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Introduction

Attention Deficit/Hyperactivity Disorder (ADHD) is a neurodevelopmental disorder characterised by persistent patterns of inattention, hyperactivity and impulsivity that interfere with an individual’s daily functioning across multiple settings (American Psychiatric Association, 2022). Although ADHD has historically been regarded as a condition affecting predominantly boys during childhood, growing evidence suggests that this belief has contributed to the under-recognition of ADHD in girls and women. Consequently, many females remain undiagnosed until adolescence or adulthood, often following years of emotional, educational, and social difficulties (Young et al., 2020).

The presentation of ADHD in women often differs from the stereotypical male presentation on which traditional diagnostic criteria were largely developed. Rather than displaying disruptive hyperactive behaviours, females are more likely to experience inattentive symptoms, emotional dysregulation, internalised distress, and compensatory masking strategies that conceal the condition from parents, teachers, and healthcare professionals (Attoe and Climie, 2023). These differences increase the likelihood of misdiagnosis or delayed diagnosis, with symptoms commonly being attributed to anxiety, depression, or personality-related difficulties instead of ADHD itself (Agnew-Blais, 2024).

Delayed diagnosis has significant implications for women’s physical, psychological, and social wellbeing. Research has associated late identification with poorer educational attainment, reduced employment opportunities, lower self-esteem, relationship difficulties, increased rates of anxiety and depression, and poorer overall quality of life (Attoe and Climie, 2023). Earlier recognition, however, enables prompt access to assessment, treatment and proper support, improving long-term outcomes and reducing the burden on health and social care services.

Within the United Kingdom, awareness of ADHD in women has increased in recent years. National guidance published by the National Institute for Health and Care Excellence (NICE, 2018; updated 2019) promotes prompt recognition and assessment of ADHD across the lifespan. However, substantial variation remains in referral pathways, waiting times and professional understanding, resulting in continued inequalities in access to diagnosis and treatment. These challenges highlight the importance of examining the evidence surrounding barriers to diagnosis in women and finding opportunities to improve practice across health and social care services.

Review Question 

What factors contribute to the under-diagnosis and delayed diagnosis of ADHD in women, and what are the implications for health and social care practice in the UK?

Objectives

This scoping review aims to:
· Examine the evidence relating to barriers to ADHD diagnosis in women.
· Explore the impact of delayed diagnosis on women’s mental health and wellbeing.
· Identify the implications of delayed diagnosis for health and social care professionals.
· Highlight gaps in the current evidence and provide recommendations for future research and practice.

Background 

Attention Deficit/Hyperactivity Disorder (ADHD) is recognised as a lifelong neurodevelopmental condition that affects both children and adults. Historically, ADHD has been viewed as a disorder that primarily affects boys, resulting in diagnostic criteria and clinical understanding being largely based on male presentations (Young et al., 2020). However, increasing research shows that ADHD is equally important in women, although symptoms often present differently, making recognition and diagnosis more challenging (Attoe and Climie, 2023).

Women with ADHD are more likely to experience inattentive symptoms, including difficulties with concentration, organisation, and memory, rather than the overt hyperactivity commonly associated with ADHD in males (American Psychiatric Association, 2022). Many women also develop coping mechanisms, known as masking, whereby they consciously or unconsciously conceal their symptoms to meet social expectations. While masking may reduce outward signs of ADHD, it often delays recognition by healthcare professionals and contributes to significant emotional exhaustion, anxiety, and reduced self-esteem (Attoe and Climie, 2023). Consequently, many women receive alternative diagnoses such as anxiety disorders, depression or borderline personality disorder before ADHD is considered (Agnew-Blais, 2024).

Delayed diagnosis has important consequences for women’s health and wellbeing. Research has linked late diagnosis with poorer educational achievement, employment difficulties, relationship challenges, and an increased risk of mental health conditions, including anxiety, depression, and eating disorders (Young et al., 2020). Many women describe feelings of frustration and self-blame before receiving a diagnosis, often believing they are lazy or incapable rather than recognising that their difficulties are associated with ADHD. Receiving a correct diagnosis can provide validation, improve self-understanding, and help access to evidence-based interventions and appropriate support.

