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Introduction 
Attention-Deficit/Hyperactivity Disorder (ADHD) is a neurodevelopmental disorder that occurs across the lifespan (American Psychiatric Association, 2022; Hinshaw, 2018; Holthe & Langvik, 2017; World Health Organization, 2022). Classified by symptoms of hyperactivity, restlessness, inattention, poor time management, and poor task follow-through, ADHD can significantly impact functioning across life domains (APA, 2022; WHO, 2022). Due to a higher prevalence in boys, ADHD was historically considered a male disorder; a misconception that has left lingering stigma and biases on female-identifying ADHD patients even today (Attoe & Climie, 2023). New research data on ADHD shows prevalence across gender levels out to a 1:1 ratio as individuals enter emerging adulthood (Da Silva et al., 2020; Holthe & Langvik, 2017). Diagnostic criteria require symptoms to emerge before age 12, suggesting that in childhood, female ADHD patients are misdiagnosed or overlooked altogether (APA, 2022; Attoe & Climie, 2023; Bargiela et al., 2016; Craddock, 2024; Holthe & Langvik, 2017). 
Receiving a late diagnosis is problematic, as living with an undiagnosed and untreated neurodevelopmental disorder can exacerbate associated symptomology and increase risk for comorbid mental health diagnoses (Agnew-Blais, 2024; Huynh et al., 2024; Waite, 2010; Young et al., 2020). In late-diagnosed women with ADHD, exacerbated symptomology is consistent, as women report issues with self-esteem and self-efficacy, as well as higher anxiety and depression (Babinski & Libsack, 2024; Beaton et al., 2022; Champ et al., 2023; Holthe & Langvik, 2017; Waite, 2010). Though these symptom trends have a strong evidence base, the currently accepted treatment options for adult ADHD do not adequately address female-specific experiences associated with late diagnosis, leaving this patient population vulnerable (Pagan et al., 2023; Sander-Williams, 2024; Waite, 2010). 
 Today, there remains a need for empirical evidence investigating an expanded approach that can address the diverse struggles of late-diagnosed women (Quinn, 2005; Rucklidge & Kaplan, 2000). Adapting ADHD treatment plans for female-specific needs requires a strong framework, one that can provide direction for future research whilst building on data obtained from affected individuals (Champ et al., 2021; Quinn, 2005; Rucklidge & Kaplan, 2000). Self-Determination Theory (SDT), a theory of human motivation, offers a promising framework. SDT helps to explain the antecedents to motivational difficulties across disorders and has been applied to ADHD research in recent years (Champ, 2023; Morsink et al., 2021; Ryan et al., 2022). The theory emphasizes the importance of autonomy, relatedness, and competence for intrinsic motivation and subsequent interpersonal success. As women who have received a late diagnosis report difficulty in these three domains, the integration of SDT’s ideas into treatment planning could promote patient satisfaction and treatment efficacy (Champ et al., 2023; Holthe & Langvik, 2017; Huynh et al., 2024; Morgan, 2023; Morsink et al., 2021; Ryan et al., 2022).  
 The purpose of this white paper is to identify how late diagnosis impacts women’s ability to both access and benefit from ADHD healthcare, to then answer the question: are holistic treatments for late-diagnosed female ADHD needed? This research paper will then discuss how integrating principles of SDT with the holistic health approach offers a foundation for real-world solutions. Solutions presented in this paper will support the work of treating practitioners, including community-based healthcare providers, research interventionists, therapists, clinicians, and coaches. 
Background 
Due to a historically limited understanding of female ADHD presentations, women with ADHD are underdiagnosed, even when in contact with care providers (Hinshaw et al., 2022; Skoglund et al., 2023). Narrow diagnostic criteria, masking, comorbidities, and a lack of provider training on female neurodivergence have each contributed to the female diagnostic delay (APA, 2022; Attoe & Climie, 2023; Hinshaw et al., 2022; Lai et al., 2022; Morgan, 2023; Morley & Tyrrell, 2023; Skoglund et al., 2023; Quinn, 2005; Young et al., 2020). While research has continued to solidify the causes of late diagnosis to develop preventative solutions, women are still more likely to receive a diagnosis in adulthood, between ages 17 and 32 (Huynh et al., 2024). As a result, their late diagnosis puts them at risk. If left untreated, ADHD symptoms can become exacerbated, especially among women (Huynh et al., 2024; Young et al., 2020).
 	Exacerbated symptoms associated with late diagnosis impact the treatment efficacy among the most frequently prescribed ADHD treatment options (Amiri et al., 2025; Kok et al., 2020; Koyuncu et al., 2022). Considering recent qualitative evidence, late diagnosis is associated with a diminished sense of identity and poor self-esteem (Babinski & Libsack, 2024; Bargiela et al., 2016; Beaton et al., 2022). Relatedly, women with late-diagnosed ADHD report difficulty with self-efficacy and motivation, two concepts impacted by self-esteem (Champ et al., 2023; Holthe & Langvik, 2017; Morgan, 2023; Young et al., 2020). Comorbid diagnoses are also higher in those with late-diagnosed ADHD, observed in manifestations of co-occurring mood disorders such as depression and anxiety (Agnew-Blais, 2024; Skoglund et al., 2023). The occurrence of identity issues combined with comorbidity complicates treatment, as most ADHD intervention research excludes participants with comorbidities (Koyuncu et al., 2022; Tsujii et al., 2021; Young et al., 2016; Quinn, 2005). Compounding this, women-specific experiences such as hormonal changes and motherhood affect ADHD treatment outcomes and even limit their treatment options (Children and Adults with Attention-Deficit/Hyperactivity Disorder, 2025; Kok et al., 2020). Given these associations, women need access to a treatment plan that addresses all their experiences (Attoe & Climie, 2023; Huynh et al., 2024; Waite, 2010).
 Researchers have endeavored to bring attention to the need for non-pharmacological and expanded treatments for adult ADHD broadly by investigating the efficacy and feasibility of alternative approaches (Guillaume et al., 2024; Lambez et al., 2020; Lindstedt & Umb-Carlsson, 2013; Nimmo-Smith et al., 2020; Ostinelli et al., 2025). With the emergence of these studies, there remains a significant gap in applying these alternative approaches to female-specific ADHD (Bachmann et al., 2016; Mitchell et al., 2017; Sander-Williams, 2024). Further, these non-pharmacological approaches are not multimodal and therefore cannot address patient concerns across various life domains.   
This research paper aims to address female-specific challenges and advocate for expanded approaches. Using past evidence, it will present avenues for future treatment options, including non-pharmacological options that have shown promising results in individuals with ADHD across sexes (Lambez et al., 2020; Nimmo-Smith et al., 2020; Ostinelli et al., 2025). Finally, this research will combine these components using a holistic framework, arguing for the widespread implementation of a person-centered treatment approach; one that represents female ADHD as an experience that requires support, rather than a deficit to eradicate.
ADHD Defined 
ADHD, or “Attention-Deficit/Hyperactivity Disorder,” is a neurodevelopmental disorder classified by a persistent pattern of inattention and/or hyperactivity-impulsivity that interferes with daily functioning (APA, 2022, p.59; WHO, 2022). While it typically manifests in childhood, it often occurs across a person’s lifespan and requires long-term treatment planning (Hinshaw, 2018; Holthe & Langvik, 2017). ADHD currently includes three subtypes: inattentive, hyperactive, and combination (APA, 2022; WHO, 2022). 
DSM-5-TR
According to the Diagnostic and Statistical Manual of Mental Disorders, 5th Edition, Text Revision (DSM-5 TR), inattentive type symptoms include difficulty with attention, making frequent mistakes, overlooking details in work/school settings, poor task follow-through, organizational issues, poor time management skills, difficulty with tasks requiring elevated levels of attention, misplacing items, distractibility, and forgetfulness (APA, 2022). Hyperactive type ADHD is characterized by frequent fidgeting, difficulty remaining seated, restlessness, difficulty remaining quiet, talkativeness, impatience, and frequent interruption (APA, 2022). For both types, patients must be experiencing at least six of these symptoms (five for adolescents and adults) to meet diagnostic criteria (APA, 2022). Lastly, the manual describes combination ADHD as the combination of both sets of symptoms with the patient either: 1) Meeting criteria for both inattention and hyperactivity-impulsivity, 2) meeting criteria for inattention but only some symptoms of hyperactivity are present (predominantly inattentive presentation), or 3) patient meeting criteria for hyperactivity-impulsivity but only some symptoms of inattention present (predominantly hyperactive/impulsive presentation) (APA, 2022; U.S. Centers for Disease Control and Prevention, 2024; Gomez et al., 2023; Honkasilta & Koutsoklenis, 2022).
ICD-11 and Diagnostic Comparability  
Symptoms across ADHD subtypes are nearly identical in the International Classification of Diseases 11th Revision (ICD-11) when compared to the DSM-5 (Gomez et al., 2023). However, there are some crucial differences between the two manuals. Unique to the ICD-11 is the consideration that individuals may seek treatment services after the age of 12 and into adulthood, as untreated or exacerbated symptoms become increasingly taxing on the burgeoning expectations of adulthood (Gomez et al., 2023; WHO, 2022). In these cases, the ICD-11 emphasizes the importance of asking patients if they experienced symptoms before age 12. Practitioners should cross-examine patient reports with information from medical and school records, as well as interviews with a close family member or partner (WHO, 2022). The ICD-11 acknowledges that symptoms may vary across settings, depending upon the expectations and level of reward the setting produces. While the DSM-5 includes nine symptoms for both inattentive and hyperactive ADHD, the ICD-11 describes eleven symptoms for both types (APA, 2022; Gomez et al., 2023; First et al., 2021; WHO, 2022). As ADHD emerges in childhood, a “late” diagnosis refers to a diagnosis made in adulthood (aged 18 and up) (Solanto, 2021).
Self-Determination Theory 
Self-Determination Theory (SDT) helps to explain human behavior and motivation (Morsink et al., 2021). Motivation is a topic of investigation in ADHD patients due to the prevalence of motivational and executive functioning issues in those with ADHD, especially those within the inattentive subtype (Morsink et al., 2021). Previous models for understanding ADHD have been built on research investigating the dopaminergic neuron pathways in the brain, suggesting these altered pathways are the antecedent for motivational difficulty (Champ et al., 2021; Champ et al., 2023; Custodio et al., 2024; Ryan et al., 2022; Volkow et al., 2011; Wang et al., 2025). For reference on the dopaminergic system in ADHD, see Figure 1. 
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Figure 1. Dopamine Reward Pathways in ADHD. From Custodio et al., 2024.
While there is indeed evidence for changes within the dopaminergic systems in ADHD, this idea alone has led to prioritization of treatments centered around increasing attention and self-control, rather than the identification of strengths, needs, and acceptance of differences (Champ, 2023; Custodio et al., 2024; Ryan et al., 2022; Volkow et al., 2011). SDT offers an alternative perspective for understanding motivational differences, arguing that those with ADHD are not less motivated; rather, their pre-requisite motivational needs are unmet (Champ, 2023; Morsink et al., 2021; Ryan et al., 2022). A meta-analysis on literature utilizing SDT concluded that this framework is concerned with three major principles: 1) Autonomy, 2) relatedness, and 3) competence, as represented by Figure 2 (Ryan et al., 2022). 
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Figure 2. Self-Determination Theory.
SDT’s principles are concerned with the external environment. When individuals receive proper support and care, they are more likely to succeed in these three motivational domains, leading to higher levels of goal attainment (Ryan et al., 2022). All humans have an innate need for continued growth and personal achievement (Morsink et al., 2021; Ryan et al., 2022). Under SDT, neurodivergent individuals seek the same as everyone else: they want to engage with their community, observe personal growth, and obtain a sense of self-actualization (Champ, 2023). The experience of living in a neurotypical world may thwart this. As Champ (2023) explains, by adulthood, common experiences in those with ADHD include barriers to accessing proper care, frustration with under-stimulating environments, reduced personal autonomy, stigma, and rejection. These experiences lead to an internal crisis, where a person wishes to improve motivation and achieve goals, yet lacks the necessary resources to attend to these needs (Champ, 2023). 
Frustrations associated with living in a neurotypical environment are especially true for late-diagnosed women (Champ et al., 2023; Holthe & Langvik, 2017; Huynh et al., 2024; Morgan, 2023; Morsink et al., 2021; Ryan et al., 2022). Under the ideas of SDT, women who receive poor support both in identifying and receiving care for their ADHD-related needs during childhood are likely to struggle with poor motivation and feelings of incompetence in adulthood (Champ et al., 2023). Through this framework, success requires the reintegration of supportive scaffolding into the life structure to promote autonomy, relatedness, and competence in all areas of life (Morsink et al., 2021; Ryan et al., 2022). Achievement across SDT domains for late-diagnosed women with ADHD can also help to reframe neurodiversity as a strength and improve one’s ability to recognize their uniqueness, allowing for long-term intrinsic motivation toward positive change (Champ et al., 2021; Champ, 2023).
History of the Problem 
ADHD Diagnostic Criteria Limited 
To better understand the need for holistic treatments built on the ideas of SDT, it is first crucial to discuss the history of the problem and what “living in a neurotypical world” means for late-diagnosed women. Demographic trends in ADHD symptom clusters are heterogeneous across sex (Attoe & Climie, 2023; Hinshaw et al., 2022; Morley & Tyrrell, 2023; Quinn, 2005). Women and girls tend to present more in line with the inattentive subtype, displaying less hyperactivity and increased anxiety, disorganization, executive function issues, daydreaming, low affect, and mood disruption (Attoe & Climie, 2023; Hinshaw et al., 2022; Morley & Tyrrell, 2023; Quinn, 2005). Currently, the DSM-5-TR does not include daydreaming, internalizing, or anxiety as symptoms that count towards the five-symptom minimum for adult diagnosis within the inattentive ADHD subtype (APA, 2022). Thus, women may be underdiagnosed due to being considered sub-threshold for the current criteria. This symptom discrepancy, coupled with the limited symptoms listed in the diagnostic criteria, has contributed to the bias that ADHD is a predominantly male disorder (Attoe & Climie, 2023). 
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Table 1. Male vs Female ADHD.
The ICD-11 ADHD symptom list is more expanded than the DSM-5 and thus may be more applicable to female patients (APA, 2022; Gomez et al., 2023; First et al., 2021; WHO, 2022). Under the current inattentive criteria, the ICD-11 lists “daydreaming” or “having mind elsewhere” as a symptom (WHO, 2022). However, the ICD-11 does not specify the number of symptoms required to meet a diagnosis, nor is there an accepted ICD-11-based rating scale, inhibiting practitioners’ use of ICD-11 when diagnosing patients. For this reason, the DSM-5 criteria are the gold standard for diagnosing ADHD (Gomez et al., 2023; WHO, 2022). According to Honkasilta and Koutsoklenis (2022), this is problematic for more reasons than a limited symptom list. The authors explain that the DSM-5 criteria are ambiguous, with each symptom listed requiring the occurrence to be “often”. The manual does not operationalize the term “often,” leaving diagnosing practitioners to make inferences about what is “too often” (APA, 2022; Honkasilta & Koutsoklenis, 2022). Further, the authors offer insight into the redundancy of provided symptoms, arguing that the symptoms listed under the inattentive ADHD subtype are overlapping and nondescript. As girls are more inattentive, an overlapping symptom list may limit their total symptom count on screeners, making them sub-threshold (APA, 2022; Attoe & Climie, 2023; Hinshaw et al., 2022; Honkasilta & Koutsoklenis, 2022; Morley & Tyrrell, 2023; Quinn, 2005).  
In both the DSM-5 and ICD-11, symptoms of ADHD must be present in childhood and have a significant impact on functioning in at least two domains, often including educational domains for children (APA, 2022; WHO, 2022). However, recent evidence suggests this criterion may also be limiting for girls (Morley & Tyrrell, 2023). Women with ADHD do report difficulties in academia; however, these are typically covert. Rather than poor grades or class disruption, women and girls experience issues with self-esteem and focus, which may go unnoticed by educators (Morley & Tyrrell, 2023; Quinn, 2005). Quinn (2005) found that women, more often than men, will overcompensate to meet neurotypical standards. Overcompensation then results in unrecognized academic difficulty until later in life, when demands are higher (such as college and postgraduate settings). 
Recent qualitative research has validated the idea that neurodivergent women tend to exhibit academic success during childhood. One study on ADHD in female university students found that while women did report struggles in the academic sphere, such as boredom and lack of motivation, most stated that they did not do poorly in school as children (Morley & Tyrrell, 2023). In fact, the authors report that participants experienced academic perfectionism and being motivated by good grades and positive instructor feedback with one participant stating “At kind of school age, if I like didn’t do well on a test that didn’t even mean anything, I would completely have a meltdown.... for me it was just like the end of the world because I was like, such a perfectionist” (Morley & Tyrrell, 2023, pp. 1133-1134). This data supports the idea that stigma around ADHD still exists. Namely, there remains a misconception that an individual who is successful in work and academic settings could not have ADHD, contributing to underdiagnosis for girls (Morley & Tyrrell, 2023). 
Masking to Fit Gendered Stereotypes  
A second hypothesis for why there is a diagnostic delay in women is that female patients tend to ‘mask’ more often than their male counterparts (Attoe & Climie, 2023; Lai et al., 2022; Morgan, 2023; Morley & Tyrrell, 2023; Quinn, 2005; Young et al., 2020). ‘Masking’ or ‘camouflaging’ is the act of mimicking others or hiding symptoms and personality traits, often those associated with neurodivergence, to adapt to situations and social demands (Alaghband-rad et al., 2023). The female masking trend is, in part, explained by gendered expectations on social behaviors (Attoe & Climie, 2023; Craddock, 2024; Morgan, 2023). Morgan (2023) argues that female patients born into cultures that recognize a gender binary must conform to feminine stereotypes. Feminine stereotypes bolstered by patriarchal socialization include remaining helpful, agreeable, servicing and pleasing others, and being obedient (Heilman et al., 2024). Thus, women’s propensity to hide more obvious or “burdensome” symptoms of ADHD may be a maladaptive coping mechanism, in hopes of avoiding being labeled unfeminine and judged by peers (Attoe & Climie, 2023; Craddock, 2024; Holthe & Langvik, 2017; Morgan, 2023). 
Gender-based peer rejection threatens social isolation and ostracization, something humans are willing to expend significant energy to avoid (Attoe & Climie, 2023; Morgan, 2023; Smith & Lewis, 2009). Young et al. (2020) agree, explaining that girls more often develop coping strategies to compensate for their symptoms and meet educational and societal expectations, especially those involved in highly structured settings. Indeed, previous research has established that conduct problems and externalizing behaviors associated with ADHD during childhood place individuals at risk for peer rejection and subsequent onset of internalizing disorders (depression, anxiety) (Owens & Hinshaw, 2016; Owens et al., 2017). Craddock (2024) refers to the successful masking of symptoms to remain in accordance with gender norms and neurotypical standards as the “cloak of neurotypical femininity”. 
Gendered behavioral expectations may also lead adults to unwittingly reinforce masking in girls. Neurodivergent women report that caregivers interpreted masking and compliance during childhood years as shyness or self-discipline (Attoe & Climie, 2023; Bargiela et al., 2016). One phenomenological study on female neurodivergence reported that women who “successfully” masked ADHD symptomology and conformed to the hardworking version of femininity were perceived as teachers' pets in classroom settings (Attoe & Climie, 2023). In adulthood, these women report looking back on their childhood with disappointment, feeling the issue at hand is so obvious, yet no one is willing to say it (Attoe & Climie, 2023). One woman from this study states, “It’s the pervasive institutional and societal sexism....I hate that the majority of the published literature on ‘why aren’t there as many autistic or ADHD girls as boys’ tries to put it down to ANYTHING other than sexism/racism being utterly ingrained in all of our social institutions and society in general” (Attoe & Climie, 2023, p. 1446). As the covert female ADHD phenotype continues to go unnoticed by adults, women will continue to fall into this cycle. Thus, the perspectives of those directly affected by this discrepancy are crucial to properly breaking the cycle and supporting the previously marginalized (Attoe & Climie, 2023; Babinski & Libsack, 2024; Bargiela et al., 2016; Craddock, 2024).  
