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Abstract 

Social, academic, and occupational impairments are just a few of the many challenges 

that are experienced by individuals with ADHD. Among children with ADHD, there is 

evidence of a clear bias by which children report that their performance in a given domain 

(e.g., academic or social) is better than what objective measures or ratings show. This 

concept, known as the positive illusory bias, is prominent in the childhood ADHD literature, 

but it is less clear whether such a bias persists into adulthood. As such, a sample of young 

adults (age 18-25) with and without ADHD were compared within the context of an 

occupational laboratory setting. Ratings of self versus ratings by others were compared 

across groups. Results suggest that individuals with ADHD are more discrepant in their 

ratings of their own impairment when compared to ratings of a collateral, when compared to 

individuals without ADHD. Implications for these findings are discussed. 

Keywords: young adult, ADHD, occupation, self-evaluation, positive illusory bias 



           

    

 
  

        

       

     

           

          

           

          

          

        

         

        

        

             

    

         

          

        

            

          

         

1 ADHD IN THE WORKPLACE 

ADHD in the Workplace 

ADHD Overview 

Attention-Deficit Hyperactivity Disorder (ADHD) is a developmental disorder that 

impacts roughly 5%-10% of children (American Psychological Association, 2013). 

Characterized by inattention, impulsivity, and hyperactivity, individuals with ADHD often 

experience academic impairment and social or emotional impairment (Kent et al., 2011; 

Sodano et al., 2019; Wehmeier, Schacht, & Barkley, 2010). Long term outcomes resulting 

from ADHD impairment include higher rates of incarceration, substance use disorders, and 

relational impairment (Barkley, Fischer, Smallish, & Fletcher, 2004; Canu, Tabor, Michael, 

Bazzini & Elmore, 2014; Klein et al., 2012). Individuals with ADHD also attain lower 

educational and occupational outcomes compared to those without ADHD (Kuriyan et al., 

2013). These differences in educational and occupational attainment have significant 

consequences. Among young adults, those with ADHD have greater financial dependence on 

family or social welfare and earn an estimated $500,000-$600,000 dollars less than those 

without ADHD over the course of a lifetime, on average (Altszuler et al., 2016). 

Occupational and Related Outcomes 

Individuals with ADHD attain fewer years of schooling and lower occupational roles, 

resulting in lower socioeconomic status (Klein et al., 2012). Thus, the impairment due to 

ADHD in workplace settings has major consequences. Upon evaluating these outcomes 

within individuals with ADHD, Kuriyan et al. (2012) found a diagnosis of ADHD to be 

predictive of lower educational and occupational attainment and greater job loss when 

compared to controls. Within this longitudinal design, the study also found a history of 



           

          

 

         

              

         

         

             

             

               

           

     

         

           

         

         

          

            

          

            

       

          

        

2 ADHD IN THE WORKPLACE 

greater disciplinary problems in school to be predictive of lower occupational attainment 

levels. 

Because individuals with ADHD are less likely to pursue higher levels of education 

(Barkley, 2008; Fischer & Barkley, 2006), it is often the case that those with ADHD are 

finding employment and earning income prior to their typically developing peers who are 

often enrolled in secondary education (Altszuler et al., 2016). Some studies of young adults 

report that those with ADHD are making more than their same age peers (Fischer & Barkley, 

2006), yet this effect appears to attenuate over time as those with ADHD do not reach the 

higher level job statuses like their peers without ADHD (Biederman, 2006). It is possible that 

the academic or behavioral struggles that are often characteristic of children and adolescents 

with ADHD lead these individuals to avoid continuing education opportunities and to instead 

pursue employment. This initial earning differential might also be attributed to struggles 

individuals with ADHD face with delayed gratification. That is, individual with ADHD more 

often are seeking full time employment due to the immediate earning potential rather than 

pursuing secondary education like their peers without ADHD (Fischer & Barkley, 2006; 

Sonuga-Barke, Dalen & Remington, 2003; Sørensen et al., 2017). Other studies have 

supported this hypothesis as they project and compare the lifetime earnings of adults with 

and without ADHD (Biederman, 2006; Fletcher, 2014). Further, one study found that 

parents of young adults with ADHD were more likely to report their young adult moving 

home after living independently and relying on government assistance more often than 

controls (Altszuler et al., 2016). Relatedly, when comparing adults with and without ADHD, 

Barkley and colleagues report that there are significantly more problems with managing 



           

         

       

         

           

              

         

        

         

         

             

          

         

           

        

          

         

      

        

     

      

        

            

          

3 ADHD IN THE WORKPLACE 

money among those with ADHD, as they have trouble saving and paying bills on time, and 

they also purchase items impulsively (Barkley, Murphy & Fischer, 2008). 

Among those with ADHD who are employed, most work as skilled manual laborers, 

earn less money per hour, and have worked more full-time jobs when compared to a control 

group (Kuriyan et al., 2013). It is thought that these differences may be a result of the high 

rates of quitting and termination among individuals with ADHD (Barkley, 2006), lower 

educational attainment (Frazier, 2007), or problems with inattention and interpersonal 

relations in the workplace (Hechtman, Weiss, Perlman & Amsel, 1984). Interestingly, when 

evaluating work performance, one study found that those with ADHD were rated as “good” 

or average, meanwhile those without ADHD were rated as “good” or “very good” (Klein et 

al., 2012). Whether this difference in work performance constitutes a significant discrepancy 

likely depends on the context as indicated by the findings of Lasky and colleagues (2016). 