Within the United Kingdom, the National Institute for Health, and Care Excellence (NICE, 2018; updated 2019) recommends that ADHD should be recognised and assessed across the lifespan using a comprehensive clinical assessment undertaken by appropriately trained professionals. NICE also highlights the importance of considering ADHD in individuals whose symptoms have previously been attributed to other conditions. Despite these recommendations, significant inequalities remain  in access to assessment and treatment. Long NHS waiting times, variation between local services and increasing demand for adult ADHD assessments continue to present challenges for patients and healthcare professionals.

In addition to clinical challenges, delayed diagnosis of ADHD in women may have wider implications for society and public services. Women who remain undiagnosed may experience repeated contact with healthcare services because of anxiety, depression or other co-existing conditions before ADHD is recognised. This can increase pressure on NHS resources and delay access to proper interventions. Earlier identification may improve educational attainment, employment opportunities and overall quality of life while reducing the long-term economic and social costs associated with untreated ADHD. These wider implications reinforce the importance of improving awareness and assessment pathways within UK health and social care services.

Health and social care professionals have a key role in improving the recognition and management of ADHD in women. General practitioners, mental health practitioners, psychologists, psychiatrists, nurses, and social workers are often the first professionals to identify symptoms and facilitate referrals for specialist assessment. Improved awareness of the diverse ways ADHD presents in women may reduce diagnostic bias and enable earlier intervention, leading to improved health outcomes and reduced long-term demand on health and social care services. Early identification also supports person-centred care by ensuring women receive the correct assessment, treatment and ongoing support that reflects their individual needs.

Given the growing recognition of ADHD in women and the continued evidence of delayed diagnosis within UK services, a scoping review is appropriate to examine the available literature, find recurring themes and establish where further improvements in clinical practice and research are required. Understanding these barriers is essential to informing future health and social care policy and promoting more equitable access to diagnosis and treatment.

Methods

Search Strategy
A scoping review methodology was used to explore the available evidence relating to the under-diagnosis and delayed diagnosis of ADHD in women and its implications for health and social care practice in the United Kingdom. Scoping reviews are appropriate for mapping the existing evidence on a topic, finding key concepts and highlighting gaps in the literature (Arksey and O’Malley, 2005).

Electronic literature searches were conducted using the databases CINAHL, PubMed, PsycINFO and Google Scholar. These databases were selected because they have a wide range of health, psychology, and social care research. The search used combinations of keywords linked with Boolean operators (AND/OR), including “ADHD”, “women”, “female”, “diagnosis”, “delayed diagnosis”, “underdiagnosis”, “gender differences” and “health and social care”. Reference lists of relevant articles were also reviewed to find more studies suitable for inclusion.

Inclusion and Exclusion Criteria

The eligibility criteria used to select studies are presented in Table 1. These criteria were applied to ensure that only relevant, recent, and high-quality peer-reviewed evidence was included within the scoping review.

	Inclusion Criteria 
	Exclusion Criteria

	Peer-reviewed journal articles
	Conference abstracts, editorials, and opinion articles

	Published in English
	Articles published in languages other than English 

	Published between 2018 and 2025
	Published before 2018

	Focused on women or girls with ADHD
	Focused primarily on males or did not report female-specific findings

	Explored barriers to diagnosis, delayed diagnosis, or the impact of late diagnosis
	Did not investigate diagnosis or diagnostic experiences

	Full-text articles available
	Full text unavailable 



Following the screening process, six peer-reviewed studies met the inclusion criteria and were included in this scoping review.
Data Analysis

Data from the selected studies were extracted and compared to identify recurring patterns and key findings. A thematic analysis approach, informed by Braun and Clarke (2006), was used to organise the evidence into common themes. This enabled similarities and differences between studies to be explored while finding the main factors contributing to delayed diagnosis and their implications for women’s health and social care experiences.

Ethical Considerations

As this study was a scoping review of previously published literature, ethical approval was not needed because no primary data were collected from human participants. However, ethical principles were maintained by accurately representing the findings of the included studies, acknowledging all sources through proper UWTSD Harvard referencing, and ensuring that only credible and relevant research was included within the review.

