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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 C 

The Survey Package used in Current Study 
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