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Autism, ADHD and the menopause

Rachel L. Moseleya , Julie M. Gamble-Turnera , Eunhee Kima  and Clare Spencerb

aSchool of Psychology, Bournemouth University, Dorset, UK; bMeanwood Group Practice, Leeds, UK

ABSTRACT
There is increasing awareness that neurodivergent people, particularly those who are autistic or 
have ADHD (ADHDers), may have a particularly difficult time during menopause. The menopausal 
transition can amplify aspects of neurodivergence which make everyday life challenging, and can 
exacerbate co-occurring mental and physical health conditions which are highly likely in these 
populations. In this article, we provide practical guidance for healthcare professionals towards 
understanding: the key features of autism and ADHD, and their relevance to a menopause 
context; what difficulties autistic people and ADHDers might experience during menopause; 
optimal management of symptoms in these neurodivergent patients, and how best to support 
them; and how to recognise undiagnosed individuals, and what to do next.

Introduction

Menopause is a time of hormone fluctuation and change. 
Menopause can be seen also as a neurological transition 
which affects cognition, emotion, and the regulation of 
brain and bodily processes (e.g. sleep, temperature, 
metabolism). The majority of women will experience 
symptoms with a varying degree of severity and impact 
– and for some, symptoms may continue for many years. 
Individuals with pre-existing neurological differences may 
experience menopause differently compared to others.

In the UK, estimates suggest that 3–4 of every hun-
dred adults have ADHD, while 1 to 2 in every hun-
dred are autistic – however, only a fraction of these are 
diagnosed [1–3]. Older women and people assigned 
female at birth are especially likely to have been missed 
for diagnosis [4], with more than nine out of ten autis-
tic over-50 year olds, mostly women, undiagnosed [3]. 
As such, it’s hard to know how many of the approxi-
mately 13 million people going through menopause in 
the UK [5] might be neurodivergent. Notably, since 
neurodivergent people are more likely to be trans or 
gender-divergent [6], many neurodivergent people 
going through menopause will not identify as women. 
As such, we’ll use gender-neutral language throughout 
this piece unless specifying a particular gender group.

Research in autism [7–11] and ADHD [12–14] 
suggests that people with existing neurological differ-
ences might experience menopausal symptoms as 
more severe, intense and debilitating. This is espe-
cially true for psychological symptoms, such as 
changes in cognitive processes (memory and planning 
impairments) and mood (depression, anxiety), but 
might also be the case for somatic symptoms like 
headaches and joint pain [10,15]. Features of autism/
ADHD may also be heightened during the meno-
pausal transition. Because autistic and ADHD people 
(‘ADHDers’1) communicate differently, it may be hard 
for healthcare professionals to understand and help 
[7,8,16].

In addition, clinicians are increasingly aware that 
amplification of autistic/ADHD features in the meno-
pause transition can mean that more are coming for-
ward to investigate diagnosis for the first time in the 
menopause transition.

Very little is known about the ways that autistic 
people and ADHDers experience and cope with the 
menopause. The likelihood of poorer outcomes may 
be greater in these groups than in neurotypical (i.e. 
non-autistic, non-ADHD) individuals, given the like-
lihood of pre-existing health difficulties combined 
with their difficulty accessing health care [17,18].
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This paper therefore aims to

•	 increase understanding of the key features of 
autism and ADHD

•	 explain the challenges that menopausal autistic 
people and ADHDers might face

•	 give advice on managing menopausal symp-
toms in autistic people and ADHDers

•	 help recognition of possible undiagnosed 
autism/ADHD in menopausal patients

•	 advise on what to do if you suspect someone 
has undiagnosed autism or ADHD

What are the key features of autism and ADHD?

Autism and ADHD are both conditions that come 
under the umbrella of neurological diversity, and are 
heritable, brain-based and lifelong. They share many 
similarities (Table 1), co-occur with each other fairly 
frequently [49], and co-occur with other developmen-
tal conditions (e.g. learning disabilities, learning diffi-
culties like dyslexia or dyspraxia33,50].

