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ADHD in women: Symptoms
develop in childhood, but

the signs are often missed
A national shortage of the drug Adderall has

spotlighted a spike in demand for medications that
treat the disorder, especially among women.






A growing number of adult women

in the United States have been

diagnosed with and are seeking

treatment for ADHD, a development

experts attribute to a long history of

psychologists, parents and teachers

overlooking symptoms in young girls.

The national shortage of Adderall, a

drug that treats attention-

deficit/hyperactivity disorder, or

ADHD, is also spotlighting a spike in

demand for medications that treat

the developmental disorder,

especially among women.

The gender disparity is clear on

TikTok, where videos list “signs you

might have ADHD” or women

showing their messy rooms and

sharing how they forget to do things,

showcasing what it's like to live with

the condition.

The hashtag #ADHD has over 18

billion views, and “#ADHDinwomen”

has over 2.3 billion views. The one for

men — “#ADHDinmen” — has just 8.3

million views.  Many in the TikTok

videos are careful to say they’re not

doctors. But the messages are

undoubtedly connecting with

women.  For years, Melanie Kitto, a

bread route distributor from

Brighton, Colorado, thought about

starting her own business but

couldn’t muster up the confidence.

There were too many responsibilities

involved — too many phone calls to

make, appointments to keep and

receipts to file. 

“I didn’t think I could keep on top of

everything all the time,” said Kitto, 41.

“I mean, I lose my keys every day.”

Things changed this past spring

when Kitto received a formal

diagnosis of ADHD from a nurse

practitioner.

“When I got diagnosed and started

meds, I finally felt like I could do this,”

Kitto said. “I believed in myself

enough to run my own business.”

What is ADHD?

ADHD is a complex

neurodevelopmental disorder that

begins in childhood. Delayed

diagnoses for adults, however, have

been on the rise for years, experts say.

In one analysis, the rate of adult

ADHD diagnoses more than doubled

from 2007 to 2016, according to 2019

Kaiser Permanente research on more

than 5 million adults in Northern

California.

https://www.nbcnews.com/health/health-news/fda-confirms-adderall-shortage-delays-possible-end-year-rcna52095


Even in other research on ADHD

diagnoses in adults, there isn’t clear

data on the breakdown by gender.

But support groups and doctors

report more women seeking help.

“There’s been an increase in women

diagnosed with ADHD over the last

several years because of an increasing

recognition that it’s not just the

disruptive, impulsive behavior of boys

that leads to a diagnosis,” said Dr.

David Goodman, a psychiatrist and

an assistant professor at the Johns

Hopkins University School of

Medicine.                          

Membership with 

the                                   

Attention Deficit 

Disorder Association, 

or ADDA, a nonprofit education and

support organization for adults with

ADHD, more than doubled from 2019

to 2021, said board member Jolanda

Kieda, an ADHD coach. 

Kieda — herself diagnosed at 49 —

suspects some 70% of ADDA’s

members and 80% of her own

coaching clients identify as female. 

ADHD symptoms can vary widely, but

young girls with the disorder tend to

be more inattentive and distracted

than hyperactive and impulsive.

Research from the Centers for

Disease Control and Prevention

shows that boys ages 3 to 7 are more

than twice as likely to be diagnosed

with ADHD than girls.

That's because teachers and parents

are more likely to recognize

classroom behaviors and refer young

boys for testing, said J. Russell

Ramsay, director of the Adult ADHD

Treatment and Research Program

and a professor of clinical psychology

in psychiatry at the University of

Pennsylvania.

“There’s a witticism, ‘ADHD in young

boys shows up in the classroom, but

ADHD in young girls shows up on the

playground,’” Ramsay said.  

Dr. Ned Hallowell, a psychiatrist

specializing in ADHD, said girls with

undiagnosed ADHD are "the quiet

dreamers who sit in the back of the

classroom lost in their thoughts.”

