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Abstract
Coping Strategies in College-Aged Women across the Attention Spectrum
Keri Phillips
Dr. Myra Beth Bundy, Department of Psychology
Attention Deficit Hyperactivity Disorder is a highly studied condition that has garnered
increasing attention across the past 30 years. Within the population of adults with ADHD,
women with ADHD may be an underidentified, underserved, and understudied group.
The term “Coping Strategies” is used to describe the various behaviors an individual
might engage in to help deal with the hard and stressful parts of life. For those dealing
with ADHD, coping strategies can be an important aspect of dealing with their
symptoms. The current study surveyed a sample of college-age women, with the goal of
learning how their placement on the attention spectrum might relate to their endorsement
of certain coping strategies. Results are shown for the entire sample and for those who
qualified for adult ADHD based on the scoring guidelines of the ASRS-v1.1. Results
showed that the more ADHD symptoms participants endorsed, the more coping strategies
they also reported trying. The top and bottom five coping strategies that were endorsed
by participants in this study are described. The majority of participants reported that they
discovered their coping strategies by themselves and through observing others. Research
on the coping strategies that ADHD individuals find the most helpful could help make it
easier for them to manage their symptoms.

Keywords and phrases: Attention Deficit Hyperactivity Disorder, Adults,
Females, College Students, Coping Strategies, Underdiagnosed, Honors Thesis
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Coping Strategies in College-Aged Women across the Attention Spectrum
While Attention Deficit Hyperactivity Disorder (ADHD) has become increasingly
well-known across the past 80 to 90 years, some of the earliest reports that describe those
with ADHD can be found in the late 18th century (Martinez-Badía & Martinez-Raga,
2015). Despite its long history, it was not until 1968 that ADHD was officially
recognized by the American Psychiatric Association (APA) and put into the second
edition of the Diagnostic and Statistical Manual (DSM) as a diagnosable disorder
(Epstein & Loren, 2013). As researchers better understood the various symptoms that are
involved within the diagnosis, the DSM-3 changed the official name from ADD to
ADHD (Epstein & Loren, 2013; American Psychiatric Association, 1987). Unfortunately,
most of this research contained participant samples of white adolescent males, making it
harder for the data to translate to other populations (Taylor & Kelter, 2002; Waite, 2010).
What is ADHD?
Attention Deficit Hyperactivity Disorder is one of the most frequent childhood disorders
that is seen and treated. It is thought to affect around 5-10% of children in the United
States and 5% of adults globally (American Psychiatric Association, 2013; Carbonneau,
et al., 2002; Danielson, et al., 2018; Bjerrum, et al., 2017; Barra, et al., 2021).
Many experts in the field suggest that the current diagnostic criteria for ADHD
may not be inclusive of the entire ADHD population (Waite, 2007, 2010; Hartung, 2019).
Prevalence rates of ADHD found in communities could be impacted by the perceptions
of symptoms (Cuffe, et al., 2005). Previous research has reported a significantly higher
rate of ADHD being diagnosed among white males in the United States when compared
to countries like Puerto Rico or the Netherlands (Cuffe, et al., 2005; Bird, 1996). Cuffe,
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et al. (2005) data found similar results after analyzing responses from the National Health
Interview Survey (NHIS) Sample Child Component for 2001. They found that ADHD
prevalence in Hispanic Males was 3.06% and 4.33% in White males. This difference
could be due to varying cultural beliefs and attitudes towards behaviors typically
associated with ADHD. This idea is supported when further examining data that shows
that Black males are diagnosed at a much lower rate, but research has shown that Black
males have an equal or higher prevalence rate of ADHD (Cuffe, et al., 2005; Epstein, et
al., 1998). The issue of possible underdiagnosis of ADHD among other ethnicities can
also be found in gender, with males being diagnosed at a 4:1 ratio to females (Cuffe, et
al., 2005; Waite, 2010; Hartung, 2019; Carbonneau, et al., 2021). This topic will be
explored further in the current paper.
The DSM features a list of criteria to define ADHD for medical and mental health
practitioners (American Psychiatric Association, 2013). These include a division of
symptoms into inattentive vs. hyperactive/impulsive behaviors which are then divided
into a combined type, predominantly inattentive type, and a predominantly
hyperactive/impulsive type (American Psychiatric Association, 2013; American
Academy of Family Physicians, 2019). See Table 1 for a summary of ADHD symptoms
as described by the American Academy of Family Physicians (AAFP; 2019).
The current DSM-5 requires that: symptoms have persisted for at least six months
and have been seen in at least two different settings, that symptoms have negatively
impacted various areas of livelihood and ability to function (such as academically,
socially, and occupationally), and that patients 18 or older must show at least six
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symptoms, and those younger must show at least five symptoms (American Psychiatric
Association, 2013; American Academy of Family Physicians, 2019).
Inattentive vs. Hyperactive/Impulsive Behaviors
The most well-known, and prevalent symptoms that those with ADHD experience is
inattentiveness and hyperactivity/impulse control issues. These symptoms can be seen in
a variety of ways depending on the individual or classification of ADHD they have
(Taylor & Kelter, 2002; Waite, 2010). When looking into common hyperactivity and lack
of impulse control, similar issues seem to show themselves. Squirming, fidgeting, their
inability to stay seated for long periods of time, and what seems like their constantly
“driven by a motor” in their actions (de Oliveira & Dias, 2017; American Academy of
Family Physicians, 2019). These symptoms can commonly be identified starting around
preschool when children are roughly 2-5 years old (Hartung, et al., 2019).
Impulsivity is commonly seen in their inability to think before they act or speak,
or simply wait their turn in a line (de Oliveira & Dias, 2017; American Academy of
Family Physicians, 2019). Impulsivity is commonly seen to start manifesting and being
noted in the elementary school years, between roughly 5 and 10 years of age.
Inattention difficulties pose many problems for those with ADHD in the school
setting, workplace, driving, completing assignments, and in relationships (Rucklidge,
2010; Llik, 2021). This may be seen by others as the ADHD individual not paying
attention to a conversation- in a group setting or even one-on-one- and constantly
daydreaming (See Table 1). Inattention can also be seen in habits of forgetting what they
are supposed to be doing, and losing things no matter how important they may seem
(Abikoff, et al., 2009).
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Many may believe that those with ADHD may not care about the things they do
or the people around them because of these symptoms. This belief may be supported
when taking in their ease of being distracted by movement or noises around them and that
many tend to avoid responsibilities that require lots of concentration (Bjerrum, et al.,
2017; Llik, 2021; Abikoff, et al., 2009). Because of these misconceptions about those
with ADHD, and the overall impairment that ADHD symptoms can have on an
individual, many with ADHD struggle with physical health, academic performance,
social activities and interactions, money management, work performance, home
responsibilities, relationships, and risky behaviors (Hartung, et al., 2016; Rucklidge,
2010; Bjerrum, et al., 2017; Abikoff, et al., 2009).
Classification
All individuals diagnosed with ADHD struggle with the same symptoms in some way,
but as with anything, some symptoms are more prevalent in individuals than others. Due
to this, three main classifications, or types, of ADHD have been determined. These types
act as a quick reference for others to understand which symptoms an individual struggles
with the most- combined type, predominantly inattentive type, and a predominantly
hyperactive/impulsive type (American Psychiatric Association, 2013). Predominantly
inattentive type represents those who struggle with inattentive symptoms the most
(American Psychiatric Association, 2013). The predominantly hyperactive/impulsive
type represents those who struggle with those symptoms the most (American Psychiatric
Association, 2013). Combined types are individuals who have inattentive and
hyperactive/impulsive symptoms at equal levels- no one symptom is worse than another
(American Psychiatric Association, 2013).