Experiences and challenges of autistic people 
and ADHDers in the menopausal transition

•	 Menopausal symptoms may be more severe and 
longer-lasting. Autistic people and ADHDers 
may experience menopausal symptoms that are 
more extreme and debilitating than those expe-
rienced by neurotypical people [10,14,15]. 
While it is not clear if autistic people and 
ADHDers have more numerous or problematic 
vasomotor symptoms, psychological (cognitive 
and emotional) symptoms and somatic symp-
toms (e.g. joint pains and headaches) stand out 
as particularly severe [10,14,15]. There is also 
some evidence that problematic symptoms may 
be slower to decline as autistic people progress 
through the post-menopausal years [15].

•	 Challenging aspects of autism/ADHD may be 
worsened. Autistic people and ADHDers may 
already struggle with cognitive processes like 
attention and executive function (planning, 
working memory), communication, overwhelm-
ing emotions and sensory sensitivities. Menopause 
affects these same domains and so can worsen 
existing difficulties. It can also affect the way that 
people experience neurodivergent strengths, such 
as hyperfocus, which might be lost or ‘flipped’ 
from enabling to disabling [13,51].

•	 Physical health conditions may flare up. Autistic 
people and ADHDers, given their increased bur-
den of chronic, complex and/or serious physical 

illnesses [37,38], are more likely to be among 
those whose health conditions interact with the 
symptoms of menopause in complex ways. Such 
effects may be particularly emphasised at midlife, 
the time when menopause typically occurs, due 
to ageing processes interacting with underlying 
health conditions. This can worsen the symptoms 
of menopause and pre-existing health conditions 
alike, and complicate help-seeking [51].

•	 Mental health may deteriorate and suicide risk 
increase. Autistic people and ADHDers, given 
their higher rates of mental illnesses and ele-
vated risk of suicidality throughout their lives 
[33–36], are vulnerable during menopause 
given its propensity to worsen existing mental 
illnesses and increase risk of new ones [52].

•	 Effects of lifetime stress and trauma might be 
unmasked. Autistic people and ADHDers may 
be less likely to seek help due to previous neg-
ative or traumatic healthcare encounters [8,16, 
42–44], but their increased exposure to chronic 
interpersonal stress and trauma [25–28] may 
also increase their risk of having more severe 
symptoms during menopause [51]. Chronic 
stress ages the body and brain, and this impact 
becomes more marked at menopause given the 
declining neuroprotective effects of oestrogen 
and progesterone. This is why people with 
chronic stress typically enter menopause earlier 
and have more severe symptoms [51].

•	 They may lack social support, or be losing their 
support networks. Autistic people and ADHDers 
often lack meaningful and supportive relation-
ships, and get more isolated as they age [53,54]. 
Many remain highly dependent on their parents 
for emotional and practical support, with some 
still living at home [55], and menopause may 
coincide with the weakening or loss of these sup-
portive relationships. Menopause-related changes 
to sensory, emotional and cognitive processes 
might also make communication more difficult, 
impacting existing relationships. They may lack 
someone to talk to, who can help them cope with 
social interactions.

•	 They may be unable to access information about 
and resources for menopause. Autistic people 
and ADHDers may struggle to comprehend 
information about menopause which is written 
for general, neurotypical audiences [51]. They 
may struggle to understand options for treat-
ment, or to use symptom-tracking apps which 
depend on awareness of emotions and internal 
signals (interoception) [51].
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•	 They might face internal and external barriers to 
accessing help. Autistic people and ADHDers face 
multiple barriers to successfully accessing healthcare 
[56,57]. Some of these are internal: alexithymia (dif-
ficulty identifying and communicating emotions) 
and interoceptive difficulties may make it difficult 
to communicate what they are experiencing. Some 
barriers to understanding and being understood 
come from the different socio-communicative styles 
of neurotypical and neurodivergent people: this 

means that autistic people and ADHDers might 
struggle to communicate what they are experienc-
ing, and healthcare practitioners might find it diffi-
cult to accurately gauge what is happening and the 
level of distress. Some barriers are external or envi-
ronmental, such as difficulties managing phone calls 
and tolerating waiting rooms.

