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As we reflect on the first three months of the year, | want to extend our

deepest thanks to the people who continue to shape the ADHD Foundation

with such heart and dedication. Our long-standing volunteers remain the

quiet strength behind everything we do. Their generosity, consistency, and

compassion ensure that every individual or family who reaches out to us—

often in moments of uncertainty receives support at charity cost, grounded in

dignity and understanding.

Our small but committed working Board has also played a pivotal role in

bringing the Foundation to the forefront of ADHD support across Australia.

Their hands-on leadership, operational involvement, and unwavering

commitment to good governance have guided us through growth, challenge,

and increasing demand for our services.

This quarter has also brought exciting and meaningful progress. We are

delighted to share that our Board has grown, strengthening our

organisational capacity and future direction. We warmly welcome three new

Directors, each bringing expertise that will significantly enhance our work:

e Governance Director — strengthening our policy, compliance, and
organisational clarity

e Infrastructure & Technology Director — building our digital capability and
long-term IT resilience

¢ Marketing & Communications Director — elevating our public presence,
advocacy, and community engagemen

Their arrival marks an important step forward as we continue to build a
strong, inclusive, and responsive organisation for the ADHD community.
Thank you to every volunteer, Director, supporter, and partner who
contributes to our mission. Your commitment makes a real and lasting
difference.

{ We hope you find some interesting information in this newsletter and

remember to check out our past issues at our website

Dympra Brbich l‘\
Chair / Direclor y
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AUTUMN, 2026

Updates on GP Prescribing and
Medication Legislation

Across Australia, significant reforms are underway
to improve access to ADHD diagnosis and
treatment. Historically, most people seeking
ADHD medication needed to see a psychiatrist
(for adults) or paediatrician (for children) before
stimulant  medication could be prescribed.
However, increasing demand and long waiting
lists have led governments to expand the role of
General Practitioners (GPs) in ADHD care.

Because each Australian state and territory
regulates stimulant medicines separately, the
rules about who can diagnose ADHD and
prescribe medication differ.

Below is a summary of the current rules and
upcoming reforms across Australia as of 2025-
2026, including changes expected over the next
1-2 years.

New South Wales

NSW has begun implementing a multi-stage
reform model to expand the role of GPs in

ADHD care.

Current changes (since September 2025):
Trained GPs can become “confinuation
prescribers”, allowing them to prescribe
stimulant medications for patients aged 6
years and older who already have an ADHD
diagnosis and are stable on treatment. More
than 800 GPs have completed training,
allowing thousands of patients to receive
repeat  prescriptions  without  needing
specialist appointments.

Upcoming reforms (2026 onward):

A second tier of training will allow a smaller
group of GPs to diagnose ADHD and initiate
medication for both children and adults. Early
phases are expected to prioritise children
and regional communities where specialist
access is limited.

Queensland

Queensland currently has the most expanded
GP prescribing model in Australia.

Current changes (since December 2025):
Specialist GPs can diagnose ADHD in adults
and prescribe stimulant medication, making
Queensland the first state to allow this. These
GPs can initiate, adjust and continue
medication for adult ADHD patients.

Additional changes:

Paediatricians can continue prescribing
stimulant medication for young adults aged
18—24 during transition to adult care, helping
reduce treatment disruptions.

Queensland’s approach is widely considered
a pilot model for expanding GP-led ADHD
care nationwide.

www.adhdfoundation.org.au




Victoria

Victoria currently maintains a more specialist-
led prescribing model, although reforms are
underway.

Current framework:

GPs may prescribe stimulant medication only
with  specialist  authorisation and «
government permit. Diagnosis and treatment
initiation  are  typically managed by
psychiatrists or paediatricians.

Upcoming reforms:

The Victorian Government is funding training
for 150 GPs to diagnose and treat ADHD.
Legislative changes allowing these trained
GPs to prescribe medication are expected to
be introduced following consultation.

South Australia

South Australia has announced a new GP
ADHD training program.