Comorbidity
The high prevalence of women with ADHD and comorbid mental health diagnoses is another factor contributing to underdiagnosis and misdiagnosis, with anxiety and depressive symptoms often overshadowing ADHD (Agnew-Blais, 2024; Skoglund et al., 2023). Skoglund and colleagues (2023) report that women are twice as likely as men to have comorbid ADHD and anxiety or depression. The authors report that many women receive their first ADHD diagnosis after seeking help for other co-occurring disorders that have remained the focus of providers throughout their lives. The overlap in symptoms between anxiety and ADHD is another consideration. Koyuncu et al. (2022) report that restlessness, inattention, and fidgeting are all symptoms present in both disorders. Thus, not only can anxiety overshadow ADHD, but disentangling presentations for each disorder can pose a challenge (Koyuncu et al., 2022). 
Self-harm and suicidal ideation are also significant comorbidities in female ADHD patients (Hinshaw et al., 2022; O’Grady & Hinshaw, 2021; Skoglund et al., 2023). According to O’Grady & Hinshaw (2021), childhood abuse is a moderator for this correlation, with 33% of participants with a history of abuse making a suicide attempt by adulthood. Further, over half of the participants in this study had engaged in non-suicidal self-injurious behavior (NSSI) by the time they reached adulthood. For these participants, self-harm and suicide may have taken precedence over ADHD symptoms when seeking diagnostic care (O’Grady & Hinshaw, 2021). Similar findings were reported in a population register study by Skoglund and colleagues (2023). Authors report that even before receiving an ADHD diagnosis, female participants reported histories of NSSI behavior more often than men, with a prevalence rate of 5.0% to 1.6%. Furthermore, authors reported that female ADHD patients had overall higher rates of mental health comorbidities, a trend that remained stable across the 10-year study period. In women with ADHD, the occurrence of comorbidities is complicated, as researchers are still working to identify the direction of the relationship between co-occurring ADHD and other mental disorders (Skoglund et al., 2023). 
Provider Training, Education, and Biases 
Provider training and education are a recurrent theme throughout the literature on female ADHD, with individuals reporting negative interactions with providers in the context of seeking diagnosis and treatment (Agnew-Blais, 2024; Babinski & Libsack, 2024; Holthe & Langvik, 2017; Morgan, 2023). One mixed-methods study investigating late-diagnosed women's barriers to accessing care found that participants had difficulty finding a practitioner who is both competent in neurodivergent care and willing to provide it (Babinski & Libsack, 2024). Women in this study reported that once they brought up ADHD in initial conversations with providers, providers were quick to refuse care establishment. This barrier appears to persist even for those who have established care providers. Women who have long-term care providers reported their practitioners dismissing the idea of diagnosis altogether, labeling them as too old for ADHD, telling women their previous providers would have brought it up when they were younger (Agnew-Blais, 2024; Babinski & Libsack, 2024; Holthe & Langvik, 2017; Morgan, 2023). In one study, a participant reported her provider only tried one treatment modality before giving up altogether stating “She gave me all the possible meds, but I had bad side effects, [so she said,] ‘Well, I can’t help you anymore. Good luck and find someone else.’” (Babinski & Libsack, 2024, p.213).  
Each of these factors has contributed to the issue of late-diagnosed ADHD in women. On average, women are diagnosed four years later than their male counterparts, with males being twice as likely to receive a diagnosis between ages 1 and 16 (Agnew-Blais, 2024; Huynh et al., 2024). With the emergence of this data, it is crucial to avoid placing responsibility on one party alone. Individuals in frequent contact with developing children may not always be privy to the recent findings on female-specific ADHD presentations (Attoe & Climie, 2023; Bargiela et al., 2016; Chronis-Tuscano, 2022; Morgan, 2023). Partly responsible for this limited access to information lies in the fact that women have not been prioritized in clinical trials throughout the history of ADHD research (Babinski & Libsack, 2024). Promoting earlier diagnosis is not the focus of this paper. However, researchers should continue to allocate resources toward not only the identification of problems, but also the dissemination of preventative medicine.  
Late-diagnosis Outcomes
 While a four-year diagnostic gap may appear minimal, evidence suggests this figure is significant enough to put patients at risk for worsening mental health (Babinski & Libsack, 2024; Beaton et al., 2022; Champ et al., 2023; Holthe & Langvik, 2017; Huynh et al., 2024; Waite, 2010). Prolonged masking, in addition to contributing to late diagnosis, plays a significant role in this risk. One study of autistic adult women found that neurodivergent women who often masked in social situations felt drained, confused, and had lost a sense of identity, with some even beginning to question if they were ever neurodivergent in the first place (Bargiela et al., 2016). Bargiela et al. (2016) hypothesize that this finding is a result of overexertion, as continuously concealing symptoms requires significant mental effort. This hypothesis could also help to explain the high occurrences of comorbidities in late-diagnosed women, with masking burnout leading to increased stress, depression, and anxiety (Agnew-Blais, 2024; Agnew-Blais, 2024; Huynh et al., 2024; Waite, 2010). Indeed, in a nationwide longitudinal study, Huynh and colleagues (2024) linked late diagnosis (diagnosed after age 17) with a higher likelihood of comorbid anxiety and panic disorders. This evidence points to a possible multi-directional relationship. Anxiety and mood disorders overshadow ADHD, while continuing to live with undiagnosed and untreated ADHD exacerbates negative emotions and risk for mood disorders (Agnew-Blais, 2024; Huynh et al., 2024; Koyuncu et al., 2022; Skoglund et al., 2023). 
In late-diagnosed women, self-esteem is at risk even in those who do not explicitly report masking behaviors (Babinski & Libsack, 2024; Beaton et al., 2022; Champ et al., 2023; Holthe & Langvik, 2017; Waite, 2010). In a study conducted by Holthe & Langvik (2017) on ADHD patients diagnosed in adulthood, all but one participant reported struggles with self-esteem. Researchers concluded that living undiagnosed in a neurotypical world and blaming shortcomings on oneself was what led to increased criticism and negative self-talk among participants. Champ et al. (2023) corroborate this idea, reporting that living undiagnosed can contribute to others labeling ADHD-related behaviors as laziness. Internalizing these negative labels, especially during childhood, contributes to poor self-worth (Champ et al., 2023). In a study targeted directly at this idea, investigators found that adults with ADHD had more issues with treating themselves with grace and forgiveness, a concept known as self-compassion (Beaton et al., 2022). According to Holthe and Langvik (2017), lowered self-esteem and compassion are directly related to motivation and goal setting. For late-diagnosed women, this often manifests as an affliction in family, work, and household domains (Waite, 2010). 
Traditional Treatments Fall Short
Treating late-diagnosed women with ADHD is more complicated than treating other patient populations (Amiri et al., 2025; Babinski & Libsack, 2024; Kok et al., 2020; Koyuncu et al., 2022; Pagán et al., 2023; Quinn, 2005; Young et al., 2020). Rather than addressing a set of symptoms associated with one disorder, practitioners now must address all symptomologies of co-occurring diagnoses (Agnew-Blais, 2024; Waite, 2010). Treatments adapted to address the consequences of living undiagnosed are needed, including those that address maladaptive coping mechanisms, poor self-esteem, and diminished motivation (Huynh et al., 2024). Evidence pointing toward this need can be found in the lower treatment efficacy within the currently accepted ADHD treatment modalities for late-diagnosed women (Amiri et al., 2025; Kok et al., 2020; Koyuncu et al., 2022; Pagán et al., 2023; Quinn, 2005; Young et al., 2020). 
 	In a review of evidence-based ADHD treatments for adults, authors report that accepted treatments currently stand as: 1) Pharmacological, both with stimulant and non-stimulant medications developed for the use of ADHD, 2) therapy, specifically cognitive-behavioral (CBT) and dialectical-behavioral (DBT), 3) psychoeducation, and 4) mindfulness; with the latter two being less common (Wakelin et al., 2023). While these are the most prescribed treatments, others are currently under investigation and show promising preliminary results, including neurofeedback and light therapy (Wakelin et al., 2023). While there are several options for treating ADHD, medication is still the most common treatment, especially upon first diagnosis in adulthood (Nazarova et al., 2022). Currently, stimulants make up the largest portion of medications used for treating adult ADHD (Nazarova et al., 2022).
Therapy Efficacy 
While a handful of studies examining non-pharmacological interventions for adult ADHD show promising results, caution should be applied when it comes to late-diagnosed women (Pagán et al., 2023; Quinn, 2005; Young et al., 2016). One major concern can be found in the fact that studies examining therapeutic interventions targeted to ADHD often exclude those with comorbid mental health disorders, therefore excluding a large body of late-diagnosed women (Pagán et al., 2023; Young et al., 2016). Within the literature that does include these women, experiences with therapy, especially within the most frequently prescribed modalities, are mixed (Pagán et al., 2023; Quinn, 2005). In a mixed-methods study investigating adults’ experiences with CBT, some participants with ADHD found CBT to be harmful (William et al., 2024). One major concern participants reported was an unrealistic therapeutic timeline, which was perceived as too brief to support long-term goals in the context of a lifelong diagnosis like ADHD (William et al., 2024). Other reports included feeling like CBT was impersonal, and therefore unable to adequately address all ADHD symptoms, namely, symptoms related to executive functions or attention (William et al., 2024). Quinn (2005) adds to this idea, arguing that while therapy can be beneficial to women, women may not benefit as much from behavioral interventions. The author believes this finding is related to the idea that women are more likely to align with the inattentive subtype of ADHD, experiencing fewer behavioral and conduct issues (Attoe & Climie, 2023; Hinshaw et al., 2022; Morley & Tyrrell, 2023; Quinn, 2005). 
While behavioral interventions like CBT may not always be appropriate for women with low levels of behavioral symptoms, they can become more efficacious once appropriately adapted (Quinn, 2005; William et al., 2024). In the same mixed-methods study by William and colleagues (2024), one participant reported having a neurodivergent therapist who adapted CBT to include discussions of self-acceptance and techniques to improve executive function. With these changes, this participant reported successful translation of therapeutic tools to their everyday life (William et al., 2024). Data on therapeutic efficacy for the female ADHD phenotype is insightful. However, this paper does not provide an argument against therapeutic support. Rather, this white paper proposes that practitioners should supplement therapeutic practices when supporting late-diagnosed women. 
Pharmaceutical Efficacy 
The high occurrence of comorbidity in late-diagnosed women not only complicates therapeutic outcomes but also pharmaceutical efficacy as well (Amiri et al., 2025; Kok et al., 2020; Koyuncu et al., 2022; Quinn, 2005). Quinn (2005) discusses this further in the context of the high prevalence of anxiety and internalizing symptoms for women with ADHD. The author reveals that for someone with anxiety, a prescription amphetamine would not be appropriate and could even exacerbate symptoms. Amiri et al. (2025) agree, stating that internalizing symptoms could be a moderating factor implicated in the discrepancy between ADHD medication efficacy across sex. This evidence presents a challenge for practitioners. According to Koyuncu and colleagues (2022), three considerations are crucial in treating comorbid anxiety and ADHD: 1) Does anxiety affect the response to stimulants? 2) Do stimulants increase or decrease anxiety symptoms? and 3) Which treatment is most appropriate in supporting both disorders? If it is concluded that stimulant medication is not appropriate, second-line treatment typically includes a combination of CBT and non-stimulant psychiatric medications. Considering recent findings, women with comorbid anxiety and ADHD are left with treatment options that have a poor evidence base when applied to this population (Koyuncu et al., 2022; Quinn, 2005; William et al., 2024). 
Pharmaceutical efficacy is called into question even among women without comorbidities, as women are more likely to stop taking their ADHD medications due to lack of symptom improvement (Amiri et al., 2025). A recent literature review on female ADHD pharmacology identified that stimulants showed less improvement in inattention and impulsivity in women, two common symptoms for female patients (Kok et al., 2020; Koyuncu et al., 2022). In one qualitative study, participants reported no change to symptomology after taking medication, with one woman reporting, “The medication that I’ve gone through has not helped, and so, hearing people talk about this clarity that they receive, I haven’t experienced it. I still feel, even though I have a diagnosis, maybe it’s not correct, or what’s still going on with me to where I can’t even pay attention in class? So, my studies are struggling. And home life is struggling. It’s super frustrating” (Babinski & Libsack, 2024, p.211). Another participant reported similarly, “I think that the medication is helping a little bit, but motivation’s still pretty low” (Babinski & Libsack, 2024, p.211).
Apart from poorer treatment efficacy, Amiri et al. (2025) explain that women taking stimulants are vulnerable to negative side effects such as mood disruptions and issues with appetite. Other qualitative studies have validated this, with one woman from a 2024 study reporting that her side effects are so severe, they outweigh any benefits received (Babinski & Libsack, 2024, p.211). Women who take non-stimulant ADHD medication also appear vulnerable to increased side effects. When taking Atomoxetine, a non-stimulant for ADHD, women were more sensitive to gastrointestinal issues and stomach upset than their counterparts (Amiri et al., 2025).
Hormonal Implications 
Hormonal interactions have yet to be examined closely and could, in part, help to explain the relationship between poorer pharmaceutical efficacy for women with ADHD (Camara et al., 2022). In a recent review of hormones on ADHD symptomology, only four studies investigating this relationship were identified (Camara et al., 2022). The authors were unable to examine the role of hormonal changes related to pregnancy, menopause, or hormone therapy on ADHD, nor draw conclusions about the evidence they did find, due to the limited data available. Another review of ADHD and hormones found only 11 studies that met criteria (Osianlis et al., 2025). However, within these studies, the authors did find a relationship between menstruation and ADHD symptoms, as increased symptom severity occurred during the premenstrual period. Furthermore, during the luteal phase, women report worsening concentration and inattention (Findeis & Straub, 2025; Osianlis et al., 2025). One of the studies included in the 2025 review found that these symptom associations, while still under investigation, are perceived by women as severe and life-impacting (Bürger et al., 2024). As women with late-diagnosed ADHD commonly suffer from internalizing symptoms, the finding of increased symptom severity during certain phases of the menstrual cycle is notable. 
Compounding evidence of fluctuating symptomology and poor pharmaceutical efficacy, Bürger et al. (2024) reported that women found their medication to be less effective during the mid-luteal phase of their cycles, specifically. De Jong et al. (2023) report that when increasing the dosage of stimulant ADHD medication during the week before the menstrual stage, all participants in the study reported symptom improvement, especially regarding symptoms of inattention. In a more recent article, these authors tested a non-pharmaceutical intervention for women with this experience. After providing seven therapist-guided two-hour sessions to women aimed at educating participants on their ADHD and menstrual cycles, participants reported higher self-acceptance and lower stress (De Jong et al., 2024). 
Contraceptives are another factor to consider when discussing ADHD and hormones, as they play a role in comorbid ADHD and depression. Lundin et al. (2023) conducted a cohort study of 30,000 women with ADHD and 763,146 without ADHD to assess the relationship between ADHD, birth control, and depression. The authors found that without birth control, women with ADHD were three times more likely to develop depression when compared to healthy counterparts, and 5 times more likely when they did take hormonal birth control. In the U.S., 24.4% of women of childbearing age take a form of hormonal contraceptive (CDC, 2023). With female ADHD patients being twice as likely as men to develop anxiety or depression, treating physicians should be trained to support women with ADHD in deciding on a contraceptive that presents the least amount of risk for mood disorders (Lundin et al., 2023; Skoglund et al., 2023).
Motherhood
Women’s social roles, such as motherhood, should be considered in the discussion of treatment for ADHD, yet this aspect is often overlooked (Babinski & Libsack, 2025; CHADD, 2025; Dorani et al., 2021). Biological implications come into play with pregnancy and postpartum (Dorani et al., 2021). To the best of this author’s knowledge, no major risks to a fetus are recorded in pregnant women who take ADHD medications as prescribed. While no scientific evidence of major concerns exists, the effects of psychostimulants are unknown. According to CHADD (2025), there is not enough well-conducted human subjects research on this topic to conclude the safety or effects of psychostimulants during pregnancy. For ethical reasons, many clinical studies exclude pregnant women, meaning this data gap is unlikely to close within the near future. Rather, CHADD (2025) advocates for physician/patient collaboration and non-pharmaceutical treatment options. One of the two recommended approaches the author lists is CBT. More options for pregnant women are needed, as CBT is not supportive for all individuals with ADHD (Babinski & Libsack, 2025; CHADD, 2025; Dorani et al., 2021). 
Being a mother with ADHD also appears to be tied to risk for Postpartum Depression (PPD). The first study to examine this relationship was conducted in 2021 and found that over half of their sample of women with children had met criteria for a PPD diagnosis after giving birth for the first time (Dorani et al., 2021). This percentage is a striking contrast to the prevalence of PPD in neurotypical women, which currently stands at 1 in 8 (Bauman, 2020). Among these women who had experienced PPD, they were also at risk for Premenstrual Dysphoric Disorder (PMDD). PMDD is a condition that can cause severe disruption in a woman’s life, including psychological distress, issues with concentration, relationship conflict, physical pain, and even suicidal ideation (Johns Hopkins Medicine, 2025; Osborn et al., 2021). Current ADHD treatments have not been adapted to address issues of PPD and PMDD. Rather, the current first-line of treatment for women with PPD and PMDD, both neurotypical and neurodivergent, is antidepressants or contraceptives (Dorani et al., 2021). With the previous discussion on contraceptives and depression, adapted treatments for mothers with ADHD and PPD are lacking (Dorani et al., 2021). Dorani and colleagues (2021) corroborate previous research on medication management in this context, calling interventionists and researchers to consider increasing stimulant medication at certain times during the menstrual cycle or offering light therapy to mothers with comorbid ADHD and PPD/PMDD. 
Motherhood also impacts ADHD and executive functions at a psychosocial level, due to the demands of running a household and raising children (Babinski & Libsack, 2025). Mothers with ADHD report that coping skills learned from therapy and symptom relief from medication are not enough to meet the demands of motherhood, especially as first-time moms (Babinski & Libsack, 2025). In a recent mixed methods investigation, one woman reported difficulty finding a balance between taking care of children and one's own needs, stating, “Navigating ADHD through motherhood has truly rocked my world in a way that I don’t even understand...I’m still trying to figure it out...I went through therapy and medication as a kid and learned all these wonderful coping skills and mechanisms and things on how to manage, along with medication. Those are great tools. But they’re not always conducive to having an infant and now a toddler...I guess where I’m at right now in my life is struggling to find the balance between parenthood and, you know, coping and dealing with my ADHD” (Babinski & Libsack, 2025, p. 212). In other words, support offered by the traditional therapy and medication treatment approach may not be enough to address the needs of neurodivergent moms. Both gestational impacts and increased demands of parenthood have yet to be integrated into ADHD interventions, pointing to the necessity for an expanded and multimodal approach (Babinski & Libsack, 2025; Dorani and colleagues, 2021).
