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[bookmark: _Toc1386143060]Abstract
Attention Deficit Hyperactivity Disorder (ADHD) has traditionally been viewed as a childhood neurodevelopmental disorder predominantly affecting boys, resulting in the under-recognition of symptoms among women and contributing to delayed diagnosis in adulthood. This dissertation aimed to critically explore the experiences of women in the United Kingdom who received an ADHD diagnosis after the age of 30. The research examined the factors contributing to delayed diagnosis, the psychological and social consequences of late recognition, and the effectiveness of UK health and social care services in supporting women following diagnosis. This topic is significant within health and social care, as improving awareness of female ADHD presentations has the potential to reduce misdiagnosis, improve access to appropriate support, and enhance long-term wellbeing.
A qualitative secondary research design was adopted through a structured literature review of published academic studies, healthcare reports and policy documents. Relevant literature was identified using Google Scholar, PubMed, PsycINFO and CINAHL. Sources were critically evaluated using the CRAAP framework to ensure credibility and reliability, while Braun and Clarke’s (2006) thematic analysis framework was used to identify recurring patterns across the selected literature.
The analysis identified three key themes: diagnostic barriers and gender bias; the psychological and social impact of delayed diagnosis; and health and social care provision. The findings demonstrated that historical gender bias, masking behaviours and symptom overlap with anxiety and depression frequently delayed diagnosis in women. Late diagnosis was associated with emotional distress, reduced self-esteem and difficulties within education, employment and personal relationships, although diagnosis also promoted self-understanding and improved access to support. The review further identified significant inequalities in UK ADHD services, including lengthy waiting times, inconsistent post-diagnostic support and regional variation in service provision.
The study was limited by its reliance on secondary literature and the limited availability of UK research focusing specifically on women diagnosed after the age of 30. It recommends improving professional education, increasing public awareness of female ADHD, expanding post-diagnostic support services, and undertaking further UK-based research to strengthen evidence, inform policy, and improve health and social care practice
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Chapter 1
[bookmark: _Toc1341106955]1.1 Introduction
Attention Deficit Hyperactivity Disorder (ADHD) is a neurodevelopmental condition characterised by persistent patterns of inattention, hyperactivity, and impulsivity that affect daily functioning (American Psychiatric Association, 2013; Faraone et al., 2003). Traditionally, ADHD research has focused on young boys displaying externalised and disruptive behaviours. Consequently, diagnostic frameworks have prioritised visible symptoms such as hyperactivity and impulsivity, contributing to a gender-biased understanding of the condition (Rucklidge, 2008; Quinn and Madhoo, 2014).
Recent research highlights that ADHD in women often presents through internalised symptoms, including disorganisation, forgetfulness, emotional dysregulation, and cognitive overload (Skoglund et al., 2024; Slobodin, Har Sinay and Zohar, 2025). These symptoms are less visible and are frequently mistaken for personality traits or attributed to conditions such as anxiety and depression, contributing to delayed or missed diagnosis (Attoe and Climie, 2023; French et al., 2023).
Despite growing awareness, limited research has explored the lived experiences of women diagnosed later in life within the UK context (Baig and Kahya, 2025; Wills and Chakraborty, 2026). ADHD also remains underdiagnosed in the United Kingdom, with a significant gap between those experiencing symptoms and those receiving a formal diagnosis (NHS Digital, 2023). Global health organisations similarly highlight continuing gaps in awareness and diagnosis, particularly among women (Centers for Disease Control and Prevention, 2024; Platania et al., 2025).
This dissertation critically explores the experiences of women in the UK diagnosed with ADHD after the age of 30, focusing on diagnostic barriers, psychological impact, and service provision.
[bookmark: _Toc1547142092]1.2 Definitions and Terminology
Attention Deficit Hyperactivity Disorder (ADHD) is a neurodevelopmental disorder characterised by persistent patterns of inattention and/or hyperactivity-impulsivity that interfere with functioning and development (American Psychiatric Association, 2013; Magnus, Anilkumar and Shaban, 2023). Although early diagnostic frameworks focused on hyperactive and disruptive behaviours, contemporary research highlights important gender differences in presentation. Women are more likely to exhibit inattentive and internalised symptoms, which are less visible and therefore more likely to be overlooked (Rucklidge, 2008; Quinn and Madhoo, 2014).
A key concept within this study is masking, which refers to strategies used to conceal or compensate for symptoms in order to meet social expectations (Wurth et al., 2025). Masking is particularly common among women with ADHD and can contribute to delayed diagnosis by reducing symptom visibility and increasing the likelihood of misinterpretation (Attoe and Climie, 2023). This behaviour is often influenced by societal expectations surrounding organisation and emotional regulation (Banire et al., 2025).
Late diagnosis refers to receiving an ADHD diagnosis after the age of 30. Prolonged periods of undiagnosed ADHD have been associated with low self-esteem, chronic stress, and increased vulnerability to mental health difficulties (Skoglund et al., 2024; Sibley et al., 2018; French et al., 2023).
Diagnostic barriers refer to factors that delay identification, including gender bias and limited clinician awareness (Slobodin and Davidovitch, 2019). Service provision refers to the accessibility and effectiveness of ADHD support within healthcare systems, particularly the NHS (Young et al., 2021; NHS England, 2025).
1.3 Rationale for Research
The focus on women over the age of 30 diagnosed with ADHD reflects a significant gap in both academic research and clinical practice. Historically, ADHD has been viewed as a childhood condition primarily affecting boys, resulting in limited understanding of how it presents in adult women (Lange et al., 2010; Mahone and Denckla, 2017). Consequently, many women experience prolonged periods of undiagnosed ADHD and may receive treatment for secondary conditions such as anxiety or depression rather than the underlying disorder (Rucklidge, 2008; Attoe and Climie, 2023; Krebs and Donnellan-Fernandez, 2025). This research is particularly relevant within the United Kingdom, where demand for adult ADHD assessments has increased substantially. NHS services face significant pressures, including long waiting times, regional inconsistencies, and limited access to specialist care (NHS England, 2025; Independent Review into Mental Health Conditions, ADHD and Autism, 2026; Department of Health and Social Care, 2025). These challenges can delay diagnosis and access to support, particularly for women whose symptoms may already have been overlooked due to gender bias in diagnostic frameworks (Strudwick, 2025). Although existing literature acknowledges gender differences in ADHD, limited research explores the lived experiences of women diagnosed later in life. There is also insufficient evaluation of how effectively UK health and social care services respond to their needs. This dissertation addresses these gaps by examining the experiences of women diagnosed with ADHD after the age of 30 and evaluating current UK service provision (Baig and Kahya, 2025; Wills and Chakraborty, 2026).
[bookmark: _Toc742566104]1.4 Research Aim and Objectives
The overall aim of this dissertation is to critically explore the experiences of women in the United Kingdom who were diagnosed with Attention Deficit Hyperactivity Disorder (ADHD) after the age of 30. The study examines the factors contributing to delayed diagnosis, the psychological and social impact of receiving a diagnosis later in adulthood, and the effectiveness of UK health and social care services in supporting women throughout the diagnostic process and beyond. By synthesising current literature, this research seeks to increase understanding of the unique challenges experienced by women with late-diagnosed ADHD and identify opportunities to improve awareness, policy, and professional practice.
To achieve this aim, the following research objectives were established:
· To critically examine the factors contributing to the delayed diagnosis of ADHD in women over the age of 30 within the United Kingdom. 
· To explore the psychological, social, educational, employment, and interpersonal impacts of receiving an ADHD diagnosis later in adulthood. 
· To critically evaluate the effectiveness of current UK health and social care services in recognising, diagnosing, and supporting women with ADHD. 
· To identify recommendations for improving awareness, early identification, professional education, and service provision for women diagnosed with ADHD later in life. 
These objectives provide a structured framework for the dissertation and guide the literature review, thematic analysis, findings, and recommendations presented in the following chapters.