•	 They might feel less in control and more over-
whelmed by everything that is happening to 
them. Perhaps because of some or all of the 

Table 1. U nique and shared features of autism and ADHD.
Key features of autism Key features of ADHD

•	 Differences in communication and social interaction
•	 Might be very direct; struggle with small talk or maintaining a 

conversation; respond to social cues in unexpected ways
•	 Might show unusual non-verbal behaviour, like avoiding eye contact; 

appearing to show little facial emotion; or having facial expressions/
gestures that appear exaggerated

•	 Might use and understand language in unusual ways. Might struggle 
with sarcasm, jokes, non-literal language, and understanding abstract 
concepts in an applied way (e.g. what does x mean in real terms 
– how will it affect me?). Some may be non-speaking or 
communicate in alternative ways (e.g. writing)

•	 Difficulty interpreting people’s thoughts, feelings and intentions.
•	 May struggle to imagine the possible consequences (social or 

otherwise) of their own actions
•	 Differences in interests and behaviour
•	 Tendency to be detail-focused with unusually intense interests
•	 Prefers routine and sameness; may get noticeably upset and/or 

inwardly stressed by change, uncertainty and unpredictability
•	 May self-regulate with repetitive movements (e.g. twirling hair)

•	 Inattention: difficulty controlling their attention
•	 May struggle to keep on task or follow through on instructions.
•	 May be highly distractible, attention snagged by competing sounds, 

movements, or internal thoughts. May miss important information when 
others speak

•	 May frequently misplace, lose and forget their possessions
•	 May struggle to organise themselves (and others), keep to time, 

sequence plans of action
•	 May have periods of intense concentration (‘hyperfocus’): periods during 

which they are highly productive but lost to the world, unaware of 
bodily needs and competing demands

•	 Hyperactivity/impulsivity (H/I)
•	 May appear highly energetic and exuberant, curious and talkative.
•	 Might struggle to sit still (e.g. fiddling or fidgeting) or, alternatively, be 

working very hard to suppress the urge to move. For some, fidgeting 
helps them focus

•	 May unintentionally interrupt or talk over others, because they struggle 
to hold back their thoughts and not speak on impulse

•	 Might struggle to fully think things through before acting, leading to 
unintended consequences or detrimental outcomes

•	 Might be thrill-seekers, adventurous and novelty-seeking
•	 May be predominantly inattentive, predominantly H/I, or both

Shared features of autism and ADHD relevant in a menopause context
•	 Sensory differences, including hyper- and hyposensitivity
•	 Emotion differences, including having emotions that are intense, overwhelming and hard to regulate/cope with, and having reduced awareness and 

ability to identify and communicate emotions (alexithymia) [19,20]. Some are hyper-empathetic and sensitive to other people’s emotions, even if 
they struggle to identify them [21,22], making it difficult to regulate or dissipate other-oriented emotions (e.g. concern, care). This means they may 
be easily overwhelmed.

•	 Difficulties ‘reading’ other people: Although a diagnostic feature of autism, ADHDers also struggle to interpret other people’s thoughts and feelings 
from their voices, expressions and behaviour, and may respond in unexpected ways

•	 Differences in interoception, i.e. awareness of what’s ‘going on’ with their body (e.g. hunger, thirst, pain, nausea, tiredness)
•	 Difficulties with executive function and daily living: Both struggle with starting, stopping and swapping between tasks, sequencing actions, 

prioritising and organising things. Both can struggle with independence and self-care.
•	 Rigid thinkers with strong moral codes: Both tend to think in absolutes (i.e. all or nothing, right or wrong, black or white), and can struggle to see 

nuance or the bigger picture. Tendency to have very strong moral values and be sensitive to rules and injustice.
•	 Adverse childhood experiences, lifetime adversity and marginalisation: Both at higher risk of adverse childhood experiences [23,24] (e.g. parental 

abuse); childhood and adulthood ostracism and/or victimisation [25,26]; and emotional, sexual and/or physical abuse by intimate partners [27,28]. 
Both have greater likelihood of difficulties at school, including academic under-achieving or not finishing school. Both struggle in employment, and 
may be unemployed, underemployed, or switch jobs frequently. Both are socially marginalised; strong emotional responses to perceived and/or 
actual rejection can emerge as rejection sensitive dysphoria [29].

•	 Masking: Some autistic people and ADHDers effortfully hide and compensate for their difficulties and differences. This might include conscious, 
overt mimicking of the way others speak/behave, or more deferential, people-pleasing strategies [30].

