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Signaling the end of a woman’s reproductive years, 
menopause occurs when the menstrual cycle stops due 
to declining levels of estrogen and progesterone. During 
menopause, many women experience cognitive changes 
that mimic ADHD such as impaired working memory and 
cognitive functioning.

Scientific research on ADHD in menopause does not 
exist, however anecdotal evidence supports a link—and 
suggests that effective treatement approaches consider a 

woman’s hormonal and psychological health. 
Here, learn about the treatments and interventions that 

target neurotransmitters affected by estrogen loss, which 
may help women with ADHD ease perimenopause and 
menopause symptoms. 

Patients should consult with their clinician regarding  
any interventions. Bring this ADDitude Patient Resource to 
your next doctor’s appoint and jot down your questions 
and notes.

PHARMACOLOGICAL INTERVENTIONS

•  Estrogen replacement, a form of hormone therapy 
(HT) treatment, is commonly used to alleviate or less-
en menopause symptoms. Note: Studies on estrogen-
only HT are inconclusive, with some indicating no or even  
reduced risk for breast cancer, while others indicate some 
(low) breast-cancer risk. 

•  Stimulants, which increase dopamine, are known to 
improve ADHD symptoms and executive functioning.

•  Transdermal forms or low doses of estrogen may help 
to augment stimulant effects.

•  Selective serotonin reuptake inhibitors (SSRIs) may help 
regulate mood/depression and reduce anxiety symptoms.

•  S-adenosylmethionine (SAMe) has antidepressant prop-
erties and may be used as an alternative to SSRIs for 
those women who find them difficult to tolerate.

•  Acetylcholinesterase inhibitors are approved to treat 
cognitive deficits associated with Alzheimer’s. Off-label, 
they have been used to treat ADHD with varying results. 
This class of drugs may be used in conjunction with stim-
ulants and/or estrogen.

NON-PHARMACOLOGICAL INTERVENTIONS

•  Psychotherapy: Cognitive behavioral therapy (CBT) 
may help build and support executive function and cog-
nitive skills (i.e. time management, planning) affected 
by menopause. Dialectical behavior therapy (DBT) may 
help with emotional regulation and mood lability.

•  Psychoeducation: Understanding the menopausal tran-

sition and symptoms may improve patient response.
•  Mindfulness-based practices (i.e. meditation, yoga) may 

aid in the management of menopause symptoms.
•  Lifestyle changes and healthy habits (i.e. exercise, 

sleep, stress reduction) may counteract menopause 
symptoms.

Note:  While there is interest in phytoestrogens, herbs, and other supplements, research has not  
clearly established whether these natural approaches effectively treat menopause symptoms.
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