Upcoming changes (from 2026):
Trained GPs will be able to diagnose ADHD
and prescribe stimulant medication.

Approximately 100 GPs are expected to
participate in the initial program.

Western Australia

Western Australia has also committed to
expanding GP involvement.

Upcoming reforms:

Around 65 GPs are being trained to diagnose
ADHD and prescribe stimulant medication.
Initial prescribing authority is expected to
apply to patients aged 10 years and older.

Until the trained GP workforce is fully
operational, most ADHD diagnoses and
medication initiation in WA will continue to
occur through specialists.

Australian Capital Territory

The ACT currently uses a shared-care model.

Current framework:

ADHD diagnosis and medication initiation
are generally performed by specialists. GPs
can provide ongoing prescriptions and
monitoring once treatment is stabilised.

Expected developments:

Similar  reforms to NSW are under
consideration, including fraining programs
that may expand GP diagnostic and
prescribing roles.

Tasmania

Tasmania continues to operate under a
specialist-led model.

Current framework:

ADHD diagnosis and initiation of stimulant
medication generally require a psychiatrist
or paediatrician. GPs typically participate
through shared-care arrangements.

Discussions about expanding GP roles are
ongoing, but major legislative changes have
not yet been announced.

What these changes mean for our
community

® Several states are moving toward GP-led
ADHD care, but reforms are being rolled out
gradually.

® Queensland currently has the most advanced
model, allowing specialist GPs to diagnose
and treat adult ADHD.

e NSW, Victoria, South Australia and Western
Australia are implementing training programs
to expand GP roles over the next 1-3 years.

® Access will continue to vary depending on
state legislation, training availability and
regulatory approvals.

ADHD Foundation Australia will continue to
monitor these developments and advocate for
nationally consistent, evidence-based access to
ADHD diagnosis and treatment.

www.adhdfoundation.org.au



Staying on Track

AUTUMN, 2026

Setting Goals for the Year &

Every January, many of us set ambitious goals:
exercise more, build better habits, start a new
project, or finally finish the one we started last
year. But if you have ADHD, the problem usually
isnt knowing what to do. It's turning those
intentions into consistent action.

So now we're well into 2026, how are you
tracking with your goals for this year?

Psychologist  Russell Barkley describes this
challenge as an “intention deficit.” People with
ADHD often understand their goals clearly but
struggle to translate those intentions into timely
action because of executive function difficulties.

In other words, ADHD is less about attention and
more about performance — the gap between
knowing and doing.

The good news: with the right strategies, goal
setting can work with your brain instead of
against it.

Why traditional goal setting often
fails with ADHD

Most goal-setting advice assumes consistent
motivation, strong planning skills, and the ability
to think long-term. ADHD brains often struggle
with exactly those things.

Three ADHD traits that commonly disrupt:

1. Time Blindness: Many people with ADHD
struggle to sense time passing or plan across
long periods. The future can feel distant and
abstract, making it easy fo delay action until
deadlines become urgent.

2. Motivation Challenges: ADHD is linked to
differences in dopamine regulation, making it
harder to start or persist with tasks that aren’t
immediately rewarding.

3. Overwhelming Goals: Large, vague goals
like “get healthier” or “be more productive” can
overwhelm executive functions, leading to
avoidance or procrastination.

That's why the best ADHD strategies focus on
reducing friction between infention and action.

Tricks for setting goals with ADHD
Instead of sefting rigid yearly resolutions,
ADHD-friendly goal setting emphasises visibility,
small steps, and frequent feedback.

1. Start with Meaning, Not Just Outcomes:
Goals that align with personal values are easier
to sustain.

Instead of: “Lose 20 pounds”, try: “Improve my
energy and physical health.” Connecting goals
to deeper motivations helps  maintain
engagement when novelty fades.

www.adhdfoundation.org.au



2. Break Big Goals into “Baby Steps”:
ADHD brains handle small, immediate actions
better than large abstract plans.

For example: Write a book starts with open
document, write 100 words, outline chapter ideas,
etc. Even extremely small actions create
momentum.