•	 Meltdowns, shutdowns and burnout: Both can be overwhelmed with or by sensory sensitivities, emotions, information, social interaction and the 
weight of masking. This can result in involuntary ‘outbursts’ (meltdowns: e.g. crying, shouting), temporary unresponsiveness and withdrawal 
(shutdowns), and prolonged periods of exhaustion and reduced functioning (burnout) [31,32].

•	 Poorer mental health: Both have poorer self-worth, higher rates of mental illnesses like depression, anxiety, substance use and eating disorders, 
higher rates of self-harm, attempted suicide and deaths by suicide [33–36]

•	 Poorer physical health: Both have poorer overall health, higher rates of serious and chronic illnesses in adulthood and midlife, including 
neurological and multisystemic conditions [37,38]

•	 Higher likelihood of historic hormonal/menstrual conditions, difficulties with previous reproductive transitions [12,39–41]
•	 Greater likelihood of difficulties accessing healthcare, and traumatic or negative encounters with medical professionals [8,16, 42–44]
•	 Greater likelihood of being transgender or gender-divergent [6]
•	 Historically undiagnosed in older women and people assigned female at birth [45]: Women and AFAB people born in the 1940s-1990s were 

unlikely to be diagnosed autistic/ADHD as children, after which likelihood of accurate detection is reduced [45–47]. Undiagnosed neurodivergent 
people tend to have greater lifetime adversity, poorer self-worth and mental health, and higher suicide rates [48].

Note. Autism and ADHD both have very variable presentations: not all points will apply to each individual.



148 R. L. MOSELEY ET AL.

above factors, our data shows that autistic peo-
ple often feel less in control of their meno-
pause symptoms, and have a less coherent 
sense of what is happening to them. These 
feelings, of being less in control and having a 
less coherent sense of what is happening, are 
consistently associated with more severe meno-
pause symptoms, greater anxiety and depres-
sion, and poorer quality of life in autistic 
people (Kim et  al., in preparation).

Managing menopause in autistic people and 
ADHDers

Note that at present, there is no empirical evidence 
for best practice in pharmaceutical or psychological 
management of menopausal difficulties in autistic 
people and ADHDers. There is also no evidence 
related to the efficacy and acceptability of existing 
medical protocols, including hormone replacement 
therapy (HRT), in these patients.

The advice in this section is based on our experi-
ence as practitioners and academics familiar with the 
experiences described by menopausal neurodivergent 
people in research and grey literature. In places we 
extrapolate from related literature, marking these with 
citations. These recommendations must not be 
viewed as evidence-based.

Working with autistic/ADHD patients who are 
menopausal

•	 Management of menopause symptoms in autis-
tic/ADHD women should follow the same 
principles as managing all individuals in the 
menopause transition. After taking a careful 
history, the most appropriate management plan 
should be discussed, taking into account the 
risks and benefits of different approaches to 
menopause care – including hormone replace-
ment therapy where appropriate.

•	 Understanding the additional challenges for 
autistic and/or ADHD individuals is para-
mount, as menopause symptoms can overlap 
with and exaggerate features of ADHD and 
autism, and vice versa.

•	 Take a careful history to document symptoms 
and difficulties that were pre-existing before 
the perimenopause/menopause and recognise 
the symptoms that HRT or other interventions/
medication are likely to help to help manage 
expectations also.

•	 Remember that different communication styles 
might complicate understanding between you and 
your patient. Ensure you take time to check that 
you both understand one another, and approach 
autism and ADHD thinking and communication 
differences with cultural humility – as different, 
not less.

Medical management of the menopause for 
autistic people and/or ADHDers

•	 Medical approaches to menopausal symptoms 
might involve HRT or alternative pharmaceuti-
cal approaches. Both have important points to 
consider (see Table 2).

•	 There is a wholesale lack of evidence regarding 
how autistic people and ADHDers respond to 
standard pharmaceutical therapies for varied 
health conditions [63,80–82]. This, and limited 
evidence of possible differential responses to 
pharmacological interventions including hor-
monal contraceptives [63–65] (Table 2), war-
rants careful attention to patients’ responses.

•	 Given greater likelihood that autistic and ADHD 
patients will be already taking psychotropic med-
ication [77,78], clinicians should also be mindful 
of interactions with existing medication regimes, 
including ADHD medication [60].