“Their brains are very busy, but they’re

not showing it with disruptive

behavior the way boys can,” said

Hallowell, founder of The Hallowell

ADHD Centers, which provides

diagnosis, treatment and support

groups at five locations across the

country. 

https://www.cdc.gov/mmwr/volumes/71/su/su7102a1.htm


A 2006 study in the American

Journal of Psychiatry found that the

ratio of adult men diagnosed with

ADHD to adult women diagnosed

with ADHD was about 1.6 to 1.

According to experts, the breakdown

has increasingly become more

balanced.

“More women are presenting as

adults relative to men, and more

women are being diagnosed as

adults relative to childhood,” said Dr.

Lenard Adler, director of the Adult

ADHD Program at NYU Langone. “We

certainly see that in our program.”

Covid's impact on ADHD diagnoses
and meds

According to the health data

company Trilliant Health, Adderall

prescriptions for 22- to 44-year-olds

rose 15.1% from 2020 to 2021, double

the 7.4% rise seen from 2019 to 2020.

This same growth wasn’t seen for

children or teens.

Covid lockdowns meant many

parents began caring for kids at

home, while at the same time trying

to keep their jobs, adapt to remote

work and protect themselves from

Covid.

Big life changes can lead women to

recognize overlooked or

misdiagnosed symptoms, said

Stephen Faraone, a research

psychologist at SUNY Upstate

Medical University, who studies

ADHD and its genetic underpinnings. 

“The demand to regulate thoughts,

behaviors and emotions increases

around these changes,” Faraone said.

Women, of course, weren’t the only

ones facing intense change. But

psychotherapist and ADHD coach

Terry Matlen said those with

undiagnosed ADHD were among

those hit hardest.

“A lot of women reaching out lately

are falling apart and shutting down,”

she said.

Matlen, who runs a 36,500-member

Facebook support group for women

with ADHD, said the number of

women reaching out to her for help

has doubled since the pandemic

started. 

https://ajp.psychiatryonline.org/doi/full/10.1176/ajp.2006.163.4.716#Q326T1
https://www.trillianthealth.com/insights/the-compass/sharp-uptick-in-adderall-prescribing-for-adults-ages-22-44-amid-covid-19-pandemic
https://www.nbcnews.com/think/opinion/coronavirus-fears-shut-schools-work-home-parents-me-are-trying-ncna1161041


It will take time for public health

researchers to gather, analyze and

publish post-pandemic data, but the

CDC reported a 344 percent increase

in privately insured adult women

who filled an ADHD medication

prescription from 2003 to 2015.

Abby White, a 26-year-old from St.

Petersburg, Florida, was diagnosed

with ADHD in June. She spent most

of her adult life convinced her

intense mood swings were hormonal.

Because White always pulled off

good grades, her parents and

teachers didn’t suspect she might

have ADHD.

About a year and a half ago, White's

doctor referred her to a clinical

psychologist, who gave her a series of

tests and in-depth evaluations over

the course of three hours before

diagnosing her with ADHD. 

Psychologists and clinical social

workers, among other professionals,

can diagnose people with ADHD and

provide counseling and behavior-

based therapy, but only psychiatrists

and medical doctors can issue

prescriptions.  White is still waiting for

an appointment with a psychiatrist.

In the meantime, she received a

prescription for the nonstimulant

drug Strattera through a

membership-based telehealth

company last month.

Telehealth and access to ADHD
treatment

The proliferation of telehealth

services during the pandemic,

especially for mental health care, has

played a big role in more women

being prescribed ADHD medications,

experts say.

ADHD stimulant medications such as

Adderall are controlled substances

regulated by the federal Drug

Enforcement Administration. Since

March 2020, the DEA has allowed

doctors to prescribe controlled

substances to patients they’ve never

evaluated in person, a move that is

scheduled to continue as long as

Covid is considered a public health

emergency.

“The positive to telehealth is that it

has tremendously increased access

to care,” said Goodman, the

psychiatrist from Johns Hopkins “Not

only is it convenient, but it’s relatively

inexpensive.”

https://www.cdc.gov/mmwr/volumes/67/wr/mm6702a3.htm#contribAff
https://www.deadiversion.usdoj.gov/coronavirus.html


Telehealth services can offer comprehensive treatment over video calls, while others might

involve short, impersonal surveys and chat boxes. However, with some telehealth companies,

getting meds is “a little too easy,” Goodman said. 