3. Bring the Future Closer:
Because the distant future doesn’t feel urgent,
break yearly goals into shorter cycles.

Try: Seasonal goals (3 months), monthly check-ins,
weekly priorities or shorter timelines make
progress easier to see and maintain motivation.

4. Make Your Goals Visible:
Out of sight often means out of mind with ADHD.

Helpful tools include: Vision boards, sticky notes,
habit trackers, calendar reminders, whiteboards
or visual tfimers, externalizing reminders helps
compensate for unreliable internal cues.

5. Focus on Processes, Not Just Results:
Outcome goals can feel discouraging if progress
is slow.

Instead of: “Run a marathon,” use process goals:
“Run three times per week.” This keeps the focus
on consistent behavior rather than a distant finish
line.

Uuew

©

Setting goals is only half the challenge
Staying engaged over months requires ongoing
support systems.

e Use accountability, e.g.
partners, body doubling

e Add motivation along the way, e.g. small
rewards for milestones, gamifying tasks

e Plan for obstacles, e.g. identifying potential
challenges and strategies

accountability

The most important rule: Progress over

perfection

One of the biggest obstacles for people with
ADHD isn't lack of effort — it’s discouragement.
Many people experience cycles of intense
motivation followed by burnout. But consistency
doesn’t mean perfect streaks. It means returning
to your goals again and again, even after
breaks.

Self-compassion and flexibility are essential
parts of sustainable goal setting.

References:

¢ Intention Deficit Disorder: Why ADHD Minds
Can't Turn Goals Into Action
(ADDitudemag.com, 2025)

e 10 Ways | Keep My Resolutions from Fading
and Fizzling_(ADDitudemag.com, 2025)

e 6 Secrets to Goal Setting with ADHD
(ADDitudemag.com, 2025)
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Brain Fog After the Work Day

2026

and How to Manage It

Many people feel mentally drained after work.
You might come home planning to cook dinner,
answer messages, or start a personal project.
Instead, you sit down and your brain feels blank,
slow, or stuck.

This experience is often described as “brain fog”
or an after-work crash — and it has real
neurological and psychological explanations.

What brain fog feels like
e Mental exhaustion
e Difficulty making decisions
e Trouble starting tasks
e Slower thinking or memory lapses
e Feeling overwhelmed by simple chores

For many adults with ADHD, this happens even if
they were productive all day. By the time they get
home, their brain has simply run out of cognitive
fuel. Some describe the feeling as their brain
being “stuck on pause,” where tasks you want to
do suddenly feel impossible to start.

Why the brain feels foggy after work

1. Executive function fatigue:

Executive functions are the brain’s management
system, the processes that help you plan, focus,
regulate emotions, and complete tasks. These
skills include: working memory, planning and
organisation, impulse control, self-motivation, and
emotional regulation.

2. The hidden effort of “holding it together”:
Many adults with ADHD spend their workday
forcing focus, double-checking details, or
suppressing distractions.

Research shows that people with ADHD often
expend more mental effort on routine tasks than
neurotypical peers. By the end of the day, that
constant effort creates a kind of cognitive
burnout, leaving little energy for evening
responsibilities.

3. Decision fatigue:

Workdays involve hundreds of micro-decisions,
such as responding to emails, prioritising tasks or
switching between projects.

Each decision consumes mental resources. When
those resources are depleted, your brain may
avoid decisions entirely, which can make simple
evening choices (like what to cook for dinner)
feel overwhelming.

4. ADHD medication wearing off:

For people taking stimulant medication, energy
crashes can also be related to medication
timing. Many medications peak during work hours
and begin to wear off later in the afternoon. The
result is an abrupt drop in cognitive energy just
when the workday ends.

5. Sensory and cognitive overload:

Modern work environments often involve
constant notifications, meetings, multitasking,
noise and interruptions.

For ADHD brains, this can create sensory
overload. Both overstimulation and boredom
require extra effort to maintain focus, which
contributes to end-of-day exhaustion.

