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Abstract

Mental health and executive function are often treated as “someone else’s problem,” yet they
sit at the heart of how leaders think, decide, and behave every day. This essay argues that
common conditions—depression, anxiety, post-traumatic stress disorder (PTSD), bipolar
disorder, schizophrenia, addiction, and stress-related exhaustion—are not fringe issues but
structural forces shaping judgment, energy, and reliability across all levels of an organization.
Drawing on more than 100 clinical, neurocognitive, and organizational studies, the paper
shows that executive function (planning, focus, working memory, self-control) and mental
health form a tightly linked system, with resilience acting as the connecting tissue. When
resilience and executive function are strong, people cope with stress, regulate emotion, and
carry out complex work more effectively. When they weaken—through chronic stress, trauma,
illness, or toxic work design—performance problems appear as missed deadlines, conflict,
rigidity, poor decisions, or withdrawal long before a formal diagnosis ever surfaces. For
practitioners, the message is twofold. First, performance issues that look like attitude or
motivation problems may in fact signal cognitive strain. Second, organizations can actively
protect their human capital by building psychologically safe climates, designing SMART
work, investing in resilience and mindfulness programs, normalizing help-seeking, and
redesigning roles rather than defaulting to discipline or exit. The paper calls for closer
collaboration between management and clinical fields and for leadership development that
treats mental health and executive function as core elements of strategy, not optional wellness
add-ons. Protecting cognitive health is not only compassionate; it is a strategic necessity for
any organization that depends on sound judgment and sustainable performance.

Keywords: Management, Organizational Behavior, Mental Health, Mental Wellness,
Psychology of Work.
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Introduction

Mental health and the erosion of executive function remain surprisingly underexplored in the
managerial sciences. Compared with the sophistication of research on strategy, leadership
styles, and incentive systems, there are only scattered articles that treat mental health and
cognition as central to managerial work. Although cognitive capacity, emotional regulation,
and behavioral stability profoundly shape leadership performance, organizational culture, and
strategic decision-making, they sit largely at the periphery of management scholarship.

In practice, questions about a colleague’s sudden disengagement, a manager’s erratic
decisions, or a leader’s loss of emotional steadiness are often handed off—implicitly or
explicitly—to psychiatrists, psychologists, social workers, or clergy. These professionals
become the unofficial translators of behavior that organizations find unsettling or difficult to
explain. The reality is simpler and far more urgent: mental health matters. It is widespread,
measurable, and deeply consequential for individuals and institutions alike.

International estimates suggest that roughly one in four adults experiences a diagnosed
mental health condition in a given year, with similar proportions reported across many
high-income countries. These conditions include psychotic disorders (e.g., schizophrenia),
mood disorders (e.g., bipolar spectrum), major depressive disorder, anxiety disorders,
personality disorders, eating disorders, PTSD, phobias, panic disorder, dementia, autism
spectrum conditions, and obsessive-compulsive disorder. Addiction—whether to alcohol,
drugs, or behavioral compulsions—is frequently comorbid but typically not captured in
headline prevalence statistics.

In the United States, national surveys consistently report that more than one in five adults
lives with a mental illness each year, with many also contending with addictions that
exacerbate impairment at work and in daily life. These are not benign eccentricities or “quirks”
that can be shrugged off. Many individuals describe severe mental illness as more debilitating
and isolating than significant physical injuries, in part because the wounds are invisible,
harder to describe, and heavily stigmatized.

For scholars, executives, policymakers, and institutional leaders, the message is direct:
mental health in the workplace is not someone else’s problem, and it is not peripheral to
organizational performance. It is a structural determinant of judgment, resilience, productivity,
leadership capacity, and long-term institutional viability. Neglecting mental health in
management research and practice is not just an academic oversight; it is a strategic liability.

Most adults spend one-third to one-half of their waking hours at work. It is therefore
reasonable to assume that the prevalence of mental health conditions and addictions in the
workforce mirrors the broader population. No rung on the hierarchy is exempt. Mental health
challenges affect frontline employees, middle managers, and senior leaders alike.