Specifically, in situations that are fast-paced, hands-on, challenging or novel, those with 

ADHD self-report better focus, though empirical study is needed to determine if this self-

report is consistent with their actual behavior in workplace settings. When comparing 

workplace behaviors and performance in a laboratory setting, one study did not identify a 

significant difference in performance between individuals with and without ADHD. 

However, significant differences were reported in the job interview performance. 

Specifically, individuals with ADHD were rated significantly lower on interview 

performance than the non-ADHD control group (Fabiano et al., 2018). 

These occupational outcomes coupled with the potential for poor interview 

performance suggest that individuals with ADHD might be at a greater disadvantage when 

obtaining initial employment or pursuing more advanced career opportunities. The findings 



           

        

         

           

           

           

          

         

              

   

  

           

         

         

            

         

          

          

           

           

           

           

         

        

4 ADHD IN THE WORKPLACE 

of Fabiano and colleagues (2018) are especially concerning given that interviewing skills are 

most often a precursor to obtaining employment. Historically, individuals receiving mental 

health services have lower employment rates (Russinova, Bloch, Wewiorski, Shappell, & 

Rogers, 2018). As such, targeted efforts have been made to address interpersonal problems, 

communication, social deficits and interviewing skills (Smith et al., 2015). Presumably, these 

interventions assist individuals who have stated their goals for employment and have sought 

out support in navigating the application and interview process. Consequently, there may be 

others with similar employment goals who are unaware of their own social deficits or poor 

interpersonal or interviewing skills. 

Positive Illusory Bias 

One explanation for the persistence of these negative outcomes throughout 

development is that individuals with attention deficit/hyperactivity disorder (ADHD) have 

been established as poor evaluators of their own behavior (Hoza, Murray-Close, Arnold, 

Hinshaw & Hechtman, 2010), and this may impede their learning from experience. In 

particular, those with ADHD have been found to overestimate social functioning, academic 

performance, and behavioral functioning (Bourchtein, Langberg, Owens, Evans & Perera, 

2016; Hoza, Murray-Close, Arnold, Hinshaw, & Hechtman, 2010; McQuade, Hoza, 

Waschbusch, Murray-Close, & Owens, 2011). Popularly known as the positive illusory bias 

(PIB; Hoza, Pelham, Milich, Pillow & McBride, 1993), the disparity found to exist between 

reported competence and actual competence, is robust in the child literature (Hoza et al., 

1993; Hoza, Vaughn, Waschbusch, Murray-Close & McCabe 2012; Taylor, 1983). 

Although this overly positive estimation of self is an established psychological 

phenomenon (Weinstein, 1980) that promotes motivation, task persistence, and happiness 



           

          

           

          

          

          

             

             

          

           

            

          

           

           

             

       

         

            

         

             

              

            

          

          

5 ADHD IN THE WORKPLACE 

(Taylor & Brown, 1988), it is particularly problematic among individuals with ADHD. A 

review by Owens, Goldfine, Evangelista, and Kaiser (2007) highlights that such a positive 

bias exists in a normative population. For instance, as highlighted by Hoorens, Van Damme, 

Helweg-Larsen and Sedikides (2017), optimists have better outcomes in terms of immune 

function, social functioning, and income (Carver, Scheier & Segerstrom, 2010). However, 

this review by Owens et al. (2007) enumerates the ways in which the positive illusory bias is 

distinct and often problematic in ADHD. Among these differences is the idea that PIB is 

greater in magnitude than the positive bias found in an individual without ADHD. Further, 

while positive illusions in individuals without ADHD are thought to be beneficial through 

enhancing motivation and task persistence, it is clear that these are distinct areas of deficit for 

individuals with ADHD making them less likely to be enhanced through PIB. Lastly, 

Harter’s (1978) model of motivation suggests that individuals learn from failure and adjust 

their self-estimations accordingly; however, this concept does not align with the perceptions 

of children with ADHD as they remain overly optimistic despite failure (Owens et al., 2007). 

A substantial amount of research has been conducted in samples comparing children 

and adolescents with and without ADHD. The extant literature has explored the domains in 

which children or adolescents possess a PIB as well as the long-term implications of 

maintaining such overestimations. Early studies posited that children with ADHD’s greatest 

biases were in their area of greatest deficit (Hoza, 2004), and others have continued to 

explore the nature of these biases. Some studies (Bourchstein et al., 2016) have found smaller 

subsets of participants to have PIB that exists across domains (i.e., academic, social and 

behavioral) or globally, and a slightly larger number of participants that demonstrate 

scholastic or academic PIB. This study by Bourchstein and colleagues found PIB to exist 



           

          

        

          

         

         

           

        

         

             

              

       

       

 

            

              

            

             

             

          

            

        

       

              

6 ADHD IN THE WORKPLACE 

only in the social domain when assessed longitudinally, and did not find PIB to persist in the 

scholastic or behavioral domains (Bourchstein et al., 2016). 

