
ABSTRACT

ADHD iV a neXrodeYelopmenWal diVorder commonl\
diagnoVed in children. To daWe, iW iV more commonl\
diagnoVed in bo\V compared Wo girlV alWhoXgh Where
haV been no VignificanW difference reporWed in
adXlWhood. The objecWiYe of WhiV reYieZ iV Wo
inYeVWigaWe YarioXV facWorV affecWing gender
differenceV in ADHD inclXding, hiVWorical conWe[W,
V\mpWom preVenWaWion, age of onVeW, ph\Vician
biaVeV, and comorbidiWieV. ThiV reYieZ inclXdeV
liWeraWXre from a YarieW\ of academic daWabaVeV VXch
aV Web of Science, MEDLINE, ERIC, PXbMed aV
Zell aV from gre\ liWeraWXre. OXr findingV inclXde
V\VWemic gender diVcrepancieV WhaW e[iVW in Whe
reporWed preYalence, diagnoViV, and WreaWmenW of
ADHD. AddiWionall\, Where are VeYeral gender-baVed
facWorV WhaW ma\ conWribXWe Wo Whe differenceV in
ADHD preVenWaWion for girlV inclXding a more
inaWWenWiYe VXbW\pe, laWer age of onVeW, and
miVdiagnoViV dXe Wo comorbidiWieV. ThiV diVcrepanc\
in diagnoViV haV been aWWribXWed Wo YarioXV facWorV
Zhich inclXde ineffecWiYe diagnoVWic criWeria,
ph\Vician biaV, and comorbidiWieV. LimiWaWionV of WhiV
reYieZ inclXde eYidenW gapV in Whe liWeraWXre on Whe
aVVociaWion beWZeen ADHD and non-binar\ gender
deYelopmenW, miVdiagnoViV of girlV ZiWh
comorbidiWieV, aV Zell aV differenceV in Whe
effecWiYeneVV of WreaWmenW on differenW genderV.
FXrWhermore, Where iV liWWle VWandardi]aWion in
meWhodV and YariableV collecWed, eVpeciall\ Whe
minimal recrXiWmenW of female parWicipanWV. LaVWl\,
fXWXre VWXdieV VhoXld inYeVWigaWe Whe impacW of
clinical YerVXV commXniW\-baVed VeWWingV on children
ZiWh ADHD.  

FACTORS IMPACTING GENDER DIAGNOSTIC
DIFFERENCES IN ADHD: A REVIEW

ADHD iV a neXrodeYelopmenWal, pV\chiaWric condiWion
Zherein an indiYidXal diVpla\V a paWWern of inaWWenWion
and/or h\peracWiYiW\-impXlViYiW\ WhaW negaWiYel\
inWerfereV ZiWh fXncWioning or deYelopmenW, aV per Whe
DiagnoVWic and SWaWiVWical ManXal of MenWal DiVorderV
(DSM-V).1 In Whe DSM-V, ADHD iV fXrWher caWegori]ed
inWo Whree VXbW\peV: predominanWl\ inaWWenWiYe,
predominanWl\ h\peracWiYe, or a combinaWion of boWh.1
The V\mpWomV of Whe inaWWenWion componenW inclXde
da\dreaming, diVWracWibiliW\ b\ e[Wernal VWimXli and
difficXlW\ focXVing on a Vingle WaVk for a prolonged
period.1 S\mpWomV of Whe h\peracWiYiW\-impXlViYiW\
componenW can be e[preVVed VXch aV fidgeWing, e[ceVViYe
Walking and reVWleVVneVV.[1] 

In children and adoleVcenWV, ADHD iV more commonl\
diagnoVed in bo\V, ZiWh Whe preYalence raWio of male-Wo-
female ADHD diagnoViV rangeV eVWimaWed Wo be aW 2:1 in
popXlaWion-baVed VWXdieV and beWZeen 5:1 Wo 9:1 in
clinical VampleV.[2-3] HoZeYer, WhiV diVpariW\ diminiVheV
in adXlWhood ZiWh raWioV cloVer Wo 1:1.[4] InYeVWigaWing Whe
Xnderl\ing facWorV WhaW conWribXWe Wo WheVe diVcrepancieV
haYe been a primar\ area of focXV for ADHD reVearch.
ThiV reYieZ aimV Wo V\nWheVi]e Whe YarioXV facWorV
cXrrenWl\ idenWified ZiWhin Whe liWeraWXre WhaW conWribXWe Wo
WhiV difference.