\
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Why the brain fog hits at home

Many people notice something frustrating: they
can perform well at work, but struggle at home.
This happens because work often provides
structure, deadlines and external accountability.

Home life usually requires self-directed
motivation, which relies heavily on executive
function. When those systems are tired, starting
personal tasks becomes extremely difficult.

Strategies to reduce the after work

crash

1. Build a transition period:
Give your brain time to shift from work mode to
home mode.

Helpful options include a short walk, a shower,
listening to music or quiet time without screens.
Even 15-30 minutes can help reset mental energy.

2. Refuel your brain:
Mental fatigue is often a signal that your brain
needs resources.

Energy boosters may include water or a snack,
light exercise, fresh air, a short rest or power nap.
Treat this like refueling your brain rather than
forcing productivity.

3. Reduce evening decision-making:
Because decision fatigue is high after work, plan
tasks ahead of time.

For example, assign specific chore days, prep
meals in advance, or create a short evening
checklist. Pre-deciding tasks removes the mental
barrier of choosing what to do.

4. Keep evening tasks small:
Instead of expecting major productivity after
work, focus on one small step.

For example, wash a few dishes, fold one basket
of laundry, or respond to one message. Small wins
are more realistic when mental energy is low.

5. Protect your cognitive energy:

If brain fog is severe, consider adjusting how you
use energy during the day. You could take short
breaks during work, move difficult tasks earlier in
the day, or reduce unnecessary multitasking.

Brain fog isn't a personal failure
It's often the result of executive function fatigue
and cognitive overload. For people with ADHD

especially, the workday can require intense
mental effort just to stay organised, focused, and
regulated.

By the time the day ends, your brain may simply
need recovery. Understanding this pattern allows
you to design evenings that support your brain,
instead of expecting it to perform at full
capacity after a long day.

References:

e How to Recharge Your Tired Brain After Work
(ADDitudemag.com, 2022)

Executive Dysfunction: Sign and Symptoms of
EFD (ADDitudemag.com, 2025)
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Circadian Rhythm, Insomnia, &

ADHD

If you have ADHD and struggle to fall asleep, stay
asleep, or wake up feeling human, you are not
alone — and you are noft lazy.

Sleep difficulties affect up to 75% of adults and
children with ADHD, and the reasons run far
deeper than "screen time" or "poor habits." The
ADHD brain is wired differently when it comes to
time, alertness, and the biological clock that
governs rest.

The ADHD brain has a delayed clock

Circadian rhythm is the body's internal 24-hour
cycle that governs when we feel sleepy, when we
wake, when hunger peaks, and when hormones
like melatonin and cortisol are released.

In the general population, melatonin typically
begins rising around 9-10 pm. In people with
ADHD, research consistently shows that melatonin
onset is delayed by 1.5 to 2 hours or more.

The result is a phenomenon many with ADHD know
intimately: lying awake for hours, a surge of
energy and creativity late at night, and near-
impossible mornings.

This condition is closely linked to Delayed Sleep
Phase Syndrome (DSPS), which is significantly
more prevalent in people with ADHD than in the
neurotypical population. The overlap is so strong
that researchers now regard DSPS and ADHD as
frequently co-occurring conditions.

Insomnia in ADHD is often a racing

mind, not just restlessness

When neurotypical people experience insomnia,
it is frequently characterised by worry and
anxious thoughts that intrude at bedtime.

For many with ADHD, the picture is different: it is
less about anxious rumination and more about a
brain that simply will not quieten down.

During the day, the environment provides
constant cues that help regulate atftention. At
night, that scaffolding is removed, and the
under-regulated ADHD brain has no anchor.

Studies using neuroimaging have found that the
default mode network (DMN) — the brain's
"mind-wandering" system — is often overactive
and poorly inhibited in ADHD. This network, which
is normally suppressed during focused tasks,
keeps firing at bedtime.

The result is hours of internal chatter, vivid mental
imagery, or fragmented planning, none of which
is conducive to sleep onset.