Beyond the persistence of varying degrees of bias by domain, PIB has been found to 

fully mediate risky driving and demonstrated some evidence of PIB in the academic domain 

predicting risky sexual behavior in a sample of young adults that had been followed since 

youth (Hoza et al., 2013). In addition to risky behavioral outcomes, another sample of 7 to 

11-year-old children displayed less prosocial behavior and less effortful behavior when 

compared to their control counterparts (Kaiser et al., 2008). Finally, among those enrolled in 

treatment programs for ADHD, studies have found higher rates of PIB to be associated with 

greater conduct problems (Linnea et al., 2012; Mikami et al., 2010) as well as poorer 

response to behavioral intervention when compared to individuals with ADHD who did not 

display a PIB (Mikami et al., 2010). 

Assessing PIB 

One criticism is that the varying definitions of PIB yield sometimes spurious results 

(Bourchtein et al., 2016; Owens et al., 2007). For instance, while the overestimation of ability 

is regularly observed when compared to parents’ ratings, it is not clear what the true measure 

of ability is, suggesting that parents may be over or underestimating as well. A study by Hoza 

and colleagues (2004), however, demonstrated that these biases are not a result of teacher 

bias by comparing the ratings of parents and teachers for children with and without ADHD. 

As outlined by Owens et al. (2007), a variety of methods have been employed in order to 

accurately capture the degree of discrepancy between real and perceived behavior of children 

with ADHD. One such method is using residual difference scores whereby regression 

analyses are applied in order to use one rater’s scores to predict the scores of the other. This 



           

              

                 

        

          

       

          

         

            

          

           

           

            

        

            

            

           

        

         

                

        

        

        

         

7 ADHD IN THE WORKPLACE 

method is not without limitations as using a best fit line with regression divides the sample in 

half; this leaves half of the sample as over estimators of behavior and the other half as under 

estimators. The prevailing method of assessing PIB is by utilizing standardized discrepancy 

scores. In fact, De Los Reyes and Kazdin (2004) recommend use of this procedure when 

comparing the ratings within child psychopathology and this method was further supported 

by an expansive review on the topic of PIB (Owens et al., 2007). 

Consistent with the findings from children with ADHD, there is emerging evidence 

that adults with ADHD are also poor raters of their own behavior. For instance, one study 

found that despite gambling less frequently than controls, those with ADHD reported being 

more “skilled” (Fischer & Barkley, 2006). In addition, when comparing parent report to 

young adult report of young adult financial problems, young adults with ADHD deemed their 

financial problems as much less severe (Altszuler et al., 2016). Among teen and adult drivers 

with ADHD, individuals rated their driving behavior as less risky than objective measures of 

their driving behavior indicated (Fabiano et al., 2016; Knouse, Bagwell, Barkley & Murphy, 

2005; Prevatt et al., 2012). Similarly, in another sample of teen drivers, self-ratings of driving 

behavior in a driving simulator indicated the teens rated their performance as more favorable 

than observation data suggested (Fabiano et al., 2015). Finally, among young adults with 

ADHD who experienced greater interpersonal problems than a control group, young adults 

did not rate these problems to be as prominent as the collateral rater (Sodano et al., 2019). 

Because of this lack of consistency between self-appraisal and objective indicators of 

performance, implications for workplace performance might include missed instructions, 

inability to implement supervisor feedback, and possible conflict with coworkers. Overall, 

the literature regarding positive bias in adults is relatively understudied, and it is especially 



           

       

     

              

           

        

           

        

          

         

          

     

               

             

          

    

          

         

          

    

    

       

             

           

8 ADHD IN THE WORKPLACE 

limited in ecologically valid environments such as the workplace. Documenting such a 

discrepancy between perceived and actual performance may help to explain or resolve the 

greater rates of interpersonal conflict (Mrug et al., 2012; Normand et al., 2013) or higher 

rates of job change and unemployment among adults with ADHD. Specifically, if the 

discrepancy is clearly defined for the individual with ADHD, perhaps interpersonal disputes 

in the workplace would be less frequent or problematic with evidence of overestimation of 

performance. Likewise, if evidence of skewed self-perception is found in an occupational 

setting among young adults with ADHD, a more direct understanding of fit or qualifications 

may be more salient for these individuals. Similarly, feedback about the discrepancy could 

foster better alignment of ratings as performance feedback has been found to be an effective 

intervention for goal-setting among school aged children with ADHD (Codding, 

Lewandowski, & Eckert, 2005). Often it is the case that individuals with ADHD will make 

an external attribution in the event of an error or mistake (Haas, Waschbusch, King & Walsh, 

2015), however, this evidence may help individuals to have a more accurate understanding of 

their capabilities and responsibilities in work settings. 

Importantly, these discrepancies are not uncommon as discordant ratings are a 

prevailing theme in the ADHD parent-teacher rating literature (Murray et al., 2009). 

Nonetheless, comparing objective ratings of behavior to self-ratings of performance remains 

an important area of study. 

Function of Positive Illusory Bias 

Though this bias or skewed self-perception is thought to exist among adults with 

ADHD, the function of these inaccuracies or biases varies in the literature (Knouse & 

Mitchell, 2014; Owens et al., 2007). Whereas children with ADHD rate their own behavior 



           

           

            

      

             

         

       

               

           

         

        

          

           

             

 

        

        

     

           

         

         

         

 

9 ADHD IN THE WORKPLACE 

as less impaired than teachers or parents because of cognitive immaturity (Milich, 1994), 

neuropsychological deficits (Owens & Hoza, 2003), for self-protective purposes, or as a 

coping mechanism (Ohan & Johnston, 2002), adults with ADHD inaccurately rate 

themselves to avoid a known skill deficit (Bourchtein et al., 2016). This concept, known as 

Positively Valenced Cognitive Avoidance (Knouse & Mitchell, 2014), has been found to be 

highly correlated with adult depressive symptoms (Hoza, Murray-Close, Arnold & Hinshaw, 

2010). As such, it is possible that the extent of this bias or tendency towards overestimation 

that is present in adults with ADHD varies according to the degree of depressive symptoms 

they experience. Beyond the possible relationship with depressive symptoms, PIB, at least 

among youth with ADHD, is widely construed as a self-protective mechanism (Evangelista, 

2008). Because of the limited amount of research on the occupational outcomes of young 

adults with ADHD and the lack of research investigating the persistence of PIB in adulthood, 

this study will be the first of its kind to explore these important topics. 

