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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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The Value of Screening for Adults With ADHD

Research suggests that the symptoms of ADHD can persist into adulthood, having a significant
impact on the relationships, careers, and even the personal safety of your patients who may
suffer from it.!# Because this disorder is often misunderstood, many people who have it do not
receive appropriate treatment and, as a result, may never reach their full potential. Part of the
problem is that it can be difficult to diagnose, particularly in adults.

The Adult ADHD Self-Report Scale (ASRS-v|.1) Symptom Checklist was developed
in conjunction with the World Health Organization (WHO), and the Workgroup on Adult
ADHD that included the following team of psychiatrists and researchers:

* Lenard Adler, MD
Associate Professor of Psychiatry and Neurology
New York University Medical School

*  Ronald C. Kessler, PhD
Professor, Department of Health Care Policy
Harvard Medical School

* Thomas Spencer, MD
Associate Professor of Psychiatry
Harvard Medical School

As a healthcare professional, you can use the ASRS vl.I as a tool to help screen for ADHD in
adult patients. Insights gained through this screening may suggest the need for a more in-depth
clinician interview. The questions in the ASRS vl.| are consistent with DSM-IV criteria and
address the manifestations of ADHD symptoms in adults. Content of the questionnaire also
reflects the importance that DSM-IV places on symptoms, impairments, and history for a correct
diagnosis.*

The checklist takes about 5 minutes to complete and can provide information that is critical
to supplement the diagnostic process.
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Appendix C

The Survey Package used in Current Study

Attention and Behavior in College Aged Women

By completing this questionnaire, you provide your consent for anonymous results to be used in a
research study. Results will not and can not be associated with your name or any other identifying
information.

What year are you?
-Freshman
-Sophomore

-Junior

-Senior

-Super Senior

What is your major?

How do you identify?
-cis female

-trans female

-Prefer not to say
-other ____

What type of environment are you currently in while taking this survey?
-On-campus and quiet

-on campus with distractions

-off campus and quiet

-off campus with distractions

Select every option that you have used in the past year to help deal with the challenges of life, no
matter if you have continued to use them or not.

-Playing music while doing homework, chores, -Moderate exercise (16 minutes to 1 houra
etc day)

-Fidget toys -Extreme exercise (1 or more hours a day)
-Planning specific hours you do your homework -Your phone (social media, games, etc.)

during -Over the counter medication

-Reward system for accomplishing things -drugs not prescribed to me

-Pomodoro Method (Work for 25 minutes, take -drinking Alcohol

a break for 5 minutes and repeat) -Smoking tobacco

-Light exercise (5-15 minutes a day) -Gardening (From 1 or 2 pots or in the ground)

-Being outside in general



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

-Chewing gum

-Vitamins

-Meditation

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

-Writing everything down

-Watching tv and/or movies

-Reading

-psychotherapy

What options seemed to work the best for you?

What options did not seem helpful to you?
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-Socializing as means of procrastination
-life coaching

-journaling

-Incorporating socializing in your schedule
-Praying/ Religious activities
-Mindfulness

-Cleaning

-video games

-vision board

-cooking or baking

-eating

-Breathing techniques

-other

How were you taught about the “dealing with aspects of life” behaviors you endorsed above? Select

all that apply

-Discovered by yourself

-A professional taught you
-Found them on the internet

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

-social media (Instagram, tic tok, etc)
-other

Would you consider the “dealing with aspects of life” behaviors you endorsed above to be coping

strategies? Yes No Why or why not?

How much do you agree with each of the following:

Never, Rarely, Sometimes, Often, Very Often

- How often do you have trouble wrapping up the final details of a project, once the challenging parts

have been done?

- How often do you have difficulty getting things in order when you have to do a task that requires

organization?

- How often do you have problems remembering appointments or obligations?
- When you have a task that requires a lot of thought, how often do you avoid or delay getting started?
- How often do you fidget or squirm with your hands or feet when you have to sit down for a long time?
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- How often do you feel overly active and compelled to do things, like you were driven by a motor?

- How often do you make careless mistakes when you have to work on a boring or difficult project?

- How often do you have difficulty keeping your attention when you are doing boringor repetitive work?
- How often do you have difficulty concentrating on what people say to you, even when they are
speaking to you directly?

- How often do you misplace or have difficulty finding things at home or at work?

- How often are you distracted by activity or noise around you?

- How often do you leave your seat in meetings or other situations in which you are expected to remain
seated?

- How often do you feel restless or fidgety?

- How often do you have difficulty unwinding and relaxing when you have time to yourself?

- How often do you find yourself talking too much when you are in social situations?

- When you’re in a conversation, how often do you find yourself finishing the sentences of the people
you are talking to, before they can finish them themselves?

- How often do you have difficulty waiting your turn in situations when turn taking is required?

- How often do you interrupt others when they are busy?

Have you been diagnosed with ADHD?
-By a psychiatrist

-by a therapist

-Self diagnosed

-not diagnosed with ADHD

-other

What age were you diagnosed?
-0-12 years old

-13-17 years old

-18 orolder

- Never

What age are you currently?