This article is a managerial review. Its purpose is to synthesize research on the relationship
between executive function (EF) and mental health and to translate that evidence into
concepts that matter for managers, HR professionals, and organizational leaders. Drawing
primarily from psychiatry, psychology, cognitive neuroscience, and emerging management
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work, I argue that mental health and EF form a tightly connected system, with resilience as a
key mediating layer, and that organizations can either erode or protect this system through
work design, culture, and leadership behavior.

Despite growing awareness of mental health in society, the managerial sciences have only
begun to integrate these issues systematically into theories of organizational behavior and
performance. The present article contributes to this emerging interdisciplinary space at the
intersection of management research, occupational health, cognitive neuroscience, and
organizational behavior. Work in these fields increasingly suggests that mental health cannot
be treated as an isolated clinical issue. Rather, it directly shapes the cognitive processes that
underlie managerial judgment, decision-making, and leadership behavior (Gabriel & Aguinis,
2022).

In this framework, mental health conditions influence the stability anured availability of
executive function capacities such as working memory, inhibitory control, cognitive
flexibility, and emotional regulation. These cognitive capacities in turn shape how individuals
plan work, manage conflict, evaluate information, and make decisions under uncertainty. The
quality and consistency of these behaviors ultimately affect organizational outcomes
including productivity, collaboration, innovation, turnover, and ethical judgment.

Several important claims within this framework are well established in adjacent research
literatures but remain underdeveloped in management scholarship. First, epidemiological
studies consistently show that mental illness is widespread. Estimates suggest that roughly
one in four adults experiences a diagnosable mental health condition during a given year,
with prevalence rates that are remarkably consistent across many developed countries
(National Institute of Mental Health, 2025; National Alliance on Mental Illness, 2024).
Second, the global economic burden of mental and substance use disorders is substantial.
Large-scale burden-of-disease analyses indicate that these conditions account for a significant
share of disability-adjusted life years worldwide and impose major economic costs through
lost productivity and healthcare expenditures (Baxter et al., 2014; Castelpietra et al., 2022).

Third, a large body of cognitive and clinical research demonstrates that many mental health
conditions are associated with measurable impairments in executive function. Disorders such
as depression, anxiety, bipolar disorder, schizophrenia, and trauma-related conditions
frequently involve disruptions in working memory, attention regulation, and cognitive
flexibility—functions that are essential for complex work and leadership roles (Diamond,
2013; Fundora et al., 2020; Lin et al., 2022).

Finally, organizational conditions themselves can either protect or erode executive function.
Work design, leadership behavior, and cultural norms influence levels of stress, burnout, and
cognitive overload among employees. Research on workplace burnout, toxic organizational
culture, and detachment from work demonstrates that poorly designed work systems can
undermine cognitive capacity and psychological wellbeing over time (Buechel et al., 2025;
Gabriel & Aguinis, 2022; Sull et al., 2021). Conversely, well-designed roles that provide
autonomy, mastery, relational connection, and manageable demands can help sustain
cognitive functioning and resilience (Parker & Knight, 2024).
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Taken together, these insights suggest that mental health and executive function should be
treated as core elements of organizational capability rather than peripheral wellness concerns.
To clarify this relationship, the present article synthesizes research from psychiatry,
psychology, and management and proposes a conceptual model linking mental health to
organizational outcomes through the mediating role of executive function. Please see Figure
1 as a proposed theoretical model.

Mental Health Conditions

depression, anxiety, trauma, bipolar disorder

Executive Fﬂncﬁuﬂ

warking memaorny, inhibition, cognitive flexibility

Work Behavior
decision quality, planning, emotional regulation

organizatihnal&muu

productivity, conflict, tumover, intovation

Figure 1. The Core Pathway
Mental Health Across the Lifespan and Global Contexts

Mental health conditions emerge at different points across the lifespan. Neurodevelopmental
conditions such as autism are often identified in childhood. Schizophrenia typically appears
in early adulthood, frequently in the third decade of life. Bipolar spectrum disorders often
begin in adolescence or young adulthood and are commonly diagnosed years after onset.

Countries with well-resourced health systems tend to report higher rates of diagnosed mental
illness, not necessarily because conditions are more common, but because diagnostic systems
are more robust, stigma is lower, and access to care is broader. In many low- and
middle-income countries, mental illness may be interpreted through spiritual, moral, or
somatic lenses, and professional care is scarce. Many individuals never receive a formal
diagnosis or evidence-based treatment. Stigma and punitive responses lead some to withdraw
from community life altogether.