Promising Alternatives 
Researchers have begun to use evidence of women’s experiences to develop treatment alternatives. One idea commonly referred to in ADHD research is the idea that connection and support are core determinants of self-acceptance and overall success (Attoe & Climie, 2023; Babinski & Libsack, 2024; Beaton et al., 2022; Champ et al., 2023). ADHD coaching was developed to address this struggle and is considered a multidisciplinary approach (Sander-Williams, 2024). While variable across studies, ADHD coaching typically includes working with clients to reduce stigma, provide education, address maladaptive coping techniques, increase self-acceptance, and practice authenticity to decrease masking behaviors (Sander-Williams, 2024). In a review of late-diagnosed women’s experience with coaching, participants reported positive experiences, with improvement specifically in self-acceptance and self-compassion domains (Sander-Williams, 2024). The authors of this study report that every participant found coaching improved their life in some way following a late diagnosis. The evidence on coaching as a successful multimodal alternative supports the idea of holistic medicine for late-diagnosed women with ADHD (Sander-Williams, 2024). This evidence also supports psychoeducation and peer support as important additives to improve multimodal approaches (Sander-Williams, 2024). 
Another method of treating ADHD that is growing in popularity within research studies is meditation and mindfulness. Currently, most of the studies examining mindfulness are considering the technique for use in adult ADHD broadly, with fewer targeting female-specific symptoms (Bachmann et al., 2016; Mitchell et al., 2017; Pagan et al., 2023). However, women have been included in these samples. In one pilot study of an 8-week mindfulness intervention, authors observed significant improvement in executive functioning among participants (Mitchell et al., 2017). A more recent study concluded that mindfulness can also be successfully adapted as an addition to other modalities, such as cognitive behavioral therapy, to support individuals with comorbid ADHD and mood disorders (Pagan et al., 2023). The authors of this study found that adapted CBT reduced ADHD symptoms along with comorbid mood symptoms. A study assessing mindfulness in a female-only population also found positive effects, namely on symptoms of ADHD that align with the inattentive subtype (Guillaume et al., 2024). 
Both ADHD coaching and mindfulness interventions can promote patient self-determination. Though these interventions vary in their approaches, they both build on mechanisms of change that aim to improve the life structure and overall well-being, rather than to treat symptoms alone (Bradley et al., 2025; Guillaume et al., 2024; Mitchell et al., 2017; Pagan et al., 2023; Sander-Williams, 2024). The opportunity to explore the inner self, whether it be via coaching support or meditation, in turn promotes a better understanding of one's own ADHD. This understanding is especially crucial for late-diagnosed women and neurodivergent women broadly (Bradley et al., 2025). Even with the emergence of research on alternative medicine, alternative options are not widely available to late-diagnosed women (Bergey, 2024; Nazarova et al., 2022).
The Current Gap 
Decades of research in this population have established late-diagnosis causes and outcomes, including the issues practitioners face when treating women who were overlooked as children (Agnew-Blais, 2024; Amiri et al., 2025; Attoe & Climie, 2023; Babinski & Libsack, 2024; Beaton et al., 2022; Chronis-Tuscano, 2022; Hinshaw et al., 2022; Holthe & Langvik, 2017; Huynh et al., 2024). However, much of the evidence presented here is preliminary. There remains a significant gap in the most appropriate line of treatment for women with ADHD, including treatments that use a multidisciplinary approach (Quinn, 2005; Rucklidge & Kaplan, 2000; Waite, 2010). 
Promising alternatives such as mindfulness and coaching are available, yet very few are asking research questions specific to late-diagnosed women (Bachmann et al., 2016; Mitchell et al., 2017; Pagan et al., 2023). For those that do address women specifically, they lack an approach that encompasses all or most of the female-specific struggles associated with ADHD (Sander-Williams, 2024). There is also a marked need for experimental designs and comparative studies in this area (Ostinelli et al., 2025). One comparative meta-analysis conducted in recent years aimed to elucidate intervention outcomes in adult ADHD. Their study included 113 RCTs targeted at medication interventions, therapy, neurofeedback, psychoeducation, and mindfulness (Ostinelli et al., 2025). Authors could provide findings on pharmacological interventions only, as data on alternative methods were inconsistent (Ostinelli et al., 2025). Furthermore, while authors did find ADHD medications to support common symptoms of ADHD, medications could not support long-term outcomes such as life satisfaction and quality of life. Of those that are investigating non-pharmacological approaches in adult ADHD, very few are examining efficacy within the population of late-diagnosed women (Ostinelli et al., 2025).
Much of the work examining ADHD frames the disorder as a deficit, leading to the development of interventions that are informed by deficit language (Bradley et al., 2025; Champ et al., 2021). According to Champ and colleagues (2021), this is partly due to the body of research on ADHD relying heavily on cognitive behavioral models only. Few papers have included a strengths-based approach or even mentioned that neurodiversity comes with strengths and talents (Crook & McDowall, 2023; Holthe & Langvik, 2017; Schippers et al., 2022).  This is especially evident in neuroimaging studies. Functional connectivity observed using fMRI, represents patterns of activation between brain regions (Zhang et al., 2021). In ADHD adults, increased functional connectivity is observed in brain regions associated with cognitive processing, including the bilateral striatum, right central operculum, and right postcentral gyrus (Mostert et al., 2016; Sörös et al., 2019). Those with ADHD also have higher functional connectivity in visual and sensory networks, a finding that aligns with the high occurrence of sensory issues in neurodivergent individuals (Cortese et al., 2012; Ji et al., 2011; Panagiotidi et al., 2018; Redwan et al., 2022).  Regardless of these findings, authors conclude that increased functional connectivity in these regions is associated with overcompensation; in other words, brain dysfunction (Cortese et al., 2012; Ji et al., 2011; Panagiotidi et al., 2018; Redwan et al., 2022). To the best of this author's knowledge, no papers have investigated the possibility of altered functional connectivity in the ADHD brain being a result of increased cognitive ability. 
Recent qualitative work on neurodivergent women contrasts prior conclusions made by fMRI researchers, as those with ADHD report elevated creativity, adaptability, curiosity, and high-order thinking (Baum et al., 2021; Crook & McDowall, 2023; Hinshaw et al., 2022; Holthe & Langvik, 2017; Schippers et al., 2022). Bradley et al. (2025) report that when properly stimulated, women with ADHD are capable of marked focus and attentional skills, allowing them increased task-completion efficiency. Female ADHD patients also exhibit high cognitive and executive functioning skills, especially in contrast to their male ADHD counterparts (Hinshaw et al., 2022). Compounding this evidence, girls with high IQ scores are more likely to be late-diagnosed (Holthe & Langvik, 2017; Sander-Williams, 2024). Conversely, these special abilities come with higher demands and cognitive needs. During unexacting tasks, women report that inattention is not the inability to function, but boredom due to under-stimulation (Bradley et al., 2025; Hinshaw et al., 2022; Morley & Tyrrell, 2023). 
Accounting for this new evidence, there is a disconnect between qualitative and quantitative literature on adult ADHD, as altered neural pathways may actually be associated with better cognitive performance abilities. A strengths-based approach for these women is needed to investigate this further (Bradley et al., 2025; Schippers et al., 2022). The use of strengths-based approaches is regarded highly by clinicians and considered vital for the multidisciplinary approach, even showing more positive outcomes in clients of social workers who apply the strengths-based model in practice (Caiels et al., 2024). The full potential of strengths-based and connection-promoting approaches has yet to be seen in the context of female ADHD.
What is Holistic Medicine?
“Holistic Health” is defined differently across academic sources and disciplines and is often used interchangeably with alternative medicine. This white paper operationalizes holistic health in tandem with the definition provided by the American Psychological Association. The definition is as follows: “Medical practice, in the prevention and treatment of disease, should focus on the whole person—including physical, mental, spiritual, social, and environmental aspects—rather than on disease symptoms alone. Major features of holistic health include patient education about behavioral and attitudinal changes that promote and maintain good health and well-being, and patient self-help and participation in the healing process” (APA, 2018). This definition identifies a lens of medical practice in which treatments are applied not to a disorder, but to a person with unique and varying experiences, characteristics, and needs; something that is often missing for women when speaking to treating practitioners (Agnew-Blais, 2024; Babinski & Libsack, 2024; Gutman, 2020; Holthe & Langvik, 2017; Morgan, 2023). For the scope of this paper, holistic is narrowed further to represent the integration of medication (as appropriate) in conjunction with neurodivergent affirming therapy, psychoeducation, coaching, community, social support, mindfulness, menstrual cycle tracking, and maternal support for late-diagnosed women with ADHD. 
Holistic medicine has been used to treat other mental health disorders, including depression and anxiety, both of which are common in female ADHD (Agnew-Blais, 2024; Hughes et al., 2021; Skoglund et al., 2023). In one experimental study of holistic medicine for young adults with depression and anxiety, the authors found that the integration of naturopathy, psychoeducation, and social support showed marked improvement when compared to the condition that received medication-only treatments (Hughes et al., 2021). Participants demonstrated improvements specifically in symptom severity and quality of life. It is unclear whether these results would translate to women with comorbid ADHD and mood disorders, as these women were not included in the study. However, this study provides promise for the usability of holistic options for mental health disorders.
The available evidence on holistic health for late-diagnosed women with ADHD specifically is limited. However, other researchers have examined approaches that view patients as a whole person, without the explicit use of the word ‘holistic.’ Waite (2010) describes multimodal medicine as not only supportive, but necessary for treating female-specific ADHD. In this author’s explanation, multimodal medicine is an approach that integrates medication, therapy, and psychosocial services to promote quality of life, closely aligned with the holistic perspective. This explanation is also closely aligned with the person-centered and strengths-based approach, petitioning mental health clinicians to view recovery not as the extinction of a disorder but as a way for patients to regain autonomy and self-efficacy (Schippers et al., 2022; Waite, 2010). Other scholars agree with this idea, arguing that it is unlikely that one singular approach is sufficient to address women’s needs (Quinn, 2005; Rucklidge & Kaplan, 2000). Rather, women, especially those late diagnosed, should be provided with medication, therapy, counselors, and support groups. 
SDT, Disability, and Feminism in Holistic Practices
It would be untenable to discuss female ADHD from a holistic perspective without including the work of feminist scholars on discussions of disability, gender, and self-determination. The feminist standpoint on disability revolves around ideas of SDT. According to feminist authors Sprague & Hayes (2000), empowerment of people with developmental disabilities is contingent upon their autonomy, relatedness, and individuality, in other words, self-determination. The authors explain that modern society views self-determination for individuals with disabilities narrowly and extrinsically. Holding adult roles, ownership of personal possessions, and contributing to capitalism through labor and consumerism as a person with a disability are components related to self-determination in much of the discourse on disability rights (Americans with Disabilities Act, 2025; Sprague & Hayes, 2000). This confinement of self-determination may be partly responsible for the lack of multidisciplinary support for those with disabilities (Sprague & Hayes, 2000). If a patient can meet ‘normal’ life milestones, clinicians are unlikely to consider additional support such as programs that revolve around community (Sprague & Hayes, 2000). In addition to social support, patients need to feel confident in self-advocacy, expressing their feelings, and having the ability to make informed choices about healthcare (ADA, 2025; Attoe & Climie, 2023; Craddock, 2024; Sprague & Hayes, 2000). For late-diagnosed women, self-advocacy and autonomy are often diminished, putting their overall self-determination at risk (Attoe & Climie, 2023; Craddock, 2024; Craddock, 2025; Holthe & Langvik, 2017; Morgan, 2023; Sprague & Hayes, 2000). For these women, the feminist standpoint on self-determination is fitting. 
Authors Sprague & Hayes (2000) also criticize the lack of consideration of intersectionality when addressing self-determination in those with developmental disabilities. Currently, the common treatment plan of medication and CBT for ADHD operates on the idea that patients are simply individuals with ADHD. The successful promotion of self-determination must also encompass diverse identities of patients, acknowledging that those with ADHD are also women, people of color, parents, students, and more. Improvement of self-determination is contingent upon treatment options that address all parts of the self. Holistic health considers the whole person, making it a strong approach for supporting self-determination among patients (Agnew-Blais, 2024; APA, 2018; Babinski & Libsack, 2024; Holthe & Langvik, 2017; Morgan, 2023).
Discussions about disability lead to the issue of practice and policy. Utilizing self-determination theory to support ADHD patients requires accountability towards our view of disability (Sprague & Hayes, 2000). De-personalizing disability means shifting the sole responsibility from the affected individual to the larger systems that place individuals at a disadvantage (Sprague & Hayes, 2000). Healthcare systems must consider accessibility across health-related domains, supporting patient access to social support, affirming care, and education. Sprague & Hayes (2000, p.691) explain “In talking about a person’s state of functioning in the context of his or her particular constellation of needs and abilities, history, community context, and access to support systems, this re-conceptualization directs us toward a conversation about the ways existing social structural relationships create systematic disadvantage.” Ignoring the impact of social contexts ignores those who experience health discrimination based on sex and disability status, enabling the cycle of ableism and demotivating female ADHD patients further (Attoe & Climie, 2023; Craddock, 2025; Fernández et al., 2023).
The holistic lens can address the constellation of needs and abilities. This idea is not completely new, as several scholars have identified the need for holistic options for women with late-diagnosed ADHD and adult ADHD broadly (Adamou et al., 2016; Bergey, 2024; Gutman et al., 2020; Quinn, 2005; Rucklidge & Kaplan, 2000). Though the discussion dates back decades, the mobilization of holistic options for female ADHD is difficult to implement. Accessing providers trained in multidisciplinary approaches may be challenging, as programs utilizing this approach for mental healthcare are typically limited to hospitals and inpatient clinics (Leeftink et al., 2018). Once patients do find a provider that can offer holistic treatment, cost becomes a barrier. U.S.-based insurance providers who offer coverage for alternative, complementary, and holistic medicine are limited. On average, Americans spend a collective $30 billion U.S. dollars per year on complementary and alternative medicine (CAM), left uncovered by their insurance plans (National Institutes of Health, 2016).
Solutions
Introduction
Scholars agree that the current evidence-based treatment options available to adult women with ADHD are not comprehensive enough to address their needs (Bergey, 2024; Gutman et al., 2020; Quinn, 2005; Rucklidge & Kaplan, 2000; Waite, 2010). Though there is consensus on the need for a multidisciplinary approach, its application has yet to be seen. This gap represents the “evidence transfer gap” (Adamou et al., 2016). To close this gap and support an overlooked population, this research paper proposes solutions at the provider and research levels. The ADHD STAR tool offers a standard of care for late-diagnosed women with ADHD, operationalizing success in nine separate life domains (Adamou et al., 2016). Providers using the tool should be trained in its use and familiar with the treatments that uphold its principles. To disseminate the use of the STAR model more broadly and promote cross-agency collaboration, liaisons should be employed in primary care and emergency care settings (Adamou et al., 2016; Boll et al., 2021; Jäderholm et al., 2023). Finally, researchers should prioritize the hybrid research model to simultaneously test the effectiveness and feasibility of holistic treatments delivered to late-diagnosed women with ADHD, streamlining their translation to the community (Davis et al., 2025; Landes et al., 2019; Sheeber et al., 2017).   
The STAR Model 
Late-diagnosed women with ADHD consistently report poor experiences with care providers, creating a barrier to treatment (Agnew-Blais, 2024; Babinski & Libsack, 2024; Holthe & Langvik, 2017; Morgan, 2023). Work investigating this experience has concluded that these women require more than symptom reduction alone. Rather, patients need long-term care providers who are competent in female neurodiversity (Agnew-Blais, 2024; Babinski & Libsack, 2024; Bradley et al., 2025; Holthe & Langvik, 2017; Morgan, 2023). Becoming a provider who is competent in neurodivergent care means understanding that ADHD is an intrinsic part of someone’s identity; recognizing that ADHD is not a deficit, but a difference that can be harnessed (Bradley et al., 2025). Neurodivergent-affirming care must also promote patient autonomy, as autonomy and self-advocacy during treatment planning are integral to both patient comfort and treatment adherence and success (Bradley et al., 2025). To address this historical barrier, collaboration between patients and caregivers during goal setting and treatment planning is appropriate. For providers to become better equipped in patient collaboration, a guiding model is needed. Holistic health is a promising start. However, practitioners need specific recommendations around which female-specific health domains should be included when guiding strengths-based conversations (Adamou et al., 2016; Bradley et al., 2025).  
The ADHD STAR is a tool designed to facilitate meaningful conversations between adult ADHD patients and their providers (Adamou et al., 2016). Introduced during intake and revisited throughout treatment, the tool can measure ADHD, identify areas of most concern, and identify intended treatment outcomes (Adamou et al., 2016). Rather than focusing on symptom reduction, the tool prioritizes care plans centered around self-improvement, which are intended to vary from person to person. If the patient has concerns in a domain outside of the intervening physician's specialty, the STAR tool encourages practitioner collaboration and seeking outside expertise (Adamou et al., 2016).
Positioning the ADHD STAR For Late-Diagnosed Women With ADHD
The ADHD STAR was developed through community-participatory action research utilizing input from a diverse range of ADHD experts (Adamou et al., 2016). Currently, it includes 8 domains: 1) understanding ADHD, 2) focus and attention, 3) organization, 4) friends and social, 5) cognition and reactions, 6) physical health, 7) feelings, and 8) meaningful time management. In addition to these domains, the tool includes 5 treatment stages: 1) feeling stuck, 2) getting help, 3) trying things out, 4) finding what works, and 5) choice and self-reliance. The STAR tool has been adapted into over 50 separate versions, all targeted at specific health-related needs (Adamou et al., 2016). A new version of the STAR, tailored for late-diagnosed women, poses a solution to the current gap in support services. To personalize this tool for this population, this research paper proposes to 1) merge the “organization” and “time management” domains, 2) replace the “feelings” domain with a “self-image” domain, and 3) add a “parenthood” and “sexual and hormonal health” domain. Rationale for each domain and domain alterations are informed by the available evidence on treatment acceptability and efficacy, as well as qualitative literature investigating the experiences of women with ADHD. To further aid providers’ use of the new version of the tool, recommendations for treatments that address the major concerns of each domain are provided. To view a comparison of changes, see Tables 2 & 3. 
	1. Understanding your ADHD. This is about understanding how your ADHD affects you, and feeling you have some control over it. It covers getting diagnosed, making informed choices about treatment options, and being able to explain your behaviour to others and ask for what you need. 