•	 In general, these highly anxious or sensitive 
patients may have heightened awareness of side 
effects to any medication. As such, starting a 
low dose as per regular practice is recom-
mended, but if side effects are intolerable or 
not settling, it may be necessary to decrease to 
ultra-low doses, increasing the dose as appro-
priate according to symptoms and side effects.

•	 Patients may require more reassurance and 
emotional support to try different regimens.

Psychological therapies for management of the 
menopause

•	 There is evidence that psychological therapies 
including cognitive behavioural therapy may be 
helpful in managing vasomotor, psychological 
and cognitive symptoms of the menopause 
transition in neurotypical people [87,88].

•	 When considering CBT and other psychologi-
cal interventions, consider seeking specialist 
advice about the most appropriate form  
of therapy. There is no evidence base for 
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psychological interventions for neurodivergent 
people at menopause, but standard approaches 
that aren’t adapted for autism/ADHD can be 
actively harmful in other mental health con-
texts [89,90].

•	 Trauma-informed approaches and/or approaches 
recognising minority stress may be appropriate 
[91], given the marginalisation of autistic people 
and ADHDers and their likelihood of chronic 
interpersonal stress and invalidation.

•	 There is increasing evidence that third-wave 
approaches (e.g. compassion-focused therapy, 
Acceptance and Commitment Therapy [ACT], 
Dialectical Behaviour Therapy [DBT]) may be 
helpful for late-diagnosed individuals [92–95], 
who have greater self-criticism and emotional 
dysregulation [48].

•	 DBT is a skills-based approach which can be 
helpful for autistic people and ADHDers who 

experience self-harm and suicidality [93,95], so 
may be helpful if these are present.

Key takeaway points of supporting autistic 
and/or ADHD women before and during 
menopause

•	 Recognise that this is not a ‘typical’ menopause. 
They may be experiencing heightening of autis-
tic/ADHD features, like cognitive, emotional 
and sensory differences, communication and 
social difficulties. They are more likely to have 
pre-existing mental and physical illnesses which 
could be exacerbated by menopause.

•	 Allow more time to explain things and for them 
to ask questions. Recognise that these individu-
als might struggle with uncertainty and might 
need to fully understand what is happening in 
order to comply with your suggestions. People 

Table 2. C onsiderations for hormone replacement therapy and alternative medical approaches to menopause in autistic people 
and ADHDers.
Hormone replacement therapy (HRT) Alternative medical approaches

•	 The effects of monthly and lifespan hormonal changes on autistic [39,58,59] and 
ADHD features [60–62], and the related experiences of autistic people and ADHDers 
[14,51], may be suggestive of increased sensitivity to hormonal fluctuations.

•	 HRT involves another change to hormones, and so there needs to be awareness that 
adding HRT may initially pose a challenge too. Though we do not know how HRT 
affects neurodivergent people, possible differences in their response to psychotropic 
medication [63,64] and hormonal contraceptives (linked to increased risk of 
depression in ADHDers) [65], in addition to the aforementioned hormone sensitivity, 
mean that clinicians should be prepared for more severe side effects and 
unpredictable responses.

•	 In light of this, acknowledge that the changes induced by HRT may be unsettling in their 
own right, reassure patients, and offer more frequent follow up appointments if needed.

•	 Consider, and document, previous experience with tolerance/intolerance to combined 
and progestogen only contraception and previous HRT. This information can be 
helpful in deciding on which hormones to use. Tolerance to previous use may help 
give confidence.

•	 Given that these patients are more vulnerable to anxiety and depression, and that 
these are listed side effects to oestrogens, starting a low or ultra-low dose of 
oestrogen initially may reduce the risk of side effects – and the dose can be 
increased as per tolerance and symptom management.

•	 On the basis that autistic people and ADHDers may be at increased risk of PMDD 
[59,66–68], clinicians should be aware of the possibility of increased risk of progesterone 
sensitivity or intolerance. Intolerance to progesterone is implicated in the pathogenesis of 
PMS/PMDD [69] and suicide ideation [70], both of which are more common in 
neurodivergent people. Progestogen should be prescribed as per guidance, with clear 
explanation as to why they are necessary and with careful safety planning, including 
information on how to access acute psychological help where appropriate.