Poor sleep makes ADHD symptoms

dramatically worse

ADHD disrupts sleep, but sleep deprivation in turn
amplifies every core symptom of ADHD:
inattention, impulsivity, emotional dysregulation,
working memory deficits, and difficulty with
executive function.

www.adhdfoundation.org.au



For children, this creates a cycle that teachers,
parents, and even clinicians often misread. A
chronically sleep-deprived child with ADHD may
appear to have worsening ADHD, when what they
actually need is better sleep.

In adults, chronic sleep deprivation compounds
ADHD-related difficulties with time management,
emotional regulation, and sustained effort.

Stimulant medication and sleep

For some individuals, stimulant medications
(methylphenidate, dexamphetamine) taken too
late in the day can delay sleep onset, increase
heart rate, and suppress appetite, contributing to
a "rebound" of restlessness as the medication
wears off. These are real effects that require
careful dosing conversations with a prescribing
clinician.

However, for those whose ADHD-related
hyperarousal and racing thoughts are the primary
cause of poor sleep, appropriate stimulant
treatment can actually improve sleep quality.

By reducing the neurological dysregulation that
keeps the brain in overdrive, effective ADHD
management can calm the processes that make
sleep impossible.

Targeted interventions beyond "Sleep
Hygiene"

Interventions that show genuine promise include:

Melatonin supplementation, timed specifically to
the individual's phase delay (not just taken
randomly at bedtime), has robust evidence for
improving sleep onset in ADHD.

Chronotherapy and light therapy — using
precisely tfimed bright light exposure in the
morning — can gradually advance a delayed
circadian clock, making earlier sleep feel
biologically natural rather than forced.

CBT-l (Cognitive Behavioural Therapy for
Insomnia), adapted for the ADHD brain,
addresses the mental hyperactivation at bedtime
rather than generic anxiety management.

Exercise timing matters - Vigorous physical
activity in the late afternoon can advance the
circadian clock and improve sleep depth, while
exercise close to bedtime can do the opposite.

Practical starting points

Track your natural sleep window for 1-2 weeks
without an alarm or obligation. This helps identify
your true circadian phase — the baseline your
treatment should work with, not against.

Create an externalised "brain dump" routine
30-45 minutes before bed — a written list of
tomorrow's tasks, worries, and stray thoughts. This
can significantly reduce bedtime mental chatter
by giving the brain permission to stop rehearsing.

Discuss melatonin and sleep timing specifically
with your GP or psychiatrist — not as an add-on,
but as a primary part of your ADHD management
plan.

Seek bright light exposure within 30 minutes of
your target wake time, even on overcast days.
Morning light is one of the most powerful (and
free) circadian anchors available.

Ask for a referral to a sleep physician or
psychologist with experience in ADHD if standard
approaches have not worked. Sleep difficulties in
ADHD are a clinical matter.

The science of ADHD and sleep is still evolving,
but the message is clear: sleep is not a luxury
add-on to ADHD treatment. It is central to it. For
many individuals, addressing sleep is among the
highest-leverage interventions available.

If you or someone you love is caught in the
exhausting loop of ADHD and poor sleep, know
that evidence-based help exists. You deserve it
and so does your brain.

References:

e Circadian Rhythm, Insomnia & ADHD: 5 Insights
to Transform Your Sleep (ADDitudemay.com,
202¢6)

Delayed circadian rhythm in adults with
attention-deficit/hyperactivity disorder
(ADHD), Van Veen, M. M, Kooij, J. J. S,
Boonstra, A. M., Gordijn, M. C. M., & Van
Someren, E. J. W. Chronobiology International,
2010
Sleep and executive functioning in school-age
children with attention-deficit/hyperactivity
disorder, Gruber, R, Wiebe, S,, Montecalvo, L,
Brunetti, B, Amsel, R, & Carrier, J., Journal of
the American Academy of Child & Adolescent
Psychiatry , 201
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Vehicle Safety Research: Driving

with ADHD

Some key statistics:

e 3x higher crash risk for drivers with untreated
ADHD.

o ~4% of Australian adults estimated to have
ADHD.

e 36% reduction in crash
medication in male drivers.

risk with ADHD

Driving is one of the most cognitively demanding
tasks human beings perform routinely. It demands
sustained  attention, rapid decision-making,
impulse control, spatial awareness, and the
capacity to suppress distraction — all in real time,
at speed, with consequences that are irreversible.

