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M ANY WOMEN STRUGGLE at midlife with undiagnosed and untreated 
ADHD complicated by hormonal changes, which often span two decades. 
They typically report feeling overwhelmed, inadequate, misunderstood, 

and distressed at a time in their lives when they often have the greatest demands on 
their time and energy. Their problems can be exacerbated by the denial of the existence 
of ADHD in high-functioning women by many physicians, mental health practitioners, 
and members of the public.

These women frequently get the runaround. 
Treated for stress, anxiety, or depression by their 
primary care physicians, there may be no 
recognition of the underlying neurological condition 
that is at the root of it. Too often, these middle-aged 
women are misdiagnosed or misunderstood. They 
continue to struggle and suffer in silence.

ADHD is a brain-based neurological variation 
involving both chemical and structural differences, 
and yet many women continue to get a message that 
their symptoms are due to a character flaw, 
personality style, or lack of effort. As research by 
Mira Holthe and Eva Langvik indicates: 
“Compensatory work efforts, high IQ, and 
structured and supportive home and school 
environments can contribute to keeping ADHD 
hidden for years, while inconsistent performances 
are instead attributed to perceived personal flaws, 
leading to self-blame and low self-esteem.”

Fallout	from	missed	or	late	diagnosis
Many women were not identified as having ADHD 
earlier in life due to several factors. They are 
generally not very disruptive in school, they try 

hard to please their teachers and parents, and they 
often try to hide their struggles or to 

compensate for them. There are also multiple 
protective factors that may make their 
ADHD less obvious early on, such as a high 

IQ, good social skills, and a supportive 
environment (Nadeau & Quinn).

Over the course of their adult lives, societal 
expectations can contribute to their growing sense of 
inadequacy as they take on adult responsibilities. 
They are often expected to seamlessly manage the 
household (cooking, cleaning, laundry, shopping, 

finances), the children (school, homework, doctor 
visits, sports, activities) and the family social calendar 
(kid’s events, social gatherings, holidays, maintaining 
friendships, and the marital relationship). On top of 
those expectations, many are taking care of aging 
parents and working outside the home. They tend to 
experience feelings of shame and inadequacy as they 
struggle to fulfill the gender-role expectations as 
mothers, wives, and homemakers, often exhausting 
themselves trying to meet these daily demands on 
their executive functioning.

The perception of ADHD as a “moral deficit” 
versus a neurodevelopmental disorder can 
dramatically affect how women experience their 
symptoms and impairments (Hinshaw & Scheffler). 
There is often a strong social stigma. Women not 
diagnosed with ADHD until adulthood are more 
likely to suffer from depressive symptoms, anxiety, 
sleep disorders, eating disorders, substance use, and 
low self-esteem (Holthe & Langvik; Waite).

“A late or missed diagnosis is also associated with 
difficulties in being consistent as a parent, problems 
in managing jobs and household, conflicts at home/
school/work, reduced quality of life, and an increased 
risk of divorce and single parenting,” write Holthe 
and Langvik. The fallout of a late diagnosis is often 
quite significant over the course of a woman’s life. 

Hormones	and	cognitive	symptoms
Many perimenopausal women experience hormon-
ally related cognitive symptoms that can exacerbate 
underlying ADHD. ADHD that may have been 
considered subclinical (not fully meeting diagnostic 
criteria) and that may have been more manageable 
earlier in life may leave middle-aged women won-
dering why they now feel so overwhelmed and like 
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they are “losing it.” This often happens for women at a 
time in their lives when they typically have a lot of de-
mands on them and expectations to meet. These de-
mands can come from aging parents, young adult chil-
dren needing support, and career pressures. Some women 
even ask, “Why is my brain not working as well as it used 
to? Is it early onset Alzheimer’s?”

This experience brings numerous women to their pri-
mary care physician, a psychiatrist, a neurologist, or a 
therapist to help them manage their increased anxiety 
and their reduced ability to manage their lives. Some-
times that backfires, because many physicians are not 
aware of how untreated ADHD can lead to feelings of 
being overwhelmed, stressed, and anxious. Women are 
then prescribed medication for anxiety and depression, 
which may help somewhat initially; however, the under-
lying neurological issue goes largely untreated.

Midlife-onset executive functioning difficulties are 
common; however, they seem to be far worse in women 
with pre-existing, or previously subthreshold ADHD. 
Memory complaints during or after the menopause tran-
sition are common. Approximately sixty percent of mid-
dle-aged women reported cognitive changes (Sullivan & 
Woods) and forty-two percent of postmenopausal wom-
en reported a negative change in cognition in the Study of 
Women Across the Nation (Bromberger et al.).

Research results demonstrate that estradiol (an estro-
gen hormone) status impacts working memory function 
(Jacobs & D’Esposito). Estrogen receptors are widely dis-
tributed in the brain, but are found to be concentrated in 
the hippocampus, implicating effects on episodic memo-
ry functioning (Rapp et al). Minor fluctuations in cortical 
dopamine can profoundly alter working memory (Jacobs 
& Esposito). These hormone-related brain changes at 
midlife exacerbate and magnify previously subtler and 
manageable ADHD symptoms. It’s ADHD squared—the 
exponential effect of low estrogen plus low dopamine.