A L A N  C H E N G ؾ ׁ ؿ ة  A B A ª N A A  I L L A N G O ؾ ׁ ؿ ة  A D A M  E L ٌ K A D I ؾ ׁ ؿ ة  H A æ L E æ  M A ؾ ׁ ؿ ة  N I C H O L A ²
M I À C H E L L ؾ ׁ ؿ ة  N E À H M I  ª A J A P A K ² E ؾ ׁ ؿ ة  C O Ç ª À N E æ  ª O B B ؾ ׁ ؿ

ٙ ל ٚ B A C H E L O R  O F  H E A L T H  S C I E N C E S  ٛ H O N O U R S ٜ ل  C L A S S  O F ם  כ ם מ ل  M C M A S T E R  U N I ß E R S I T æ

INTRODUCTION

METHODOLOGY
The meWhodV of WhiV reYieZ inclXded Whe XVe of VeYeral
daWabaVeV Wo find releYanW VoXrceV. TheVe VearcheV Zere
condXcWed XVing MEDLINE, Web of Science, PXbMed,
ERIC, and oWher gre\ liWeraWXre VoXrceV. A Vearch ZaV
condXcWed in 2022 for EngliVh-langXage pXblicaWionV,
pXbliVhed afWer Whe \ear 2000. 
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DeVpiWe iWV repXWaWion aV one of Whe moVW VWXdied child
menWal diVorderV, hiVWoric ADHD reVearch haV largel\
been condXcWed on homogenoXV VampleV of bo\V.[2] ThiV
focXV haV prediVpoVed Whe diVorder Wo laVWing biaVeV and
miVrepreVenWaWion in diagnoViV. ADHD haV been aVVigned
YarioXV diagnoVWic labelV hiVWoricall\.[5] TheVe labelV
haYe aWWempWed Wo claVVif\ deYelopmenWall\ aW\pical
children, moVW commonl\ bo\V, Zho diVpla\ V\mpWomV
of inaWWenWion, impXlViYiW\, and/or h\peracWiYiW\.[5] Prior
Wo Whe 1960V and Whe indXcWion of Whe diVorder inWo Whe
DSM, e[planaWionV for Whe diVorder mainl\ e[plored
ph\Vical eWiolog\.[5] TheVe eWiologieV are inWended Wo
e[plain Whe increaVe in h\peracWiYe behaYioXrV diVpla\ed
b\ bo\V in claVVroomV.[5]    

In Whe mid-1900V, a combinaWion of facWorV inclXding Whe
Bab\ Boom, and edXcaWional reform conWribXWed Wo larger
claVVroom Vi]eV, and longer Wime VpenW VeaWed aW deVkV,
creaWing an enYironmenW WhaW highlighWed and pXniVhed
an\ child WhaW diVpla\ed h\peracWiYiW\.[6-7] ThiV moVW
commonl\ ZoXld be bo\V Zho had WroXble VWa\ing
focXVed and ZoXld be labelled aV diVrXpWiYe Wo Whe claVV.
[6-7] WiWh WhiV increaVing preYalence, Whe focXV on WheVe
diVrXpWiYe children began Wo groZ, Wriggering Whe
allocaWion of reVoXrceV inWo XncoYering Whe eWiolog\
behind ADHD.[6-7] 