	2. Focus and attention. This is about learning ways to help you pay attention to people and concentrating on tasks in a flexible way, so you can get things done. 

	3.  Organising yourself. This is about the skills that you need to manage your life independently – managing time, sorting out your money, dealing with bills and paperwork, managing domestic tasks, not losing your possessions and coping with travel. 

	4.  Friends and social life. This is about skills you need to have positive relationships with other people – family, friends, partners, colleagues, online friends and the wider community. It is about the quality of your relationships. 

	5.  Thinking and reacting. This is about coping with strong feelings like anger and frustration. It is about managing negative impulses, like gambling, binge drinking, reckless driving or self-harm, thinking before you act, and not harming yourself or others, disrupting other people or damaging property. 

	6.  Physical health. This is about how well you look after yourself – eating well, exercising, getting enough sleep, not misusing drugs, not smoking or drinking too much. It includes avoiding things that make managing your ADHD harder. 

	7.  How you feel. This is about feeling positive, at ease and mostly ok about life. It is about accepting yourself, and being able to bounce back from life’s ups and downs, and cope with difficult emotions. 

	8. Meaningful use of time. This is about work, training or education – knowing what you want to do, building your skills and finding a meaningful occupation. 


Table 2. The Eight Areas of the ADHD Star. From Adamou et al., 2016. 

	1. Understanding your ADHD. This is about understanding how your ADHD affects you, education on female ADHD, and identifying what things you need help with. It also includes connecting with other women with ADHD for affirmation and understanding.  

	2. Focus and attention. This is learning how to position hyperfocus as a strength and prioritizing stimulating and challenging learning or growth opportunities. Interventions for strengthening varied attention should be explored.  

	3. Organization and Meaningful Time Management. This includes routine establishment, stress management, regulating your environment, and exploring long-term support options.    

	4. Friends and Social. This domain supports connecting with other women with ADHD, attending support groups, and bolstering established patient relationships through emotional regulation skills.  

	5. Cognition and Reactions. This is about understanding emotional triggers, psychoeducation, managing triggers, and practicing mindfulness.  

	6. Physical Health. This revolves around decreasing the risk of disease through early identification and intervention, and maintaining health through physical exercise, quality sleep, and a healthy diet.  

	7. Parenthood. This includes both pregnancy-related hormonal health and parenting demands. This can include improving emotional regulation and building upon current strengths.  

	8. Sexual and Hormonal Health. This is about sex education, harm reduction, and attention to hormone-related symptom fluctuations. Worsening symptoms in the luteal and pre-menstrual phases can be managed with psychoeducation, community support, and medication management.  

	9. Self-Image. This category addressed self-worth and feelings of shame or stigma. Compassion-focused interventions, journaling exercises, and group therapies should be explored.  