5

Table 1
DSM-5 Diagnostic Criteria for ADHD
Symptoms and/or behaviors that have persisted ≥ 6 months in ≥ 2 settings (e.g., school, home,
church). Symptoms have negatively impacted academic, social, and/or occupational functioning. In
patients aged < 17 years, ≥ 6 symptoms are necessary; in those aged ≥ 17 years, ≥ 5 symptoms are
necessary.

Inattentive
Type
Diagnosis
Criteria

• Displays poor listening skills
• Loses and/or misplaces items needed to complete activities or tasks
• Sidetracked by external or unimportant stimuli
• Forgets daily activities
• Diminished attention span
• Lacks ability to complete schoolwork and other assignments or to follow instructions
• Avoids or is disinclined to begin homework or activities requiring concentration
• Fails to focus on details and/or makes thoughtless mistakes in schoolwork or
assignments

Hyperactive
/ Impulsive
Type
Diagnosis
Criteria

Hyperactive Symptoms:
• Squirms when seated or fidgets with feet/hands
• Marked restlessness that is difficult to control
• Appears to be driven by “a motor” or is often “on the go”
• Lacks ability to play and engage in leisure activities in a quiet manner
• Incapable of staying seated in class
• Overly talkative
Impulsive Symptoms:
• Difficulty waiting turn
• Interrupts or intrudes into conversations and activities of others
• Impulsively blurts out answers before questions completed

Additional
Requirements
for Diagnosis

• Symptoms present prior to age 12 years
• Symptoms not better accounted for by a different psychiatric disorder (e.g., mood
disorder, anxiety disorder) and do not occur exclusively during a psychotic disorder
(e.g., schizophrenia)
• Symptoms not exclusively a manifestation of oppositional behavior

