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INTRODUCTION RESULTS Q16: Did any of the following symptoms appear for the first HRT appears to differentia"y impact sym ptOmS of

time during perimenopause or menopause?
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METHODS

The majority of women reported that “brain A

Participants fog/memory problems” first appeared during the Limitations

Information was obtained from a reader survey peri- and menopausal period. Other symptoms o
sponsored by ADDitude Magazine. Responses were reported as increasing with onset of perimenopause * Respondents self-selected to participate

received from 3,549 women who had experienced included feeling overwhelmed and emotional In the study, possibly because they had
perimenopause or menopause, and of whom 81% — dysregulation. been recently diagnosed with ADHD so
had been diagnosed with ADHD. Participants: : 2130 3140 4150 5160 6170 7180 the issue was more salient for them.

Hormone Replacement Therapy (HRT) Responses concerning presence and

* ranged in age from 40 to 34 (median=52). ADHD is diagnosed across the lifespan. However : L
 were asked to indicate their age at diagnosis and the impact of 9 b ’ Q21: Are you taking hormone replacement therapy (or have severlty of sym ptoms earlier in the
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Q: Please share your other mental and physical health throughout
diagnoses my life

»  The diagnosis of ADHD overlaps with hormonal changes in women, increasing sharply in mid-
adulthood, peaking in perimenopause and menopause, and following a parallel course

Q195: Did you notice a difference in the severity of some ADHD
symptoms during perimenopause and/or menopause?

ffzzzi _ The cognitive symptoms of ADHD increase during perimenopause, especially problems with
. memory/brain fog, emotional dysregulation, and feelings of being overwhelmed
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Approximately half of the sample self-reported the oo e — a
Combined Presentation, and approximately a third Yes No Not applicable contri oute to a subset of those falling into the category of ‘Adult Onset”

had the Predominantly Inattentive Presentation.
Anxiety and depression predominated among the

comorbidities, as is typically true for adults with menopausal period. Similarly, the majority
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The vast majority reported the severity of ADHD
symptoms increased during the peri/post-
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