Treatment	options	for		
enhancing	cognitive	functioning
Optimizing brain functioning is of primary importance 
in treating ADHD. Medication (especially psychostimu-
lants or atomoxetine) is arguably the most effective means 

of addressing the underlying 
chemical issue and should at least be consid-
ered. The same with hormone replacement therapy, ide-
ally with bioidentical hormones.

Other very important methods of optimizing brain 
functioning involve basic behavioral and lifestyle changes. 
Adequate sleep is imperative for effective cognitive func-
tioning, emotional regulation, and a healthy immune sys-
tem. Lack of sleep adversely effects executive functioning, 
energy level, and mood.

Exercise is another key treatment element. Exercise 
boosts blood flow to the brain and increases serotonin, 
dopamine and norepinephrine availability, creating new 
receptors. As John Ratey, MD, states: “Exercise is the sin-
gle most powerful tool you have to optimize your brain 
function” (Spark). It significantly improves academic per-
formance, test scores, cognitive flexibility, and executive 
functioning, as well as reducing emotional reactivity and 
irritability.

Meditation practices also optimize brain functioning 
and improve emotional self-regulation, working memory, 
and sustained attention. Meditation produces physiologi-
cal brain changes in the attentional networks, dopamine 
levels, brainwave patterns, and modifications in neuronal 
activity (building new neural networks). Mindfulness 
meditation can regulate brain functioning and attention 
by exercising the brain through training in the intentional 
focus of awareness.

Overall, the benefits of meditation are far-reaching and 
include the above in addition to improved focus and ef-
ficiency, enhanced learning, problem-solving, and cre-
ativity, reduced stress and anxiety, improved sleep (onset 
and quality), an enhanced sense of well-being (positive 
emotions), reduced age-related cognitive decline, and a 

ADHD is a brain-based neurological variation 
involving both chemical and structural differences, 

and yet many women continue to get a message 
that their symptoms are due to a character flaw, 

personality style, or lack of effort. 
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slew of health-related benefits (including reduced inflammation, 
improved immune system, and lowered blood pressure, heart 
rate and respiration), down to the cellular level.

Nutrition is an essential aspect of good brain health and im-
proved cognitive and behavioral functioning. Generally, a higher-
protein, lower-carbohydrate diet enhances energy and concentra-
tion. Protein contains the amino acid building blocks for dopa-
mine and other important neurotransmitters and is essential to a 
“concentration” diet.

Many people with ADHD have undiagnosed nutritional issues, 
such as problems with digestion, absorption, food intolerances 
and reactions, leaky gut syndrome, and malabsorption. We often 
see nutritional deficiencies in vitamins (B, A, and D), omega-3 
fatty acids, and minerals (zinc, magnesium, iron, selenium), and 
the presence of toxic metals (mercury, lead, cadmium, arsenic, 
aluminum), as well as Lyme disease (see Compart & Laake). Un-
treated, these conditions can contribute to brain fog, inattention, 
mood regulation, memory issues, and poor executive function-
ing. Eating more healthfully and potentially getting underlying 
nutritional and metabolic concerns evaluated and treated are im-
portant treatment elements for ADHD. 

Of course, in addition to optimizing brain functioning in these 
ways, women with ADHD need to learn strategies to compensate 
for and manage their symptoms of ADHD. They also need help in 
changing their personal narratives and self-talk from self-blame and 
shame to a real understanding of the effects of their underlying neu-
rology on their life struggles. Reducing stress, creating structure and 
accountability, and simplifying their lives are also very important. 

These women desperately need appropriate medical and psy-
chosocial treatment for ADHD, leading to better self-under-
standing and improved functioning. They experience tremen-
dous relief when they learn about the interaction of the neuro-
logical and hormonal factors affecting them and that there are 
ways to change their brain and their lives for the better. The key is 
to have the potential underlying ADHD diagnosed and treated, if 
it has not yet been, and to consider the possibility of hormone 
replacement treatment.

As a clinician, it has been wonderfully gratifying to witness the 
transformation of such women as they embrace the knowledge, 
tools, and lifestyle changes that will allow them to thrive and to 
redefine themselves by their strengths rather than by their fail-
ings. Too many women, most of whom are in the boomer genera-
tion, are suffering needlessly and silently. 

Carol Ann Robbins, PhD, is a licensed clinical psychologist specializing in the 
diagnosis and treatment of ADHD across the lifespan. She is the clinical director of 
the Annapolis ADHD Center and works with Kathleen Nadeau, PhD, an internationally 
known expert on ADHD, at the Chesapeake ADHD Center of Maryland. Dr. Robbins 
is a seasoned speaker, presenter, and author, as well as past president of the Maryland 
Psychological Association and coordinator of the MPA Post-Doctoral Institute on ADHD 
across the Lifespan. She has served as coordinator of the Anne Arundel County chapter 
of CHADD since 2002. 
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