This briefing synthesises what vehicle safety
science currently tells us, and what it means for
the nearly one million Australians estimated to live
with ADHD.

What the research shows

A landmark series of studies by Dr. Russell Barkley
and colleagues found that adolescents with
ADHD were involved in nearly four tfimes as many
motor vehicle crashes, and were more likely to
have their licences suspended, receive more
traffic citations, and drive without a licence than
conftrols.

Simulator-based studies consistently show that
drivers with ADHD demonstrate reduced reaction
time, greater lane deviation, more variable
speeds, and increased rates of running red lights.

Research also suggests that ADHD-related
impairments are most pronounced during highway
or motorway driving (low stimulation, low
variability), late-night driving, driving while
fatigued, and driving in emotionally activated
states.

All conditions that reduce the compensatory
arousal that many drivers with ADHD naturally rely
upon.

Why driving is specifically challenging
for the ADHD brain

This is not about being "bad at driving.” Many
individuals with ADHD are skilled, experienced
drivers. It is about the cognitive architecture

underlying  performance  under  particular
conditions.
According to the International Journal of

Neuropsychology, the relationship between
ADHD and driving impairment is not simply about
inattention. It is the regulation of attention, the
capacity to deploy it when the environment
demands it, not merely when it feels compelling.

Safe driving requires holding multiple streams of
information simultaneously — signage,
surrounding vehicles, navigation, speed — while
anticipating what is coming.

Working memory deficits in ADHD can interrupt
this continuous updating process, leading to
missed cues or delayed responses.

Road rage, frustration, and competitive driving
behaviour are all elevated in drivers with ADHD.
Emotional regulation is closely linked to the same
prefrontal-limbic circuits disrupted by ADHD, and
emotional flooding in traffic can rapidly override
otherwise adequate driving behaviour.

www.adhdfoundation.org.au
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The paradox of interest: Many drivers with ADHD
report performing exceptionally well in high-
stimulation driving environments, complex city
traffic, spirited driving, novel routes. This s
consistent with the ADHD neurology of interest-
driven performance.

The danger lies in falsely extrapolating this
competence to low-stimulation contexts where
the same neurological support is absent.

Does medication reduce driving risk?

A large-scale Swedish registry study, published in
JAMA Internal Medicine, found that male drivers
with ADHD had a 36% reduction in traffic
accident risk during periods when they were
taking ADHD medication, compared to periods
when they were not. For female drivers, the
reduction was approximately 13%.

These findings align with  simulator-based
evidence showing that methylphenidate and
amphetamine-based medications improve lane-
keeping, reaction time, and sustained attention in
driving tasks. The effect size is clinically
meaningful and raises important questions about
the role of driving safety in treatment decisions.

Stimulant medications taken in the morning may
have substantially reduced effect by evening
commute times for some individuals, a gap that
should be discussed explicitly with prescribing
clinicians.

Additionally, medication alone does not address
the driving habits and compensatory behaviours
built over years of untreated ADHD.

Evidence-supported

safer driving

¢ Time medication coverage.

¢ Make your phone physically inaccessible.

e Use audio to stay focused, without capturing too
much of your attention.

e Never drive sleep-deprived.

¢ Know your emotional state before you start.

e Consider driver-assist technology.

¢ Plan for breaks on long journeys deliberately.

approaches for

The Critical Window: Adolescents and

new drivers

Adolescent and young adult drivers with ADHD
face a convergence of risk factors: Neurologically
underdeveloped impulse control (the prefrontal
cortex continues maturing until the mid-20s).