Present Study 

The study examined the extent to which participants’ ratings of ADHD 

symptomatology and impairment are congruent with a collateral rater. In addition, 

participants’ interview experience within the laboratory was examined by comparing self-

ratings to interviewers’ ratings and the recorded interview was evaluated by coders naïve to 

group assignment. Discrepancy scores were utilized to assess the degree of bias present 

within participants. Finally, as an exploratory aim, using the NEO-IPIP’s neuroticism scale 

depression facet as a proxy for depressed mood symptoms, participant interview ratings were 

compared. 



           

       

           

         

          

     

          

         

          

         

        

  

 

         

        

        

         

         

          

          

         

   

10 ADHD IN THE WORKPLACE 

In evaluating the extent to which emerging adults with ADHD overestimate their 

abilities or performance, particularly as it relates to occupational tasks, a better understanding 

the impairments faced by adults with ADHD may develop. Specifically, should the study 

confirm its hypotheses, it would contribute to mechanisms that should be targeted in 

coaching interventions to direct accurate feedback regarding ability and performance. 

The aims of the present study included 1) documenting the degree to which such an 

overestimation of abilities (i.e., a lack of impairment and symptomology) exists within a 

sample of emerging adults with and without ADHD, 2) assessing the degree to which 

overestimation occurs in a simulated job interview task, and 3) exploring whether a greater 

degree of internalizing symptoms, may exacerbate an individual’s overestimation of his or 

her performance. 

Hypotheses 

It was anticipated that among young adults with ADHD, self-ratings of interview 

performance would be overestimated while ADHD symptomology and impairment would be 

underestimated compared to an objective rating. Should there be a significant subset of 

individuals with depressive symptoms based on the neuroticism subscale, we expected that 

these depressive symptoms may attenuate the self-ratings such that they align more closely 

with those of another rater. The study hypotheses were as follows: 

1) ADHD impairment as reported by participants would be less than impairment 

reported by collateral raters and be more discrepant than ratings of impairment 

within the control group 



           

          

         

    

           

        

      

          

        

        

      

 

 

 

   
 

           

           

       

         

     

         

             

          

      

11 ADHD IN THE WORKPLACE 

2) ADHD symptom ratings reported by participants would be less than symptom 

ratings reported by collateral raters and be more discrepant than ratings of 

symptoms within the control group 

3) Interview ratings by participants with ADHD would be higher than the 

interview ratings of the research assistant(s) and more discrepant than the 

interview ratings within the control group 

4) Should there be a significant amount of depression as measured by the NEO-

IPIP’s depression facet, a propensity for depression would moderate the 

relationship between ratings of self versus other ratings, resulting in reduced 

overestimation of performance and an underestimation of symptoms or 

impairment. 

Method 

Participants 

Participants were 50 young adults ranging from 18-25 with ADHD (n = 24) and 

without ADHD (n = 26) recruited from the Western New York region. Young adults 

participated in the Laboratory Assessment of Behaviors in Occupational Roles (LABOR) 

study (Fabiano et al., 2018). Flyers were posted throughout the University community and in 

surrounding areas. Facebook advertising and direct mailing to existing study participant lists 

were also utilized. Participants were required to have an estimated full-scale intelligence 

quotient (FSIQ) greater than 70 and a valid driver’s license. See Table 1 for demographic 

information and between group comparisons. At the time of consent, young adults completed 

a demographic form, a brief personality inventory assessing neuroticism, extroversion and 



           

        

         

         

          

          

          

               

      

         

         

              

         

            

           

           

             

     

 
 

         

             

      

         

          

12 ADHD IN THE WORKPLACE 

openness, and measures of ADHD symptomatology and impairment. In addition, a brief 

semi-structured interview with the young adult was conducted to evaluate the presence and 

extent of ADHD symptoms. These interviews were conducted by trained research assistants 

or clinicians. Following this meeting, the participant signed a release of information 

authorization and a collateral rater (i.e., the parent) completed DBD rating rating scales based 

on current and childhood ADHD behavior and an impairment rating scale. Collateral raters 

were parents or someone who knew the participant well as a child. Collateral raters were 

selected by each participant and were predominantly parents in this sample. 

Upon receipt of collateral ratings, participant’s diagnostic status was reviewed by a 

clinical psychologist and participants were scheduled for their laboratory visit if eligible. In 

order to be eligible for the ADHD group, participants needed to have six or more symptoms 

of ADHD endorsed for inattentive and/or hyperactive/impulsive presentations (i.e., DBD 

interview, parent and young adult DBD rating scales). For the purposes of this study, 

participants were not categorized by symptom presentation. That is, for all participants who 

met criteria for ADHD, type (e.g., inattentive, combined or hyperactive/impulsive) was not 

designated. Participants who did not meet the criteria for ADHD served as controls and were 

utilized for comparison in the present study. 