“The downside to telehealth, when it comes to ADHD, is that many companies aren’t doing

comprehensive psychiatric evaluations,” he said. “I would be very reluctant to prescribe

medication to someone if I hadn’t done a comprehensive review.” 

Is it really ADHD?
Others worry that doctors working through telehealth companies may not have the training to

identify misuse.

“If I have a 21-year-old college student coming in for a first-time ADHD diagnosis and that

person doesn’t have a clear history of childhood difficulties, is it possible they’re faking the

diagnosis to get the prescription stimulant?” asked Dr. Margaret Sibley, a clinical psychologist

and researcher at the University of Washington and Seattle Children’s Hospital.

Beyond screening tests and behavioral interviews, formal diagnosis requires a comprehensive

medical history to rule out other conditions, NYU Langone's Adler said. It might also involve

interviewing family members. 

Sibley is also concerned that some women who relate to symptoms discussed on social media

and decide they, too, have ADHD could be “barking up the wrong tree.”

“It’s really an opportunity cost danger,” she said. “It could be they had an undiagnosed thyroid

issue, and there could be other ways of medically addressing their symptoms that would be a

better fit than a stimulant medication.”   Goodman warned about the potential for abusing the

medications. “You can develop an addiction to them, whether it’s psychological or physiologic,”

he said.

The drugs can cause weight loss and have been linked to higher risks of strokes, high blood

pressure and other heart problems. These dangers are greater for people with existing heart

conditions. Ultimately, ADHD experts are encouraged by adult women seeking treatment, in

part because untreated ADHD can carry its own serious risks, including substance abuse, car

accidents, eating disorders or divorce. In 2018, a study in the Journal of Attention Disorders

found untreated ADHD could slash 13 years off of life expectancy, though diagnosis and

treatment could reverse that danger. 

Kitto credits the ADHD diagnosis for helping her move forward with her life. “When I first took

the meds for ADHD, I was like, ‘Holy cow, this is what people feel like?’” she said. “I never felt

like a normal person before.”

https://bmccardiovascdisord.biomedcentral.com/articles/10.1186/1471-2261-12-41
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4777329/
https://journals.sagepub.com/doi/10.1177/1087054718816164
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Did ADHD Evolve to Help
Us?

A perspective that can
help us manage ADHD

today.








Attention-deficit/hyperactivity disorder (ADHD) is often described by psychiatrists as a

neurodevelopmental disorder, one marked by inattention, disorganization, and impulsiveness.

In contrast, some psychologists, psychiatrists, and anthropologists see ADHD not as a deficit or

dysfunction but as a distinctive cognitive style, one with its own strengths and benefits.

A recent review of the evidence by child and adolescent psychiatrist Annie Swanepoel and

colleagues (2022) makes the case for the latter. They argue that ADHD traits likely evolved in

early human environments that rewarded exploration, novelty seeking, and movement, such

as nomadic and migrating communities.

If they’re right, this has tremendous implications not only for education but also for how we

talk and think about ADHD and other supposed “neurodevelopmental disorders.” Instead of

seeing ADHD as a deficit to be fixed, we should see it as a gift to be nurtured.Evidence for the

Evolutionary Thesis

A little over a decade ago, anthropologist Dan Eisenberg and colleagues gathered evidence for

the evolutionary thesis. They studied a largely nomadic population in Northern Kenya, the

Ariaal. Traditionally, the Ariaal are nomadic pastoralists, but a minority have settled into towns

and rely more heavily on agriculture and the market economy.

What Eisenberg found was that, in the sedentary community, those who had ADHD traits

tended to be less well-fed and healthy than their non-ADHD counterparts, as measured by

their body mass index (BMI).

Incredibly enough, however, among nomadic Ariaal, those with ADHD traits tended to be

better fed and healthier than non-ADHD counterparts. He speculated that their fluid attention

style would make them more vigilant to potential threats to their herd, to signs of disease or

malnutrition, or to sources of food or water.

https://www.psychologytoday.com/us/basics/attention
https://www.psychologytoday.com/us/basics/adhd
https://www.psychologytoday.com/us/basics/education
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2440754/


ADHD traits, such as novelty seeking, exploration, and vigilance, might have been an

evolutionary benefit to our ancestors who had to move from place to place in search of new

resources while being attentive to threats.