•	 If there is progestogen intolerance to the initial progestogen prescribed, other 
progestogens and other routes of delivery can be trialled, with appropriate support, 
as per guidance [71]. Micronised progesterone is often (but not always) better 
tolerated than synthetic alternatives [72]. The 52 mg levonorgestrel containing 
intrauterine device (52 mg LNG IUD) has very little systemic absorption of LNG. Side 
effects, including psychological, are more prevalent in the first few months after 
fitting, when used for contraception and management of PMS [73]. There are no 
studies to compare psychological side effects with micronized progesterone and it is 
generally well tolerated in people who have PMDD [74].

•	 Unlicenced routes of administration of progestogens and lower than standard doses 
should only be used as a last resort after discussion as to the risks with the patient. 
There is no guidance to inform as to the optimal regime for monitoring of the 
endometrium when lower than standard doses of progestogens are prescribed, and 
management of any unscheduled bleeding should take into account risk factors for 
endometrial hyperplasia and malignancy [75].

•	 In managing the menopause transition, there are 
circumstances when alternatives to HRT may need to be 
considered [76].

•	 When considering alternatives to HRT, discuss previous 
tolerances or intolerances to SSRIs/SNRIs and other 
psychotropic medication that may be considered. 
Discussion with the psychiatric/psychological team may 
be appropriate, especially given likelihood of 
polypharmacy [77,78].

•	 SSRI/SNRI may be helpful in managing psychological 
symptoms related to or exacerbated by the menopause, 
and may help manage vasomotor symptoms in off 
licence use [79]. It is presently unclear what proportion 
of autistic adults and ADHDers are helped by SSRI/SNRI, 
and what adverse effects (e.g. irritability, agitation) they 
might have [63,80–83]. Discuss previous tolerances or 
intolerances to SSRIs/SNRIs. Discussion with the 
psychiatric/psychological team may be appropriate and, 
in the absence of data, use of SSRI/SNRI considered case 
by case.

•	 Clonidine is licenced for the management of menopause 
related vasomotor symptoms. Although there is some 
data relating to the use of clonidine in autistic/ADHD 
children [84,85], there is none relating to its use in 
autistic and ADHD adults, including in the menopausal 
transition.

•	 Other non-hormonal medication may be recommended 
for help with symptoms of the menopause transition in 
off licence use – including gabapentin, pregabalin and 
oxybutynin [86]. There is no data regarding their use in 
neurodivergent people during menopause. Potential side 
effects should be discussed



150 R. L. MOSELEY ET AL.

often need additional processing time, so try to 
allow for longer appointments.

•	 Explain things concretely and explicitly. Note that 
freely available information on menopause and 
treatment options may be inaccessible and/or 
unrelatable [7–9]. Do not assume they understand 
the basics and can ‘fill in the blanks’ of explana-
tions. Explanations should be concrete, clear and 
explicit – ideally provided a) in a form they can 
take away, and b) in advance of menopause.

•	 Recognise that autistic people/ADHDers regress 
when in crisis or burnout. They might experience 
greater than usual emotional dysregulation, sen-
sory, cognitive and communication difficulties 
[31,32]. Even if you’re familiar with the patient, 
difficulties understanding and expressing them-
selves might be greater than usual. Welcome 
advocates where desired by the individual.

•	 Be wary of open questions. Remember difficul-
ties with abstract thinking, recognising their 
own emotions and bodily signals, and reduce 
cognitive load where you can. Some may 
require closed questions about possible symp-
toms and may need descriptions of what symp-
toms might involve. Rather than asking about 
emotions and how someone felt about an inci-
dent, you could ask concretely about what hap-
pened after that incident in order to understand 
how they were affected.

•	 Recognise that they express emotions differently and 
might feel unworthy of help. Depression, anxiety 
and suicidal thoughts can look quite different in 
autistic people/ADHDers [96] and may be harder 
to assess. People may seem very quiet, logical and 
unemotional; may say that they are ‘OK’ or ‘fine’ 
when asked, or that they understand something 
when they don’t. Autistic people and ADHDers 
often feel like a burden [97], and might not want 
to ‘bother’ you. If individuals do verbally express 
distress or suicidal thoughts, believe their words, 
rather than the way they look and act [89] (see 
[98] for more).