Historically, societies have cycled through a long list of responses—trephination, humoral
theories, witch trials, asylum confinement, moral-treatment movements, mesmerism,
psychoanalytic catharsis, deinstitutionalization, and modern community mental-health
systems. Each era reflects both advances in science and cultural anxieties about behavior that
diverges from social norms.

Even today, a critical constraint remains: there are not enough mental health professionals.
Provider-to-population ratios are modest in wealthy nations and dramatically worse in many
developing regions. Some countries have only one trained provider per hundreds of
thousands of people. In such environments, mental illness is often managed through silence,
withdrawal, or informal caregiving rather than formal support.
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These global patterns matter for organizations everywhere. If work—paid or
unpaid—consumes such a large share of human life, then mental health conditions inevitably
shape performance, safety, interpersonal behavior, creativity, and leadership. Treating these
issues as purely “clinical” or “private” obscures their organizational significance.

° Economic and Functional Costs

The economic burden of mental and substance use disorders is substantial. Global
burden-of-disease analyses estimate that mental and substance use disorders account for
roughly 7-8% of disability-adjusted life years (DALYs) worldwide, with absolute burden
increasing over recent decades. These costs appear as lost productivity, reduced labor-force
participation, healthcare expenditures, and constrained human potential.

For individuals living with severe mental illness, employment outcomes are particularly
stark. Studies consistently report very low rates of competitive employment among people
with schizophrenia, with unemployment or disability rates approaching 80-90% in many
samples. Research on bipolar disorder shows better outcomes but still significantly lower
employment rates and greater instability compared with the general population. For many, the
absence of stable work contributes to cycles of poverty, housing insecurity, and repeated
contact with emergency rooms, shelters, and disability systems.

A key conceptual problem is the tendency to treat mental illness as a binary state: one either
“has it” or does not. In modern clinical models, most conditions are understood dimensionally.
Symptoms vary in severity, fluctuate over time, and interact with context. Diagnostic systems
such as DSM-5 emphasize symptom patterns, duration, and functional impairment rather than
simple present/absent categories.

For organizations, the main implication is this: many employees and leaders occupy
intermediate zones of functioning that never receive a formal diagnosis, yet show meaningful
changes in cognition, emotional regulation, or behavior. Functional change often appears long
before a diagnostic label, and long before HR or Legal formally recognizes a “case.”

. Executive Function in Managerial Life

Executive function is the cognitive engine behind managerial work. It encompasses working
memory, inhibitory control, cognitive flexibility, planning, prioritizing, monitoring progress,
and translating strategic intent into action. Most professionals have seen the familiar pattern
of “great idea, weak implementation.” That gap often reflects strain on EF—especially
working memory and cognitive flexibility—rather than laziness or lack of effort.

When leaders begin struggling with planning or multitasking, it does not automatically mean
their value to the organization is exhausted. Many pivot toward roles that emphasize deep
expertise, analytic work, or specialized judgment. The conventional dichotomy between
“broad, visionary executive” and “narrow specialist” is too rigid to capture the reality of
shifting cognitive bandwidth, health status, and life circumstances over a career.

Earlier in my own teaching, I presented this movement as a linear development—from
specialist to generalist and back again. Experience has shown that careers are seldom linear.
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Colleagues may seek specialized roles for reasons that have little to do with decline:
preference, purpose, or the smartest way to continue contributing under changing cognitive or
emotional conditions. Psychological counseling, psychiatric care, and carefully managed
medication can help people maintain meaningful work even under EF strain.

The line of research summarized here aims to equip non-clinicians—managers, HR
professionals, team leaders, and administrators—to recognize evolving patterns in executive
function, support individuals in accessing appropriate help, and consider role redesign that
aligns both with wellbeing and organizational need.

° Executive Function, Resilience, and Mental Health

Executive function refers to a family of higher-order processes—attentional control, planning,
organizing, problem-solving, and working memory—that enable individuals to manage
complexity, decide under uncertainty, and sustain goal-directed behavior. Clinical research
pays close attention to EF because deficits in these processes are consistently linked with
vulnerability to depression, PTSD, anxiety disorders, obsessive-compulsive disorder,
psychosis, and substance use disorders.