ADHD and Early Human Migration
A second line of evidence for this evolutionary picture comes from the study of early human

migrations. This research was led by Chuansheng Chen and colleagues in 1999 and

corroborated in 2011.

The conventional view of human evolution is that modern humans evolved in Africa about

200,000 years ago. About 50,000 years ago, many began migrating out of Africa to populate

the rest of the world.

Chen found, based on genetic methods, that ADHD traits were overrepresented in these early

migrants. People with ADHD traits likely spearheaded the move to populate the earth. It’s

unclear whether that’s because people with those traits were more likely to initiate migration,

or whether they were better able to adapt to new places.

In particular, Chen studied the distribution of a certain gene variant that is consistently

correlated with ADHD traits. He found that this gene variant, which codes for a subtype of the

brain's dopamine receptor, tends to be more frequent in contemporary populations with a

longer migration history.

Additional evidence for the evolved character of ADHD has come from a 2002 study showing

that this particular gene variant has been under “positive selection” pressure for the past

50,000 years. What that means is that natural selection has worked to increase the frequency

of the gene associated with ADHD, though it’s not clear whether that is still happening today.

https://www.psychologytoday.com/us/basics/attention
https://www.psychologytoday.com/us/basics/attention
https://www.psychologytoday.com/us/basics/attention
https://www.psychologytoday.com/us/basics/genetics
https://www.psychologytoday.com/us/basics/dopamine
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC117557/


Evolutionary Mismatch or Complementary Cognition?
The evolutionary account of ADHD supports what many psychologists have long suspected:

Kids with ADHD tend to thrive when they're given more opportunities for movement and

exploration than when they're compelled to sit still for several hours a day.

Based on this sort of research, Swanepoel and colleagues have used the notion of evolutionary

mismatch to describe ADHD. A mismatch happens when a trait evolves in one environment

because of a benefit, but then the environment changes in such a way that it’s a detriment.

Perhaps ADHD traits were useful in environments involving nomadism and migration, but in

modern society, with its demand on having to sit for hours a day and remain relatively

stationary, it is a detriment.

The idea of an evolutionary mismatch might be misleading for thinking about ADHD. That's

because it might lead us to see ADHD as a kind of “vestige” of an earlier way of life. This might

cause us to downplay or overlook the present-day value of ADHD traits.

A concept I find to be more useful here is the notion of complementary cognition, developed

by Helen Taylor, complex systems scientist at the Universities of Cambridge and Strathclyde.

Think about a termite colony. Termite colonies have three different castes, whose bodies are

designed quite differently. Those differences benefit the group.

Taylor has suggested that conditions such as ADHD, dyslexia, and autism might work the same

way. From evolution’s perspective, these aren't dysfunctions or diseases. They're differences

that make communities thrive.

The notion of complementary cognition raises an urgent question for our society. How can we

restructure our educational systems to ensure that kids with ADHD traits can thrive rather than

be left behind?

I believe that research such as this is helping psychiatry move out of a paradigm that sees only

deficit and dysfunction in mental disorders and toward one that also sees function and

purpose.

https://www.psychologytoday.com/us/basics/attention
https://www.psychologytoday.com/us/basics/attention
https://www.psychologytoday.com/us/basics/attention
https://www.psychologytoday.com/us/blog/the-biology-human-nature/202207/seeing-dyslexia-unique-cognitive-strength-rather-disorder
https://www.psychologytoday.com/us/basics/autism
https://www.psychologytoday.com/us/basics/cognition
https://www.psychologytoday.com/us/basics/psychiatry
https://www.psychologytoday.com/us/blog/the-biology-human-nature/202206/are-mental-disorders-diseases


Investigators develop
new therapy for autism

subtype



A team of Northwestern investigators led by Peter
Penzes, Ph.D., the Ruth and Evelyn Dunbar Professor of
Psychiatry and Behavioral Sciences and director of the

Center for Autism and Neurodevelopment, has
developed a new therapy that could treat Phelan-

McDermid syndrome, a subtype of autism spectrum
disorder (ASD), according to findings published in

Molecular Psychiatry.