In Whe UniWed SWaWeV, reVearcherV began a fXrWher
e[ploraWion inWo hoZ Wo idenWif\ and WreaW Whe ADHD
V\mpWomV of h\peracWiYiW\. In 1968, Whe pXblicaWion of
Whe DSM-II marked a WranViWion in Whe diagnoVWic criWeria
and Whe concepWXali]aWion of ADHD, aV WhiV ediWion ZaV
Whe firVW Wo inclXde ADHD aV a pV\chological diVorder.5,8
HoZeYer, in WhiV ediWion, ADHD ZaV labelled aV
H\perkineWic ReacWion of Childhood, defined in WZo
VenWenceV, ɖThe diVorder iV characWeri]ed b\ oYeracWiYiW\,
reVWleVVneVV, diVWracWibiliW\, and VhorW aWWenWion Vpan,
eVpeciall\ in \oXng children; Whe behaYioXr XVXall\
diminiVheV b\ adoleVcenceɗ.8 ThiV neZ label VhifWed Whe
diagnoVWic proWocolV Wo V\mpWom-baVed diagnoVWic
criWeria, dependenW on behaYioXr encompaVVing boWh
h\peracWiYe and inaWWenWiYe feaWXreV raWher Whan focXVing
on ph\Vical eWiolog\.[5] ThiV VhifW alVo aWWempWed Wo aid
ph\VicianV in diagnoVing, and ofWen medicaWing
h\peracWiYe bo\V Zho Zere Xnable Wo focXV in Whe
claVVroom VeWWing.[8] WiWh more reVearch, progreVV
conWinXed ZiWh Whe deYelopmenW of neZer YerVionV of Whe
DSM, eYenWXall\ cXlminaWing in Whe label of ADHD firVW
inWrodXced dXring Whe reYiVion of Whe DSM-IV.[9]

FACTORS INFLUENCING DIAGNOSTIC
GENDER DISPARITIES 

TermV relaWed Wo ADHD and gender differenceV (i.e.
female, girl, gender) Zere XWili]ed in Whe Vearch. ArWicleV
WhaW Zere VelecWed for XVe in WhiV reYieZ conWained
informaWion on aW leaVW one facWor or implicaWion of
gender-baVed differenceV in ADHD. The choVen arWicleV'
referenceV Zere alVo reYieZed Wo find releYanW VWXdieV. 

I. HLVWRU\ Rf ADHD

AlWhoXgh Whe laWe DSM-VɔV diagnoVWic criWeria eqXall\
YalXe boWh h\peracWiYe and inaWWenWiYe preVenWaWionV, Whe
hiVWorical biaV WoZardV h\peracWiYiW\ in bo\V haV led Wo 
 miVrepreVenWaWion in Whe diVorder and ofWen leaYeV WhoVe
Zho preVenW ZiWh inaWWenWiYe V\mpWomV, more commonl\
girlV, oYerlooked.[2,8]

AlWhoXgh ADHD VXbW\peV can be foXnd in an\one, man\
VWXdieV haYe foXnd differenceV in Whe e[preVVion of Whe
diVorder in bo\V and girlV.[10-11] Bo\V are more prone Wo
e[hibiW h\peracWiYiW\/impXlViYiW\ V\mpWomV, Zhile girlV
are more likel\ Wo e[hibiW inaWWenWion V\mpWomV.[10-11]
In WermV of da\-Wo-da\ inWeracWionV, VWXdieV VXggeVW WhaW
bo\V diVpla\ more behaYioXral and condXcW problemV and
are more impXlViYe Zhen compared Wo girlV.[10] In
compariVon Wo oWher W\peV of ADHD V\mpWomV, VWXdieV
demonVWraWe WhaW h\peracWiYiW\/impXlViYiW\ V\mpWomV are
VXbVWanWial predicWorV of diagnoViV.[10]  ThiV increaVed
YiVibiliW\ of h\peracWiYiW\/impXlViYiW\ V\mpWomV
compared Wo inaWWenWiYe V\mpWomV ZoXld alVo conWribXWe
Wo Whe diVpariW\ and ma\ lead Wo leVV freqXenW diagnoVeV
and WreaWmenW of Whe diVorder in girlV.[10]   

II. DLffeUeQce Rf H\SeUacWLYLW\ aQd
IPSXOVLYLW\ S\PSWRPV 

III. Age Rf OQVeW
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CXrrenW reVearch illXVWraWeV WhaW Where iV a difference in
Whe age of onVeW for ADHD beWZeen Ve[eV. Specificall\,
bo\V are more likel\ Wo reporW YiVible V\mpWomV of
ADHD in childhood, Zhile girlV reporW a large increaVe in
V\mpWom preVenWaWion in earl\ adoleVcence.[11] A
propoVed e[planaWion b\ MXrra\ eW al. (2019) of WhiV
difference iV WhaW V\mpWomV in girlV remain VXbWhreVhold
in VWable childhood enYironmenWV bXW croVVoYer inWo Whe
clinical range aV aXWonom\ and life VWreVVorV increaVe.
[11]  ThiV iV fXrWher VXpporWed b\ findingV WhaW VhoZ
inaWWenWion iV minimall\ diVrXpWiYe in childhood and iV
more predominanW in girlV.[11]  HoZeYer, in
adoleVcence, ZiWh Whe inWrodXcWion of more VWrXcWXred
academic and occXpaWional reVponVibiliWieV, inaWWenWion
V\mpWomV diVpla\ed b\ girlV become more apparenW
leading Whem Wo be diagnoVed laWer in life.[11]
 