[bookmark: _Toc49705360]1.5 Conclusion 
This chapter has introduced the central focus of the dissertation, outlining the growing recognition of ADHD in adult women and the challenges associated with delayed diagnosis. It has defined key concepts and terminology to establish clarity and presented a clear rationale for the research by identifying gaps in both academic literature and UK service provision.
The discussion highlights the significance of addressing gender disparities in ADHD diagnosis and the limitations of current diagnostic frameworks and healthcare systems. These limitations contribute to the under-recognition of ADHD in women, emphasising the need for more inclusive and gender-sensitive approaches to identification and support (Krebs and Donnellan-Fernandez, 2025b; Young et al., 2021).
Overall, this chapter provides a foundation for the study by situating the research within a broader context. The following chapter will critically review existing literature, examining key perspectives on ADHD in women to inform the analysis presented in later chapters.

[bookmark: _Toc2041329554]CHAPTER 2:

[bookmark: _Toc1835908004]BACKGROUND INFORMATION AND ANALYSIS 


[bookmark: _Toc342681300]2.1 Introduction
This chapter provides the contextual foundation for the study by critically examining the historical, theoretical, international, and UK-specific background of Attention Deficit Hyperactivity Disorder (ADHD), with particular emphasis on gender differences and adult diagnosis. Its purpose is not only to outline existing knowledge but also to evaluate how evolving conceptualisations of ADHD have contributed to ongoing challenges in recognising the condition in women across the lifespan (Platania et al., 2025).
Historically, ADHD research has been shaped by male-centred diagnostic models, which continue to influence clinical practice. This chapter therefore explores how these early frameworks have contributed to systemic under-recognition in women. It further evaluates key theoretical perspectives, including neurobiological, cognitive, developmental, and sociocultural approaches, highlighting both their contributions and limitations. The chapter also considers international differences in recognition and service provision before critically analysing the UK context. Collectively, this discussion establishes a framework for understanding why delayed diagnosis remains a significant issue for women with ADHD (Lange et al., 2010). 
[bookmark: _Toc426239143]2.2 Historical Background
The conceptualisation of Attention Deficit Hyperactivity Disorder (ADHD) has evolved significantly over the past century, reflecting shifts in medical, psychological, and social understanding. Early descriptions of behaviours now associated with ADHD were often framed in moral or disciplinary terms, with individuals perceived as lacking self-control rather than experiencing neurodevelopmental differences. This perspective not only limited clinical understanding but also contributed to stigma, reinforcing negative perceptions of individuals who struggled with attention and behavioural regulation. Such interpretations highlight how early conceptualisations were shaped more by societal expectations than by scientific evidence.
George Still’s (1902) early work is widely recognised as foundational in identifying patterns of impulsivity, inattention, and behavioural dysregulation. However, his interpretations remained rooted in moral frameworks, emphasising deficits in character rather than neurological explanations. While Still’s work marked an important step toward recognising consistent behavioural patterns, it also illustrates the limitations of early approaches that failed to consider biological or developmental factors. The transition towards biological explanations during the mid-twentieth century marked a significant shift, with ADHD increasingly understood as a neurological condition often described as “minimal brain dysfunction.” This development represented progress in medicalising the condition; however, research during this period remained heavily focused on boys displaying hyperactive and disruptive behaviours. As a result, early scientific knowledge was shaped by a narrow population sample, reinforcing a gender-biased understanding of ADHD.
The introduction of Attention Deficit Disorder (ADD) in the DSM-III, later revised into ADHD, represented a critical milestone by formally recognising inattentive symptoms (American Psychiatric Association, 2013). This broadened diagnostic criteria and acknowledged that ADHD extends beyond overt hyperactivity. However, these frameworks were still largely informed by male-dominated research samples, meaning that diagnostic criteria continued to prioritise externalised behaviours. Consequently, more subtle and internalised presentations, commonly observed in females, remained underrepresented within clinical definitions.
Historically, boys have been diagnosed with ADHD at significantly higher rates than girls, largely due to the visibility of hyperactive behaviours in structured environments such as schools (Mowlem et al., 2018; Klefsjö et al., 2021). In contrast, girls are more likely to present with inattentional symptoms such as disorganisation, forgetfulness, and reduced concentration, which are less disruptive and therefore less likely to be recognised by educators and clinicians (Nussbaum, 2012). This discrepancy highlights a critical limitation in diagnostic practices, as it reflects not only differences in symptom presentation but also biases in how behaviours are interpreted and prioritised.
Importantly, this historical bias continues to influence contemporary diagnosis. Although diagnostic frameworks have evolved, they remain rooted in earlier assumptions that prioritise externalised symptoms. This suggests that current practices may still inadequately reflect female presentations of ADHD, contributing to ongoing underdiagnosis and delayed recognition. Overall, the historical development of ADHD demonstrates both significant progress and persistent limitations, particularly in relation to gender inclusivity within diagnostic models. 
 2.3 Theoretical Background 
Understanding Attention Deficit Hyperactivity Disorder (ADHD) requires engagement with multiple theoretical perspectives, each offering distinct insights into its causes, presentation, and diagnosis (Wilens and Spencer, 2010). However, no single framework provides a complete explanation, highlighting the need for a more integrated and multidimensional approach. This is particularly important when examining ADHD in women, as traditional models have often failed to account for gender differences in symptom expression and recognition (Young et al., 2020).
Neurobiological perspectives conceptualise ADHD as a neurodevelopmental disorder linked to differences in brain structure and function, particularly within the prefrontal cortex and dopamine systems (American Psychiatric Association, 2013). These models provide a strong scientific foundation and underpin widely used diagnostic frameworks, offering measurable and clinically observable explanations of the condition. However, they have been criticised for relying heavily on male-based research samples, which limits their generalisability to female populations. Furthermore, their focus on biological mechanisms may oversimplify ADHD by overlooking environmental and social influences (Froehlich et al., 2011). This reductionist approach risks reinforcing a purely medical model of ADHD, potentially neglecting the broader context in which symptoms develop and are experienced (Hartung and Widiger, 1998).
Cognitive theories, particularly Barkley’s Executive Function Model, shift the focus toward functional impairments, emphasising difficulties in self-regulation, working memory, attention control, and emotional regulation (Groves et al., 2021). These frameworks offer insight into how ADHD affects everyday functioning, especially in organisation and task management. Research suggests that women are more likely to experience internalised cognitive difficulties, such as chronic disorganisation and emotional sensitivity (Williamson and Johnston, 2015). However, while cognitive models provide a practical understanding of behavioural outcomes, they have been criticised for their deficit-focused perspective. By emphasising impairments, these models may reinforce negative stereotypes and fail to recognise adaptive strategies developed by individuals (Schmader, Johns and Forbes, 2008).
Developmental perspectives conceptualise ADHD as a condition that persists across the lifespan, with symptoms evolving over time. During childhood, boys are more likely to display hyperactive behaviours, increasing the likelihood of diagnosis. In contrast, girls often present with inattentive symptoms that may go unnoticed until later life (Mowlem et al., 2018). As individuals transition into adulthood, increasing life demands—such as employment and caregiving—can exacerbate these difficulties. This often results in delayed diagnosis, particularly among women. Such findings highlight the importance of a lifespan perspective, as late diagnosis can significantly influence identity, self-esteem, and wellbeing (Stenner et al., 2019).
Sociocultural theories provide a critical lens by examining the influence of gender norms and societal expectations on the recognition of ADHD. Women are often expected to display organisation and emotional control, encouraging the masking of symptoms. Educational and social environments reinforce these expectations, contributing to under-recognition (Lynch and Davison, 2022).
While each perspective offers valuable insights, they also present limitations. Neurobiological models may overlook social influences, whereas sociocultural perspectives may underemphasise biological factors. This debate suggests ADHD is shaped by both biological and social processes, requiring an integrated, gender-sensitive approach.
[bookmark: _Toc452574552]2.4 International Context
The recognition and management of Attention Deficit Hyperactivity Disorder (ADHD) in women varies considerably across the global context, influenced by differences in healthcare systems, cultural attitudes, and levels of awareness (Chan, Shum and Sonuga‐Barke, 2022). Historically, ADHD has been understood as a childhood condition, most commonly associated with hyperactive boys. However, international research has increasingly recognised ADHD as a lifespan disorder, leading to growing awareness of adult presentations, particularly in women (Williams et al., 2023).
In countries such as the United States, ADHD is widely acknowledged across the lifespan, with greater access to both public and private diagnostic services (Hamed, Kauer and Stevens, 2015). Increased research activity and public awareness campaigns have contributed to improved identification of ADHD in women, particularly those diagnosed in adulthood. Similarly, Scandinavian countries, including Sweden and Norway, are often cited as examples of progressive mental health systems. These countries emphasise early identification, long-term support, and a more holistic understanding of mental health, including recognition of gender differences in ADHD presentation.
In contrast, other regions demonstrate more limited recognition of ADHD in adults. In some countries, mental health stigma and restricted access to specialist services can delay or prevent diagnosis altogether (Brod et al., 2012). Cultural expectations may also influence how symptoms are interpreted, particularly in women, where behaviours may be dismissed as personality traits rather than indicators of a neurodevelopmental condition. This highlights the role of both social and structural factors in shaping ADHD recognition globally (de Leeuw, Happé and Hoekstra, 2020).
Comparatively, countries with more developed healthcare systems tend to provide earlier diagnosis and more structured support, while those with fewer resources face significant barriers. However, even in more developed systems, gender bias remains a persistent issue. Diagnostic criteria and clinical frameworks continue to be influenced by male-centred research, which can limit the recognition of inattentive or internalised symptoms more commonly observed in women.
International initiatives have increasingly focused on improving awareness and reducing disparities in mental health care. Collaborative research and global mental health strategies emphasise the importance of early identification and equitable access to services. Case examples from countries such as the United States and Sweden demonstrate progress in recognising adult ADHD and improving access to support. However, ongoing challenges include inconsistent service provision, limited gender-sensitive approaches, and variations in policy implementation.
Overall, while international awareness of ADHD in women is improving, significant disparities remain. Differences in healthcare infrastructure, cultural attitudes, and diagnostic practices continue to impact recognition and support, highlighting the need for more consistent and inclusive global approaches.