Results

Following the literature search and screening process, six peer-reviewed studies were selected for inclusion in this scoping review. The studies explored ADHD in women from a range of perspectives, including women’s experiences of receiving a diagnosis in adulthood, barriers to recognition and assessment, gender differences in ADHD presentation, and the psychological and social consequences of delayed diagnosis. The key characteristics and findings of the included studies are summarised in Table 2.

	Author(s) and Year
	Study Aim
	Methodology/ Design
	Participants/ Sample
	Key Findings

	Attoe and Climie (2023)
	To explore the impact on women of living with undiagnosed ADHD and receiving an ADHD diagnosis in adulthood.
	Systematic literature review and thematic analysis.
	Eight articles met the reviews inclusion criteria.
	Four key themes were identified: impacts on social-emotional wellbeing, difficult relationships, lack of control and increased self-acceptance following diagnosis.

	Morgan (2024)
	To explore women’s lived experiences of receiving an ADHD diagnosis in adulthood.
	Qualitative study exploring women’s experiences of diagnosis.
	Adult women diagnosed with ADHD in adulthood.
	Women experienced difficulties before diagnosis and described diagnosis as important in helping them understand their earlier experiences and difficulties.

	Craddock (2024)
	To explore the significance of gender in women’s experiences of receiving ADHD and/ or autism diagnoses in adulthood.
	Qualitative research exploring women’s lived experiences.
	Adult women with ADHD and/ or autism diagnoses.
	Gender expectations influenced women’s experiences and contributed to difficulties in recognising neurodivergence, highlighting potential barriers to earlier identification.

	Babinski et al. (2025)
	To examine the experiences of women diagnosed with ADHD in adulthood and find factors affecting identification, assessment, and treatment.
	Mixed-methods study using virtual focus groups.
	14 women diagnosed with ADHD in adulthood.
	Participants found both benefits and challenges associated with adult diagnosis. Findings highlighted barriers to prompt identification and the need for more fair and effective clinical care for women with ADHD.

	Holden et al. (2025)
	To examine the adverse experiences of women who lived with undiagnosed ADHD before receiving a later diagnosis.
	Mixed-methods survey.
	28 women with late-diagnosed ADHD.
	Delayed diagnosis was associated with significant adverse experiences. The findings demonstrated the psychological and social impact of living with ADHD and highlighted the importance of earlier identification.

	Baig et al. (2025)
	To explore women’s experiences of receiving an ADHD diagnosis during adulthood.
	Qualitative interview study.
	Eight women aged 28-53 diagnosed with ADHD in adulthood.
	Participants described significant difficulties associated with living with ADHD before diagnosis. Their experiences showed the importance of greater awareness and recognition of ADHD in women.




Thematic Analysis

Thematic analysis of the six included studies found four recurring themes relating to the experiences of women with ADHD and the factors contributing to delayed diagnosis. These themes included differences in ADHD presentation and under-recognition, masking and diagnostic barriers, the psychological and social impact of delayed diagnosis, and the positive impact of receiving a diagnosis in adulthood. Although each study explored various aspects of ADHD in women, there was considerable consistency across the findings, suggesting that delayed diagnosis remains a widespread issue with significant implications for health and social care practice.

Theme 1: ADHD Presentation and Under-recognition

The reviewed studies consistently demonstrated that ADHD in women often presents differently from the traditional male presentation upon which diagnostic understanding has historically been based. Rather than displaying hyperactive and disruptive behaviours, many women experienced inattentive symptoms, emotional dysregulation, and organisational difficulties. These symptoms were often less noticeable to teachers, family members, and healthcare professionals, reducing the likelihood of referral for specialist assessment. Attoe and Climie (2023) found that many women lived with undiagnosed ADHD for years before receiving an explanation for their experiences. Similarly, Morgan (2024) reported that women frequently described their symptoms being misunderstood or attributed to other mental health conditions. Collectively, these findings suggest that differences in symptom presentation continue to contribute to under-recognition of ADHD in women.