ThiV laWer age of onVeW of ADHD for femaleV ofWen leadV
Whem Wo be e[clXded from diagnoViV aV one of Whe cXrrenW
criWeria in Whe DSM-V reqXireV an onVeW of V\mpWomV
prior Wo age 12.[11] The DSM-V eleYaWed Whe preYioXV
WhreVhold of ADHD age-of-onVeW criWeria in Whe DSM-IV
from age 7 Wo 12.[11-12] HoZeYer, dXe Wo cXrrenW
reVearch indicaWing onVeW for girlV ZiWh ADHD can occXr
laWer in life, iW iV VXggeVWed WhaW addiWional reVearch iV
needed Wo deWermine if Whe age-of-onVeW criWeria VhoXld be
fXrWher eleYaWed and if cXrrenW diagnoVWic indicaWorV
VhoXld be changed Wo be more VXiWable for adoleVcence.
[11] 

Similarl\, anoWher plaXVible Wheor\ VXggeVWV WhaW ADHD
V\mpWomV preVenWed b\ femaleV dXring childhood are
ofWen oYerlooked b\ parenWal figXreV, edXcaWorV, healWh
care proYiderV and oWher indiYidXalV capable of obVerYing
Whe childɔV behaYioXr.[13]



IMPACTS AND EFFECTS OF
UNDERDIAGNOSIS & OVERDIAGNOSIS 

AnoWher ke\ driYer in Whe diVpariW\ of
ADHD diagnoVeV beWZeen genderV are
Whe ph\VicianV and healWhcare profeVV-
ionalV reVponVible for diagnoViV. ReV-
earcherV haYe VWXdied hoZ VWricWl\ pro-
feVVionalV adhere Wo diagnoVWic criWeria
depending on Whe gender of a paWienW
or if Whe\ Wend Wo place more emphaViV
on cerWain V\mpWomV.[15-17] 

In VXch caVeV, girlV Zho acWXall\ haYe ADHD haYe been
foXnd Wo be WreaWed for a mood diVorder before receiYing
Wheir ADHD diagnoViV.[19] MXlWiple facWorV ma\
conWribXWe Wo WhiV miVdiagnoViV inclXding differenceV in
predominanW V\mpWomV (inWernali]ing raWher Whan
e[Wernali]ing), Zhich ma\ be relaWed Wo depreVVion or
an[ieW\ before an ADHD diagnoViV iV conVidered19.
AddiWionall\, Whe preVence of obVeVViYe-compXlViYe
diVorder, ofWen accompanied b\ perfecWioniVWic
behaYioXrV, can miWigaWe ADHD V\mpWomV and dela\
diagnoViV reVXlWing in a lack of need for referral b\ a
childɔV parenW/gXardian for WreaWmenW.[19]

NeYerWheleVV, Whe aW\pical preVenWaWion of ADHD in girlV
ZiWh comorbidiWieV ma\ be a barrier Wo WreaWmenW.[20]
GirlV ZiWh ADHD haYe VhoZn a higher preYalence of
depreVVion, an[ieW\, and condXcW diVorder Zhen
compared Wo a conWrol popXlaWion.[19] ThiV poinWV Wo Whe
imporWance of earl\ idenWificaWion and WreaWmenW. Being
aV WhoXgh ADHD iV XVXall\ firVW recogni]ed b\ an
indiYidXal cloVe Wo Whe child, Whe aWWiWXdeV and knoZledge
of people aroXnd WheVe children can be a VignificanW
deWerminanW if and hoZ Whe childɔV condiWion iV WreaWed.