[bookmark: _Toc1071758483]2.5 National/Local UK Context
In the United Kingdom, Attention Deficit Hyperactivity Disorder (ADHD) is increasingly recognised as a condition that persists into adulthood, affecting both men and women. Despite this growing awareness, ADHD has historically been associated with childhood and male behavioural patterns, particularly hyperactivity and impulsivity. This traditional understanding continues to influence diagnostic practices, often resulting in the underrecognition of ADHD in adult women. In recent years, there has been a notable increase in the number of adults seeking assessment, particularly women, reflecting improved awareness and shifting perceptions of the condition.
At a national level, ADHD is primarily managed through clinical guidelines established by the National Institute for Health and Care Excellence (NICE). The NICE (2018) guidelines provide a structured framework for diagnosis, assessment, and treatment, emphasising a comprehensive and multidisciplinary approach. These guidelines acknowledge that ADHD can persist across the lifespan; however, they have been criticised for insufficiently addressing gender differences in symptom presentation. Consequently, women who present with inattentive or internalised symptoms may still experience barriers to accurate diagnosis.
Policy and regulation within the UK aim to ensure equitable access to ADHD services through the National Health Service (NHS). However, increasing demand for adult ADHD assessments has placed considerable strain on existing services. Long waiting times are a significant issue, with many individuals facing delays of several months or even years before receiving a diagnosis (NHS, 2025). These delays can be particularly impactful for women, who may already have experienced years of misdiagnosis or lack of recognition. As a result, some individuals seek private assessments to obtain a diagnosis more quickly, raising concerns about inequalities in access to care.
At a local level, there is considerable variation in the availability and quality of ADHD services across different regions of the UK. Some areas offer specialised adult ADHD clinics, clearer referral pathways, and more comprehensive support services. In contrast, other regions have limited provision, resulting in inconsistent access to diagnosis and treatment. This regional variation, often described as a “postcode lottery,” highlights disparities within the healthcare system. Local initiatives, such as targeted training for general practitioners and awareness campaigns, have been introduced in some areas to improve recognition of ADHD, particularly in adults. However, knowledge among healthcare professionals remains uneven, especially regarding female presentations of the condition.
Overall, while progress has been made in recognising ADHD within the UK, significant challenges remain. Structural limitations, gender bias, and regional inequalities continue to affect the timely diagnosis and effective support of women with ADHD, indicating a need for more consistent and gender-sensitive approaches across both national and local levels.
[bookmark: _Toc94726107]2.6 Conclusion
This chapter has explored the key background factors relevant to understanding Attention Deficit Hyperactivity Disorder (ADHD), with particular focus on the experiences of women. It has traced the historical development of ADHD, highlighting how early male-focused research has influenced current diagnostic practices and contributed to gender disparities. The chapter also examined major theoretical perspectives, demonstrating how biological, cognitive, developmental, and sociocultural frameworks help explain differences in symptom presentation and the challenges of recognising ADHD in women.
Furthermore, the international context revealed growing awareness of adult ADHD, alongside ongoing global inconsistencies in diagnosis and support. Within the UK, although national policies and clinical guidelines acknowledge ADHD as a lifelong condition, structural challenges and regional inequalities continue to impact service provision.
This background provides a foundation for the next chapter, which will outline the research methodology used to systematically investigate the experiences of women diagnosed with ADHD after the age of 30
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Chapter 3: Methods and Search Strategy
Chapter 3.1
This chapter outlines the methodology used to investigate the experiences of women in the United Kingdom diagnosed with ADHD after the age of 30. A secondary research approach was adopted, using a structured literature review to identify, evaluate, and synthesise relevant academic studies, policy documents, and healthcare reports (Aveyard, 2019).
The chapter explains the search strategy, source selection process, inclusion and exclusion criteria, validation methods, and thematic analysis used to interpret the data. These methods were applied to ensure the credibility and reliability of the research (Saunders, Lewis and Thornhill, 2019). The resulting themes informed the findings and discussion presented in Chapter 4.

[bookmark: _Toc1056999386]3.2 Research Design
This study adopted a qualitative secondary research design, involving the analysis of existing literature rather than the collection of primary data (Aveyard, 2019). This approach was appropriate as it enabled exploration of the experiences of women diagnosed with ADHD later in life using published research and healthcare evidence.
A qualitative approach was selected because it focuses on understanding experiences, perceptions, and social contexts rather than numerical data (Saunders, Lewis and Thornhill, 2019). Secondary research also provided access to a wide range of relevant studies while avoiding the ethical and practical challenges associated with primary data collection. To ensure quality, only credible and relevant sources were included. 

[bookmark: _Toc803868093]3.3 Search Strategy and Searching for Information
A structured search strategy was developed to identify literature relevant to the research aim. A search strategy is a systematic process used to locate, select, and retrieve research evidence in a transparent and reproducible manner (Booth, Sutton and Papaioannou, 2016). The primary databases used were Google Scholar, PubMed, PsycINFO, and CINAHL. These databases were selected because they provide access to peer-reviewed literature relating to healthcare, psychology, and social science, ensuring the credibility and relevance of sources.
Keywords were derived from the research objectives and included “ADHD”, “women”, “adult ADHD”, “late diagnosis”, “masking”, “gender differences”, and “diagnostic barriers”. Boolean operators were used to refine searches. For example, “ADHD AND women” narrowed results to studies focusing on female experiences, while “ADHD OR attention deficit” broadened the search to include alternative terminology.
To improve relevance, filters were applied to limit results to English-language publications, peer-reviewed articles, adult populations, and studies published within the last ten years where possible. UK-based sources were prioritised to align with the research context. During the search process, keywords were refined as new themes emerged, including emotional dysregulation and misdiagnosis. A source tracking table was used to record and summarise selected studies, supporting organisation and transparency throughout the review process (see Appendix 1).

