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Isn’t ADHD just an excuse for laziness? 
By: Thomas E Brown, PhD 

ADHD may look like a lack of willpower or an excuse for laziness when it’s not. ADHD 
is really a problem with the chemical dynamics of the brain. It is not under voluntary 
control! 

 

eople with ADHD may focus very well on 
a preferred activity (e.g., playing or sport 
or video games), yet are unable to 

demonstrate that same kind of focus and self‐
management for their schoolwork or their job. 
Their ADHD symptoms are the result of neural 
messages in their brain not being effectively 
transmitted, unless the activity or task is 
something really interesting to them, 
something that, for whatever reason, “turns 
them on.”  

For people with ADHD, neural messages 
related to tasks that strongly interest them 
tend to be strong, bringing intensified 
motivation. For tasks they do not perceive, 
either consciously or unconsciously, to be quite 
as interesting, the neural messages tend to be 
weaker. If messages are not sufficient enough 
to activate a person, it is likely to make them 
seem unmotivated or lazy.  

For 80% or 90% of people with ADHD, 
medication can significantly improve such 
problems.
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