Procedures 

The data utilized for analysis were collected from a study approved by the University 

at Buffalo’s Institutional Review Board in the fall of 2016. Participants completed a phone 

screening, attended a session to complete an informed consent and study eligibility measures, 

and they were asked to identify a collateral rater to complete measures regarding the 

participant’s past and present issues with attention or behavior. At the laboratory visit, 



           

           

         

       

          

        

         

            

  
  

        

           

     

 
 

        

            

             

           

        

              

          

            

            

          

          

13 ADHD IN THE WORKPLACE 

participants were asked to complete an online job application, a mock job interview, and to 

prepare items in an analog pizza restaurant for delivery using a driving simulator. 

Job tasks required participants to create silverware bundles during a 30-minute period 

prior to moving on to preparing “to go” bags and folding pizza boxes. Following the 

completion of these preparatory tasks, participants were asked to complete two pizza orders 

and prepare them for delivery using a driving simulator. At completion of the laboratory 

visit, all participants received a $175.00 gift card to a store of their choice. 

Treatment Integrity 

All study visits were conducted using the study protocol. To assess fidelity, a second 

observer was present at laboratory visits to complete fidelity checklists and ensure that visits 

were conducted in accordance with the protocol. 

Measures 

Disruptive Behavior Ratings. The Disruptive Behavior Disorders Rating Scale 

(DBD-RS; Pelham, Gnagy, Greenslade, & Milich, 1992) is a measure of Diagnostic and 

Statistical Manual of Mental Disorders (3rd ed., rev.; APA, 1987) and DSM-IV symptoms of 

ADHD, oppositional defiant disorder (ODD), and conduct disorder (CD). The DBD is 

available in parent-report, self-report, and teacher-report versions. Respondents rate the 

frequency of 45 behaviors on a Likert scale ranging from 0 (not at all) to 3 (very much). The 

internal consistency of this scale is adequate for both hyperactivity/impulsivity (.88) and 

inattention (.91). For the purposes of this study, collateral raters and young adults were asked 

to complete this measure one time, at the consent visit. Collateral raters completed this 

measure about the young adult. Young adults completed this measure about themselves and 

symptoms rated as a 2 or higher were endorsed as symptoms present. In addition to meeting 
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criteria for ADHD on a semi-structured diagnostic interview, participants who endorsed 6 or 

more items were classified as ADHD Inattentive, Combined or Hyperactive/Impulsive type. 

This scale is psychometrically sound, demonstrating strong convergent validity with 

structured or semi-structured interviews (Sibley et al., 2012; Van Eck, Finney & Evans, 

2010). 

Impairment Ratings. The Impairment Rating Scale (IRS; Fabiano, et al., 2006) is a 

measure of impairment within domains commonly impaired among individuals with ADHD. 

Parent report and young adult self-report versions require the respondent to rate impairment 

in 7 domains (i.e., peer relationship, sibling relationship, parent-child relationship, academic 

progress, self-esteem, effect on family function, and overall need for treatment). For each 

item, respondents draw an X on a line ranging from “No Problem, definitely does not need 

treatment or special services” to “Extreme problem, definitely needs treatment or special 

services.” Item scores are created by subdividing the line into seven segments corresponding 

to scores of 0 through 6. An overall score is created by computing the average item score. 

Young adults and their collateral raters were asked to complete this measure at the consent 

visit. The scale has good convergent, concurrent, and discriminant validity (Evans et al., 

2012; Fabiano et al., 2006). 

Interview Performance. Mock interviews were conducted by the research assistant 

and utilized 12 generic interview questions (see Appendix 1) about workplace behavior and 

individual strengths and weaknesses (e.g., “Tell me about your last job.”, “Why did you 

leave your last job?”, “What do co-workers say about you?”, “Tell me about a time where 

you had to deal with conflict on the job.” etc.) Interviews lasted less than 10 minutes. 

Following the interview, both the participant and research assistant separately rated the 



           

           

           

      

             

          

            

         

            

            

             

          

            

         

    

 

 

 
 
      

          

         

         

          

              

15 ADHD IN THE WORKPLACE 

interview performance (i.e., “How well do you believe you/the applicant did on the job 

interview today?”) on a scale of 1 “very poorly” to 7 “very well”. 

Depressive Symptoms. NEO Personality Inventory-Revised (NEO-IPIP; McCrae & 

Costa, 2010). The NEO- IPIP is a measure of general personality in five broad domains 

known as the Five-Factor Model of personality. The young adult participant completed the 

NEO-IPIP at the initial intake appointment. A subscale of the neuroticism composite 

(internal consistency =.91) pulled from the NEO-IPIP contains a depression facet measured 

by 4 items (i.e., “often feel blue”, “dislike myself”, “am often down in the dumps” and “have 

a low opinion of myself”). Response items ranged from 1 (“disagree strongly”) to 5 

(“strongly agree”). Higher scores on this subset of items indicate a greater degree of 

depressive symptoms. The psychometric properties of the measure are strong, with an 

internal consistency of .89 for the full scale. The depression facet in particular has been 

compared against validated depression indices and has an alpha of .83 (Maples, Guan, Carter 

& Miller, 2014). 