[bookmark: _Toc1285171401]3.4 Research Validation
To ensure the quality and credibility of sources, a structured validation process was applied. Initially, articles were skimmed by reviewing the title, abstract, introduction, and conclusion to assess their relevance to the research topic. This enabled unsuitable sources to be excluded at an early stage and ensured that only studies relating to ADHD in adult women were considered.
The CRAAP test (Currency, Relevance, Authority, Accuracy and Purpose) was then used to evaluate each source. Particular importance was placed on currency, relevance, and authority, as these were most closely aligned with the research aims. Preference was given to recent peer-reviewed journal articles and publications from reputable organisations such as the NHS and NICE.
For example, Attoe and Climie (2023) were included because their systematic review provided comprehensive evidence on ADHD in adult women. Applying these validation methods ensured that only reliable and relevant sources informed the study, strengthening the credibility and trustworthiness of the findings.

[bookmark: _Toc163995660]3.5 Inclusion and Exclusion Criteria
Clear inclusion and exclusion criteria were established to maintain focus and consistency throughout the review process. Inclusion criteria consisted of peer-reviewed journal articles, studies published within the last ten years where possible, UK-based research, and literature focusing on adult women with ADHD. Exclusion criteria included studies focused solely on children, non-academic sources such as blogs, non-English publications, and outdated research lacking relevance to the topic.
These criteria helped ensure that the literature remained relevant to the research aim while maintaining academic quality and credibility. They also reduced the risk of including unreliable or irrelevant evidence within the review.

[bookmark: _Toc1174622455]3.6 Analysing Research
The selected literature was analysed using thematic analysis, a qualitative method used to identify patterns and themes across data (Braun and Clarke, 2006). Each source was reviewed in detail to identify recurring ideas relevant to the research question. Initial codes included “delayed diagnosis”, “masking”, “gender bias”, “misdiagnosis”, and “emotional distress”.
These codes were compared across studies and grouped into broader themes reflecting common experiences reported in the literature. This process enabled patterns and relationships to be identified while supporting a more critical interpretation of findings. Contrasting perspectives were also considered to ensure a balanced analysis.
To organise the data, a source tracking table and results summary table were used to record key findings, codes, and emerging themes from each study (see Appendices A and B). Three main themes emerged from the analysis: diagnostic barriers and gender bias, the psychological impact of late diagnosis, and health and social care provision. These themes form the basis of the findings presented in Chapter 4. 
[bookmark: _Toc65510281]3.7 Ethical Considerations
This study was based entirely on secondary research, meaning no primary data collection involving human participants was undertaken. Consequently, ethical approval was not required. However, ethical principles remained important throughout the research process (Aveyard, 2019).
Academic integrity was maintained by accurately citing all sources using Harvard referencing and ensuring that original authors received appropriate acknowledgement. Care was taken to avoid plagiarism, misrepresentation, and selective reporting of findings.
To enhance transparency and credibility, literature was critically evaluated and presented fairly, with consideration given to differing perspectives. This helped minimise researcher bias and ensured that conclusions were based on reliable and credible evidence.

[bookmark: _Toc1766519133]3.8 Conclusion
This chapter has outlined the methodological approach used to conduct this study. A structured search strategy was implemented to identify relevant literature, supported by clear inclusion and exclusion criteria to ensure focus and consistency. The selected sources were critically evaluated using a validation process to enhance the credibility and reliability of the research.
Thematic analysis was used to systematically identify, organise, and interpret key patterns across the literature. This approach enabled the development of themes directly linked to the research aim and objectives. Chapter 4 will present and discuss these findings, organised according to the themes that emerged from the analysis.