Classification

Combined Type:
• Patient meets both inattentive and hyperactive/impulsive criteria for the past 6 months
Predominantly Inattentive Type:
• Patient meets inattentive criterion, but not hyperactive/impulse criterion, for the past 6
months
Predominantly Hyperactive/Impulsive Type:
• Patient meets hyperactive/impulse criterion, but not inattentive criterion, for the past 6
months
Symptoms may be classified as mild, moderate, or severe based on symptom severity
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ADHD in Adults
ADHD is commonly believed to be only a disorder only found and diagnosed within
children. However, research shows roughly 80% of those diagnosed with ADHD in
childhood continue to struggle with symptoms throughout life (Bjerrum, et al., 2017;
Mannuzza, et al, 1993). The same symptoms that impair children at home and school,
also contribute to struggles with keeping jobs and forming platonic and romantic
relationships (Bjerrum, et al., 2017).
Adults with ADHD are frequently seen to struggle to maintain stable employment
(Bjerrum, et al., 2017; Hallowell & Ratey, 2013). Many experience numerous job
changes due to boredom or being fired due to the ADHD individuals typically performing
poorly (Bjerrum, et al., 2017; Hallowell & Ratey, 2013).
Gender Differences in Mental Health Diagnoses
The topic of gender differences among mental health diagnoses have been around for a
while. Many researchers have argued for decades that diagnostic criteria from the DSM is
biased, as well as sampling methods, and that this may contribute to why researchers find
a clear difference in certain disorders being diagnosed a much higher rate in one gender
than the other (Taylor & Kelter, 2002; Waite, 2007, 2010; Hartung, 2019; Cuffe, et al.,
2005; Epstein, et al., 1998; Brand, Rodriguez-Monguio, & Volber, 2019; Hartung &
Widliger, 1998).
Brand, Rodriguez-Monguio, and Volber (2019), analyzed the gender difference in
rate of diagnosis and asking and receiving help with pathological gambling and cooccurring disorders. They found that men within their sample were diagnosed with
pathological gambling at a higher rate than women (14.6% and 8.6%, respectively), as
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well that men were more likely to be diagnosed with 1-2 co-occurring conditions, while
females were diagnosed with 3-6 co-occurring conditions at a higher rate (Brand,
Rodriguez-Monguio, & Volber, 2019). The researchers also found that despite males
being diagnosed at a higher rate for pathological gambling, and some co-occurring
conditions, women used mental health resources more than males (Brand, RodriguezMonguio, & Volber, 2019).
Clinical sample research on prevalence rates of ADHD in males and females
shows that males are diagnosed more often, leading some to the conclusion it is more
common for males to develop it in general (Carbonneau, et al., 2021).
As mentioned in the beginning of this paper, the DSM-5 sets the criteria for
medical professionals to diagnose clients. While throughout the various versions, the
ADHD criteria has become inclusive, much of it is still based on original research on
white adolescent males (Taylor & Kelter, 2002; Waite, 2010; Carbonneau, et al., 2021).
Without inclusive diagnostic criteria, it is basically impossible to truly know the
prevalence rate in each sex or as a whole.
The critique of the DSM is not to say the researchers and authors who created the
resource are biased or sexist, nor that the resource should not be used (Hartung &
Widliger, 1998). Instead, it is to bring light on the fact that there are different ecological
and environmental factors that affect the genders differently, and without accounting for
this, accidental bias may exist within the diagnostic criteria (Hartung & Widliger, 1998).
One suggestion that Hartung and Widliger (1998) offer is to separate the criteria for the
genders, this way, there would not be one set of criteria that has a low accuracy rate for
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everyone, or only high for one group– instead, there is a set of accurate criteria for each
group.
ADHD in Females
ADHD is believed to manifest differently in females versus males, which makes it
much harder for females to be diagnosed (Waite, 2007; Taylor & Kelter, 2002). Females
are frequently seen to be predominantly inattentive types, making them less likely to be
diagnosed, since many of their symptoms (i.e., forgetfulness, daydreaming, internal
anxiety) are “quieter” and less noticeable than hyperactive symptoms (Waite, 2007, 2010;
Quinn, 2005; Carbonneau, et al., 2021; Quinn, 2005). When women with ADHD do
present hyperactive and impulsive symptoms, they commonly manifest as talkativeness
and impulse shopping, which feed into the female stereotype, making it easier for them to
be overlooked (Waite, 2007; Quinn, 2005).
When females are diagnosed, they are commonly misdiagnosed with dysthymia
or bipolar disorder, or simply diagnosed with depression and anxiety (Waite, 2007;
Quinn, 2005; Taylor & Kelter, 2002). Women who were not diagnosed until adulthood
were more likely to report more depressive and anxious symptoms, eating and sleeping
disorders, and substance abuse (Waite, 2010; Hinshaw, et al., 2006). They also were
commonly seen to experience higher self-esteem issues, a greater degree of psychological
distress, and have higher rates of alcohol and drug use disorders. Conversely, these
women were seen to use more coping strategies (Quinn, 2005; Rucklidge & Kaplan,
1997; Katz, Goldstein, & Geckle, 1998; Wilens, Spencer, & Biederman, 1995).
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Importance of Coping Strategies
Coping strategies, like most things in psychology and the world, fall on a continuum. On
one side, coping strategies can be utilized every day (Miller, 2022). This helps people
build up strength each day to deal with hard things. This can also help make hard things
not so hard or painful when they do occur, e.g. someone who uses a specific routine to
get homework done, is going to have an easier time when all of their classes have an
exam or paper due in the same week.
On the other side of the continuum, individuals only utilize coping strategies in
response to hard and stressful things that are happening (Miller, 2022). This may be seen
in someone who only exercises when they are stressed out. This helps individuals feel
better relative to the specific difficult experience.
Coping strategy is a broad term that the current research uses to describe actions
that an individual took to help mediate any negative or stressful feelings or actions they