Results 

Analyses 

Between group differences were assessed using independent sample t-tests and 

Pearson’s chi square test. Pearson r correlations were used to assess the overall relationship 

between collateral ratings and young adult ratings. Univariate ANOVAs were used to assess 

the mean differences between groups on the IRS, DBD and interview ratings. Difference 

scores were calculated by subtracting the average scores of young adult raters from the 

average scores of collateral raters. There is some lack of consensus in the field about whether 
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difference scores should be standardized (De Los Reyes & Kazdin, 2004) or residual 

difference scores followed by regression should be utilized (Owens et al, 2007). For the 

purposes of the current study, raw difference scores were utilized in line with the many of the 

studies that reported a similar methodology (Evangelista et al., 2007; Hoza et al., 2013; & 

McQuade et al., 2013). Lastly, a two-way ANOVA was used to evaluate the moderating 

effect of depression on the relationship between IRS difference scores by group. 

In order to estimate the appropriate number of participants needed to attain an effect 

size between .86 (Fabiano et al., 2015) to .92 (Mikami et al., 2010), a power analysis was 

conducted using G*Power. The results of the power analysis determined that a sample size 

of 50 would be sufficient to yield an effect size of .86, with power set to 0.80 and an alpha 

level of 0.05 (Faul et al., 2007; G*Power 3). Thus, it was anticipated that the current sample 

of 50 participants would be sufficient to detect meaningful differences. Due to the sample 

size and the potential for a low base rate of depression endorsed within groups, regression 

analyses were purely exploratory in nature. 

Descriptive Statistics. Means and standard deviations for the dependent variables are shown 

in Table 2. Variables fell within normal distributions with skewness not exceeding 2.0 and 

kurtosis not exceeding 5.3 which are acceptable limits per research conducted by VanZile-

Tamsen and colleagues (VanZile-Tamsen, Testa, Harlow & Livingston, 2006). Pearson r 

correlations, as depicted in Table 3, revealed that while there were some significant 

relationships among dependent variables, none of the relationships exceeded limits that 

would suggest problems with multicollinearity. 

Aim 1: ADHD Impairment Ratings. Average scores were calculated from the total IRS 

score across domains. Difference scores were calculated by subtracting the average score of 
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the young adult rater on the IRS from the average score of the collateral rater. To determine 

whether there was a significant difference among the difference scores between groups on 

the interview ratings, one-way analysis of variance (ANOVA) procedures were conducted. 

When comparing the difference scores on the impairment ratings across groups, results 

revealed that there was a significant difference between the ADHD group and control group, 

F (2,48) = 8.25, p =.006. Specifically, the ADHD group had larger differences in ratings on 

the IRS (M = .80) than the control group (M = -.33), with collateral raters rating more 

impairment (M=2.14) than young adults (M=1.45). 

Aim 2: ADHD Symptom Ratings. Average scores were calculated from total scores on the 

DBD. Difference scores were calculated by subtracting the average score of the collateral 

rater on the DBD from the average score of the young adult. To determine whether there was 

a significant difference among the difference scores between groups on the symptom ratings, 

one-way analysis of variance (ANOVA) procedures were conducted. The results revealed 

that there was no significant difference between symptom difference scores for the ADHD 

group compared to the control group, F (2, 48) = .39, p >.05. In general, the difference scores 

on the symptom ratings (DBD) were similar between the ADHD group and the control 

group. 

Aim 3: Interview Ratings. Difference scores were calculated by subtracting the clinician’s 

rating of the interview from the young adult’s rating of the interview. To determine whether 

there was a significant difference among the difference scores between groups on the 

interview ratings, one-way analysis of variance (ANOVA) procedures were conducted. The 

results revealed that there was no significant difference between interview difference scores 

for the ADHD group compared to the control group, F (2, 48) = 1.56, p >.05. In general, the 
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difference scores on the interview ratings were similar between the ADHD group and the 

control group. 

Aim 4: Depression Moderating PIB. Total scores were calculated by summing each of the 

four depression items on the NEO-IPIP. As anticipated, depression scores for the ADHD 

(M= 11.00) group were significantly higher than the control group (M=7.44), F (1, 47) = 

9.42, p = .004. A two-way ANOVA was utilized to assess the degree to which depression 

moderates the difference scores seen between collateral raters and young adults on the IRS 

by group. There was not a significant main effect of depression on difference scores of the 

IRS, F (3, 40) = 2.44 , p>.05. Further, there was not a significant interaction effect of 

depression scores, by group on IRS difference scores, F (3,40) = .67, p >.05. In general, an 

individual’s depression score did not impact their difference score on the IRS. 

Discussion 

The present study contributes a better understanding of how the positive biases that 

are present for youth with ADHD may persist into adulthood. In addition, the occupational 

nature of the study permits greater insight into the self-reported functioning of young adults 

with ADHD compared to young adults without ADHD. This study compared the difference 

scores between self and collateral ratings across groups of young adults with and without 

ADHD. Results suggested that while young adults with ADHD do not differ from collaterals 

significantly in their report of ADHD symptoms, they do seem to under report impairment 

related to ADHD when compared to a collateral rater. Furthermore, while there was a greater 

degree of depression reported among young adults with ADHD than young adults without 

ADHD, it did not significantly impact the congruence of their ratings with those of a 
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collateral rater. These findings have significant implications for the persistence of the 

positive illusory bias into adulthood and are discussed in turn. 