[bookmark: _Toc1420894041]CHAPTER 4: FINDINGS AND DISCUSSION

[bookmark: _Toc1280484689]4.1 Introduction
This chapter presents and discusses the findings identified through the thematic analysis of the selected literature. Thematic analysis enabled the identification of recurring patterns relating to the experiences of women diagnosed with Attention Deficit Hyperactivity Disorder (ADHD) after the age of 30. The findings are organised into three key themes: diagnostic barriers and gender bias, the psychological and social impact of late diagnosis, and health and social care provision within the United Kingdom. Each theme is critically examined in relation to the research aim and objectives, drawing upon evidence from the literature reviewed in Chapter 3. The chapter not only presents the findings but also evaluates their significance in understanding the experiences of women who receive an ADHD diagnosis later in life.
[bookmark: _Toc1417315174]4.2 Thematic Analysis
Thematic analysis is a qualitative method used to identify, analyse, and interpret patterns of meaning within a dataset (Braun and Clarke, 2006). Within this study, thematic analysis was applied to the selected literature to identify recurring issues, experiences, and perspectives relating to ADHD in women diagnosed after the age of 30.
Following a detailed review of the literature, initial codes such as delayed diagnosis, masking, gender bias, emotional distress, misdiagnosis, identity reconstruction, and healthcare barriers were identified. These codes were recorded within the Source Tracking Table and Results Summary Table (Appendices A and B) before being grouped into broader themes. Similar codes were compared across multiple studies to identify consistent patterns and relationships. This systematic process enabled the literature to be organised into meaningful categories while ensuring that the findings remained grounded in the published evidence rather than individual interpretation (Braun and Clarke, 2006).
The three themes were developed through an iterative process of coding, reviewing and refining the data. During this process, overlapping concepts were merged, while distinct ideas were retained where they provided unique insights into women's experiences. Using this structured approach strengthened the credibility and transparency of the analysis by ensuring that each theme accurately reflected the evidence presented within the selected studies.
Three principal themes emerged from the analysis. The first theme, Diagnostic Barriers and Gender Bias, explores the factors contributing to delayed identification of ADHD in women. The second theme, Psychological and Social Impact of Late Diagnosis, examines the emotional, social and personal consequences associated with receiving a diagnosis later in life. The final theme, Health and Social Care Provision in the United Kingdom, evaluates the effectiveness of current services and the challenges women encounter when accessing assessment, diagnosis and ongoing support. Collectively, these themes provide a comprehensive framework for understanding the complex experiences of women diagnosed with ADHD during adulthood and directly address the research aim and objectives established in Chapter 1. 
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The first theme identified through thematic analysis was diagnostic barriers and gender bias. This theme was evident across multiple studies and emerged as one of the most significant factors influencing the experiences of women diagnosed with ADHD after the age of 30. The findings suggest that delayed diagnosis is not solely the result of individual circumstances but is strongly influenced by historical, social, and clinical factors that shape how ADHD is recognised and assessed.
Historically, ADHD has been conceptualised as a disorder primarily affecting young boys displaying hyperactive and disruptive behaviours. As discussed in Chapter 2, early diagnostic frameworks were developed using predominantly male research samples, creating a narrow understanding of ADHD symptom presentation (Mowlem et al., 2019). Although contemporary diagnostic criteria acknowledge inattentive symptoms, the literature indicates that many healthcare professionals continue to associate ADHD with externalising behaviours. Consequently, women whose symptoms are internalised may not fit traditional diagnostic expectations and are therefore at greater risk of remaining undiagnosed into adulthood.
The findings from Attoe and Climie (2023) strongly support this argument. Their systematic review identified substantial differences in how ADHD presents in women compared with men. Women were found to experience symptoms such as chronic disorganisation, emotional dysregulation, forgetfulness, and cognitive overload, yet these difficulties were frequently overlooked or attributed to alternative explanations. Importantly, the review suggests that diagnostic systems continue to reflect male-centred assumptions, creating barriers for women seeking assessment. This finding is particularly relevant to the current study because it demonstrates how delayed diagnosis may originate from systemic shortcomings rather than individual failure to seek help.
A recurring issue identified within the literature is the tendency for women's symptoms to be misinterpreted. Quinn and Madhoo (2014) argue that female presentations of ADHD are often less disruptive and therefore less visible within educational and healthcare settings. Unlike boys who may attract attention due to behavioural difficulties, girls are more likely to internalise symptoms and develop coping strategies that conceal their challenges. Consequently, difficulties may be interpreted as anxiety, stress, poor organisation, or personality traits rather than indicators of ADHD. The findings suggest that this process contributes significantly to diagnostic delay and may explain why many women do not receive a diagnosis until adulthood.
The concept of masking emerged as a particularly important diagnostic barrier. Attoe and Climie (2023) found that many women consciously or unconsciously develop strategies to compensate for ADHD-related difficulties. These strategies often involve excessive preparation, perfectionism, overworking, or carefully managing social interactions to avoid negative judgement. While masking may help women meet social expectations, it can simultaneously reduce the visibility of symptoms during clinical assessment. This creates a paradox whereby individuals experiencing significant difficulties appear outwardly successful, making diagnosis less likely.
The findings of Platania et al. (2025) further strengthen this argument by demonstrating that gender influences both symptom recognition and diagnostic decision-making. Their study suggests that identical behaviours may be interpreted differently depending on whether they are displayed by men or women. Such findings indicate that diagnostic processes are not entirely objective but may be influenced by unconscious assumptions regarding gender. This supports wider debates surrounding equality within healthcare and raises questions regarding whether current diagnostic frameworks adequately capture female experiences of ADHD.
From a sociocultural perspective, gender norms appear to play a substantial role in shaping diagnostic experiences. Women are often expected to demonstrate organisation, attentiveness, emotional regulation, and effective management of multiple responsibilities. These expectations can encourage individuals to conceal difficulties and discourage help-seeking behaviour. The findings suggest that many women attribute their struggles to personal inadequacy rather than considering a neurodevelopmental explanation. As a result, self-blame may develop long before diagnosis occurs.
The literature also highlights the relationship between diagnostic barriers and misdiagnosis. Because ADHD symptoms frequently overlap with conditions such as anxiety and depression, women may receive alternative diagnoses before ADHD is considered. While mental health difficulties are common among individuals with ADHD, the findings indicate that clinicians may focus on secondary symptoms without exploring potential underlying causes. This can result in years of ineffective treatment and continued uncertainty. The experiences described across the literature suggest that delayed diagnosis often represents a cumulative process involving multiple missed opportunities for identification.
importantly, there is strong consistency across the studies included within this review. Although Attoe and Climie (2023), Quinn and Madhoo (2014), and Platania et al. (2025) employ different methodologies, all identify gender bias as a significant contributor to delayed diagnosis. This convergence strengthens the credibility of the findings and suggests that the issue extends beyond isolated cases. The consistency across studies also indicates that gender bias remains a persistent challenge despite growing awareness of ADHD in women.
An important implication of these findings is the potential impact on equality within healthcare provision. If women are less likely to be recognised within existing diagnostic frameworks, they may experience reduced access to assessment, treatment, and support compared with men displaying similar symptoms. This raises concerns regarding the fairness and inclusivity of current diagnostic practices. Platania et al. (2025) argue that gender-based differences in symptom recognition continue to influence clinical decision-making, suggesting that improvements in diagnostic criteria alone may not be sufficient. Greater awareness and training among healthcare professionals may therefore be required to reduce unconscious bias and improve diagnostic accuracy.
The findings also indicate that delayed diagnosis can have long-term consequences across multiple areas of life. Women who remain undiagnosed may experience persistent difficulties within education, employment, relationships, and daily functioning. Because ADHD often remains unrecognised, many individuals develop negative perceptions of themselves and their abilities. Quinn and Madhoo (2014) suggest that years of misunderstanding and unmet needs can reinforce feelings of inadequacy and frustration. This highlights the broader significance of early identification, as diagnosis may provide access to appropriate interventions and improve long-term outcomes.
Furthermore, the evidence suggests that diagnostic barriers are interconnected with wider social attitudes towards ADHD. Increasing public awareness may help challenge misconceptions surrounding female ADHD presentations and encourage earlier recognition. Such developments could reduce diagnostic delays and improve access to support for future generations of women experiencing similar difficulties.
The implications of these findings are considerable. Delayed diagnosis can restrict access to treatment, support services, and reasonable adjustments within education and employment. Furthermore, the findings suggest that prolonged periods of undiagnosed ADHD may contribute to reduced self-esteem, chronic stress, and emotional distress. Addressing these barriers therefore has implications not only for diagnostic accuracy but also for long-term wellbeing and quality of life.
Overall, diagnostic barriers and gender bias emerged as a central theme within the literature. The evidence suggests that delayed diagnosis is influenced by a combination of historical diagnostic practices, gendered expectations, masking behaviours, and limited awareness of female ADHD presentations. This theme directly addresses Research Objective Two and provides a foundation for understanding the psychological consequences explored within the following theme.
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The second theme identified through thematic analysis was the psychological and social impact of receiving an ADHD diagnosis later in life. This theme emerged consistently across the literature and highlights the emotional, interpersonal, and identity-related consequences experienced by women whose ADHD remained unrecognised for many years. The findings suggest that delayed diagnosis can have a profound effect on wellbeing, influencing self-esteem, relationships, education, employment, and mental health. For many women, receiving a diagnosis after the age of 30 represented both a source of relief and a reminder of years of misunderstanding and unmet support needs.
A recurring finding across the literature was the negative impact of undiagnosed ADHD on self-perception. Baig and Kahya (2025) found that many women described feeling fundamentally different from others throughout childhood and adulthood. Participants frequently reported struggling to understand why everyday tasks appeared more difficult for them than for their peers. Without an explanation for these difficulties, many attributed their experiences to personal failings rather than a neurodevelopmental condition. This often resulted in feelings of shame, guilt, and inadequacy. Such findings suggest that the absence of diagnosis may contribute to the development of negative self-concepts that persist into adulthood.
These findings are supported by Wills and Chakraborty (2026), whose qualitative study explored the experiences of adult females diagnosed with ADHD later in life. Participants described diagnosis as a transformative experience that enabled them to reinterpret previous difficulties through a new lens. Many reported that receiving a diagnosis provided validation and helped them understand challenges that had previously been attributed to laziness, disorganisation, or lack of effort. However, diagnosis was also associated with feelings of anger and grief, particularly when reflecting on missed opportunities and years spent without appropriate support.
The emotional consequences of delayed diagnosis were further highlighted by Slobodin, Har Sinay and Zohar (2025). Their findings indicate that women with ADHD frequently experience emotional dysregulation, characterised by difficulties managing emotional responses and coping with stress. While emotional dysregulation is increasingly recognised as an important feature of ADHD, it is often overlooked during assessment processes. The study suggests that prolonged periods of undiagnosed ADHD may intensify emotional difficulties, increasing vulnerability to anxiety, depression, and low self-esteem.
The relationship between ADHD and mental health emerged as a significant issue throughout the literature. Women whose ADHD remains unidentified may seek support for symptoms such as anxiety, stress, or depression without recognising the underlying cause of their difficulties. As discussed within Theme 1, this can result in misdiagnosis and ineffective treatment. The findings suggest that mental health difficulties often develop alongside the challenges associated with managing undiagnosed ADHD, creating a complex interaction between neurodevelopmental and psychological factors.