Table 3. The Adapted ADHD STAR for Late-Diagnosed Women.  
Understanding ADHD
Understanding one’s own ADHD is pivotal before goal setting can be explored (Morgan, 2023). For those who are newly diagnosed, education on ADHD and exposure to diverse experiences with the disorder can help patients identify which aspects of their presentation should be prioritized in treatment (Morgan, 2023). In one study of late-diagnosed women, participants reported having to seek out individuals with similar experiences to understand what they were encountering in their own lives. “Hearing other women talk, on social media, about their ADHD was ‘an epiphany’” (Morgan, 2023).  
While exposure to similar individuals can be affirmative, “understanding ADHD” can also be accomplished at the provider level, via psychoeducation (Hughes et al., 2021; Sander-Williams, 2024). Before goal setting, practitioners should provide women with the opportunity to learn more about their diagnosis. Research supports the idea that ADHD psychoeducation not only improves post-diagnostic care planning but also treatment success (Hughes et al., 2021; Sander-Williams, 2024). Lynn (2019) reports that before diagnosis, late-diagnosed female patients are prone to self-blame. The later a patient is diagnosed, the more severe the self-blame is. Self-blame, linked to self-compassion, is associated with poorer mental health and treatment outcomes (Beaton, 2022). Understanding that symptoms are a result of a neurodevelopmental condition before learning how to manage them may mitigate this tendency (Beaton, 2022; Sander-Williams, 2024; Waite, 2010). As Waite (2010) explains, “Learning about how ADHD affects her ability to get things done can provide a woman with ADHD the power to make informed choices. Empowering oneself and putting thoughts and behaviors into actions that reflect a woman's positive image helps to mitigate excuses that may be disempowering”. Psychoeducation may also be a supportive pre-intervention resource in cases where waitlists or other barriers to treatment are in place (Gore et al., 2023). 
 One avenue for delivering psychoeducation is via ADHD coaching. Based on a review evaluating late-diagnosed women who had received coaching, coach-delivered psychoeducation should prioritize identity work (Sander-Williams, 2024). According to the author, this can be broken down into themes “Who am I?” and “Why am I?”. “Who am I?” includes noticing and unlearning masking behaviors and validation, while “Why am I?" focuses on coach-facilitated psychoeducation. “Why am I?” may also include unlearning maladaptive coping mechanisms to reinforce self-compassion (Sander-Williams, 2024). Women whose coaching experiences included these components reported increased self-compassion, well-being, executive functioning, autonomy, and growth (Sander-Williams, 2024). This trend has also been validated by other investigations on ADHD coaching, which have concluded that growth and hope, and coaches who are trained in neurodivergent care are the backbone of person-centered coaching (Ahmann & Saviet, 2024; Sehlin, 2021). Practitioners referring women to ADHD coaches should vet coaching programs for curricula that promote growth and include work on “Who am I?” and “Why am I?” thinking.   
Focus and Attention
STAR’s second domain, “focus and attention”, directly applies to the inattentive subtype of late-diagnosed women, which currently stands as the majority subtype for this population (Attoe & Climie, 2023; Hinshaw et al., 2022; Morley & Tyrrell, 2023; Quinn, 2005). In adulthood, inattention in women with ADHD typically manifests as talkativeness, impulsivity, and boredom (Bradley et al., 2025; Hinshaw et al., 2022). However, qualitative literature provides an alternative view. According to Bradley et al. (2025), inattention in women with ADHD should be reframed as a difference in attention, or “varied attention”. According to the authors, ADHD attention spans are interest-based, meaning neurodiverse individuals can sustain attention for long periods when they are properly stimulated. This phenomenon is described by authors as “hyperfocus.” Participants in this study even described their hyperfocus as a strength, reflecting on increased focus and efficiency in work that revolves around a topic of interest. Previous work has substantiated this heightened ability, as female ADHD patients are documented exhibiting better cognitive flexibility and executive functioning skills than their male counterparts (Hinshaw et al., 2022). Practitioners using the STAR tool should encourage engagement in activities patients find rewarding and stimulating and work to replace deficit language with more affirming verbiage (Bradley et al., 2025). 
 Group therapies and targeted therapeutic strategies for ADHD also pose a strong solution for varied attention (Hoxhaj et al., 2018; Young et al., 2020). In a randomized controlled trial comparing group mindfulness against group psychoeducation for adult ADHD, both interventions supported symptom reduction (Hoxhaj et al., 2018). Namely, participants experienced a positive change in self-concept and reduced attentional variability. Notably, female participants in both groups benefited more than their male counterparts. This study also did not exclude individuals with mood disorders, a common comorbidity for women (Agnew-Blais, 2024; Skoglund et al., 2023). Mindfulness is also documented as supportive for varied attention. In a study examining training in tranquil abiding (TTA) in females with adult ADHD, participants exhibited reductions in inattention and impulsivity, as well as improvements in concentration and alertness post-intervention (Guillaume et al., 2024). According to these findings, group-based psychoeducation and/or mindfulness may support varied attention in late-diagnosed women, even when comorbid depression or anxiety are present. 
Disorganization and Meaningful Time Management 
This white paper proposes combining these two domains, as they are largely interconnected in this patient population (Holthe & Langvik, 2017). In a qualitative study on female ADHD, participants reported that poor time management skills often led to chaos and disorganization, especially when planning (Holthe & Langvik, 2017). Authors of this study also reported trends with procrastination, which often led to increased stress among participants. 
Practitioners should consider recommending longer-term interventions and strategies when patients report issues in the time management and organization domain. According to Gutman et al. (2020), women with ADHD benefited from a tailored intervention that included routine establishment, physical organization strategies, time management, sensory regulation, and stress management skills. Yet, the seven-week intervention, while supportive of symptoms, was not long enough to address the unique goals of all participants (Gutman et al., 2020). As such, patients struggling with organization and time management require ongoing treatment approaches, such as the one offered by ADHD coaching or case management-style care (Gutman et al., 2020; Isaacs & Mitchell, 2024; Sander-Williams, 2024). Other successful coping strategies reported by women with late-diagnosed ADHD include exercise and ADHD support groups or communities (Holthe & Langvik, 2017). 
Friends and Social
Late-diagnosed women with ADHD require intervention aimed at improving social opportunities and established relationships, as connection is critical to their recovery process (Babinski & Libsack, 2024, p.211). A diagnosis can facilitate new social opportunities, as individuals now belong to a community they did not know they belonged to. In one study exploring this further, joining a neurodiverse community reduced loneliness and gave participants access to helpful tools learned from other neurodivergent community members. “I’ve found more help from other people that have ADHD than I ever have from therapy. Most of my friends, if not all of my friends, are neurodivergent in some way, and they can be really helpful and understanding and supportive.” (Babinski & Libsack, 2024, p.211).
Building on this evidence, group interventions should be explored for feasibility during initial patient-provider conversations. These can include group therapy, mindfulness, or coaching, and community-based support groups (De Jong et al., 2024; Hoxhaj et al., 2018; Sander-Williams, 2024; Young et al., 2020). According to Hoxhaj et al. (2018), women benefit more from group interventions compared to male patients. Authors hypothesize this finding is linked to gendered socialization, positioning a more positive perspective on heteronormative gender norms and their impact on neurodivergent women. Indeed, Young and colleagues (2020) discuss that group interventions are both favorable and cost-effective for managing interpersonal relationships in women with ADHD. However, the authors note that the decision to engage in group therapy should ultimately be left to the patient. For women who opt into one-on-one approaches, interventionists trained in SDT principles, such as autonomy and connection-focused therapies, may prove successful for improving the friends and social domain (Champ et al., 2023).   
Cognition and Reactions 
 Women with ADHD tend to struggle with emotional control, which is exacerbated under stress (Attoe & Climie, 2023; Holthe & Langvik, 2017). Emotional reactions may also be exacerbated during the premenstrual period of the female hormone cycle, as well as in those with comorbid mood disorders (Attoe & Climie, 2023; De Jong et al., 2024). In addition to internal distress, dysregulated emotional well-being has implications for the “friends and social” domain as inappropriate reactions put the ability to form and maintain meaningful relationships at risk (Attoe & Climie, 2023). 
Providers should provide patients with information on factors that can heighten the risk of emotional dysregulation during the cognition and reactions portion of the STAR conversation. Once patients understand triggers, they can employ methods to manage them (Attoe & Climie, 2023; De Jong et al., 2024; Holthe & Langvik, 2017). According to De Jong et al. (2024), understanding triggers while simultaneously employing stress management techniques (like mindfulness) decreases the risk of negative reactions and increases emotional regulatory skills. The authors also report that women with ADHD are more susceptible to emotional overwhelm during the premenstrual phase. As such, educating patients on cycle tracking can help with awareness of heightened periods of stress. Group interventions targeting emotional regulation skills have also proven especially strong for women (De Jong et al., 2024; Guillaume et al., 2024; Hoxhaj et al., 2018). Researchers hypothesize this is due to women’s ability to discuss emotions and self-reflect, a strength that providers can build through the course of treatment (De Jong et al., 2024; Guillaume et al., 2024; Hoxhaj et al., 2018).  
Physical Health
 Living with undiagnosed ADHD increases the risk for diseases, including PMDD, postpartum depression, and even heart disease (Kooij et al., 2025; Ward et al., 2024). Health practitioners like PCPs and emergency room doctors have expertise in supporting patients’ physical health. Thus, once diagnosed, practitioners should assess patients for other disease risk factors and monitor for early signs of illness (Kooij et al., 2025; Lin et al., 2021; Young et al., 2020). Risk for PMDD is especially high in those with the inattentive ADHD subtype. Patients with comorbid PMDD and ADHD require auxiliary treatment, as they are predisposed to fatigue, insomnia, and inattention (Lin et al., 2021). One method to improve sleep in late-diagnosed women with ADHD, both with and without PMDD, is elective exercise (Liguori et al., 2024). According to recent research, regular exercise improves quality of sleep, mood, and attention in women with ADHD as well as both physical and mental symptoms of PMDD (Holthe & Langvik, 2017; Liguori et al., 2024). 
Diet should also be addressed in the conversation on physical health. However, providers are limited to the available evidence of adult female ADHD and nutrition, which is modest (Kilic & Koksal, 2024; Papanastasiou et al., 2021). According to Papanastasiou et al. (2021), there is some evidence that a low-quality diet (high processed, high sugar) may be linked to ADHD. However, experimental data has yet to establish a definitive link. More recently, a review conducted in 2025 aimed to explore diet and nutrition with ADHD more broadly. Due to a lack of available evidence on adult ADHD and diet, authors were unable to conclude about recommended dietary adjustments for adult ADHD, let alone adult female ADHD (Kilic & Koksal, 2024). While no specific diet had strong effects on associated symptomology, there is evidence that diets positioned to address vitamin deficiencies may be a promising avenue for promoting physical health in female ADHD. Women who experience ADHD-like symptoms are more likely to experience heavier menstrual cycles and concurrent iron deficiencies (MacLean et al., 2025). According to MacLean et al. (2025), women with ADHD symptoms and co-occurring iron deficiencies experienced fatigue, anxiety, brain fog, and depression. Based on this evidence, practitioners utilizing the STAR model should consider testing patients for anemia and following up with appropriate treatment plans for increasing iron levels (MacLean et al., 2025) 
Parenthood
Mothers with late-diagnosed ADHD require considerable support from their care providers. Household demands placed on women, both neurodivergent and neurotypical, are high (Attoe & Climie, 2023; Young et al., 2020). In women with ADHD, high parental demands can exacerbate anxiety, making traditional treatment modalities insufficient (Attoe & Climie, 2023; Holthe & Langvik, 2017; Young et al., 2020). In addition to these demands, pregnancy and postpartum hormonal fluctuations may negatively interact with ADHD, increasing risk for mood disorders (Camara et al., 2022; Osianlis et al., 2025). 
Information on hormonal interactions and ADHD is limited. For this reason, provider recommendations for this domain are difficult (Camara et al., 2022; Osianlis et al., 2025). However, providers can allocate time during appointments to check in using open-ended questions. Allowing patients the time to share their concerns can help providers to delineate when additional support is appropriate (Osianlis et al., 2025). Osianlis and colleagues (2025) also recommend that providers provide education on potential associations between pregnancy/postpartum and ADHD mood symptoms, to allow patients the opportunity to learn more about treatment options targeting emotional regulation (De Jong et al., 2024). Further, strengths-based approaches may be most appropriate for patients who are parents. Practitioners can employ this approach by helping patients to identify and build on their current strengths and abilities (Young et al., 2020). 
Sexual and Hormonal Health
Sexual and hormonal health are major concerns in female patients with ADHD. Sexual health is at risk in terms of both sexual and emotional satisfaction, and engagement with sexual risk-taking (Jensen-Fogt & Pedersen, 2025; Kooij et al., 2025; Young et al., 2020). Being a woman in the inattentive ADHD subtype specifically is associated with lower orgasmic consistency, putting them at risk for emotional distress and poorer relationship/sexual satisfaction (Jensen-Fogt & Pedersen, 2025). In terms of risk-taking, ADHD-related impulsivity has been linked to sexual risk-taking behaviors such as earlier age of engagement in sexual activity, higher risk of contracting STIs, and higher risk of unplanned pregnancies (Kooij et al., 2025; Young et al., 2020). Compounding this, women with ADHD are more likely to experience sexual assault and sexual abuse, a risk that increases in women who identify as trans or genderqueer (Kooij et al., 2025). 	
Practitioners treating women with ADHD should assess for sexual risk factors and familiarize themselves with survivors’ needs. According to recent evidence from those who have survived sexual abuse, many survivors will seek out individuals with specialized knowledge, often care providers or practitioners (Kirkner et al., 2021). During encounters with survivors, practitioners can support patients by employing anti-blaming language, affirmations, and amplifying patient autonomy (Kirkner et al., 2021). Practitioners can also improve sexual health among their patients before violence occurs, with interventions aimed at improving self-esteem, addressing stigma, and promoting sexual education without shame (Young et al., 2020).  
Hormonal and menstrual health in women with ADHD is still under investigation. A 2025 systematic review of hormonal implications on ADHD found only 11 qualifying studies (Osianlis et al., 2025). However, field experts continue to advocate for further investigation, as it is clear, though yet to be disentangled, that hormonal associations are present (Bürger et al., 2024; Camara et al., 2022; De Jong et al., 2023; De Jong et al., 2024; Findeis & Straub, 2025; Lundin et al., 2023; Osianlis et al., 2025). According to Osianlis et al. (2025), there appears to be increased symptom severity during the premenstrual and luteal phases. Women who take stimulant medication for ADHD also find worsening medication efficacy during these periods. While evidence is scarce, practitioners can still take steps to support hormonal health in women with ADHD. In a recent study, authors De Jong and colleagues (2024) illustrate an example of this. Women in this study found success in the “sexual and hormonal health” domain after receiving structured psychoeducation and social support (De Jong et al., 2024). Namely, after 7 weeks of bi-weekly sessions and cycle tracking, women found they were able to accept and prioritize themselves and felt more competent about their bodies (De Jong et al., 2024). Practitioners should provide patients with tools or de-identified apps to help track cycles, as well as opportunities for community support. Further, practitioners should engage women who are prescribed stimulant medications in conversations around increasing their dosage during the premenstrual phase of their cycles (Dorani et al., 2021; Osianlis et al., 2025).
 Self-Image vs Feelings
The STAR tool’s “feelings” or “how you feel” category is concerned with positive feelings of life, coping, and self-acceptance (Adamou et al., 2016). Based on the body of evidence linking emotional well-being with self-acceptance and self-worth in late-diagnosed women, promoting positivity requires addressing poor self-worth (Beaton et al., 2022; Champ et al., 2023; Holthe & Langvik, 2017; Huynh et al., 2024; Waite, 2010). For this reason, the adapted STAR tool proposes to replace the current “Feelings” category with a “Self-Image” category. 
In practice, treating physicians can support success in this domain by applying non-pharmacological strategies (Holthe & Langvik, 2017). In a study of late-diagnosed women, those who reported issues with self-worth found non-medicinal strategies were most effective (Holthe & Langvik, 2017). Namely, coaching, ADHD support groups, and close meaningful friendships enhanced patient self-image (Holthe & Langvik, 2017). Self-compassion-focused interventions can also support self-acceptance and positive feelings about life. According to Beaton et al. (2022), self-compassion does not reduce negative experiences associated with late-diagnosed ADHD. However, it can act as a “buffer”, aiding resiliency and stress management skills. Promising interventions that train self-compassion include coaching, Compassion-Focused Group Therapy, and the Mindful Self-Compassion Program (Beaton, 2022; Germer & Neff, 2013; Gilbert, 2009; Sander-Williams, 2024). However, self-compassion can also be trained at home, without the use of a clinician, through mindfulness and journaling exercises (Smeets et al., 2014). 
Application of the STAR in Practice 
STAR’s premise promotes self-determination by allowing patients autonomy to make decisions about their care plan, empowering them to voice concerns about each area of their lives. This process reframes the typical treatment approach from the standard one-size-fits-all method to one that bolsters personhood. As Waite (2010) explains, “self-determination and self-choice are the cornerstone of a recovery process”. Patients who are afforded an active role in their goal setting and treatment planning are less likely to become dependent on treatment and providers. Providers who advocate for this type of treatment process acknowledge the importance of patient self-agency.   
Each of the recommended domains for the adapted ADHD STAR is concerned with specific issues that late-diagnosed women with ADHD face. Evidence-based methods shown to improve functioning in multiple domains at once include coaching, group interventions, mindfulness, exercise, good nutrition, cycle tracking, cycle-informed medication management, and self-compassion interventions (Babinski & Libsack, 2024; Beaton, 2022; De Jong et al., 2024; Dorani et al., 2021; Germer & Neff, 2013; Gilbert, 2009; Guillaume et al., 2024; Gutman et al., 2020; Holthe & Langvik, 2017; Hoxhaj et al., 2018; MacLean et al., 2025; Sander-Williams, 2024; Smeets et al., 2014; Young et al., 2020). One reason for the wide applicability of these treatments is the fact that ADHD symptoms do not exist independently, with symptomology often impacting multiple areas of a person’s life (APA, 2022; Waite, 2010; WHO, 2022). However, even multimodal treatments are not absolute, and may be unable to extirpate difficulty across all STAR domains. When using the STAR model, providers must monitor regularly and provide supplemental care as needed, ensuring attention to comorbidities, cultural responsiveness, and patient preferences (Adamou et al., 2016; Isaacs & Mitchell, 2024). 