Difference scores on the impairment ratings (i.e., IRS) were significantly different 

between groups. Specifically, the difference scores for ratings of impairment were greater in 

the ADHD group than in the control group. The greater discrepancy between collateral 

versus self-ratings of global ADHD related impairment revealed that collateral raters report 

the young adult’s impairment to be higher than the young adult’s own rating of his or her 

impairment. This suggests that individuals with ADHD may be more inclined to rate their 

impairment as lower than what would be observed by an outside individual. Underestimating 

the degree to which they are impaired is consistent with the PIB. Possessing such a bias has 

obvious implications for interpersonal, occupational and family functioning. In particular, 

such a bias might lead individuals to feel their work performance is stronger than a boss may 

rate it. Similarly, an individual with ADHD might perceive their interpersonal relationships 

to be unaffected meanwhile, their spouse or significant other remains frustrated by their lack 

of awareness. 

Interestingly, this same bias was not found to be present in symptoms ratings between 

groups. The difference in symptom ratings between groups was not significant meaning that 

individuals with and without ADHD are equally prone to discrepancies in ratings when 

compared against a collateral rater. It may be that individuals without ADHD have fewer 

symptoms to endorse in young adulthood and as such create less likelihood for discrepancy. 

Meanwhile, individuals with ADHD may be well aware of their symptoms by adulthood as 

they have been reminded of these habits or tendencies (e.g., “fidgets with hands or feet or 

squirms in seat” or “avoids tasks that require sustained mental effort”, “loses things” etc.) 
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throughout the course of their lives. For example, the presence of a symptom such as a sore 

throat may be salient, but thinking critically about its impact on our daily functioning and 

psychosocial wellbeing may be more advanced and requires a greater level of thinking and 

understanding. In sum, endorsing such a symptom may not carry the same value as 

considering how impairing presence of a symptom may be to the individual. It is also 

important to highlight that average symptom ratings for both collaterals and young adults 

was low. These low symptom ratings may be due to the fact that most young adults either 

lived apart from their collateral rater or spent significantly less time with them making 

ADHD symptomology less apparent and perhaps more difficult to rate. Lastly, an average 

score may be less relevant than examining specific symptoms (e.g., “often does not seem to 

listen when spoken to directly”) or groupings of symptoms that might lead to PIB. 

Similarly, but somewhat surprisingly, interview ratings did not appear to be impacted 

by such a bias either, as difference scores were not significantly different between groups. 

Discrepancies between self-versus collateral ratings of how well the young adult performed 

on the job interview were about equal across groups. This may be due in part to the 

likelihood of finding large discrepancies on a single item with a 7-point scale. While 

differences in overall interview ratings did not significantly differ, Fabiano and colleagues 

found that interview behavior was significantly different across groups when evaluated by 

raters blind to group status (Fabiano et al., 2018). In addition, procedurally, individuals were 

asked to immediately rate their interview performance. It is possible that had the participants 

been asked to rate performance at a later time this might have produced a greater discrepancy 

due to working memory deficits that are often characteristic of ADHD (Kasper, Alderson & 

Hudec, 2012). 
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While depression was not found to significantly impact the impairment difference 

scores in this sample, it is plausible that comorbid depression that is common among adults 

with ADHD (Meinzer et al., 2016) may attenuate the PIB. In this study, depression 

symptomology was not exclusively evaluated and a depression proxy was instead formulated 

from a neuroticism subscale. Thus, the limited scope of depression symptomology evaluated 

in this sample may have precluded potential significant effects. Alternately, it is possible that 

presence of comorbid depressive symptoms may exacerbate impairments in executive 

functioning (Larochette, Harrison, Rosenblum & Bowie, 2011) making the recall of 

symptoms, impairment, or performance even less accurate than that of a collateral rater. 

Finally, assessing the possible impact of depression ratings within groups on difference 

scores was an exploratory aim because this research aim was underpowered. 

This study is not without limitations. For instance, the size and limited diversity of the 

study sample limits the generalizability of these findings. Further, it is unclear whether 

collateral raters were more accurate or less biased as objective behavior assessments related 

to ADHD were not available. However, while one might argue that factors related to 

employment or academic history could serve as such a measure, these variables were not 

included in study analyses. This limitation points to a larger measurement issue of how to 

better assess PIB. In addition, and due to sample size, the moderation analysis may have been 

insufficiently powered to detect significant differences between groups. Specifically, the 

depression variable was analyzed categorically which may have reduced the power to detect 

meaningful differences. Future studies may consider use of a continuous variable when 

exploring the potential impact of a depression score on other variables. In addition, the 

current depression proxy may not have fully captured the scope of depressive symptoms 
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consequently preventing meaningful analysis. Finally, though significant differences in 

impairment ratings were observed between groups, the average score utilized from the IRS 

does not tell us the domains in which participants are most impaired. 

Future studies may better assess how comorbidities might exacerbate or attenuate 

biases. In addition, while not explored within the current sample, future research may assess 

ADHD subtype as it relates to PIB in young adults. The preliminary evidence for the 

underreporting of impairment may point to the need for comparing more objective ratings of 

impairment such as details related to employment history (e.g., number of jobs, reasons for 

leaving, etc.). Furthermore, future researchers may consider using interviews of collateral 

raters as there is some evidence to suggest this leads to greater convergence of ratings 

(Hartung, McCarthy, Milich & Martin, 2007). Another area that warrants evaluation would 

be assessing whether the degree to which an individual is biased impedes their acquisition of 

new skills or responsiveness to feedback. This would be an important factor to consider when 

designing ways to intervene on or ameliorate PIB. 

