
WORSENING DEPRESSION, ANXIETY, and new onset of poor emotional regulation are well 
known problems that oft en emerge during “the change” of life. Th ere are two stages of this 
change, perimenopause and menopause. Perimenopause is the transition period prior to actual 

menopause, when all menstrual periods stop for at least a year. For most women perimenopause begins as they 
enter their early to mid-forties, while the average age for menopause in the United States is fi ft y-one.

During these transition years some women also notice increas-
ing brain fog, forgetfulness, and poor executive functioning, in 
addition to the more common emotional changes. For some wom-
en these cognitive changes are entirely new, while for others they 
represent worsening of vulnerabilities that had been there for most 
of their lifetime. Th at is, some had already been diagnosed with 
ADHD or suspected that they had it; while for others, these chang-
es signal progressive brain dysfunction, which may be especially 
frightening. In either case, the changes can be so severe that some 
women seek medical help because they are concerned that they 
may be getting Alzheimer’s disease or another form of dementia.

Lurking behind these changes in both mood regulation and 
cognition are changes in levels of female sex hormones. Th e peri-
menopausal and menopausal years are associated with these 
fl uctuations, particularly fl uctuations in estrogen. Estrogen is the 
major female sex hormone which is responsible for the develop-
ment and maintenance of female sexual characteristics, such as 
voice, fat distribution and curves, lustrous hair during pregnan-
cy, and even sculpting of female brain organization during gesta-
tion. For example, women are well known to generally have bet-
ter language processing abilities than men, but weaker process-
ing of spatial relationships.
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Less well known are observations that ADHD 
women may respond diff erentially to stimulants 
during diff erent points in their menstrual cycle. 
In particular, for some women stimulants appear 
to have less impact during the second half of the 
cycle when estrogen levels fall. In addition to the 
roles of estrogen described above, it has funda-
mental neurotropic and neurophysiological ac-
tions. Th at is, estrogen helps repair brain tissue 
and support the actions of key neurotransmitter 
substances, such as dopamine and acetylcholine. 
Both are critical in the remediation of ADHD 
and memory and learning functions.

Th us, awareness of changing hormonal status 
can sometimes be critical in titration of medica-
tions for optimal management of ADHD symp-
toms. Th is likely does not apply for all women but may be relevant 
for some when there is a changing clinical picture over the men-
strual cycle or during other periods when hormones are known to 
fl uctuate, such as during “the change” in life. Unfortunately, there 
is little awareness of these issues and almost no research to guide 
physicians and healthcare providers regarding how to diagnose 
and treat women as they navigate these choppy waters.

Several studies of women with new-onset executive dysfunc-
tion have explored the impact of stimulants and other ADHD 
medications for the amelioration of such complaints. Th us, these 
were women who had no previous diagnosis but had developed 
ADHD symptoms. Results demonstrated improvement on both 
ADHD scales and on targeted neuropsychological measures. Such 
fi ndings have led some to propose that menopause may cause a 
clinical picture which resembles ADHD and can be treated in a 
similar manner.

M ore recently, my colleagues (Gerry Stefanatos and 
Mary Solanto) and I conducted a survey of a large 
sample of women who were readers of a well-known 

trade journal for people with ADHD and their families (ADDi-
tude). When these 4,000 women were asked if they had been diag-
nosed with ADHD and at what age, the vast majority reported 
receiving their fi rst diagnosis during perimenopause and meno-
pause years. Th e largest cluster occurred during perimenopause. 
Notably, perimenopause is the period with the greatest fl uctuation 
in hormones, particularly estrogen. By inference, these extreme 
fl uctuations in estrogen levels may have been especially causal. 

When these women were asked what treatments they had 
found helpful, most reported that standard medications for 
ADHD had been useful. About a third had also tried hormone 
replacement therapy and of these, another twenty-fi ve percent 
found them useful as well. Almost none reported worsening of 
symptoms. Th us stimulant-like formulations helped most and 
hormone replacement helped some.

Th ese fi ndings draw attention to the impor-
tant role that female hormones play in presen-
tations of ADHD and in its medical manage-
ment. Th ere might be two diff erent subsets of 
menopausal women who suff er from ADHD 
clinical pictures: those whose ADHD wors-
ened with change of life and those whose 
ADHD symptoms fi rst appeared during cli-
macteric years. It is entirely possible that treat-
ment responses and approaches should diff er 
for these two subgroups as well. Perhaps wom-
en who always had ADHD or borderline 
ADHD, whose symptoms worsened with the 
change, would be more responsive to stimu-
lants; while perhaps those women who have 
entirely new-onset ADHD symptoms would 

be most responsive to hormone replacement therapy. Also impor-
tant to consider is how to optimize treatment for younger women 
over the menstrual cycle, pregnancy, and postpartum 
experiences.

Since psychiatrists are untrained in treatment of “female prob-
lems,” and usually OBGYN practitioners are generally unfamiliar 
with treatment of ADHD, a collaboration between these two spe-
cialties becomes necessary. Moreover, since women represent 
about fi ft y percent of the population, addressing the role of hor-
monal changes in their medical management is clearly an essen-
tial women’s health concern. Hormone replacement treatment 
and risk for cancer should be discussed with one’s health provider.

More research is needed regarding such an important topic. 
Th is is an emerging area of female healthcare. Exercise and diet, 
as well as psychotherapy, coaching, and CBT for ADHD are also 
extremely useful interventions.
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