French et al., (2023) highlight the broader risks associated with undiagnosed neurodevelopmental conditions. Their review suggests that delayed identification can contribute to reduced wellbeing, social isolation, and poorer life outcomes. Although the study examines both ADHD and autism, its findings reinforce the argument that prolonged periods without diagnosis may have significant consequences for mental health and quality of life. This is particularly relevant to the current research, as many women described living for decades without understanding the reasons for their difficulties. 
The findings also reveal the impact of delayed diagnosis on social relationships. Women reported difficulties maintaining friendships, managing family responsibilities, and navigating workplace expectations. Challenges relating to forgetfulness, organisation, and emotional regulation sometimes created misunderstandings within interpersonal relationships. Baig and Kahya (2025) found that participants frequently experienced judgement from others who misunderstood their behaviours. This often reinforced feelings of inadequacy and contributed to social withdrawal. 
Employment was another area significantly affected by undiagnosed ADHD. Difficulties with time management, organisation, concentration, and task completion may create barriers within professional environments. Women often reported working harder than colleagues to compensate for these difficulties while simultaneously fearing criticism or failure. Such experiences further demonstrate the cumulative impact of undiagnosed ADHD across different areas of life.
Although diagnosis was often described as empowering, enabling women to access support and better understand their experiences, it was not universally viewed positively. Wills and Chakraborty (2026) found that while diagnosis reduced self-blame and improved self-awareness, some participants also reported frustration and grief when reflecting on years of unmet needs and missed opportunities. These findings demonstrate the complex emotional impact of receiving an ADHD diagnosis later in life.
A notable finding across the literature is the relationship between diagnosis and identity reconstruction. Many women described re-evaluating their past experiences following diagnosis, leading to a shift in how they understood themselves and their life histories. Baig and Kahya (2025) found that diagnosis often enabled participants to replace self-criticism with self-compassion, as difficulties previously viewed as personal failures could be understood within the context of ADHD. Similarly, Wills and Chakraborty (2026) reported that diagnosis helped women make sense of long-standing challenges within education, employment, and relationships. This suggests that diagnosis is not merely a clinical event but also a significant psychological process that can reshape identity, improve self-awareness, and promote greater acceptance of individual differences.
Another important issue identified within the literature is the effect of delayed diagnosis on self-confidence and future aspirations. Many women reported that years of struggling with undiagnosed ADHD affected their willingness to pursue educational, professional, or personal opportunities. Fear of failure, combined with repeated experiences of underachievement, often reduced confidence and reinforced negative self-beliefs. Baig and Kahya (2025) found that participants frequently questioned their abilities despite evidence of success, reflecting the long-term impact of living without an explanation for their difficulties. These findings suggest that delayed diagnosis can influence not only past experiences but also future decision-making, highlighting the importance of timely recognition and support in promoting wellbeing and personal development.
Importantly, there is strong agreement across the literature regarding the psychological impact of delayed diagnosis. Baig and Kahya (2025), Wills and Chakraborty (2026), and Slobodin, Har Sinay and Zohar (2025) all identify significant emotional consequences associated with years of living without recognition or support. Although each study approaches the issue from a different perspective, they collectively demonstrate that delayed diagnosis affects far more than symptom management alone.
The findings have important implications for healthcare professionals and policymakers. Earlier identification of ADHD may help reduce the psychological burden experienced by women and improve access to timely support. Furthermore, greater awareness of female ADHD presentations may prevent the development of secondary mental health difficulties associated with prolonged diagnostic delay.
Overall, the psychological and social impact of late diagnosis emerged as a major theme within the literature. The evidence suggests that delayed diagnosis influences self-esteem, mental health, relationships, employment, and identity. While diagnosis can provide validation and self-understanding, it may also prompt reflection on years of unmet needs and missed opportunities. This theme directly addresses Research Objective Three and demonstrates the significant personal consequences associated with delayed ADHD recognition in women.
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The third theme identified through thematic analysis was health and social care provision within the United Kingdom. This theme emerged across the literature as an important factor influencing the experiences of women diagnosed with ADHD after the age of 30. While awareness of adult ADHD has increased in recent years, the findings suggest that significant challenges remain regarding access to diagnosis, service availability, and ongoing support. The literature indicates that limitations within healthcare systems may contribute to delayed diagnosis and negatively affect the experiences of women seeking assessment and treatment.
Within the UK, ADHD services are primarily delivered through the National Health Service (NHS), with guidance provided by the National Institute for Health and Care Excellence (NICE). Although ADHD is recognised as a lifelong condition, evidence suggests that adult services remain under significant pressure. Young et al. (2021) argue that ADHD provision within the UK has historically been inconsistent, resulting in unequal access to assessment and treatment. Their consensus statement highlights substantial regional variation in service provision, creating disparities in the support available to individuals seeking diagnosis.
One of the most frequently reported challenges within the literature is the issue of lengthy waiting times. Increasing awareness of ADHD has led to greater demand for adult assessments, placing considerable strain on NHS services. Women seeking diagnosis may therefore experience delays of several months or years before receiving assessment. Young et al. (2021) suggest that these delays can have significant consequences, particularly for individuals who have already spent many years living with undiagnosed symptoms. Such findings indicate that healthcare accessibility remains a key concern within current ADHD provision.
The literature also highlights concerns regarding professional awareness and understanding of ADHD in women. As discussed within Theme 1, many healthcare professionals continue to associate ADHD with hyperactive behaviours commonly observed in males. Consequently, women presenting with inattentive symptoms may not always be recognised as potential ADHD cases. Krebs and Donnellan-Fernandez (2025) emphasise the importance of adopting a lifespan perspective when supporting women with ADHD, arguing that healthcare systems must become more responsive to gender-specific experiences. Their review suggests that greater awareness of female symptom presentation could improve both diagnostic accuracy and patient outcomes.
The findings further suggest that support following diagnosis can vary considerably. While receiving a diagnosis may provide access to treatment and support services, some women report difficulties navigating healthcare pathways. Wills and Chakraborty (2026) found that participants often experienced uncertainty regarding available support after diagnosis. Although diagnosis provided validation and explanation, access to ongoing assistance was not always straightforward. This suggests that diagnosis alone may not be sufficient to meet the long-term needs of women living with ADHD.
An important issue identified within the literature is the role of healthcare services in reducing the psychological impact of delayed diagnosis. Themes 1 and 2 demonstrated that many women experience emotional distress, reduced self-esteem, and mental health difficulties as a result of living with undiagnosed ADHD. Effective healthcare provision therefore extends beyond assessment and medication management. Women may also benefit from psychological support, psychoeducation, coaching, and workplace guidance. The findings suggest that a more holistic approach could improve long-term wellbeing and quality of life.
The literature also highlights the importance of equity within healthcare provision. Regional differences in service availability have resulted in what is often described as a “postcode lottery,” where access to assessment and treatment depends largely on geographical location. Such disparities raise concerns regarding fairness and consistency within healthcare systems. Young et al. (2021) argue that national improvements are required to ensure that individuals receive timely and appropriate support regardless of where they live. This is particularly important for women, who may already face barriers relating to symptom recognition and gender bias.
The findings also suggest that delayed access to ADHD services may have wider implications for social care and overall quality of life. Women who remain undiagnosed for extended periods may experience difficulties maintaining employment, managing family responsibilities, and accessing appropriate support networks. Consequently, unmet needs can extend beyond healthcare settings and influence broader aspects of daily living. This highlights the importance of adopting an integrated approach in which health and social care services work collaboratively to support individuals with ADHD throughout adulthood.
Another issue identified within the literature is the growing demand for adult ADHD services within the UK. Increased awareness of ADHD, particularly among women, has encouraged more individuals to seek assessment and diagnosis. While this reflects positive progress in recognition, it has also placed additional pressure on already stretched services. Young et al., (2021) argue that without increased investment and workforce development, healthcare systems may struggle to meet rising demand. This may further exacerbate waiting times and reduce access to timely interventions.
Furthermore, the literature suggests that post-diagnostic support should be viewed as an ongoing process rather than a single clinical event. Women diagnosed later in life may require support to understand their diagnosis, develop coping strategies, and manage the emotional impact associated with years of unmet needs. Wills and Chakraborty (2026) highlight the importance of continued guidance following diagnosis, suggesting that comprehensive support services can improve long-term wellbeing and promote greater self-management.
Despite these challenges, the findings also demonstrate evidence of progress. Increased public awareness, growing research into ADHD in women, and improvements in professional education have contributed to greater recognition of female presentations. Krebs and Donnellan-Fernandez (2025) suggest that continued research and policy development may further improve services and reduce diagnostic inequalities. However, the literature indicates that significant work remains necessary before healthcare provision can fully meet the needs of women diagnosed later in life.
A notable area of agreement across the studies is the need for more gender-sensitive approaches to ADHD assessment and support. Although Young et al. (2021), Krebs and Donnellan-Fernandez (2025), and Wills and Chakraborty (2026) examine different aspects of healthcare provision, all highlight shortcomings within existing systems. The consistency of these findings strengthens the argument that service improvements are required at both policy and practice levels.
The implications of these findings are considerable. Delayed access to diagnosis may prolong psychological distress and limit opportunities for intervention. Furthermore, inadequate post-diagnostic support may reduce the potential benefits associated with receiving a diagnosis. Improving clinician awareness, reducing waiting times, and expanding access to specialist services may therefore enhance outcomes for women living with ADHD.
Overall, health and social care provision emerged as a significant theme within the literature. While increasing awareness of ADHD has led to improvements in recognition and diagnosis, substantial challenges remain regarding service accessibility, consistency, and gender sensitivity. The findings suggest that more inclusive and responsive healthcare systems are required to support women diagnosed with ADHD after the age of 30. This theme directly addresses Research Objective Four and highlights the importance of service development in improving outcomes for women with ADHD.
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This chapter has presented and discussed the findings identified through thematic analysis of the selected literature relating to the experiences of women diagnosed with ADHD after the age of 30. Three key themes emerged from the analysis: diagnostic barriers and gender bias, the psychological and social impact of late diagnosis, and health and social care provision within the United Kingdom.
The findings demonstrated that delayed diagnosis is influenced by a combination of male-centred diagnostic frameworks, gendered expectations, and masking behaviours, which often reduce the visibility of symptoms in women. The literature also highlighted the significant psychological and social consequences associated with living with undiagnosed ADHD, including reduced self-esteem, emotional distress, difficulties within relationships, and challenges in education and employment. Furthermore, the analysis identified limitations within UK healthcare services, including lengthy waiting times, regional inconsistencies, and a need for more gender-sensitive approaches to assessment and support.
Overall, the findings suggest that women diagnosed later in life face a range of interconnected challenges that extend beyond the symptoms of ADHD itself. Addressing these challenges requires improvements in awareness, diagnostic practices, and service provision. The following chapter will draw together the key findings of the study, evaluate their implications for practice, and provide recommendations for future research and service development.