 In healthcare, “recovery” typically includes the “cure” for a disorder, leaving the patient symptom-free before bringing treatment to a close (Waite, 2010). ADHD is unique in that it follows a person through their life, often becoming a major part of their self-perception. Patients who receive adequate, ongoing support are capable of success across life domains. Women with ADHD have demonstrated success across recent qualitative literature, excelling in goal attainment and even going on to become entrepreneurs and post-secondary graduates (Bradley, 2025; Sander-Williams, 2024). To eradicate these women of their ADHD would also efface a portion of what has led them to their success. Thus, STAR aims to improve ADHD-related functioning, rather than diminish its presentation. Service providers will need to understand this approach before applying the STAR to patients.       
Multi-Agency Liaison 
Integrating the STAR tool into healthcare settings is not without limitations. The addition of provider-patient conversations across multiple life domains, the need for expert collaboration, and increased occurrence of outside referrals can increase appointment times, placing strain on service providers (Adamou et al., 2016). Young and colleagues (2020) agree, reporting that practitioners act as “gatekeepers” to healthcare and support resources. After conducting a literature review and obtaining expert consensus from ADHD professionals, the authors concluded that properly supporting women with ADHD requires the integration of multi-agency liaisons. 
Employing agency liaisons can help to mitigate the high demands that multimodal approaches place on care providers, as liaisons can be appointed to review treatment plans, conduct referrals, and facilitate expert consultation (Jäderholm et al., 2023). Specifically, this white paper proposes cross-agency collaboration, beginning with PCP and Emergency Department (ED) settings. Health practitioners in these settings often do not receive targeted mental health training (Lam et al., 2018). Without such expertise, treating mental health and neurodevelopmental (ND) disorders become exceptionally complicated, especially when working with female patients with limited access to resources (Colon-Gonzalez et al., 2013). Thus, general practitioners (GPs) are more likely to require training in ND care and support from outside experts to properly treat women with ADHD (Agnew-Blais, 2024; Babinski & Libsack, 2024; Bradley et al., 2025; Holthe & Langvik, 2017; Morgan, 2023).  
Primary Care Settings 
Patients being treated by improperly trained GPs are at risk for mental and psychiatric crises (Aguayo et al., 2024; O’Grady & Hinshaw, 2021; Skoglund et al., 2023). Communities’ inability to address mental health concerns and prevent crises in outpatient and primary care settings places stress on emergency care facilities (Aguayo et al., 2024). According to Aguayo and colleagues (2024), individuals with disabilities consume 42% of Medicaid costs, largely due to inadequate access to preventative medicine. Previous studies have investigated multi-agency liaison work and found it successful in both supporting this patient population and reducing healthcare utilization and costs (Aguayo et al., 2024). Based on this finding, this research paper proposes a four-step plan for integrating liaison work into primary care settings for women with ADHD.   
Step 1: Train PCPs and Liaisons on the use of the ADHD STAR.  To support the partnership between liaisons and PCPs, both parties should be familiar with the ADHD STAR and the patient’s STAR treatment plan. STAR’s developers, experts in implementation science, created a system to ensure successful training and adoption of the tool (Outcomes Star, 2025). Based on the size and need of the implementing agency, training can be either accessed online or provided in-person by a STAR expert (Outcomes Star, 2025). Administrators interested in ensuring program sustainability can also learn how to become trainers for all future onboarding staff members (Outcomes Star, 2025). Once staff are trained, STAR experts can help to integrate the online platform into the agencies' current data tracking systems (Outcomes Star, 2025). The STAR training program enables practitioners to generate realistic multidisciplinary treatment plans, which can then be accessed by liaison staff and shared across service providers during the referral process, making it paramount for successful agency/liaison collaboration. 
A recent review on this topic investigated inputs necessary to the successful adoption of mental health services into primary care practices (Isaacs & Mitchell, 2024). Most significantly, the authors found that staff require proper training. As discussed by the authors, change begins on a personal level. Staff working out of sites who adopt a cross-agency collaborative approach must be open to and supportive of change. For this to occur, training and a healthy workplace culture are required (Isaacs & Mitchell, 2024). Further, integration of services is most promising in programs that operate from the same site, which have a licensed mental health clinician on staff (Isaacs & Mitchell, 2024). Through STAR’s hands-on training program, providers will become better equipped to adjust to workplace changes and foster patient recovery. 
Step 2: Primary Care Liaisons Support Practitioners' Understanding of Community Services and Facilitate Referrals. Community liaisons are deeply involved in their community and familiar with local resources and available treatment programs (Jäderholm et al., 2023). In addition to a general knowledge of resources, they have a unique skill set. Liaison work requires excellent collaborative skills, including communication, relationship management, and problem-solving (Jäderholm et al., 2023). With these skills, they foster partnerships between agencies and enhance the community's capacity to implement new evidence-based practices (Jäderholm et al., 2023). Further, liaisons can support PCP comprehension of community services and facilitate referrals, based on the patient/provider-generated STAR treatment plan (Boll et al., 2021).
Step 3: Primary Care Liaisons Facilitate Multi-Provider Telehealth Appointments and Conduct Warm Handoffs. After referring patients to appropriate services, liaisons should conduct warm handoffs. One barrier consistently reported by adults with ADHD is both remembering and having the motivation to make and attend healthcare appointments (Lockhart, 2025). Warm handoffs may supplement this barrier (Mitchell et al., 2022). “A warm handoff is a handoff that is conducted in person, between two members of the health care team, in front of the patient” (Agency for Healthcare Research and Quality, 2025). In a study of warm handoffs from primary care to behavioral health settings, authors found that warm handoffs improve client initiation with services by 42% (Mitchell et al., 2022). 
Once treatment has been initiated, ADHD patients and their providers can benefit from liaison-facilitated multi-provider appointments. Namely, in the form of telehealth appointments. Telehealth behavioral health options support appointment attendance barriers in individuals with ADHD and inattentive ADHD, according to recent evidence (Lockhart, 2025; Staley, 2024; Valentine et al., 2021). Telehealth options may even be feasible for group-based ADHD interventions, making these approaches more accessible to women residing in rural areas (Breaux et al., 2023; Colon-Gonzalez et al., 2013). In addition to removing treatment barriers on the patient side, telehealth options reduce provider burden by improving service efficiency and decreasing economic need (Aguayo et al., 2024; McCarron et al., 2024; Valentine et al., 2021). Liaisons can then apply their expertise to leverage technological advances and multiple funding streams by facilitating multi-provider telehealth appointments (Aguayo et al., 2024; McCarron et al., 2024). 
One successful example of this process can be found in a study conducted by Aguayo and colleagues (2024). The authors developed the HOME program, a home-based intervention for adults with intellectual and developmental disabilities (IDD) and comorbid mental disorders. The program included concurrent telehealth visits with PCP and mental health providers, which were facilitated by HOME’s liaisons. When appropriate, these concurrent visits also included specialists such as therapists, nutritionists, case managers, and behavioral specialists, positioning the holistic perspective for those with IDD (Aguayo et al., 2024). The authors found that the home-based, online, and person-centered model supported the unique needs of this patient population. Further, the program reduced participant ED visits and hospitalizations (See Figure 3). While this study focused specifically on autism, there is an overlap between the needs of Autistic and ADHD patients, as the disorders manifest similarly in women (Craddock, 2023; Craddock, 2025). Based on these examples, the use of multi-agency liaison poses a strong solution to the health barriers that late-diagnosed women with ADHD face. Additionally, this solution can function as an ER diversion method, improving local preventative health practices.
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Emergency and Inpatient Settings 
According to a report conducted by the APA (2022), mental health spending has continued to increase in recent years. Complicating this matter, the APA recognizes that one of the challenges contributing to increased spending is a high volume of communities without a holistic continuum of care for diverse individuals. In turn, this lack of preventative medicine directly contributes to influxes in ED admissions and inpatient waitlists. For those who do make it off inpatient waitlists, opportunity is limited, as many EDs are limited in mental health resources or have observed steep declines in psychiatric bed counts (APA, 2022). Considering the link between female ADHD and suicidality, modernizing triage for ADHD patients in ED settings is appropriate (Hinshaw et al., 2022; O’Grady & Hinshaw, 2021; Skoglund et al., 2023).
ADHD patients not connected with healthcare providers or with comorbidities such as SI or NSSI may present to emergency departments for mental health support (Schein et al., 2024). In a 10-year longitudinal study of late-diagnosed female ADHD, the authors’ discovered women were more likely than men to have accessed both inpatient and outpatient psychiatric care, with this gender discrepancy widening even further with age (Skoglund et al., 2023). Further, the authors noted that females with ADHD had higher healthcare utilization costs, even those not associated with mental health. To address this issue, the APA recommends policy changes to provide funding to communities to instate a continuum of care. 
Step 1: Adopt an ED Mental Health Liaison Nurse Service. To address the growing rate of individuals presenting with mental health concerns in emergency care settings, Wand and colleagues (2021) adopted an emergency department mental health liaison nurse (MHLN) service and tested this approach across multiple sites. The authors achieved successful integration by embedding the service into current hospital practices. Rather than handing off all mental-health-related patients to the MHLN team, the team works in close partnership with other ED staff. In this study, MHLN staff supported triage procedures, conducted mental health assessments, provided therapeutic care, and provided referrals and follow-up support. 
Patients in the study presented for services with a variety of behavioral and mental health concerns, many of which were high acuity. Regardless of risk level, results were promising. According to the authors, the MHLN service decreased hospital wait and overall stay times. Furthermore, both patients and practitioners felt satisfied with the services and promptness provided by the liaisons, with many recommending that the service be adopted in other emergency settings. This study provides an example of how mental health services can be integrated into emergency settings without adding burden to healthcare staff. Similar structures can be applied to programs aimed at treating women with ADHD. MHLN staff should be trained in neurodevelopmental disorders and female ADHD. Namely, they should gain competencies in the associated risk factors and screen women presenting for self-harm and suicide ideation for ADHD (Agnew-Blais, 2024; Babinski & Libsack, 2024; Bradley et al., 2025; Colon-Gonzalez et al., 2013; Holthe & Langvik, 2017; Lam et al., 2018; Morgan, 2023; Wand et al., 2021). 
Step 2: Train Mental Health Nurse Liaisons to use the Adapted STAR tool and STAR Interface. Similar to planning for PCP/Liaison collaboration, MHLN staff should be trained in the use of the STAR and its interface. As successful models of MHLN services require liaisons and emergency staff to collaborate on patient cases and treatment plans, the STAR interface can provide a point of reference between parties (Wand et al., 2021). The use of the STAR interface can also bolster multidisciplinary plans for women with ADHD presenting in emergency settings, as MHLNs can use the STAR’s domains to create a plan that addresses life domains where patients report difficulties. 
Step 3: Liaisons Provide Care Establishment, Referral Support, and Facilitate Concurrent Visits. In the example of successful MHLN services presented by Wand and colleagues (2021), the authors did not provide information about follow-up services. Unique to women with ADHD is the need for continuous support (Gutman et al., 2020; Isaacs & Mitchell, 2024; Sander-Williams, 2024). For this reason, MHLNs treating women with ADHD should also be versed in follow-up care and be able to facilitate concurrent visits. When an ADHD patient does present to ED settings, rather than being turned away due to bed availability, they can be directed to an MHNL for assessment, diagnosis, and long-term care establishment with community partners.
Multi-agency liaison, in both the primary care and emergency care settings, can be positioned to address the healthcare gaps of late-diagnosed women with ADHD. Currently, many women receiving ADHD treatment in these settings are limited to pharmacological options (Babinski & Libsack, 2024). This experience is tied to both limited provider training on female ADHD and a lack of knowledge on non-pharmacological approaches shown to be effective for women (Babinski & Libsack, 2024; Lam et al., 2018). Adopting liaison programs in these settings and training providers with the ADHD STAR training program helps to close this gap. 
This solution also has practical strengths. Physical access to holistic health options, the cost of services, and the strain on community health providers are all considerable concerns when discussing holistic health as a potential solution (APA, 2022; Bergey, 2024; National Institutes of Health, 2016). However, adoption of a multi-agency liaison style system may benefit the mobilization of holistic care for ADHD while simultaneously creating funding opportunities. Evidence on previous mental health liaison services in these settings has shown that they reduce healthcare utilization, saving communities money (Aguayo et al., 2024; APA, 2022; Boll et al., 2021; Bradley et al., 2025). By training liaisons to facilitate multi-provider appointments offered via telehealth, agencies can take advantage of multiple funding sources for one singular appointment/patient (Aguayo et al., 2024). During the current state of economic unrest, financially sustainable solutions like these are critical (Consortium of Social Science Associations, 2025). 
The Hybrid Research Model 
ADHD research has long overlooked late-diagnosed women (Babinski & Libsack, 2024). For years, scholars have advocated for multidisciplinary intervention for this population (Quinn, 2005; Waite, 2010). Yet, few have dedicated time and resources towards their dissemination (Adamou et al., 2016; Sander-Williams, 2024). The traditional research pipeline is partly responsible for the lengthy translation of intervention to the community (Landes et al., 2019). Intervention adoption typically requires the completion of efficacy trials before effectiveness studies, and finally, implementation studies. By combining these stages into a single study, interventions can be translated into practice more efficiently and effectively, streamlining support to vulnerable populations (Davis et al., 2025; Landes et al., 2019).
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Figure 4. The Typical Research Pipeline. From Davis et al., 2025. 
Introduced in 2012, the Hybrid research model simultaneously tests the effectiveness of an intervention while examining the feasibility of long-term integration into community practices (Curran et al., 2022; Landes et al., 2019). Using strategies from empirical research and implementation science, this method not only consolidates the research process but also generates knowledge on best practices for implementing interventions at the community level, across stakeholder groups (Landes et al., 2019). Furthermore, this design works with agencies to build capacity, setting them up for success in delivering the program even after researchers step away (Davis et al., 2025). Capacity building typically occurs during planning stages, and includes systemic support such as skills training, train-the-trainer programs, and procedural development (Curran et al., 2022; Davis et al., 2025; Landes et al., 2019). Hybrid designs’ use of implementation studies does limit researchers’ control, as real-world environments are often unpredictable. While this can be a limitation for researchers, it is a strength in that it allows for authenticity of results (Davis et al., 2025).
Positioning Hybrid Research for Late-Diagnosed Female ADHD 
The hybrid model can be applied to holistic interventions for female ADHD. Applying this model would allow researchers to test holistic health approaches within real-world contexts and gain insight into female ADHD outside of the clinical environment (Landes et al., 2019; Sander-Williams, 2024). Further, this model helps researchers to obtain data to answer the question: are holistic treatments necessary for women with late-diagnosed ADHD, and are they beneficial? For researchers considering the hybrid model, interventions with a promising research foundation, like ADHD coaching studies, should be prioritized (Sander-Williams, 2024). 
ADHD coaching is a multidimensional, long-term care model that is effective for addressing concerns across STAR’s life domains (Adamou et al., 2016; Sander-Williams, 2024). While it is rated highly by women who engaged in services, coaching has yet to be standardized or made accessible to the broader ADHD community. “Research needs to be conducted investigating the experience of coaching for women with ADHD, particularly those with late diagnosis, as this is currently an almost entirely unresearched field... This is something that urgently needs to be addressed, particularly considering differential societal expectations and understanding of women with ADHD” (Sander-Williams, 2024). Hybrid research models pose a strong solution to address this gap and the urgency of the need. Firstly, researchers should develop a standardized coaching intervention for late-diagnosed women specifically to include “Who am I?” and “Why am I” themes (Sander-Williams, 2024). Once developed, the hybrid research model combines effectiveness with implementation to examine whether coaching is suitable for these women while working to implement it within their communities. 
To ensure patient acceptability, hybrid models should consider the inclusion of qualitative measures throughout the program. As this population has been historically overlooked, allowing participants to share their experiences and input on interventions promotes equity and representation (Bradley et al., 2025; Craddock, 2024; Craddock, 2025; Sehlin, 2021). A study conducted by Sehlin (2021) provides an example of the importance of qualitative literature. While investigating the feasibility of online coaching for neurodivergent individuals, participants reported unmet needs with the coaching program, including feeling like their coach was not competent in neurodevelopmental disorders. Further, participants voiced the need for more flexible coaching styles. This invaluable input allows us to shape interventions designed not for a disorder, but for a person with diverse needs (Bradley et al., 2025; Craddock, 2024; Craddock, 2025; Sehlin, 2021).
Many of the women who've shared their experiences through qualitative literature face barriers to preferred treatments like high copays and out-of-pocket expenses, insurance rates, and medication/therapy affordability (Babinski & Libsack, 2024; Bergey, 2024; National Institutes of Health, 2016).  For this reason, coaching interventions should be low-cost or free and widely available. Based on the costs associated with ADHD and inpatient treatment admissions, having such a program available may ultimately save communities money (Aguayo et al., 2024; APA, 2022; Boll et al., 2021; Schein et al., 2024; Skoglund et al., 2023).
The Successful Use of Hybrid Designs: An Example
While the hybrid model is relatively new, researchers have successfully applied its techniques to address health disparities. Mom-Net, an online depression intervention, was developed to support economically disadvantaged mothers of HeadStart children (Davis et al., 2025; Sheeber et al., 2017). Researchers are currently conducting a hybrid type-two design to deliver the intervention more broadly (Davis et al., 2025). Now, with help from local agencies, Mom-Net is being offered at no cost to mothers at HeadStart programs across the nation (Davis et al., 2025). Once identified by HeadStart staff as having symptoms of depression, the intervention is positioned as both a resource and an opportunity to further maternal depression research (Davis et al., 2025). Based on preliminary findings, the program’s future is promising (see Figure 5). In one HeadStart agency, 64% of mothers who engaged with the Mom-Net program experienced depressive symptom improvement, with 57% at a meaningful change (change in severity category). The Mom-Net study provides a strong example of how to offer free intervention to populations in need, while ensuring appropriateness. Following this example, partnerships between researchers investigating ADHD coaching programs and healthcare liaisons can create opportunities for patients in the future.  
[image: A pie chart with text