This study contributes to our current understanding of how PIB might present in 

young adults. Because young adult ratings were able to be compared against collateral raters, 

we have preliminary evidence to suggest that young adults, like children with ADHD, 

continue to be biased in their understanding of how ADHD impacts their overall functioning. 

Specifically, the underreporting of impairment that occurred within the ADHD group 

suggests that even young adults might not consider the ongoing impact of their ADHD 

diagnosis. These results highlight the importance of ongoing intervention and support for 

individuals with ADHD that extend beyond the academic years. With this understanding, 
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targeted efforts might work to bridge the gap between subjective and objective experience for 

individuals with ADHD. 
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Table 1. 
Participant Demographics 

ADHD Non-ADHD 
M (SD) M (SD) t-test OR x2 

n= 24 n=26 

Age 

Sex 

Race 

Ethnicity 

Highest Education 

Number of jobs in 
past 5 years 

22 (1.9) 

83% male 

8% Black 
79% White 
4% Asian 

4% >1 race 
4% Other 

8% Hispanic 

25% High school 
diploma 

58% Some college 
0% Associate’s 
13% Bachelor’s 

4% Master’s 

3.9 (2.2) 

21.5 (2.2) 

81% male 

15% Black 
46% White 
27% Asian 

12% >1 race 

4% Hispanic 

4% High school 
diploma 

50% Some college 
4% Associate’s 
38% Bachelor’s 

4% Master’s 

4.4 (2.6) 

t (48) =.86, p =.40 

x² =.057, p =.814 

x²(4) = 8.7, p =.07 

x² =.400, p =.527 

x² =8.3, p =.08 

t (48) =-.67, p =.51 

Note: There were no significant differences between groups on any variables in the table 
using Chi-square tests for percentages or t tests for mean scores (p>.05). 



           

  
     

 
 
  

 
 

  
  

  
  

       
     

    
     

     
       

      
     

    
     

   
    

 
  

 
  

 
 

ADHD IN THE WORKPLACE 25 

Table 2. 
Descriptive Statistics for LABOR Measures 

Control Group ADHD Group 
Measure M (SD) M (SD) 
Disruptive Behavior Disorder Rating Scale (DBD) 

Young Adult Rater .40 (.31) 1.23 (.53) 
Collateral Rater .18 (.25) 1.11 (.58) 
Difference Score -.21 (.38) -.12 (.67) 

Impairment Rating Scale (IRS) 
Young Adult Rater .74 (.75) 1.45 (1.03) 

Collateral Rater .41 (.59) 2.14 (1.80) 
Difference Score -.33 (.63) .80 (1.89) 

Interview Rating 
Young Adult Rater 5.54 (1.10) 5.54(1.14) 

Clinician Rater 5.69 (1.09) 5.17 (1.37) 
Difference Score .15 (1.26) -.38 (1.71) 

NEO-IPIP 
Depression Facet Score 7.44 (4.16) 11.00 (3.95) 
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Table 3 
Bivariate Correlations of Dependent Variables 

1 2 3 4 5 6 7 8 9 10 
1 1 
2 .19 1 
3 .69** -.58** 1 
4 -.03 -.23 .14 1 
5 -.30* -.02 -.23 .38** 1 
6 -.27 .15 -.34* .31* .83** 1 
7 -.19 -.002 -.16 .55** .31* -.003 1 
8 -.37** .19 - .32* .64** .49** .63** 1 

.44** 
9 -.21 .23 -.35* -.25 .42** .59** -.38** .48** 1 

10 -.06 -.11 .04 .54** .33** .01 .47** .49** .05 1 
Note. 1= clinician interview rating, 2= Applicant interview rating, 3= interview rating 
difference score, 4= young adult IRS rating, 5= collateral IRS rating, 6= IRS difference 
score, 7=Young Adult DBD rating, 8= Collateral DBD rating, 9= DBD difference score, 10 
NEO Depression Score 
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Table 4. 

Comparison of Ratings by Group. 

Measure ADHD Control d 

M (SD) M (SD) 

IRS Difference Score* .80 (1.89) -.33 (.63) .80 

DBD Difference Score -.12 (.67) -.21(.38) .16 

Interview Difference Score -.38 (.305) .15 (.29) -.35 

NEO Depression Facet 11.00 (3.95) 7.44 (4.16) .81 

Score* 

Notes: IRS= Impairment Rating Scale, DBD= Disruptive Behavior Disorder Ratings Scale. 

*Univariate effects significant (p < .05). Effect size d was calculated by subtracting the 

ADHD group mean from the control group mean and dividing by the pooled standard 

deviation for both groups. Means listed are untransformed. 
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Appendix 1. 

Interview Questions: 

1. Tell me about your last job. 

2. What sort of job experience do you have? 

3. What do your co-workers say about you? 

4. Tell me about a time you had to deal with conflict on the job. 

5. What does being a team player mean to you? 

6. What is your biggest weakness? 

7. What are your strengths? 

8. What techniques and tools do you use to keep yourself organized? 

9. Where do you see yourself in 5 years? 

10. What three character traits would your friends use to describe you? 

11. How do you handle working with people who annoy you? 

12. Do you have any questions for me? 
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