Theme 2: Masking and Barriers to Diagnosis

Another recurring finding was the use of masking behaviours. Several studies reported that women consciously or unconsciously concealed their difficulties in order to meet educational, occupational, or social expectations. While masking often enabled women to appear to cope successfully, it also reduced the visibility of ADHD symptoms and delayed recognition by professionals. Babinski et al. (2025) highlighted that participants often met barriers when seeking assessment, including limited professional awareness of female ADHD presentations and difficulties accessing specialist services. Craddock (2024) similarly showed that gender expectations influenced how women’s symptoms were interpreted. These findings indicate that delayed diagnosis is influenced not only by individual coping strategies but also by systemic barriers within healthcare pathways.

Theme 3: Psychological and Social Consequences

The psychological and social consequences of delayed diagnosis were consistently reported across the literature. Women described prolonged periods of anxiety, low self-esteem, emotional distress, and relationship difficulties before receiving a diagnosis. Holden et al. (2025) found that participants commonly experienced negative life events associated with living for many years without understanding the reasons for their difficulties. Attoe and Climie (2023) similarly identified themes relating to reduced emotional wellbeing, feelings of lacking control and challenges maintaining relationships. These findings suggest that delayed diagnosis affects multiple aspects of women’s lives beyond the symptoms of ADHD itself.

Theme 4: Benefits of Adult Diagnosis

Although delayed diagnosis was associated with many negative experiences, the reviewed studies consistently described diagnosis as a positive turning point. Women often reported that receiving an explanation for their lifelong difficulties improved self-understanding, reduced feelings of self-blame and enabled access to proper treatment and support. Morgan (2024) found that diagnosis provided validation and allowed women to reinterpret previous life experiences through a more accurate understanding of ADHD. However, several studies also noted that receiving a diagnosis did not immediately resolve all challenges, particularly where waiting times for treatment remained lengthy. Overall, the evidence suggests that earlier diagnosis has the potential to improve long-term outcomes for women while reducing the wider impact of untreated ADHD.

Discussion

The findings of this scoping review demonstrate that delayed diagnosis of ADHD in women remains a significant issue with important implications for health and social care practice. Across all six studies, there was considerable agreement that differences in symptom presentation, masking behaviours and gender bias contribute to women remaining undiagnosed until adolescence or adulthood. These findings support wider evidence suggesting that traditional beliefs of ADHD continue to influence recognition and assessment, despite increasing awareness that women often experience the condition differently from men.

One of the strongest themes found was the influence of gender differences in ADHD presentation. Historically, diagnostic criteria and much of the early research surrounding ADHD focused on boys displaying hyperactive and disruptive behaviours. Consequently, women presenting primarily with inattentive symptoms, emotional dysregulation or internalised distress may not fit these traditional expectations. The consistency of this finding across the included studies suggests that improving professional understanding of female ADHD presentations should remain a priority within healthcare services.

Masking represented another important barrier to diagnosis. Women often described developing strategies to conceal their difficulties in educational, occupational, and social environments. While these coping strategies may reduce visible symptoms, they can also delay referral and increase emotional exhaustion. This finding highlights an important challenge for healthcare professionals, as outward functioning may not accurately reflect the severity of an individual’s difficulties. Consequently, clinicians should adopt comprehensive assessment approaches that consider developmental history alongside current symptoms rather than relying solely on observable behaviour during consultations.

The review also demonstrated that delayed diagnosis has substantial psychological and social consequences. Women described years of uncertainty, self-criticism, and repeated contact with health services before receiving a correct diagnosis. Several studies highlighted associations with anxiety, depression, reduced self-esteem, and relationship difficulties. These findings demonstrate that delayed diagnosis may increase demand across multiple health and social care services, reinforcing the importance of earlier identification and intervention.

From a practice perspective, the findings emphasise the need for improved education and training for health and social care professionals. General practitioners, nurses, psychologists, psychiatrists, occupational therapists, and social workers all have opportunities to recognise potential ADHD symptoms and make appropriate referrals. Increasing awareness of female ADHD presentations may reduce diagnostic bias and contribute to more equitable access to assessment and treatment. In addition, greater collaboration between primary care, mental health services and specialist ADHD services may improve continuity of care and reduce delays experienced by women seeking support.