[bookmark: _Toc221492182]CHAPTER 5: CONCLUSION AND RECOMMENDATIONS
[bookmark: _Toc2087529810]5.1 Overall Conclusion
This dissertation aimed to critically explore the experiences of women in the United Kingdom who received a diagnosis of Attention Deficit Hyperactivity Disorder (ADHD) after the age of 30. Through a secondary literature review, the study examined gender differences in ADHD presentation, barriers contributing to delayed diagnosis, the psychological and social impact of living with undiagnosed ADHD, and the effectiveness of UK health and social care services in supporting women following diagnosis.
The findings demonstrated that ADHD in women often presents differently from the traditional male-centred understanding of the condition. Internalised symptoms such as inattentiveness, emotional dysregulation, and masking behaviours frequently reduce symptom visibility, contributing to delayed diagnosis. The research also identified significant diagnostic barriers, including gender bias within diagnostic frameworks and limited awareness of female ADHD presentations among healthcare professionals.
Furthermore, the study highlighted the considerable psychological and social consequences associated with receiving a diagnosis later in life. Many women experienced low self-esteem, emotional distress, difficulties within relationships, and challenges in education and employment before obtaining an explanation for their experiences. While diagnosis was often associated with relief and increased self-understanding, it also prompted reflection on years of unmet needs and missed opportunities.
Finally, the research identified ongoing challenges within UK healthcare services, including lengthy waiting times, regional inconsistencies, and limited access to specialist support. Overall, the research aim and objectives were achieved, demonstrating that delayed ADHD diagnosis in women is influenced by a complex interaction of clinical, social, and structural factors. The findings highlight the need for greater awareness, earlier identification, and more responsive support services for women living with ADHD.
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[bookmark: _Toc1945512264]5.2.1 Recommendation 1: Increase Research on Women Diagnosed with ADHD After the Age of 30
The findings identified a significant lack of research focusing specifically on women diagnosed with ADHD later in life. Much of the existing literature continues to focus on children or male populations, limiting understanding of how ADHD affects women across adulthood. Future research should therefore prioritise women over the age of 30 to improve understanding of symptom presentation, diagnostic experiences, and long-term outcomes.
Increased participation of adult women within ADHD studies would provide valuable insight into the challenges associated with late diagnosis and help inform more gender-sensitive diagnostic frameworks. This may also improve professional awareness and contribute to the development of more effective interventions.
A potential barrier to this recommendation is the difficulty of recruiting participants due to stigma surrounding ADHD and mental health conditions. Some women may feel uncomfortable discussing personal experiences or may remain undiagnosed. This barrier could be overcome through awareness campaigns, collaboration with ADHD support organisations, and the use of online recruitment methods that provide greater accessibility and anonymity.
[bookmark: _Toc859088902]5.2.2 Recommendation 2: Improve Public Awareness and Education About ADHD in Women
The findings demonstrated that many women experienced years of misunderstanding before receiving a diagnosis. Symptoms were frequently attributed to personality traits, anxiety, stress, or poor organisation rather than ADHD. Increased public education could help women recognise symptoms earlier and encourage help-seeking behaviour.
Awareness campaigns should specifically address female presentations of ADHD, including inattentiveness, emotional dysregulation, and masking behaviours. Educational resources could be delivered through schools, universities, workplaces, social media platforms, and healthcare services. Improved awareness may reduce stigma, increase understanding of ADHD, and encourage earlier assessment.
A potential limitation is the financial cost associated with large-scale awareness campaigns. Additionally, misinformation on social media may contribute to confusion regarding ADHD symptoms. These challenges could be addressed through partnerships between healthcare organisations, educational institutions, charities, and government agencies to ensure that information remains accurate, evidence-based, and accessible.
[bookmark: _Toc2073516467]5.2.3 Recommendation 3: Enhance Professional Training and ADHD Service Provision
The findings identified limitations within current healthcare provision, including long waiting times, inconsistent service availability, and limited awareness of female ADHD presentations among healthcare professionals. Improved professional training should therefore be implemented for general practitioners, mental health practitioners, and other frontline healthcare staff.
Training programmes should focus on recognising ADHD symptoms in women, understanding the impact of masking behaviours, and identifying potential overlaps with anxiety and depression. Earlier recognition may reduce misdiagnosis and improve referral pathways to specialist services.
In addition, investment in adult ADHD services is required to reduce waiting times and improve access to assessment and support. Post-diagnostic services should also be strengthened to ensure women receive appropriate guidance following diagnosis.
A key barrier to this recommendation is the current pressure on NHS resources and workforce capacity. However, investment in earlier identification and intervention may reduce longer-term healthcare costs by preventing misdiagnosis, repeated assessments, and untreated mental health difficulties. Improved service provision could therefore benefit both individuals and healthcare systems in the long term.
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	Author & Year
	Article Title
	Article Summary
	Keywords / Codes