AI-generated content may be incorrect.]
Figure 5. Preliminary Outcomes: Participant Depression. From Davis et al., 2025.
Conclusion
Women have consistently been left out of ADHD research, with few exploring treatments that address all the needs of this population (Babinski & Libsack, 2024; Bachmann et al., 2016; Mitchell et al., 2017; Quinn, 2005; Rucklidge & Kaplan, 2000; Sander-Williams, 2024; Waite, 2010). Consequently, women are left with diminished personal autonomy, motivation, and connection (Babinski & Libsack, 2024; Sander-Williams, 2024). Holistic approaches build on ideas of SDT to not only treat ADHD but also rebuild autonomy, self-efficacy, motivation, and social connectedness (Champ, 2023; Morsink et al., 2021; Ryan et al., 2022; Sander-Williams, 2024). Providers should be trained in how they can apply this type of approach to this population, using an adapted version of the ADHD STAR. This high-level application ensures holistic approaches are disseminated to communities and accessible to women who need them (Adamou et al., 2016). Once trained, practitioners can be supported via liaisons to ensure patients are connected to the appropriate resources and interventions (Aguayo et al., 2024; Boll et al., 2021). Finally, the hybrid research model should be prioritized to ensure efficient translation of evidence-based interventions (Landes et al., 2019). These three solutions, when combined, allow us to discover if holistic treatment options are needed for women with ADHD, while amplifying voices, breaking down stigma, and promoting the well-being of this previously overlooked population. These solutions are distinct from the typical models of ADHD care, acknowledging the need to move away from one-size-fits-all medicine. They integrate the voices and experiences of those directly impacted by inadequate ADHD treatment historically. And finally, they offer a practical, affordable path for the future of neurodivergent healthcare. 
Conclusion
 The risk for late-diagnosed Attention-Deficit/Hyperactivity Disorder is higher in women than in men, leaving them undiagnosed on average, 4 years longer (Agnew-Blais, 2024; Hinshaw et al., 2022; Huynh et al., 2024; Skoglund et al., 2023). Once a diagnosis is received, women are then faced with barriers to finding treatment options that address both their ADHD symptoms and the consequences of living undiagnosed (Amiri et al., 2025; Babinski & Libsack, 2024; Kok et al., 2020; Young et al., 2020). Furthermore, female-specific roles and hormonal influences complicate treatment efficacy (Bürger et al., 2024; Camara et al., 2022; De Jong et al., 2023; De Jong et al., 2024; Findeis & Straub, 2025; Lundin et al., 2023; Osianlis et al., 2025). Each of these factors provides evidence against the current one-size-fits-all approach for treating ADHD, as it would be difficult for one treatment modality alone to address such high-level needs across life domains (De Jong et al., 2023; De Jong et al., 2024)
[bookmark: _Int_8yscTf0Z]The current evidence-based treatments most often prescribed for individuals with ADHD are pharmacological options and Cognitive Behavioral Therapy (CBT) (Bergey, 2024; Lambez et al., 2020; Nimmo-Smith et al., 2020). Both options have additional implications for women (narrow use for inattentive ADHD subtypes, poorer treatment efficacy, increased risk for anxiety, and exacerbated symptomology), and neither addresses diminished self-esteem (Amiri et al., 2025; Babinski & Libsack, 2024; Burger et al., 2024; CHADD, 2025; Kok et al., 2020; Koyuncu et al., 2022; Quinn, 2005; William et al., 2024). Non-pharmacological approaches are being investigated for adult ADHD broadly; however, there is a significant gap focusing on their efficacy in late-diagnosed women, with even fewer aiming to address the specific challenges of diminished self-efficacy and comorbid diagnoses (Bachmann et al., 2016; Mitchell et al., 2017; Pagan et al., 2023; Sander-Williams, 2024). Yet, even with this apparent need, scientists have yet to answer the question: Are holistic treatments needed for women with ADHD?
Holistic medicine is a practice that prioritizes the person-centered approach to improve autonomy over one's health and address symptoms from a “big picture” standpoint, rather than the neurological or biological level alone (APA, 2018). As such, the holistic approach offers a solution to female-specific experiences associated with late-diagnosed ADHD (Quinn, 2005; Waite, 2010). While there is a substantial gap in current literature applying holistic perspectives to female ADHD, previous work exploring alternative and multimodal approaches provides promise for modern-day application of holistic medicine for late-diagnosed women (Adamou et al., 2016; Champ et al., 2023; Guillaume et al., 2024; Quinn, 2005; Rucklidge & Kaplan, 2000; Waite, 2010). Future work exploring holistic health for ADHD through the lens of Self-Determination Theory builds on perspectives of women directly affected by this problem (Champ et al., 2023; Morsink et al., 2021). SDT positions ADHD symptoms as a product of the external environment, arguing that changes in internal motivation require support for a person's cognitive, emotional, and basic needs (Morsink et al., 2021). Solutions at the practitioner and research levels are vital to identify if SDT-based holistic options are appropriate.
Intervention research has a history of neglecting dissemination efforts (Buchanan et al., 2024). The widespread dissemination of the ADHD STAR offers a strengths-based, standardized, holistic approach to treating women with ADHD in healthcare settings (Adamou et al., 2016). The STAR tool promotes access to holistic care, as it recognizes patients may need clinical guidance in multiple life domains (Adamou et al., 2016; Sander-Williams, 2024). STAR researchers created the tool using input from field professionals. Thus, applying it in new environments requires minimal training and resources (Adamou et al., 2016). Multi-agency liaison can then facilitate the integration of the STAR to reach more individuals in need (Aguayo et al., 2024; Babinski & Libsack, 2024; Boll et al., 2021; Lam et al., 2018). Multi-agency liaisons in mental healthcare settings also have the potential to reduce burden on physicians and associated costs by taking on the work of care coordination (Aguayo et al., 2024; APA, 2022; Boll et al., 2021; Bradley et al., 2025). Additionally, liaisons can bolster agency solvency by underscoring the value of concurrent visits for women with ADHD (Aguayo et al., 2024). Lastly, hybrid research models will allow scientists to streamline investigations on the effectiveness, necessity, and feasibility of community-based holistic approaches for neurodivergent women (Landes et al., 2019). When combined, these three solutions intercede on psychology’s historical oversight of intervention dissemination.
This white paper has several implications for both ADHD research and clinical best practices when working with female ADHD patients. Firstly, this paper highlights the current discrepancy between the average male and female age of diagnosis and the lack of attention toward promoting equal opportunity for diagnostic care (APA, 2022; Attoe & Climie, 2023; Bargiela et al., 2016; Craddock, 2024; Holthe & Langvik, 2017). This delayed diagnosis in part prevents access to necessary follow-up care, leaving ADHD symptoms untreated (Agnew-Blais, 2024; Hinshaw et al., 2022; Huynh et al., 2024; Skoglund et al., 2023). Undiagnosed patients are also at risk for self-blame, internalizing their symptoms, and exacerbating their ADHD (Beaton, 2022; Lynn, 2019). This white paper also highlights the historical lack of attention in ADHD research to female-specific biology and sociology. Hormonal interactions, pregnancy, menstruation, and postpartum have largely been neglected under ADHD pharmacological clinical trials, leaving both patients and providers with a lack of available knowledge on medication safety and efficacy for women (Babinski & Libsack, 2025; CHADD, 2025; Dorani et al., 2021). Further, gender roles and the responsibility placed on women as caretakers create higher demands for non-pharmacological approaches (Babinski & Libsack, 2025). For these reasons, this paper highlights the inadequacy of the available ADHD treatments for late-diagnosed women.
[bookmark: _Int_sQ8Ttzlh]While much of this research paper is a call to action, it is also, to the best of this author’s knowledge, the first academic paper to recognize the possibility of ADHD-related brain changes as an adaptive, increased ability to perform cognitive functions (Bradley et al., 2025; Champ et al., 2021; Crook & McDowall, 2023; Holthe & Langvik, 2017; Schippers et al., 2022). Previous scholars have recognized that women with ADHD have pronounced talent in academic settings (Morley & Tyrrell, 2023). However, researchers have yet to conclude that neurodivergent female cognitive and sensory processing abilities are indeed an aptitude directly related to their ADHD, and rather, primarily frame these differences as a deficit (Cortese et al., 2012; Ji et al., 2011; Panagiotidi et al., 2018; Redwan et al., 2022). Based on the evidence, these capabilities are only a deficit when conforming to the structure and confinement of a neurotypical world (Champ et al., 2023; Holthe & Langvik, 2017; Huynh et al., 2024; Morgan, 2023; Morsink et al., 2021; Ryan et al., 2022). This white paper, the first of its kind, recognizes the need to adapt treatment for these individuals, rather than expecting them to adapt to unsatisfactory and unsupportive environments. Indeed, strengths-based, person-centered approaches for this patient population appear strong (Adamou et al., 2016; Bradley et al., 2025; Caiels et al., 2024; Schippers et al., 2022; Waite, 2010; Young et al., 2020). Future research should further investigate the specific talents associated with female ADHD and propose alterations to educational and vocational domains, ensuring these individuals are adequately challenged and stimulated. 
 Physicians working with late-diagnosed women with ADHD must work with limited access to resources and information (Agnew-Blais, 2024; Babinski & Libsack, 2024; Holthe & Langvik, 2017; Morgan, 2023). Based on limited evidence on female-specific approaches, it may be hard to refer to alternative treatment programs. For this reason, this white paper highlights the need for both more evidence on female ADHD broadly and the investigation of holistic treatment options, targeted for late-diagnosed female ADHD (Quinn, 2005; Rucklidge & Kaplan, 2000; Waite, 2010). This paper provides future directions for clinical trials and hybrid studies, advocating for research built around the SDT framework. For the more immediate future, this paper offers practical, step-by-step solutions. ADHD-facing providers can use the adapted ADHD STAR across treatment settings (Adamou et al., 2016). This tool had implications especially in primary and emergency care settings, as it is highly affordable, accessible, and rated highly by clinicians (Adamou et al., 2016; Outcomes Star, 2025). Community-based researchers should continue to investigate the STAR tool and make recommendations on how to disseminate its use more broadly, across diverse healthcare settings. Once disseminated, the adapted ADHD star should be revisited periodically to ensure that it remains comprehensive enough to capture the needs of this population.
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Appendix A: Figures

