Can Anxiety Mimic ADHD? The Key

Differences

A child who cannot settle to homework, loses track of instructions and becomes upset

before school may appear to have ADHD. An adult who procrastinates, misses details in
meetings and feels constantly overwhelmed may wonder the same thing. So, can
anxiety mimic ADHD? In some situations, yes. Anxiety can affect concentration,
memory, organisation and emotional regulation in ways that resemble ADHD. The
reverse can also happen: the daily demands of living with ADHD can contribute to

anxiety.
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The overlap can be confusing, particularly when someone has spent years trying to
understand why tasks that seem straightforward for others feel disproportionately

difficult. A careful assessment looks beyond a single symptom and considers when

difficulties began, where they occur, what triggers them and how they have changed

over time.

Can anxiety mimic ADHD in children and adults?

Anxiety is more than occasional worry. It can involve persistent fears, racing thoughts,
physical tension, avoidance, reassurance-seeking and a sense of being on alert. When
the mind is preoccupied with possible problems, there is less attention available for the
task at hand.

This may look like distractibility. A student may stare out the window because they are
worrying about making a mistake. An adult may repeatedly reread an email because
they fear getting it wrong, then run out of time for other work. Someone who is anxious
may also seem forgetful because information was not fully taken in while they were

tense or mentally preoccupied.

Sleep disruption is another common point of overlap. Worry can make it harder to fall
asleep or return to sleep after waking. Tiredness can then reduce concentration,
patience, planning and impulse control the next day. In children, anxiety may also show
up as irritability, restlessness, school refusal, physical complaints or difficulty separating

from a parent or caregiver.

These experiences are real and can significantly affect daily life. However, symptoms
that resemble ADHD do not automatically indicate ADHD, anxiety or any other particular

condition. Context and developmental history matter.

Where the symptoms overlap
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Both anxiety and ADHD can be associated with trouble concentrating, restlessness,

forgetfulness, interrupted sleep, irritability and difficulty completing tasks. Emotional
reactions can also be misunderstood. A person who becomes distressed by an
unexpected change may be responding to anxious anticipation, difficulty shifting
attention, sensory overload, a previous negative experience, or more than one of these

factors.

Executive functioning difficulties are especially relevant. Executive functions include
skills such as starting tasks, organising materials, estimating time, holding information
in mind and regulating responses. ADHD is commonly associated with ongoing
difficulties in these areas. Anxiety may interfere with the same skills when worry,

perfectionism or avoidance takes up mental energy.

The outward behaviour may therefore be similar, while the underlying driver differs. For
example, delayed work may stem from fear of failure and a need for certainty. It may
stem from longstanding difficulty initiating, sequencing and sustaining attention. It may
also reflect both. This distinction guides appropriate support, so it is not something to

resolve through a symptom checklist alone.

Patterns that may point more strongly towards anxiety

With anxiety, concentration difficulties often become more pronounced around
particular worries or situations. These may include school performance, social
judgement, health concerns, separation, conflict or uncertainty. A person may focus well
when they feel safe, calm and interested, but struggle sharply when a feared event is

approaching.

Avoidance can be a significant feature. The individual may delay a task because
beginning it brings up worry, seek repeated reassurance, or avoid situations where they
believe they might be judged or make an error. Physical symptoms such as a racing
heart, nausea, muscle tension or stomach pain can also provide useful clinical context,

although they are not present for everyone.
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Patterns that may point more strongly towards ADHD

ADHD is a neurodevelopmental condition, which means relevant traits are generally
present from childhood, even if they were not recognised at the time. In adults seeking
assessment, the pattern may become clearer when they reflect on early school reports,
family recollections, unfinished tasks, disorganisation or feedback about being

distracted, impulsive or excessively talkative.

ADHD-related attention and executive-function difficulties are usually evident across
more than one setting, such as home, school, university, work or daily administration.
They may persist even when a person is doing something they value and is not
especially worried. At the same time, attention can be highly variable. Some people can
concentrate intensely on an engaging activity yet struggle to begin routine, repetitive or

less rewarding tasks.

This is not a simple rule. Anxiety can occur across many settings, and people with ADHD
can become particularly anxious in situations where past disorganisation, lateness or
criticism has had consequences. A qualified clinician considers the overall pattern rather

than relying on one apparent difference.

Why ADHD and anxiety can occur together

It is possible to have ADHD and an anxiety disorder at the same time. For some people,

anxiety develops in part from repeated experiences of falling behind, forgetting
obligations, misreading time or feeling unable to keep up with everyday expectations.

For others, anxiety is a separate difficulty that needs its own assessment and treatment

plan.

Co-occurring concerns can affect how symptoms present. A highly anxious child with

ADHD may appear quiet and compliant at school while struggling at home after holding
everything together during the day. An adult may rely on worry and last-minute urgency

to start tasks, which can mask underlying attention or planning difficulties for years.
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Conversely, someone with anxiety may over-prepare and develop rigid systems that

make their concentration difficulties less visible.

A comprehensive assessment should also consider mood, sleep, trauma history,

learning differences, autism, substance use, physical health factors and medication

effects where relevant. The aim is not to attach as many labels as possible. It is to

develop a clinically sound understanding of the factors affecting functioning.

What a comprehensive ADHD assessment considers

A formal assessment is more detailed than an online screener or a short discussion of
current symptoms. Screening tools can be useful starting points, but they cannot

determine the cause of concentration difficulties on their own.

Assessment commonly includes a detailed clinical interview, developmental and family
history, discussion of current functioning, standardised questionnaires and information
from other settings where available. For children and adolescents, this may include
parent, caregiver and school input. For adults, relevant information may include early
educational experiences, reports where available and the impact of symptoms on work,

relationships, study, finances and daily responsibilities.

Clinicians also explore the timing of symptoms. Did attention difficulties occur before
anxiety became prominent? Are they present during calmer periods? Does a person
avoid tasks because they cannot organise a starting point, because they fear the
outcome, or because both processes are operating? These questions help distinguish
overlapping presentations without reducing a person’s experience to a single

explanation.

Choosing practical next steps

If concentration or behaviour changes suddenly, is accompanied by marked changes in

mood, sleep or physical health, or is creating immediate safety concerns, timely medical
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advice is appropriate. For ongoing difficulties, discussing concerns with a GP can help
determine whether further psychological, psychiatric, paediatric or other health

assessment is indicated.

For people considering an ADHD assessment, it can be useful to bring examples rather

than trying to prove a diagnosis. Note situations where attention, organisation,
restlessness, worry or emotional regulation create difficulty. Parents may wish to record
observations from home and school. Adults can reflect on patterns across childhood and
adult life, including what strategies they use to manage demands and the effort those

strategies require.

At Behavioural Neurotherapy Clinic, comprehensive assessment and therapy can be

accessed in Melbourne or through Australia-wide Zoom consultations. Eligible people

may be able to access Medicare rebates with an appropriate GP or specialist referral

and Mental Health Care Plan.

Clarity often begins with recognising that distractibility is not a character flaw, and that
similar-looking symptoms can have different causes. A thoughtful assessment can make
room for the full picture, then support decisions about care that fit the individual rather

than the label alone.

For more information

Call (03) 9848 9100
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