•	 Be trauma-informed. Remember that as mar-
ginalised groups, autistic people and ADHDers 
are more likely to have experienced trauma 
and victimisation [23,24, 27,28], including at 
the hands of professionals and services [8,16, 
42–44]. Recognise that trust is hard to build, 
and offer empathy, kindness and acceptance.

•	 Help patients feel safe by adopting a 
neurodiversity-affirmative approach. Seeing and 
speaking about autism and ADHD through the 
lens of ‘deficit’ or ‘disorder’ can reinforce 

feelings of brokenness and deficiency in the 
individual [91,99,100]. Adopt a position of cul-
tural humility [91]: autistic and ADHD ways of 
thinking and communicating are equally valid, 
but misunderstandings are likely when people 
of different neurotypes communicate [42].

•	 Be prepared to try different things, recognising 
the lack of evidence base on the efficacy of 
pharmacological and psychological treatment. Be 
prepared to cautiously explore different treat-
ment avenues, supporting the patient. Be 
mindful that psychological approaches not 
adapted for autism/ADHD may be unhelpful 
or actively harmful.

•	 Follow expert guidance for removing access bar-
riers and adapting healthcare settings [44,57,101].

What signs might indicate possible undiagnosed 
autism or ADHD in menopausal patients?

•	 Unusual ways of being/behaving which might be 
heightened by menopause. Consider the listed fea-
tures of autism/ADHD. Undiagnosed individuals 
are typically good at masking: they might, for 
instance, appear chatty and sociable [30], but 
show subtle signs of limited understanding of the 
social world, or unusual sensory/emotional 
responses. It is more difficult to maintain the 
mask during menopause, so autistic/ADHD fea-
tures become more obvious [7,14].

•	 Historic and current mental illnesses, which 
might be chronic, treatment-resistant or com-
plex presentations. Psychiatric diagnoses may 
be genuine co-occurrences or misdiagnoses – 
personality disorders a particularly common 
misdiagnosis due to emotional differences, 
self-harm and suicidality [47,102].

•	 Historic and current health complaints, includ-
ing complex, medically unexplained symptoms 
and possible burnouts.

•	 Historic and current psychosocial problems, e.g. 
with employment, relationships.

If you suspect undiagnosed autism/ADHD

•	 Support seeking an assessment. Regardless of 
whether obtaining a diagnosis yields financial 
or material support, research supports the ben-
efit of late-life diagnoses for individual wellbe-
ing, sense-making and self-compassion [103].

•	 Use screening tools but be aware of bias. There are 
screening tools for autism and ADHD, typically 
used prior to referral to specialist diagnostic 
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services. Introduce these to the patient, but if 
using them with the individual, recognise that 
many existing autism/ADHD screening tools are 
not sex- and gender-informed. Exercise judicial 
caution when using these, and/or consider using 
more sensitive measures (see 104].

•	 Consider the other in addition [105], since ADHD 
and autism often co-occur and the co-occurrence 
is associated with poorer health and wellbeing [97].

•	 Be aware of the high likelihood of mental illness 
and high suicide risk in undiagnosed/late-diagnosed 
individuals [48]. There is guidance available for 
assessing suicidal feelings and mental ill-health 
[98], and for safety planning [106].

Conclusion

Autistic people and ADHDers may be particularly 
vulnerable to difficulties during menopause. Additional 
care and attention is warranted for these patients, 
who require neuro-affirmative, appropriately adapted, 
and possibly trauma-informed approaches. Healthcare 
practitioners should also be aware of the relatively 
high prevalence of undiagnosed autism and ADHD in 
the general population, and mindful of these if 
encountering distressed patients during menopause.

Note

	 1.	 Identity-first language (‘autistic person’) is preferred by 
the majority of autistic individuals who respond to re-
search on this topic. We apply the same principles when 
talking about ADHD, as identity-first language challeng-
es historic perception of autism and/or ADHD in a neg-
ative light. However, some individuals will prefer to use 
person-first language (‘person with x’). We recommend 
practitioners default to identity-first language, at least in 
relation to autism, but try to gauge individual preferenc-
es for language use.
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