
Triangulation will be used to compare themes across literature, policy, and lived experience. For example, patterns in national reports (e.g. about low rates of disclosure or limited workplace support) will be compared to internal reflections from the three individuals. This comparison allows the research to explore where lived experiences match or diverge from institutional narratives and academic theory.
Other forms of analysis were considered but not selected. Statistical analysis is not appropriate due to the small qualitative sample. Visual or creative methods were explored in literature but deemed outside the practical scope and available resources. Policy discourse analysis will be partially used through critical engagement with documents from ACAS, NHS, and ADHD advocacy organisations, but it is not the main analytical lens.
Coding will be done manually using colour-coding in Word. Both primary and secondary materials will be coded and interpreted using the same process. Where useful, summary tables or charts may be created to present themes, but no specialist software will be used.
Reflexivity will be embedded throughout the process. The researcher’s positionality—as someone with ADHD and in a senior leadership role—will be critically examined. A reflective research log will be used to track developing interpretations, highlight any biases, and ensure transparency in how decisions are made throughout the project (Oliver, 2010).
Overall, this approach offers a balance of structure, flexibility, and ethical care. It prioritises voice and nuance without losing academic rigour. As Braun and Clarke (2006) argue, thematic analysis offers meaningful insights when supported by conceptual clarity and reflexivity—values that this research seeks to uphold.
5. Ethics (Approx.487)
Although this research does not currently propose formal data collection from people I’ve chosen to speak with, ethical considerations remain fundamental. This project involves reflection on the lived experience of individuals with ADHD, a neurodevelopmental condition often associated with stigma, misunderstanding, and disclosure risks. Even when using anonymised reflections or secondary data, ethical responsibility lies in ensuring accurate, respectful, and non-exploitative representation (BERA, 2018; Oliver, 2010).

Confidentiality and consent are the core ethical pillars underpinning this project. If anonymous written reflections from employees are included, The people I’ve chosen to speak with will receive a brief plain-language consent form outlining their rights, including the right to withdraw at any time without justification. No names, job titles, or other identifiers will be recorded. Any organisation-specific details will be sufficiently altered to prevent indirect identification. Data will be stored in encrypted formats and held only for the duration required by university policy.

Power dynamics also require ethical reflection. The researcher holds a senior position in the same sector and may have prior professional contact with individuals whose reflections are considered. To mitigate perceived pressure or obligation to contribute, The people I’ve chosen to speak with will be recruited through an open call and invited to participate anonymously via email. There will be no follow-up or questioning of those who do not respond.

Reflexivity will be embedded throughout the research process. A reflexive journal will be used to document the researcher’s assumptions, positionality, and emotional responses. As Simons and Usher (2000) suggest, ethical research with vulnerable communities must critically interrogate the researcher’s own agenda and voice in relation to the data. Transparency about my dual identity as both an ADHD-identifying practitioner and a researcher will be acknowledged in the methodology.

Secondary data use, while low risk, is not ethically neutral. Drawing on previously published narratives or statistics about people with ADHD requires contextual sensitivity. Thematic synthesis will avoid selective quoting or tokenism and instead aim to preserve the meaning intended by original sources (Grbich, 2013). Research ethics also include commitments to social justice and non-harm. As outlined in Kivunga and Kuyini (2017), the ethical imperative in educational research extends beyond compliance with formal procedures to include care, empathy, and consideration of the long-term impact on those represented.

Should the scope of the project change, formal ethical approval will be sought through the appropriate university process. All drafts will be reviewed with ethical sensitivity in mind, and The people I’ve chosen to speak with will be given the opportunity to review how their reflections are represented, if applicable.
This research follows ethical guidance set out by BERA (2018) and GDPR principles.
Participants' identities will be anonymised, and all data will be held securely. Where reflective notes or insights are shared, “gatekeeper approval”, from line managers or HR will be obtained where required. All contributors will be informed of their, “right to withdraw”, and offered summaries of findings where relevant.
6. Conclusion (352 words) 
This proposal sets out a small-scale qualitative study exploring how three employees with ADHD interpret their experiences of workplace inclusion within the same voluntary sector organisation. The research question—“How do three employees with ADHD experience and interpret workplace inclusion differently within the same organisational environment?”—sits within a pragmatic, interpretivist paradigm. This approach values subjective meaning and recognises that different realities can exist at the same time depending on context, relationships, and lived experience (Kivunga and Kuyini, 2017).
The chosen methodology draws on secondary data from academic and practitioner literature, with the option of brief written reflections from three individuals. These reflections, if ethically approved, will offer grounded insight into day-to-day workplace experiences. This combination supports both breadth and depth of understanding. Thematic analysis, following Braun and Clarke’s (2006) six-phase model, will guide the interpretation of both reflections and existing literature. This flexible method fits well with the aims of the study and is particularly suited to complex, socially embedded topics like ADHD and inclusion.
The study will follow university protocols and ethical guidance, including completion of the Appendix 1 Ethics Review Form. Core principles such as informed consent, anonymity, and participants’ right to withdraw will be upheld. Ethical considerations outlined by BERA (2018)—including power relationships, voluntary participation, and researcher reflexivity—will inform the design and engagement process. Given my dual role as a senior leader and neurodivergent researcher, I will also use a reflective log to help monitor and manage any bias or over-identification (Grbich, 2010; Smith, 2022).
This project will act as the foundation of my dissertation, and I hope to share its findings across the voluntary and public sectors. I believe the insights could help inform more responsive and inclusive workplace practices—not only for ADHD, but for broader neurodiversity. While this is a small study, it offers a fresh contribution by focusing on variation within a single organisational context—an area that is often overlooked in favour of broader generalisations. Future research could expand this approach by including other organisations or demographic groups, or by using more formal interview methods to explore structural and systemic dimensions.
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