Resilience sits at the center of this relationship. Resilience is more than emotional toughness;
it reflects an integrated system of cognitive, emotional, behavioral, spiritual, and physical
capacities that help individuals withstand stress and recover from adversity. Strong resilience
can buffer or delay the onset of mental health problems. Weak resilience amplifies
vulnerability.

Some resilience models conceptualize these subsystems—cognitive, emotional, physical,
social, spiritual—as elements of a broader attempt to maintain psychological “homeostasis.”
When cognitive processes such as working memory and inhibitory control function well,
individuals are better able to interpret stressors, regulate emotion, and choose adaptive
responses. When they falter, risk increases.

From a managerial standpoint, these dynamics have clear implications. Organizational efforts
that support ongoing education, community involvement, spiritual engagement where
appropriate, and physical activity are not “perks.” They are structural investments in
preserving executive function, extending the productive lifespan of cognitive resources, and
protecting performance.

This results in  two linked questions:

1. What happens to executive function when mental health morbidity is present as an
internal, within-person condition?

2. What happens when mental health difficulties emerge first and EF decline follows?

Traditional models often assume the sequence: adverse environments — weakened resilience
— mental health problems. Here, I also consider the reverse: mental illness — weakened EF
— reduced resilience and availability at work.
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. Components and Measurement of Executive Function
Research commonly highlights three EF components that are especially relevant for work:

. Working memory: the capacity to hold and manipulate information in real time;
central to reasoning, planning, learning, and multitasking.

o Self-control (inhibitory control): the ability to inhibit impulses, resist distraction, and
align behavior with longer-term goals.

. Mindfulness (attentional awareness): present-focused, non-judgmental awareness that
can be cultivated through training; associated with improved attention, emotional regulation,
and aspects of EF.

Beyond these elements, EF includes initiating and stopping tasks, prioritizing work,
modulating emotional responses, and shifting attention among competing demands. In
everyday managerial life, these abilities show up in chairing difficult meetings, revising
project plans under pressure, de-escalating conflict, and holding long-term goals in view
during short-term turbulence.

Researchers use a wide toolkit to measure EF, cognition, and mental health. EF is assessed
through tasks such as Spatial Working Memory, Go/No-Go paradigms, Stop-Signal tasks, the
Game of Dice Task, emotion-recognition tests, digit span, card-sorting, and Stroop paradigms.
Global cognitive screens such as the Mini-Mental State Examination and mobility tests such
as Timed Up-and-Go are used in aging and clinical work. Mental health and affect are
typically measured with instruments such as the State-Trait Anxiety Inventory, Beck
Depression Inventory-II, the CES-D, and scales of positive and negative affect.

The Cambridge Neuropsychological Test Automated Battery (CANTAB) offers a
comprehensive suite of computerized tasks covering memory, EF, attention, decision-making,
and social cognition and has been widely used in studies examining how mental health
conditions affect cognition.

For organizations, the specific test names matter less than the underlying point: cognitive
performance and mental health can be measured with reasonable precision. In principle, these
metrics can inform both clinical care and organizational support—provided they are used
ethically, with robust privacy protections, and never as blunt tools for exclusion.

Working Memory, Stress, and Mental Health

Working memory sits at the heart of cognitive control. It allows individuals to maintain
task-relevant information, update priorities, and resist distraction. Because it integrates
attention, perception, and short-term storage, WM is central to planning, reasoning, and
decision-making.

Higher WM capacity is associated with stronger emotional regulation. Individuals with robust
WM are better able to slow down their reactions to emotionally charged events and to inhibit
inappropriate or impulsive responses. WM performance is inversely related to PTSD
re-experiencing symptoms, and trauma exposure can sharply reduce WM capacity while
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raising risk for depression and anxiety. Stress plays a central role. See Figure 2 for the
Stress-Cycle to Organizational Costs Pathway.

Acute stress may temporarily sharpen focus, but chronic stress—especially in the presence of
ongoing threat or uncertainty—elevates cortisol and other stress hormones. Over time, this
biochemical environment is associated with reduced WM performance and greater difficulty
managing competing demands. These dynamics help explain why people in high-demand
roles often describe feeling “foggy,” “scattered,” or “not themselves” long before formal
burnout is acknowledged.