Figure 1
Dopamine Reward Pathways in ADHD
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Figure 2
Self-Determination Theory
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Note. Palmer, E. (2025). Late-Diagnosed Attention-Deficit/Hyperactivity Disorder in Women: The Need for Holistic Treatment. 







Figure 3
Comparison Between the Percentage of HOME Program Members who Visited the ED in the First and Second Year Following Enrollment
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Figure 4
The Typical Research Pipeline
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Figure 5
Preliminary Outcomes: Participant Depression
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Appendix B: Tables
Table 1
Male vs Female ADHD
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Table 2
The Eight Areas of the ADHD Star
	1. Understanding your ADHD. This is about understanding how your ADHD affects you, and feeling you have some control over it. It covers getting diagnosed, making informed choices about treatment options, and being able to explain your behaviour to others and ask for what you need. 

	2. Focus and attention. This is about learning ways to help you pay attention to people and concentrating on tasks in a flexible way, so you can get things done. 

	3.  Organising yourself. This is about the skills that you need to manage your life independently – managing time, sorting out your money, dealing with bills and paperwork, managing domestic tasks, not losing your possessions and coping with travel. 

	4.  Friends and social life. This is about skills you need to have positive relationships with other people – family, friends, partners, colleagues, online friends and the wider community. It is about the quality of your relationships. 

	5.  Thinking and reacting. This is about coping with strong feelings like anger and frustration. It is about managing negative impulses, like gambling, binge drinking, reckless driving or self-harm, thinking before you act, and not harming yourself or others, disrupting other people or damaging property. 

	6.  Physical health. This is about how well you look after yourself – eating well, exercising, getting enough sleep, not misusing drugs, not smoking or drinking too much. It includes avoiding things that make managing your ADHD harder. 

	7.  How you feel. This is about feeling positive, at ease and mostly ok about life. It is about accepting yourself, and being able to bounce back from life’s ups and downs, and cope with difficult emotions. 

	8. Meaningful use of time. This is about work, training or education – knowing what you want to do, building your skills and finding a meaningful occupation. 


Note. Adamou, M., Graham, K., MacKeith, J., Burns, S., & Emerson, L.-M. (2016). Advancing services for adult ADHD: The development of the ADHD Star as a framework for 	multidisciplinary interventions. BMC Health Services Research, 16(1), 632. 		https://doi.org/10.1186/s12913-016-1894-4
Table 3
The Adapted ADHD STAR for Late-Diagnosed Women
	1. Understanding your ADHD. This is about understanding how your ADHD affects you, education on female ADHD, and identifying what things you need help with. It also includes connecting with other women with ADHD for affirmation and understanding.  

	2. Focus and attention. This is learning how to position hyperfocus as a strength and prioritizing stimulating and challenging learning or growth opportunities. Interventions for strengthening varied attention should be explored.  

	3. Organization and Meaningful Time Management. This includes routine establishment, stress management, regulating your environment, and exploring long-term support options.    

	4. Friends and Social. This domain supports connecting with other women with ADHD, attending support groups, and bolstering established patient relationships through emotional regulation skills.  

	5. Cognition and Reactions. This is about understanding emotional triggers, psychoeducation, managing triggers, and practicing mindfulness.  

	6. Physical Health. This revolves around decreasing the risk of disease through early identification and intervention, and maintaining health through physical exercise, quality sleep, and a healthy diet.  

	7. Parenthood. This includes both pregnancy-related hormonal health and parenting demands. This can include improving emotional regulation and building upon current strengths.  

	8. Sexual and Hormonal Health. This is about sex education, harm reduction, and attention to hormone-related symptom fluctuations. Worsening symptoms in the luteal and pre-menstrual phases can be managed with psychoeducation, community support, and medication management.  

	9. Self-Image. This category addressed self-worth and feelings of shame or stigma. Compassion-focused interventions, journaling exercises, and group therapies should be explored.  


Note. Palmer, E. (2025). Late-Diagnosed Attention-Deficit/Hyperactivity Disorder in Women: The Need for Holistic Treatment.
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