were experiencing. This would fall on the side of the continuum where individuals may
only utilize a strategy in response to stress. Coping strategies are important to help
anyone, not just those with ADHD or a diagnosis, help deal with all aspects of life. They
can help deal with the hard and stressful, the painful, but also the everyday household
chores, and the hours of homework for school.
ADHD Coping Strategies
The strategies ADHD individuals may use to help deal with their symptoms may be
taught to them by a professional, family member, or peer, but for many people, they find
them on the internet, through social media, or by themselves naturally (Canela, et al.,
2017). Everyone utilizes coping strategies to deal with hard and stressful things in life.
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When teaching those with a diagnosis coping strategies that may help them, the strategies
become more specialized and specific in their purpose, or slightly adjusted to fit the
individuals’ needs (Canela, et. al., 2017). Individuals on the ADHD spectrum will likely
need to employ a variety of coping strategies to address daily challenges of life, academic
and work demands, relationship demands, and general mental health management.
Canela and colleagues (2017) performed an informal interview on a sample of
adults who were not diagnosed until adulthood. In their analysis, they asked questions
about skills they used to deal with their symptoms before they entered some form of
treatment. They found that the most frequently reported skill their sample developed prediagnosis was organizational skills (Canela, et al., 2017). Some participants talked about
how they would write everything down, and some said they could never keep up with the
paper, so they never wrote things down on paper. Organizational skills like these are
some of the most common strategies a professional might teach a patient in treatment,
and these participants explored such strategies on their own. Canela, et al. (2017) also
found this to be true when analyzing motoric skills (such as exercise to help with
hyperactivity symptoms), attentional skills, social skills, and psychopharmacological
strategies. All of the different techniques and strategies the participants mentioned, they
found on their own, through trial and error or observing others, and then adjusted them to
fit their own lives.
One of the most common treatment strategies ADHD individuals utilize to deal
with their symptoms is stimulant and related medications (Abikoff, et al., 2009).
Medication is a strategy that non-ADHD individuals may use, but stimulants are
specialized to help ADHD specific individuals. Stimulant medication has been shown to
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reduce symptoms related to functional impairments, inhibition control, and memory
(Abikoff, et al., 2009; Bjerrum, et al., 2017). However, there are many who have tried
medications but later stopped because they felt like the medication took away their
“spark.” Females are commonly seen to struggle in finding the correct dosage due to the
interactions with hormones. Only two studies have looked into the effect of hormonal
fluctuations and estrogen have on females with ADHD and its effect on medication
(Justice & deWit, 1999, 2000). Quinn (2005) summarizes the little we do know of the
effects well. Quinn explains that the hormonal changes could be a key reason why
medication may work differently or not as well for females as males. Additionally, while
medication is seen to affect males and females the same amount, during specific periods
of high hormonal change (perimenopause, girls starting menstruation, and during certain
phases of their cycle), the medication is less effective (Quinn, 2005; Justice & deWit,
1999, 2000).
Exercise is another common coping strategy that may be taught and available to
everyone. Exercise elevates dopamine and norepinephrine, chemicals in the brain, which
have been seen to help reduce ADHD symptoms (Ahmed & Mohamed, 2011; Taylor &
Kuo, 2008). Ahmed and Mohamed (2011), illustrated within their ADHD sample that
exercise helped three out of five behaviors they measured for- attention, motor skills, and
academic and classroom behavior.
Bjerrum and colleagues (2017) conducted a meta-analysis on adults living with
ADHD symptoms. One of the key findings they reported was how adults with ADHD
develop coping strategies to help them strive for balance and normalcy. Across all of the
papers they included, adults with ADHD were aware they were different and had deficits
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from the disorder that makes them have to work harder than others (Bjerrum, et al.,
2017). Due to this, they find coping strategies to help them. Some of the examples listed
were setting alarms and creating lists to overcome forgetfulness; receiving coaching and
mentoring from others; having colleagues take their time in showing them how to do their
jobs, with hands-on experience; teachers taking time in explaining concepts more indepth; social support; lots of structure, clear rules, and limits.
Adaptive versus Maladaptive
Another important aspect of coping strategies is whether they are adaptive or
maladaptive. Adaptive strategies are ones that may provide positive change and/or
support for the individual, such as eating healthy, creating a routine, and so on, while
maladaptive strategies are ones that typically seem good in the moment, but truly hurt the
individual in the long run, such as their phone, drinking alcohol, and taking drugs. The
idea of adaptive and maladaptive strategies may be the same no matter what the diagnosis
or neurodiverse status, and for the most part, strategies can be labeled as adaptive or
maladaptive for everyone (i.e. using fidget toys would never be deemed adaptive for
ADHD individuals, but maladaptive for those without ADHD; they could be adaptive for
everyone if a person finds them helpful).
Since coping strategies can be so valuable in helping those with ADHD deal with
their symptoms, many studies have been conducted to learn about what type of strategies
are used most often (Barra, et al., 2021; Young, 2005; de Oliveira, & Dias, 2017). Young
(2005) found that their study’s ADHD participants would employ more maladaptive
coping strategies, especially confrontative, escape-avoidant, and lack of problem solving.
Similarly, Barra and colleagues (2021) found a negative association between their
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participants' stress levels and their use of adaptive coping strategies, years after Young’s
research. Barra, et al. (2021) also found their sample’s most prevalent maladaptive