An important implication of these findings is the need to strengthen person-centred approaches when assessing women for ADHD. Person-centred care requires professionals to recognise everyone's experiences, preferences and needs rather than relying on stereotypical presentations of a condition. Women with ADHD often describe symptoms that differ from the traditional hyperactive behaviours commonly associated with the disorder. Therefore, professionals should take detailed developmental histories, explore how symptoms affect daily functioning and consider the possibility of masking behaviours during assessment. Adopting a person-centred approach may reduce the likelihood of women being misdiagnosed with other mental health conditions and improve access to appropriate support at an earlier stage.

The findings also highlight the importance of multidisciplinary working within health and social care. General practitioners, psychiatrists, psychologists, mental health nurses, occupational therapists, and social workers all contribute to recognising symptoms, making referrals, and providing ongoing support following diagnosis. Effective communication between professionals is essential to ensure that women do not experience unnecessary delays while moving between services. Collaborative working may also improve continuity of care, enabling women to receive appropriate treatment, psychological support and practical interventions that address both ADHD symptoms and any co-existing mental health difficulties.

From a policy perspective, the review suggests that continued implementation of NICE guidance should remain a priority across NHS services. Although national guidance promotes early recognition and assessment of ADHD, variation in local service provision and increasing demand continue to create inequalities in access to diagnosis. Reducing waiting times, improving access to specialist assessment, and increasing professional education about female ADHD presentations may improve patient outcomes while reducing longer-term demand on health and social care services.

The review also has several limitations. Only English-language studies published between 2018 and 2025 were included, meaning relevant evidence published outside these criteria may have been excluded. In addition, many of the included studies employed qualitative methodologies with relatively small sample sizes. While qualitative research offers valuable insight into women’s lived experiences, findings may not always be generalisable to wider populations. Nevertheless, the consistency of findings across primary and secondary research strengthens confidence in the overall conclusions and demonstrates the continuing need for improvements in ADHD recognition among women.

Finally, the review highlights important implications for future research. Although awareness of ADHD in women has increased, further large-scale UK research is needed to evaluate interventions that improve earlier recognition and reduce inequalities in diagnosis. Research involving women from diverse ethnic, cultural and socioeconomic backgrounds would also strengthen understanding of how diverse groups experience barriers to diagnosis and access to care.

Conclusion and Recommendations 

This scoping review explored the factors contributing to the under-diagnosis and delayed diagnosis of ADHD in women and considered the implications for health and social care practice within the United Kingdom. The evidence consistently demonstrated that women often experience delayed diagnosis because their symptoms often differ from traditional expectations of ADHD, are masked through coping strategies or are mistaken for other mental health conditions. Consequently, many women experience prolonged emotional distress, reduced self-esteem and difficulties within education, employment, and personal relationships before receiving a correct diagnosis.

Despite increasing awareness of ADHD in women, the findings indicate that further improvements in recognition, assessment and service provision remain necessary. Earlier diagnosis enables women to access evidence-based interventions, appropriate treatment and ongoing support while improving overall quality of life. Health and social care professionals therefore have an important responsibility to recognise the diverse ways ADHD may present in women and ensure that referrals are made promptly when symptoms are identified.

Based on the findings of this review, several recommendations can be made for health and social care practice. Firstly, more education and training should be provided to healthcare professionals to improve recognition of female ADHD presentations and reduce diagnostic bias. Secondly, greater consistency in NHS assessment pathways should be developed to minimise regional variation and reduce waiting times. Thirdly, multidisciplinary working should be strengthened to improve communication and continuity of care throughout the diagnostic process. Finally, future research should include larger and more diverse populations to improve understanding of how cultural, ethnic, and socioeconomic factors influence women’s experiences of ADHD diagnosis.

Overall, this review shows that improving awareness of ADHD in women is essential for promoting earlier diagnosis, reducing health inequalities, and supporting person-centred, evidence-based care. Furthermore, improving public awareness of ADHD in women may encourage earlier help-seeking and reduce the stigma associated with the condition. Increased awareness, combined with prompt assessment and evidence-based support, has the potential to improve long-term outcomes for women and reduce pressure on health and social care services. Continued research and service development will play a vital role in ensuring that women receive prompt recognition, proper interventions and fair access to health and social care services.
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