According to the Centers for Disease

Control and Prevention, one in 44

children in the U.S. have been

diagnosed with ASD and each

patient presents diverse clinical and

developmental symptoms, which

may include delayed speech, motor

skills and learning skills, epilepsy,

poor eating and sleeping habits, and

gastrointestinal issues.

Phelan-McDermid syndrome is

known to be caused by a specific

genetic mutation in SHANK3, a well-

known ASD candidate gene. Due to

the heterogeneity of ASD, the

development of effective targeted

therapies has been extremely

challenging, leaving patients with

treatment options that improve

disease management.

Based on the urgent need for new

therapies, Penzes' team developed a

derivative of an insulin-like growth

factor-binding protein, IGFBP2, which

is found in structures of the brain

affected in ASD and has been shown

to improve neuroplasticity and

cognitive functions.

In the current study, the investigators

administered the IGFBP2-derived

peptide, called JB2, to mice with

SHANK3 mutations. Through

advanced brain imaging, they found

that the drug improved

neuroplasticity, behavior

impairments and cellular processes

in the mices' brains.

These changes were directly

correlated with improvements in the

mices' learning and memory skills,

motor function and communication

through ultrasonic vocalizations,

findings that could be translated to

social behaviors in humans,

according to Penzes.

"In patients with autism, speech

doesn't develop at all, or it develops

very late, or it's very simplified, so

these ultrasonic vocalizations in mice

are thought to somehow model that

in mice," said Penzes, who is also

professor of Neuroscience and

of Pharmacology.

Using electroencephalography to

measure the mice's brain activity, the

team also discovered that JB2

normalized neuronal excitability, or

how neurons respond to stimuli with

an electric charge, and seizure

susceptibility.

https://www.healthline.com/health/adhd
https://www.healthline.com/health/adhd
https://medicalxpress.com/tags/brain/
https://medicalxpress.com/tags/cellular+processes/
https://medicalxpress.com/tags/motor+function/


While the drug is still in early stages,

Penzes said, theoretically, routinely

administering the drug into patients'

bloodstreams while they are young

either through regular injections or in

pill form would be ideal.

"Because this is a

neurodevelopmental condition, the

brain still changes after birth, even

into adulthood. The earlier one could

intervene, the better. So, it would be

preferable to start it as a pediatric

medication, but those are more

difficult to get approval for," Penzes

said.

Penzes noted that initial clinical trials

would involve participants with

Phelan-McDermid syndrome and if

successful, could eventually expand

to include patients with other types

of ASD.

"The assumption is that similar

changes are happening in the brains

of patients with other types of autism

and in Phelan-McDermid syndrome,

but these patients would have a

better response," Penzes said.

https://www.healthline.com/health/adhd
https://www.healthline.com/health/adhd
https://www.healthline.com/health/adhd
https://www.healthline.com/health/adhd


Is too much screen
time bad for kids? It's

complicated





During school breaks and holidays, children tend to increase their recreational screen time. As

parents, we tend to worry, but do we need to? We asked UCSF Benioff Children’s Hospitals’

Jason Nagata, MD, assistant professor of pediatrics and screen time researcher, about links

between screen use and illnesses such as obsessive-compulsive disorder and conduct disorder

– as well as how children can use screens wisely.

What does research tell us about screen time’s effects on children?
The more time teens spend on social media, the less connected they feel to others. They are

also more likely to compare themselves to unrealistic body ideals, which can develop into an

eating disorder. Binge watching shows can lead to binge eating, resulting in weight gain and

guilt.

For preteens, excessive screen time can lead to conduct disorder and oppositional defiant

disorder, which are behavior disorders. A recent study found that playing video games and

watching YouTube videos is linked to developing OCD (obsessive-compulsive disorder).