strategies to be escape, social withdrawal, and resignation, which also were found to be
positively associated with overall life impairments (Barra, et al., 2021).
Current Study
It is now known that ADHD can impact both males and females and be present
during childhood all the way to adulthood. Symptoms can manifest differently in
individuals with ADHD, making it harder to get a proper diagnosis. When people try to
deal with any problem in life- whether they have any diagnosis or not- they may employ
adaptive or maladaptive coping strategies (Barra, 2021; Young, 2005).
Studying all populations with ADHD would be a task too big for a single paper,
so the current paper focused on a subsection of the ADHD population based on age and
gender, specifically, college-aged females. Further, this research explored the various
coping strategies that an individual with ADHD may utilize to help deal with their
symptoms. Based on the lack of research on young adult females with ADHD, and the
importance of coping strategies in helping deal with everyday life, it seems important to
try to add to this knowledge base. The hypotheses for this research were: (a) Women who
report more ADHD symptoms will also report trying more coping strategies, and (b)
Women who report that they were diagnosed recently or never officially diagnosed will
report that they learned about the coping strategies through the internet or by themselves.
In addition, the research was interested in learning more about which coping strategies
were most frequently selected by women reporting ADHD level symptoms.
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Methods
Participants
There were 146 overall participants who completed the survey. Participants were all
students at a regional state university in a midwestern/southern state who were taking at
least one undergraduate psychology course at the time of their participation. In exchange
for completing the survey, the students received course credit for their class. Respondents
were dropped from the sample for the current study if they responded, “Prefer not to say”
(n=10) to the question about their gender identity, if they responded “other” (n=3)
without writing out their gender identity, and one (n=1) respondent was dropped for
identifying as Genderfluid. These participant drops were made as a way to simplify the
analysis and to increase coherence of the sample. Additionally, some participants
appeared to experience confusion about whether they properly finished the survey and
completed it multiple times to be sure. In these cases, the first response was kept in the
sample, but any other responses from the same individual were taken out (n=24). Two
(n=2) respondents did not complete the survey and were taken out, leaving a total of 106
participants.
All participants were self-identified as CIS females. Participants reported a
variety of college majors, with the majority of the participants describing themselves as
psychology, nursing, or criminal justice majors. The ages of participants ranged from 18
to 54 years of age with the average age as 20 years old.
Materials and Design
A survey package was created for participants that combined original questions from the
researcher and from the Adult ADHD Self Report Scale (ASRS-v 1.1; See Appendix B
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for just the ASRS-v1.1 survey; Kessler, et al., 2004; World Health Organization &
Workgroup on Adult ADHD, 2011). The survey was available for participants online
through the use of Qualtrics software (Version 5 of Qualtrics. Copyright © 2021
Qualtrics). The survey comprised 30 overall questions, seven of which covered
demographics and whether they have been diagnosed with ADHD. 18 questions in the
survey package were taken directly from the ASRS-v1.1 (Kessler, et al., 2004). The
remaining five of the questions were created by the current researcher and pertained to
which of 38 possible coping strategies participants have tried in the past year and which
they found worked the best or worst for them. The current researcher created this list of
38 strategies based on her own brainstorming about common strategies employed by
college students as well as through consultation with a doctoral level psychologist with
over 25 years of experience in working with and studying neurodiverse individuals.
It is important to note that extra care was taken to not mention the phrase “coping
strategy” in the survey until it asked participants if they believed the strategies they chose
were in fact coping strategies. This was due to the seemingly negative and narrow
definition society gives the phrase. See Appendix C for the exact survey package used.
The ASRS-v1.1 was developed by The World Health Organization (WHO) to
become one of the first Adult ADHD scales for the general population (Kessler, et al.,
2004). The survey was originally created with 18 questions that were based off the DSMIV Criterion A symptoms that were believed to correspond with the most common
expressions of adult ADHD and were found to “refine prediction of the clinical
classification… and correlates significantly with clinician-rated overall symptom
severity” (Kessler, et al., 2004). During this process, the researchers felt that the survey
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was too long and found the top six questions that were “a very good tool for reproducing
the overall clinical evaluations” (Kessler, et al., 2004). The full 18-question version was
included in the current study, but was broken up into two parts- part A included the six
main questions and part B included the other 12.
Procedure
The survey was put on the regional state university Psychology SONA website that was
open to anyone taking at least one undergraduate psychology course at the time of their
participation. Once potential participants went on the SONA website they saw the title,
Attention and Behavior in College Aged Women, the short description, “You will be
asked about different attentional behaviors used to deal with the everyday aspects of life,”
and how many credits they would earn by completing the study. Participants also saw the
eligibility criteria for the study, which included being 18 years old or older and
identifying as female. When the students decided to participate, they were assured
answers were anonymous and confidential before they went through the questions. Data
for this project was collected and analyzed with Qualtrics software (Version 5 of
Qualtrics. Copyright © 2021 Qualtrics). Once participants completed the survey, they
received their course credit. There was no direct contact between the researcher and
participants.