And often in Australia, as in many countries — a
gap between diagnosis in childhood and adequate
treatment in emerging adulthood as young people
transition out of paediatric care.

For parents and families: Having a frank, non-
shaming conversation about driving risks before
your young person gets their learner's permit is one
of the most protective things you can do.

Risk is real, and so is reduction
The research is clear that ADHD elevates driving
risk, but it is equally clear that this risk is not fixed.

Treatment, self-awareness, targeted strategy, and
modern vehicle technology all demonstrably
reduce it. The goal is not to frighten people with
ADHD away from driving; it is fo give every driver
with ADHD and those who share the road with them
the best possible chance of safety.

References:

e Driving with ADHD: Pumping_the Brakes on
Vehicle Safety Risks (ADDitudemag.com, 2026),

e Chang Z, Lichtenstein P, D’Onofrio BM,
Siolander A, Larsson H. Serious Transport
Accidents in Adults With Attention-
Deficit/Hyperactivity Disorder and the Effect of
Medication: A Population-Based Study. JAMA
Psychiatry. 2014

e Areview of driving risks and impairments
associated with attention-deficit/hyperactivity
disorder and the effects of stimulant medication
on driving performance., Barkley, R. A, & Cox,
D., Journal of safety research, 38(1), 2007
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When One of You Has ADHD:

A Guide for Couples

ADHD doesn't just affect the individual who has it.
It shapes the entire emotional architecture of a
relationship — the rhythms of daily life, how
conflict unfolds, and what intimacy looks and
feels like for both people.

The ADHD Partner: "l genuinely forgot. It wasn't
that | didn't care — | just lost frack and then | felt
so ashamed that | went quiet. Now we're in
another fight and | don't know how to explain that
it wasn't about them."

The Non-ADHD Partner: "lI've started keeping a
list of everything | have to remind them about. |
feel more like a manager than a partner. | love
them — but I'm exhausted, and | don't know if
that's okay to say."

Research consistently shows that relationships in
which one or both partners have ADHD face
unique and predictable pressures. Separation
rates are higher.

And yet, with understanding, the right tools, and
often professional support, many couples not only
navigate these pressures but describe their
relationships as profoundly meaningful, creatively
alive, and deeply loving.

This article is for both of you: the partner who has
ADHD and the partner who loves them.

Understanding the dynamic

ADHD in a relationship does not announce itself
as "a neurological condition." It arrives as
forgotten anniversaries, half-finished projects,
conversations interrupted mid-sentence,
promises that evaporate, and a partner who
seems electrifyingly present one day and
completely unreachable the next.

Without the context of ADHD, these patterns are
almost invariably interpreted as evidence of not
caring, not ftrying, or not prioritising the
relationship.

Over time, several specific dynamics tend to
crystallise in ADHD-affected couples:

The Parent-Child Dynamic: The non-ADHD
partner gradually absorbs more organisational,
logistical, and emotional management. The
ADHD partner may feel criticised and controlled;

the non-ADHD partner feels unseen and
resentful.
The Shame-Withdrawal Cycle: The ADHD

partner forgets, misses, or underdelivers on
something. They feel shame, go quiet or
defensive. The non-ADHD partner reads the
withdrawal as indifference, escalates, and the
cycle deepens.

Emotional Dysregulation Flashpoints: Many
ADHD  adults experience rapid, intense
emotional responses  that surprise  even

themselves. Conflict can escalate from zero to
overwhelmed in seconds. The non-ADHD partner
may feel like they are walking on eggshells.

The Hyperfocus Honeymoon Effect: Early in
relationships, the ADHD partner's capacity for
hyperfocus can create an experience of
extraordinary  attention,  excitement,  and
intensity. When the novelty fades and hyperfocus
moves elsewhere, the non-ADHD partner can
feel abandoned.

www.adhdfoundation.org.au
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What each partner is often carrying

One of the most important things a couple can do
is develop genuine understanding of the
emotional experience of both people as a basis
for compassion. The burdens are real on both
sides, and they are different.