WM deficits appear across multiple psychiatric and behavioral conditions, including PTSD,
schizophrenia, ADHD, bipolar episodes, personality disorders, substance use disorders, and
impulse-control disorders. When working memory is weak, inhibitory control often suffers,
producing a self-reinforcing loop: poor WM leads to impulsive decisions, which create new
stressors, which further strain cognitive resources (Arnsten, 2009)..

Work overload
Stress hormones
WM reduction

Decision errors

Organizational cost

Figure 2. Stress Mechanism

In environments such as emergency medicine, law enforcement, crisis management, financial
trading, and executive leadership—where stakes are high and decisions are
time-sensitive—the erosion of WM is not a minor issue. It is a core risk factor.

o Broader Cognitive Consequences of Mental Health Morbidity

Executive-function impairments are documented across a wide range of mental disorders.
Mood and anxiety disorders are associated with slower processing speed, poorer attention,
and difficulties in cognitive flexibility. People with depression typically show reduced
performance on EF tasks compared with non-depressed controls. Those with anxiety often
perform worse on memory and attention measures, not because they lack ability but because
cognitive resources are constantly recruited to scan for threat.

Neurocognitive dysfunction is especially pronounced in psychotic disorders. Individuals with
schizophrenia display substantial deficits across EF, memory, and attention domains, often
more severe than in other diagnostic groups. Structural and functional brain
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changes—especially in frontal and temporal areas—are associated with these deficits.
Cognitive remediation and supportive environments can improve functioning, but many
people experience persistent cognitive challenges.

Stress-related exhaustion and burnout tell a similar story. Individuals with chronic stress
conditions frequently report slowed thinking, difficulty concentrating, and reduced working
memory capacity. Neuroimaging studies often reveal altered structure or function in regions
associated with EF, including the prefrontal cortex and hippocampus. Among older adults,
dementia and related conditions involve progressive declines in EF, attention, and memory.
Comprehensive cognitive assessment can help differentiate normal aging from mild cognitive
impairment or dementia.

Taken together, these findings underscore a simple point: when mental health is compromised,
the cognitive systems central to everyday functioning are almost always involved—and often
degraded. From Mental Health to Executive Function to Organizational Outcomes

The preceding sections review research on mental health prevalence, cognitive functioning,
and the measurement of executive function. Taken together, this literature suggests that the
relationship between psychological wellbeing and workplace performance can be understood
through a cascading cognitive pathway. As introduced earlier in the article, the proposed
framework links four stages of influence. This pathway helps explain why mental health
conditions often appear in organizations not as explicit clinical diagnoses but as patterns of
behavior that affect work performance. Figure 3 presents a few moderators.

Outcomes

Moderators

Figure 3. The Moderated Model - Mental Health to Work Outcome Stagess.
Stage 1: Mental Health — Executive Function Capacity

Mental health conditions influence the neural and cognitive systems responsible for executive
function. Depression, anxiety disorders, trauma exposure, bipolar episodes, and psychotic
disorders are frequently associated with impairments in working memory, attentional control,
cognitive flexibility, and emotional regulation (Diamond, 2013; Baxter et al., 2014).These
effects are often mediated through changes in prefrontal cortex functioning and stress-related
neurochemical processes. Chronic stress, elevated cortisol, and persistent threat monitoring
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can degrade the cognitive systems responsible for planning, inhibitory control, and
decision-making. As a result, individuals may experience reduced cognitive bandwidth,
slower processing speed, or difficulty coordinating complex tasks.

Stage 2: Executive Function Capacity — Work Behavior

Executive function directly shapes the behaviors that organizations observe and evaluate.
When EF capacity is strong, individuals are better able to plan projects, integrate new
information, regulate emotional reactions, and sustain attention during complex tasks.

When EF capacity becomes constrained, behavioral patterns often change in ways that
managers interpret as performance problems. These changes may include missed deadlines,
difficulty prioritizing tasks, emotional reactivity during conflict, inconsistent decision-making,
or withdrawal from collaborative activities. Importantly, these behavioral signals often appear
well before a formal diagnosis of mental illness is recognized.

Stage 3: Work Behavior — Organizational Outcomes

Changes in work behavior propagate outward through organizational systems. Teams may
experience higher conflict levels, slower decision cycles, reduced innovation, and declining
service quality. At a larger scale, organizations may see increases in burnout, absenteeism,
presenteeism, turnover, and safety incidents.