Results
Demographics
Demographic data for each participant was collected, as summarized and described in the
Participants section of this paper. Participants were also asked for their location when
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taking the survey to ascertain whether the environment was appropriate for focus and
serious effort in completing the questionnaire. It was found that the vast majority of
participants were in either “On-Campus and Quiet” (n=53) or “Off-Campus and Quiet”
(n=38; See Figure 1). There were 10 participants who selected “On-Campus with
Distractions” and five (n=5) participants who selected “Off-Campus with Distractions.”
Since over eighty percent of participants were in a quiet space while completing the
survey, the researchers continued analysis under the assumption all data was accurate and
not affected by ADHD inattention issues.

Figure 1
The Environment Participants Were in While Completing the Survey
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ADHD Diagnosis
Participants were subdivided into those who did or did not meet the World Health
Organization ADHD scale criteria (ASRS v1.1) for ADHD classification (cut score > or
= 4). To be diagnosed with ADHD the patient had to score at least a 4 out of 6 on Part A.
The questions were presented with a Likert-scale response set (Never to Very Often). For
questions 1-3, participants had to choose either Sometimes, Often, or Very Often, and for
questions 4-6 they had to choose only Often or Very Often. Over half of the sample
(n=60) qualified for adult ADHD.
The current survey also asked participants if they had ADHD and if so, if they
were diagnosed and by whom (therapist, psychiatrist, self, primary physician, or never
diagnosed). This question was included to check the validity of the ASRS v1.1. Only 15
participants stated that they were diagnosed, including self-diagnoses. The ASRS v1.1
marked all 15 of these individuals as having ADHD as well. However, the ASRS v1.1
suggested cut scores also diagnosed an additional 45 women as meeting the criteria for
ADHD.
Coping Strategies
The survey included a list of various coping strategies (n=38) that was compiled based on
the current researcher’s brainstorming about common strategies employed by college
students as well as through consultation with a doctoral level clinical psychologist with
over 25 years of experience in working with and studying neurodiverse individuals.
Participant responses were then analyzed for the entire sample and for those who meet
the ADHD cut-off. See Table 2 for the list of the coping strategies and the number of
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times each was endorsed by the entire sample and just those who reached the ADHD cutoff.
Out of the 37 specific coping strategies listed (the last option was “other” they
could type themselves), every option was selected at least five times by the overall
sample. Four individuals selected the “other” option and included the coping strategies:
tattoos, keeping a routine, singing, and shopping. 48 of the 106 participants of the entire
sample endorsed using over 15 of the choices. Out of those who reached the ADHD cutoff (n=60), 33 endorsed 15 or more of the options.
The coping strategies list was further explored to identify the top 5 coping choices
as well as their bottom 5 least endorsed by the participants who met this study’s ADHD
scale (ASRS v1.1) cut off for ADHD. The following skills were most frequently
endorsed: Playing music while doing homework, chores, etc, Planning specific hours you
do your homework during, Your phone (social media, games, etc.), Watching tv and/or
movies, and Cleaning. The following skills were the least 5 frequently endorsed: Drugs
not prescribed to me, Gardening (From 1 or 2 pots or in the ground), Psychotherapy, Life
coaching, and Vision board. As seen in Table 2, the top 5 and bottom 5 were consistent
between the entire sample, and the ADHD cut-off exceeding subgroup.
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Table 2
List of Coping Strategies and Entire Samples Response Compared to ADHD Cut-Off
Responses
Coping Strategies

Entire Sample’s
responses

ADHD only
responses

Playing music while doing homework, chores, etc*

102

58

Fidget toys

22

14

Planning specific hours you do your homework
during*

77

48

Reward system for accomplishing things

61

38

Pomodoro Method (Work for 25 minutes, take a
break for 5 minutes and repeat)

29

19

Light exercise (5-15 minutes a day)

21

13

Moderate exercise (16 minutes to 1 hour a day)

29

15

Extreme exercise (1 or more hours a day)

21

10

Your phone (social media, games, etc.)*

97

55

Over the counter medication

23

19

Drugs not prescribed to me*

7

5

Drinking Alcohol

29

21

Smoking tobacco

17

12

Gardening (From 1 or 2 pots or in the ground)*

7

5

Being outside in general

67

38

Specific organization techniques (to keep up with
homework, remembering appointments, not losing/
forgetting wallet or keys, etc.)

61

35

Prescribed medication

31

25

Chewing gum

57

33

Vitamins

33

20

21

Entire Sample’s
responses

ADHD only
responses

Meditation

18

14

Hobbies (Coloring, knitting, playing instruments,
etc.)