The ADHD Partner often carries:

e A lifetime of shame about forgetting, failing,
and "not trying hard enough"

e Fear of disappointing their partner — again

e Frustration at a brain that doesn't do what
they intend it to

e Deep love that may not be consistently visible
in behaviour

e Rejection Sensitive Dysphoria —
emotional pain at perceived criticism

e The exhaustion of masking and compensating
every day

e Grief for who they wanted to be as a partner

intense

The Non-ADHD Partner often carries:

e Chronic low-grade resentment from years of
unequal load

¢ Loneliness — even inside the relationship

e Guilt about resenting a partner whose
struggles aren't chosen

e Loss of the person they thought they married
(pre-diagnosis narrative)

e Hypervigilance — always waiting for the next
dropped ball

e Caregiver burnout that is rarely named as
such

e Confusion about what ADHD is

Strategies that actually work for ADHD
couples

Build external systems together, not for one
person: e.g. shared digital calendars,
household task apps, weekly 15-minute
"admin check-ins.”

Create a communication protocol for
conflict: Agree on a "pause protocol" in
advance, a phrase, signal, or time-out.
Redistribute tasks to strengths, not just
fairness: What each person genuinely does
best and use external systems for the rest.
Treatment as a shared priority: Non-ADHD
partners can play a meaningful supportive
role without becoming caretakers:
normalising treatment, celebrating
improvement, and advocating for access.
Seek couples therapy with an ADHD-
informed therapist: Standard couples
therapy that does not account for ADHD can
inadvertently pathologise the ADHD partner's
behaviour or miss the structural dynamics.
Name the positives, genuinely and
specifically: The ADHD brain so frequently
brings warmth, humour, creativity,
spontaneity, and fierce emotional loyalty to
relationships. In relationships worn down by
difficulties, both partners can lose sight of the
reasons they came together.

A note to both of you

If you are reading this together, that is already

something. It changes the story from "you don't
care" to "this is genuinely hard, and here is why."

Myth vs Reality

The Myth: "They forget because they don't Plenty of couples with ADHD in the picture will

tell you that the work of understanding each

care about me."

v The Readlity: ADHD impairs working memory
and prospective memory (remembering to
remember). Forgetting can coexist with, and
often does, enormous love and deep care.

The Myth: "They can focus on video games for
hours. They could focus on bills if they wanted."
v The Reality: ADHD is not an inability to focus. It
is an inability to regulate focus.

The Myth: "If they really loved me, they'd try."
v’ The Readlity: Many ADHD adults are trying
harder than their partners will ever know. The
effort required to compensate for executive
function deficits in a neurotypical world is
immense and mostly invisible.

other produced a depth of intimacy they might

never have reached otherwise. It is not easy. But
neither is anything worth having.
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The ADHD Foundation Australia is devoted to offering community services at the most
reasonable and affordable prices. We acknowledge that the cost of ADHD treatment
and support can be prohibitive for many who need it.

We offer low-cost support services to our community, in addition to the National ADHD
Helpline. We encourage you to check out the services we currently have on offer.

Psychology

We collaborate with reputable
psychologists who offer psychological
support and conduct an initial, cost-
effective ADHD screening process.

Learn more

Counselling

Our counsellors work with you to
improve your mental health, understand
yourself better, develop strategies and

work towards goals.

Learn more

Helpline

We provide a support service to help you
find solutions and assist with ADHD
Referrals. You can enquire via our

website to request a call.

Donate

With generous financial and
volunteer support we have achieved
many milestones. If you are able, we

greatly appreciate it.

Contact the office for media enquiries, partnerships, admin and other enquiries.

Email: officeeadhdfoundation.org.au

www.adhdfoundation.org.au



https://www.acnc.gov.au/charity/charities/3be3cea3-3aaf-e811-a95e-000d3ad24c60/profile
https://www.facebook.com/theadhdfoundation
https://twitter.com/ADHDFoundation_
https://www.instagram.com/theadhdfoundation/
https://adhdfoundation.org.au/
https://adhdfoundation.org.au/
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