Is YouTube more harmful than TV shows or movies?
YouTube uses algorithms to keep you watching, which can hook kids into a narrow subject

area that may not be healthy, such as content about dieting or mean pranks. Historically, with

TV and movies, the time and content was set – you could only watch the show you like on

Sundays at 8 p.m. Even now, with on-demand, you can binge, but the content is curated and

professionally done, so there is quality control. On YouTube, anyone can post.

And kids can watch other kids doing things on YouTube. Is that significant?
 think so. In traditional Hollywood movies and TV, you only see a limited number of children

who are celebrity actors. But on social media and YouTube, anyone can become an influencer,

and that adds a layer of pressure and even stress to be like them: Maybe *I* could become

famous or make lots of friends too.

https://www.ucsfbenioffchildrens.org/
https://www.ucsfbenioffchildrens.org/providers/dr-jason-nagata
https://www.ucsf.edu/news/2021/11/421701/adolescents-recreational-screen-time-doubled-during-pandemic-affecting-mental
https://onlinelibrary.wiley.com/doi/full/10.1002/eat.23198
https://pediatrics.ucsf.edu/news/how-screen-time-leads-binge-eating
https://www.ucsf.edu/news/2022/07/423256/elevated-tween-screen-time-linked-disruptive-behavior-disorders
https://www.ucsf.edu/news/2022/12/424431/screen-time-linked-ocd-us-preteens


How much screen time do you recommend?
The American Academy of Pediatrics used to recommend less than two hours for ages 5 and

up. Now they are moving away from giving specific hours, because the reality is that most kids

spend far more than two hours a day on screens, and not all screen time is equal. Now they

recommend creating a plan based on what makes sense for your family given your kids’ screen

habits and your family’s situation.

What should a screen plan include?
It might include a daily time limit on overall screen use, or on certain types of screen use such

as video gaming. Consider setting screen-free times, such as before bedtime or at family

meals, and “screen-free zones,” such as bedrooms and bathrooms. Screens in public areas are

easier to monitor. And of course, there are also parent controls on devices that limit time on

screens or restrict explicit content.

The American Academy of Pediatrics and Common Sense Media can help parents create

media plans.

How often should parents talk to their kids about screen use?
Natural transition times, such as holidays and summer breaks, are good times to set

expectations about screen use. Parents can create a schedule for that temporary time period,

and it can include solo use but also ways to connect and interact such as playing online games

together as a family, or making video calls to relatives who live far away.

So the takeaway is: Keep an eye on what your kids are doing and how they are reacting,
and modify their use accordingly?
For sure. Screens themselves aren’t inherently bad and they are here to stay. We need to learn

to live with them. You can still watch movies and have great discussions with friends about

them. You can interact with people by video in real time. It’s more about how screens are

making you feel, and whether screen time is displacing things like physical activity.

It’s important to know that if you or your child need help with screen addiction, you should

consult a pediatrician, family doctor or mental health professional.

https://www.healthychildren.org/english/fmp/pages/mediaplan.aspx
https://www.commonsensemedia.org/sites/default/files/featured-content/files/common_sense_family_media_agreement.pdf




Behavior Management Consultants believes that, “No
Child is Born Bad”. Our mission is to educate, mentor,
and assist parents, caregivers, and professionals to
cope with, socialize, and identify values important to
today’s youth.     
 
The goal is to serve public and private social service
organizations including, but not limited to: 
 
• Residential Treatment Facilities (RTFs)  
 • Juvenile Detention Centers
 • Residential Treatment Centers (RTCs)  
 • Public Schools
 • Community Based Organizations (CBOs) 
 
We are confident that we will meet our goals thereby
ensuring that our clients are being kept abreast in the
ever-changing landscape of Human/Social Services.
 

If you’d like to buy some ad space for your upcoming events or business ventures,
please reach out directly to Artemus X. Smith for details and pricing.  All proceeds go to
helping fund Behavior Management Consultants.  

Emaill:  Smith@bmcofnyc.org

Quote of the Month



"Many people don't focus
enough on execution. If you
make a commitment to get

something done, you need to
follow through on that

commitment." 



- Kenneth Chenault 