60

36

Writing everything down

57

31

Watching tv and/or movies*

78

45

Reading

41

26

Psychotherapy*

8

6

Socializing as means of procrastination

57

38

Life coaching*

5

5

Journaling

30

18

Incorporating socializing in your schedule

33

19

Praying/ Religious activities

36

20

Mindfulness

36

25

Cleaning*

72

40

Video games

24

14

Vision board*

6

4

Cooking or Baking

36

22

Eating

64

39

Breathing techniques

27

20

Other**

4

3

Coping Strategies

*Red highlight shows the bottom five endorsed coping strategies. Green highlight shows
the top five endorsed coping strategies.
**“Other” was not included in the bottom five list since only four people responded to
this option. Including the “other” responses would have skewed the bottom five list and
not be representative of the entire sample.
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Additional analysis was completed to explore this paper’s first hypothesis: women
who report more ADHD symptoms will also report trying more coping strategies. A
correlation matrix was created comparing the number of coping strategies a participant
endorsed to the overall symptoms they endorsed based on ASRS v1.1 scores. See Table
3. Overall symptom scores from the ASRS v1.1 were tallied by recording participant
responses from the Likert scale as 0-4 (Never=0 and Very Often=4). These responses
then were added together to get the total score for each participant. The lowest score
possible would be 0 and the highest would be 72. The mean score for the entire sample
was 38.75, with scores ranging from 8 to 66 and a standard deviation of 11.32. The
correlational analysis suggested a statistically significant relationship (p=.001) between
the number of endorsed ADHD symptoms and the number of coping strategies reported.
There is a positive correlation between the two variables, r(106)=0.373. These findings
support the first hypothesis that the more ADHD symptoms endorsed, the more coping
strategies the participants reported trying.
Narratives of Best and Worst Coping Strategies
To further examine the coping strategies participants selected, they were given the
opportunity to narratively discuss coping strategies that worked the best and worst for
them. A qualitative review of these narratives suggests that most of the strategies that
participants endorsed as working “best” appeared adaptive. Many of the strategies within
the narratives were organizational, mindful, and/or distraction type strategies.
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Table 3
Correlation Matrix Comparing Coping Strategies Endorsed to ASRS v1.1 Overall Score
Coping Strategies each
Participant Endorsed
Coping Strategies each
Participant Endorsed

ASRS v1.1 Overall Score

Pearson's r

—

p-value

—

95% CI Upper

—

95% CI Lower

—

ASRS v1.1
Overall Score

Pearson's r

0.373 ***

—

p-value

< .001

—

95% CI Upper

0.526

—

95% CI Lower

0.196

—

Note. * p < .05, ** p < .01, *** p < .001

The narratives were remarkable for the sincerity, introspection, and the articulate
descriptions of strategies used. Participants also gave insight on why they felt like these
strategies worked so well for them. Some examples of these responses are, “All of them
helped because they all acted as a distraction,” “...I felt more motivated to do my
schoolwork when I knew I had a reward,” “ … they are a good stress reliever,” and “... I
always feel less stressed and relaxed.”
A review of the responses for the participant-described “worst” strategies showed
that many of the responses were of maladaptive strategies they knew were bad for them,
and adaptive strategies that they tried in the past, but did not work. Common behaviors
discussed included phone use, drinking alcohol, eating to cope, and socializing as a way
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of procrastinating. Again, participants were insightful in their discussion of what was not
helpful and some even explained why they felt these strategies failed, e.g., “Journaling
doesn’t help because I get so bored and it's hard to put my thoughts into words.” Other
responses that offered insight on why the strategies did not work for them include, “...It
was distracting and I was less successful,” “...most of what I selected helped me cope
short term but made challenges worse because of procrastination,” and “Procrastinating,
or hobbies because I got too caught up in them and ignored other aspects of my life.”
How Participants Learned Coping Strategies
To assess the second hypothesis, participants were asked how they learned the coping
strategies they endorsed in the master list, no matter if the strategies worked or not for
them. The vast majority of participants (n=89) reported that they discovered their
strategies by themself. There was then a large jump down in the number of participants
reporting friends, parents, teachers, or peers teaching the strategies or saw them using the
strategies (n=69), with social media close behind (n=49). When looking at just the
ADHD portion of the sample, the three ways of learning coping strategies just discussed
are even closer together in number that are endorsed by participants: n=50, 36, and 30,
respectively. See Table 4 for a visual summary.
Are These Behaviors Coping Strategies?
This research did not label the “coping strategies” as such. Rather, they were referred to
as “dealing with aspects of life behaviors.” After they completed the other aspects of the
study, participants were asked if they considered these behaviors to be coping strategies.
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Table 4
Participants Reported Ways of Discovering Coping Strategies
How they learned Coping Strategies

Entire Sample

ADHD Portion of
Sample

Discovered by yourself

89

50

A professional taught you

16

11

Found them on the internet

16

12

Friends, parents, teachers or peers taught
you/ you saw them using it

69

36

Social Media (Instagram, TikTok, etc)

49

30

Roughly 70% of both the entire sample and the ADHD sample portion answered “yes”
that they considered these behaviors to be ways of coping. Some participants responded
with “maybe” or “sometimes” and were put into the third category. Additionally, some
responses included participant reasoning about why they said “yes” and “no” to the
question. These responses were also included in the “maybe/sometimes” category. See
Table 5 for details.
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Table 5
Participants' Response to if Coping Strategies Endorsed were Actually Coping Strategies
Do they believe they are coping
strategies?