	Article 1
	Attoe and Climie (2023) 
	Miss. Diagnosis: A Systematic Review of ADHD in Adult Women
	Systematic review examining how ADHD presents differently in adult women and identifying barriers to diagnosis. Highlights masking, internalised symptoms and gender bias in diagnostic frameworks.
	Masking; Gender bias; Internalised symptoms; Delayed diagnosis 

	CRAA8P Notes
	· Current: Published in 2023 and reflects contemporary evidence.
· Relevant: Directly addresses ADHD diagnosis in adult women.
· Authority: Published in the Journal of Attention Disorders.
· Accuracy: Systematic review using rigorous methodology.
· Purpose: Inform and synthesise evidence.
	CRAAP Score
5/5

	Article 2
	Baig and Kahya (2025
	“I felt like a broken person”: The experiences of women navigating a late ADHD diagnosis in the UK
	Qualitative study exploring UK women’s lived experiences following late ADHD diagnosis. Reports themes of identity reconstruction, self-understanding and relief after diagnosis.
	Lived experiences; Identity; Diagnosis journey; UK women
 

	CRAAP Notes
	· Current: Recent UK-based study.
· Relevant: Explores lived experiences central to research aim.
· Authority: Peer-reviewed mental health journal.
· Accuracy: Qualitative research with clear methodology.
· Purpose: Explore experiences of late diagnosis.
	CRAAP Score
5/5

	Article 3
	Wills and Chakraborty (2026)
	A Qualitative Study on the Experiences of Adult Females with Late Diagnosis of ASD and ADHD in the UK
	Examines experiences of adult women diagnosed later in life, highlighting emotional impact, coping strategies and healthcare barriers.
	Adult diagnosis; Healthcare barriers; Emotional wellbeing
 

	CRAAP Notes
	· Current: Most recent evidence available.
· Relevant: Focuses on adult females diagnosed later in life.
· Authority: Published in Healthcare.
· Accuracy: Peer-reviewed qualitative study.
· Purpose: Examine experiences and barriers.
	CRAAP Score
5/5

	 
Article 4
 
	Young et al. (2021)
	Failure of Healthcare Provision for ADHD in the United Kingdom: A Consensus Statement
	Evaluates shortcomings in UK ADHD service provision, including waiting times and inconsistent support pathways.
	NHS services; Healthcare provision; Service gaps

	CRAAP Notes
	· Current: Contemporary UK consensus statement.
· Relevant: Evaluates UK ADHD services.
· Authority: Published in Frontiers in Psychiatry.
· Accuracy: Developed by ADHD experts.
Purpose: Improve healthcare provision.
	CRAAP Score
5/5

	 
Article 5
 
	French et al. (2023)
	The Experience of Receiving an ADHD Diagnosis in Adulthood: A Qualitative Study
	Explores the emotional and psychological impact of receiving an ADHD diagnosis in adulthood,
	Adult diagnosis; Identity; Wellbeing; Self-understanding

	CRAAP Notes
	· Current: Contemporary UK consensus statement.
· Relevant: Evaluates UK ADHD services.
· Authority: Published in Frontiers in Psychiatry.
· Accuracy: Developed by ADHD experts.
· Purpose: Improve healthcare provision.
	CRAAP Score
5/5

	Article 6
	Krebs and Donnellan-Fernandez (2025)
	Integrative Literature Review: The Impact of ADHD Across Women’s Lifespan
	Reviews ADHD experiences across different life stages and highlights unmet support needs.
	Lifespan; Women’s health; Service provision
 

	CRAAP Notes
	· Current: Recent publication.
· Relevant: Explores ADHD across women’s lifespan.
· Authority: Published in BMC Women’s Health.
· Accuracy: Integrative literature review.
· Purpose: Synthesize existing evidence.
 
 
	CRAAP Score
5/5

	Article 7
	Wurth et al. (2025)
	Diagnosis Acceptance, Masking and Quality of Life in Adults with ADHD and ASD
	Investigates relationships between masking, diagnosis acceptance and quality of life.
	Masking; Quality of life; Diagnosis

	CRAAP Notes 
	· Current: Recent study.
· Relevant: Examines masking in adults with ADHD.
· Authority: Published in Frontiers in Psychiatry.
· Accuracy: Empirical research.
· Purpose: Explore quality of life outcomes.
 
	CRAAP Score
/5

	Article 8
	Platania et al. (2025)
	Bias by Gender: Exploring Gender-Based Differences in ADHD Symptoms
	Examines how gender influences ADHD symptom recognition and diagnosis.
	Gender bias; Symptom recognition; Women

	CRAAP Notes 
	· Current: Recent publication.
· Relevant: Investigates gender bias in ADHD.
· Authority: Peer-reviewed journal.
· Accuracy: Uses patient data.
· Purpose: Examine diagnostic disparities.
 
 
	CRAAP Score
5/5

	Article 9 
	Slobodin, Har Sinay and Zohar (2025)
	A Controlled Study of Emotional Dysfunction in Adult Women with ADHD
	Investigates emotional dysregulation in women with ADHD.
	Emotional dysregulation; Adult women
 

	CRAAP Notes
	· Current: Recent evidence.
· Relevant: Focuses on emotional dysregulation in women.
· Authority: Published in PLOS One.
· Accuracy: Controlled study design.
· Purpose: Improve understanding of female ADHD.
 
	CRAAP Score
5/5

	Article 10 
	Quinn and Madhoo (2014)
	A Review of Attention-Deficit/Hyperactivity Disorder in Women and Girls
	Reviews gender differences in ADHD presentation and diagnosis.
	Gender differences; ADHD in women
 

	CRAAP Notes 
	· Current: Older but still highly cited.
· Relevant: Seminal work on ADHD in women.
· Authority: Specialist psychiatric journal.
· Accuracy: Comprehensive review.
· Purpose: Increase awareness of gender differences.
 
	CRAAP Score
5/5














[bookmark: _Toc1321279001]Appendix B: BMHP6020 Independent Project Results Summary Table
	Author & Year
	Article Title
	Type of Study
	Method & sample  size
	Strengths and limitations
	Main findings
	Keywords and code
	Notes and comments

	Attoe and Climie (2023)
	Miss. Diagnosis:A Systematic Review of ADHD in Adult Women
	Systematic Review
	Review of existing studies examining ADHD in adult women.
	Strengths: Comprehensive synthesis of evidence; high credibility. Limitations: Dependent on quality of included studies.
	Women often present with inattentive symptoms and masking behaviours, contributing to delayed diagnosis and misdiagnosis.
	Masking; Gender bias; Delayed diagnosis; Inattentive symptoms
	Strong evidence for diagnostic barriers and female presentation of ADHD. Forms Theme 1.

	Baig and Kahya (2025)
	“I felt like a broken person”: The experiences of women navigating a late ADHD diagnosis in the UK
	Primary Research (Qualitative)
	Semi-structured interviews with UK women diagnosed with ADHD later in life.
	Strengths: Rich lived experiences; UK-specific context. Limitations: Small sample limits generalisability.
	Diagnosis led to relief, identity reconstruction and improved self-understanding, but participants described years of distress and misunderstanding.
	Identity; Relief; Self-blame; Lived experiences
	Strong evidence for psychological and social impact. Forms Theme 2.

	Wills and Chakraborty (2026)
	A Qualitative Study on the Experiences of Adult Females with Late Diagnosis of ASD and ADHD in the UK
	Primary Research (Qualitative
	Qualitative study of adult females with late diagnosis in the UK.
	Strengths: Explores adult experiences in depth. Limitations: Findings may not apply to all populations.
	Participants reported emotional exhaustion, delayed support and difficulties accessing services.
	Emotional wellbeing; Support needs; Healthcare barriers
	Supports Themes 2 and 3. Highlights service inequalities.

	Young et al. (2021)
	Failure of Healthcare Provision for ADHD in the United Kingdom: A Consensus Statement
	Secondary Research / Consensus Statement
	Expert consensus based on evidence and clinical experience.
	Strengths: National relevance; expert authorship. Limitations: Not primary empirical research.
	UK ADHD services face long waiting times, inconsistent pathways and limited specialist provision.
	NHS services; Access to care; Service provision
	Key source for evaluating UK healthcare systems. Forms Theme 3.

	Krebs and Donnellan-Fernandez (2025)
	Integrative Literature Review: The Impact of ADHD Across Women’s Lifespan
	Integrative Literature Review
	Synthesis of studies examining ADHD across women's lifespan.
	Strengths: Lifespan perspective; broad evidence base. Limitations: Variation in included studies.
	ADHD affects women differently across life stages, with diagnosis often delayed until adulthood.
	Lifespan; Gender differences; Late diagnosis
	Links all themes and strengthens overall discussion.
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