Research on toxic organizational cultures and burnout suggests that these outcomes are rarely
the result of individual factors alone. Organizational environments that produce chronic stress,
unrealistic workload expectations, or constant monitoring can amplify cognitive strain and
accelerate executive function depletion (Sull et al., 2021; Gabriel & Aguinis, 2022).

Moderating Role of Organizational Conditions and Implications for Management
Research and Practice

Although mental health conditions influence executive function, the organizational
environment strongly moderates these effects. Work design, leadership behavior,
psychological safety, and opportunities for recovery can either protect cognitive functioning
or exacerbate cognitive strain.

The SMART work design framework highlights several features of roles that help sustain
executive functioning over time, including stimulating work, opportunities for mastery,
autonomy in decision-making, supportive relationships, and tolerable demands (Parker &
Knight, 2024). Conversely, environments characterized by toxic culture, lack of detachment
from work, and excessive performance monitoring can degrade executive function even
among otherwise healthy employees (Buechel et al., 2025; Sull et al., 2021).

This integrative lens suggests three overarching implications.

1. Mental health is a strategic predictor of cognitive capacity, not a peripheral wellness issue.
Mental health conditions influence how much executive function employees can bring to bear
on their work. Ignoring this relationship leads organizations to misinterpret EF-driven
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performance issues as attitude or motivation problems and to respond with punitive measures
that often make matters worse.

2. Organizations regulate EF through design, norms, and leadership.

Workload intensity, role clarity, expectations of constant availability, detachment norms,
cultural toxicity, and leadership behavior all shape EF stability. SMART work
design—stimulating work, mastery, agency, relational connection, and tolerable
demands—provides a practical framework for building roles that protect EF rather than
deplete it.

3. Managing EF is managing performance.

Leaders who protect EF—through realistic workloads, clear boundaries, relational safety, and
recovery opportunities—create conditions for better decision-making, innovation, and ethical
behavior. Those who ignore EF may find that their most serious vulnerabilities are not
technological or financial, but human.

For management scholarship, this suggests several directions:

. Interdisciplinary integration. Greater collaboration with clinicians, neuroscientists,
and psychologists to study EF and mental health in real organizational settings.

. New performance models. Moving beyond “what makes star performers” to examine
how mental health morbidities and EF decline shape career trajectories, leadership
effectiveness, and system resilience.

. Cognitive diversity and inclusion. Recognizing that few people are strictly
“neurotypical” and designing staffing, development, and succession planning practices that
acknowledge real variation in EF profiles.

Finally, consider the following propositions for research testing:

Proposition 1.

Mental health conditions that involve chronic stress, mood dysregulation, or trauma exposure
will be associated with reduced executive function capacity, particularly in domains of
working memory, inhibitory control, and cognitive flexibility. This proposition formalizes the
following Stage 1 relationship Mental Health — Executive Function

Proposition 2.

Reductions in executive function capacity will be associated with observable changes in
workplace behavior, including impaired decision quality, reduced task coordination, greater
emotional reactivity, and increased performance variability. This Proposition provides some
cover for practitioners and educators so they may incorporate mental health and EF into core
leadership curricula, treating them as central to decision-making, ethics, and organizational
stewardship—not as side topics reserved for elective courses or wellness weeks.
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Conclusion

Cognitive assessments and related tools offer meaningful ways to measure executive function
and aspects of mental health, identify individuals whose resilience may be strained, and
design interventions that strengthen cognitive and emotional capacities. When used ethically,
these assessments can inform rehabilitation, role design, and preventative strategies that
reduce the likelihood of stress-related mental disorders and executive dysfunction in
organizations.

Important questions remain. We still do not fully understand how completely—and under
what conditions—executive function can rebound after prolonged stress, trauma, or severe
mental illness, nor which combinations of interventions are most effective in restoring
cognitive functioning over time and across diverse work contexts.

What is clear, however, is that mental health and executive function are central—not
peripheral—to the sustainability of human performance. Organizations that recognize and
support cognitive health are better positioned to maintain leadership stability, cultivate
resilience, and steward their people over time. Those that ignore these dynamics do so at their
own strategic risk.
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