Entire Sample

ADHD portion
of Sample

Yes

77

42

No

9

6

Maybe/ Sometimes

20

12

Discussion
Research on ADHD has primarily focused around white adolescent males, leaving
other genders, ethnicities, and age groups struggling to get diagnosed. Only 15 of the
current studies sample (n=106) reported being diagnosed with ADHD, including selfdiagnoses. However, 60 of the participants exceeded the cut-off published by the ASRSv1.1 to indicate meeting diagnostic criteria for adult ADHD, including all 15 of those
who reported previous clinical diagnoses. This is commensurate with other research that
claims that females may be underdiagnosed with ADHD in the community.
As mentioned before, extra caution was taken in not mentioning the phrase
“coping strategy” in the survey until it asked participants if they believed the strategies
they chose were in fact coping strategies. Coping strategies is a term that is commonly
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seen to have a different definition for each individual and could be seen as a negative
thing. Unexpectedly, the majority of the sample believed that the strategies they chose
from the list of 38 options, were in fact coping strategies. There were enough participants
saying “sometimes” or “maybe,” instead of a simple yes or no, to create a third group.
Many of these participants gave detailed insight about their confusion of the nature of
coping strategies. These participants reported that they believed the strategies they choose
would only be considered a coping strategy when used in response to a hard or stressful
situation. Others debated if the options they chose could be considered coping strategies
at all since they used them for other reasons besides dealing with hard things.
To further examine the importance and effectiveness of the coping strategies the
sample reported using to deal with the everyday struggles of life, ADHD, or any
attentional issues along the spectrum, participants briefly wrote out which they thought
were best and worst for them and why. These reasons would be different for everyone but
could offer further insight into which coping strategies might be the most helpful for
those with attentional issues and even the general public. These results also could allow
mental health providers, researchers, and physicians a look into what coping strategies do
not work as well as they thought, or common maladaptive skills used. For example, many
talked about the negative relationship they have with their phones. Phones are now
common maladaptive coping strategies for society, and can be even more problemsome
for those who already struggle with attention regulation, time management, and the
constant want of stimulation.
When endorsing the strategies that worked the worst for them, some participants
listed maladaptive strategies they tried and understood that were bad for them, i.e.
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alcohol, their phone, and drugs. However, a large portion of them explained adaptive
strategies they tried, but simply did not work for them. For example, some explained why
playing music or some form of background noise caused more distraction for them, they
did not like fidget toys, or planning specific hours to do work. Some expressed their
confusion and annoyance about how some strategies only seemed effective for them at
certain times.
Comparing the number of coping strategies to the number of ADHD symptoms
the participants endorsed, showed that there was a positive and statistically significant
association. This finding supports the first hypothesis of the current study, which was,
women who report more ADHD symptoms will also report trying more coping strategies.
Although some may see individuals with ADHD as lazy or unmotivated, this finding
suggests that the women in the current sample are actively attempting coping strategies to
increase their success in managing life stresses, responsibilities, and their symptoms of
ADHD.
The second hypothesis of this study suggested that women who report that they
were diagnosed recently or never officially diagnosed would report that they learned
about the coping strategies through the internet or by themselves. To fully assess this
hypothesis, further research will need to be conducted. The current data shows that the
vast majority of the participants did report learning about the coping strategies by
themselves. However, discovering the coping strategies from the internet was one of the
least chosen options within the sample. This should be explored further since the current
research also provided the option of learning about the strategies through social media.
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This distinction between social media and the internet could have caused confusion
among the participants.
Limitations and Future Research
One limitation of the current study is the wording used throughout the survey. In the list
of 38 different coping strategies participants chose from, the term psychotherapy was
used. Psychotherapy was one of the bottom five options chosen from the sample,
however, it is suspected this could be due to participants not knowing that
“psychotherapy” is the same as the term “therapy.”
Another research limitation that could be improved in future research is
expanding the list of coping strategies within the survey package. From the researcher’s
previous search, no other list could be found on coping strategies that individuals may
utilize to deal with any type of symptoms. Due to this early state of study, there is
significant room for improvement to add more coping strategies that were not included in
the current one. Some examples of additional coping behaviors that could be considered
are online and/or in person shopping, napping, bedtimes, and daily routines.
It also may prove useful to research designating coping strategies as adaptive or
maladaptive. Research has previously found that females with ADHD tend to use more
maladaptive coping strategies to deal with their symptoms. This may prove challenging
to do since many coping strategies could be both adaptive or maladaptive. For example,
exercising seems adaptive but if a person exercises for 2 hours every day this could be
considered excessive and maladaptive.
By researching the coping strategies those with ADHD report using the most, and
which are reported to be most useful, it could help those diagnosed find potential
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adaptive strategies more easily and quickly. Finding the coping strategies that work best
for a person is an individual trial and error process, but if researchers, physicians, or
therapists could have access to a list of the most common ones that work for ADHD, for
their gender, for their classification, and so on, not only could it help the individual
access support more quickly, it could reduce the stress, anxiety, and depressive symptoms
that may go along with the trial and error process.
The current study focused on the coping strategies females with ADHD used to
help fill the gap in research on females with ADHD as a whole. However, it could prove
useful for future research to look at all ADHD individuals and compare the results by
gender and classification. By doing so, it would allow researchers to analyze which
strategies are endorsed the most by males and females, and by predominantly inattentive,
predominantly hyperactive/impulsive, and combined types. This would gather useful
insight in the best coping strategies to teach, depending on individual characteristics.
Analyzing this information could also potentially shed light on any gender
differences that may occur in which coping strategies are used and the individuals
willingness to openly identify/describe their coping behaviors. Perhaps females are less
likely to be diagnosed because they utilize more coping strategies to deal with life and
ADHD symptoms, while males feel like it would not be “manly” to use them or do not
have the skills or knowledge required to try these strategies.
As discussed above, the term coping strategies can have a wide variety of
definitions and may have a negative connotation to some. However, the idea of self care
is very similar in that it also lies on the same type of continuum, but may be seen more
positively. It may prove interesting for future research to look into the definitional
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difference, if any, between “coping strategies” and “self care.” It could also be useful to
research how people view and react towards the terms. It may be that the behaviors are
the same, but if therapists and other interventionists advertise these strategies as “self
care” then people become more willing to try them.
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Appendix B
World Health Organization’s Adult ADHD Self Report Scale (ASRS-v 1.1)
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