
Write an introduction section of a scientific article detailing what we know about gender 
differences in ADHD including relevant citations 
 
Attention Deficit Hyperactivity Disorder (ADHD) is a common neurodevelopmental disorder 
characterized by persistent symptoms of inattention, hyperactivity, and impulsivity. While the 
prevalence of ADHD is similar between males and females, gender differences in the 
presentation, diagnosis, and treatment of the disorder have been identified. 
 
Previous research has shown that males are more likely to be diagnosed with ADHD than 
females, with a male-to-female ratio of approximately 3:1 (Gershon, 2002). However, recent 
studies have suggested that this discrepancy may be due to the fact that the disorder often 
presents differently in females than in males (Biederman & Faraone, 2004). Females with ADHD 
are more likely to display symptoms of inattention and internalizing behaviors, such as anxiety 
and depression, whereas males are more likely to exhibit hyperactivity-impulsivity and 
externalizing behaviors, such as aggression (Quinn et al., 2002). 
 
Moreover, there may also be differences in the cognitive and behavioral features of ADHD in 
males and females. Females with ADHD have been shown to have better verbal and working 
memory, as well as fewer behavioral problems in school, compared to males with ADHD 
(Wahlstedt et al., 2010). On the other hand, males with ADHD tend to have more pronounced 
deficits in executive functioning, such as inhibition and cognitive flexibility (Purper-Ouakil et al., 
2004). 
 
Understanding these gender differences is important for improving the accuracy of ADHD 
diagnosis and providing tailored treatment strategies for both males and females. The aim of 
this review is to provide a comprehensive overview of the current knowledge on gender 
differences in ADHD, including its epidemiology, clinical presentation, and underlying 
mechanisms. By synthesizing the available evidence, we hope to identify potential avenues for 
improving the identification and treatment of ADHD in both males and females. 
 
Write a long introduction of a scientific article describing what we know about gender 
differences in ADHD, including gender differences across ADHD subtypes. Include 
relevant citations and references in the form of a bibliography. Discuss the child behavior 
checklist and other relevant measures for diagnosing ADHD. 
 
Attention-deficit/hyperactivity disorder (ADHD) is a neurodevelopmental disorder that affects 
both children and adults. While traditionally thought to be more prevalent in boys, recent 
research has shown that ADHD affects both males and females, albeit in different ways. This 
scientific article aims to review and synthesize current research on gender differences in ADHD, 
with a particular focus on gender differences across ADHD subtypes. 
 
ADHD is diagnosed based on the presence of core symptoms of inattention, hyperactivity, and 
impulsivity, which can have significant impact on academic, social, and occupational functioning. 
The diagnosis of ADHD is often based on a combination of clinical evaluation, behavioral 



observation, and rating scales completed by parents, teachers, and the child. A commonly used 
tool for diagnosing ADHD is the Child Behavior Checklist (CBCL), a parent-rated questionnaire 
that assesses behavioral and emotional problems in children and adolescents. The CBCL has 
been found to have good reliability and validity in diagnosing ADHD in children (Achenbach & 
Rescorla, 2001). Other measures commonly used to diagnose ADHD include the Conners' 
Rating Scales (Conners, 1997) and the ADHD Rating Scale (DuPaul et al., 1998). These 
measures are designed to assess the severity of ADHD symptoms and the impact of these 
symptoms on daily functioning. 
 
Several studies have suggested that ADHD is more prevalent in boys than girls, with a ratio of 
3:1 or 4:1 (Biederman et al., 2002; Hinshaw et al., 2006). However, more recent studies have 
challenged this notion, suggesting that the actual ratio may be closer to 2:1 or even 1:1 (Erskine 
et al., 2016; Ramtekkar et al., 2017). These studies have highlighted the need for more 
research on gender differences in ADHD, particularly in terms of how the disorder presents 
differently in boys and girls. 
 
However, it is important to note that there may be gender biases in the diagnosis of ADHD. For 
example, girls with ADHD may present with predominantly inattentive symptoms, which can be 
overlooked or misdiagnosed as anxiety or depression (Gaub & Carlson, 1997). Boys with 
ADHD, on the other hand, are more likely to present with hyperactive and impulsive symptoms 
(Rucklidge & Tannock, 2001). This suggests that there may be different clinical presentations of 
ADHD in males and females, which may require different diagnostic criteria and treatment 
approaches. 
 
Recent research has also suggested that there may be gender differences in the prevalence of 
ADHD subtypes. For example, one study found that girls were more likely to have the inattentive 
subtype of ADHD, while boys were more likely to have the combined subtype (Biederman et al., 
2002). Another study found that girls with ADHD were more likely to have co-occurring 
internalizing disorders, such as anxiety and depression, while boys were more likely to have 
co-occurring externalizing disorders, such as oppositional defiant disorder and conduct disorder 
(Rucklidge & Tannock, 2001). 
 
Given the potential gender differences in the presentation and prevalence of ADHD subtypes, it 
is important to use comprehensive assessment measures that take into account gender-specific 
symptoms and comorbidities. The CBCL, along with other tools such as the ADHD Rating Scale 
and the Conners' Rating Scale, can provide valuable information for diagnosing ADHD in both 
boys and girls. 
 
Overall, this article aims to highlight the importance of considering gender differences in the 
diagnosis and treatment of ADHD. By recognizing the unique clinical presentations of ADHD in 
males and females, clinicians can provide more targeted and effective interventions to help 
children and adolescents with ADHD reach their full potential. 
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