I. SWeUeRW\Se TKUeaW

SWereoW\pe WhreaW Wheor\ allXdeV WhaW in circXmVWanceV
Zhere negaWiYe VWereoW\peV are pXrpoVel\ called Wo mind,
iW can caXVe an indiYidXal Wo XnconVcioXVl\ confirm WhiV
VWereoW\pe and Xnderperform.[21]  A VWXd\ b\ Fo\ in
2018 condXcWed in Whe UniWed SWaWeV e[amined Whe
poWenWial WhaW labelV for menWal diVorderV can acW aV a
VWereoW\pe WhreaW in cerWain ViWXaWionV.[22]  In WhiV Vpecific
VWXd\, Whe\ e[amined Whe effecWV of ADHD VWereoW\pe
WhreaW on performance.[22]  The reVXlWV of Whe VWXd\
reYealed WhaW parWicipanWV ZiWh ADHD achieYed loZer
VcoreV on boWh Yerbal and qXanWiWaWiYe qXeVWionV in
compariVon Wo parWicipanWV ZiWhoXW ADHD.[22]  While
WhoVe ZiWh ADHD Zho Zere e[pliciWl\ e[poVed Wo
negaWiYe VWereoW\peV regarding Whe diVorder achieYed
VignificanWl\ loZer VcoreV on Whe qXanWiWaWiYe qXeVWionV,
WhoVe Zho Zere noW e[poVed Wo Whe VWereoW\pe WhreaW.[22]  
IW iV h\poWheVi]ed WhaW concernV regarding confirming
WheVe negaWiYe VWereoW\peV can lead one Wo ɓVelf-handicapɔ
Zhich meanV Whe\ are
likel\ Wo aYoid
pXWWing in Whe
efforW Wo proWecW
WhemVelYeV from
poWenWial failXre.[22]
ThiV VWXd\ proYideV eYidence
of Whe poWenWial harm of oYerdi-
agnoVing bo\V ZiWh ADHD aV iW
iV probable WhaW e[poVXre Wo VWer-
eoW\pe WhreaW Zill impede Wheir
academic performance.[22]

In a 2012 German\ VWXd\ b\ BrXchm¾ller, Margraf &
Schneider, reVearcherV VXrYe\ed 1000 child
pV\chologiVWV, pV\chiaWriVWV, and Vocial ZorkerV Zhere
Whe\ each receiYed one of foXr aYailable caVe YigneWWeV.15
There are eighW differenW caVeV, one child ZiWh ADHD
and Whree non-ADHD children, for boWh a bo\ and a girl.
Upon aVking for a diagnoViV, 16.7% of WherapiVWV
diagnoVed ADHD in non-ADHD caVeV regardleVV of
gender. In Whe bo\ YerVion of WheVe YigneWWeV, WherapiVWV
diagnoVed ADHD WZo WimeV more Whan Whe\ did ZiWh Whe
girl YigneWWeV.[15] ThiV VWXd\ ZaV replicaWed ZiWh Iranian
pV\chiaWriVWV Zhere Whe\ foXnd WhaW oYerdiagnoViV ZaV 2.
[45] WimeV more likel\ in bo\V Whan in girlV.[16] The
pV\chiaWriVWVɔ gender had no VignificanW impacW on
oYerdiagnoViV.[16] 

One poVVible e[planaWion for WhiV iV Whe aYailabiliW\ of
heXriVWicV and biaVeV WhaW impacW clinical jXdgemenW.
DeVpiWe e[iVWing diagnoVWic criWeria, VeYeral reYieZV VhoZ
miVdiagnoVeV of diVorderV b\ ph\VicianV for heXriVWic,
raWher Whan daWa-baVed reaVonV.[15,17] An e[ample of a
heXriVWic can be Whe VimilariWieV beWZeen Whe acWXal
paWienW and an imaginar\, VWereoW\pical, ADHD paWienW.
Specificall\, Whe repreVenWaWiYeneVV heXriVWic can lead
ph\VicianV Wo diagnoVe baVed on hoZ a child compareV Wo
Whe ɖproWoW\pical ADHD childɗ inVWead of WhroXgh Whe
e[pliciWl\ defined diagnoVWic criWeria proYided b\ Whe
DSM-V.[15] ThiV biaV haV been linked Wo a noWiceable
oYerdiagnoViV in bo\V and XnderdiagnoViV in girlV aV
demonVWraWed in a VWXd\ b\ BrXchm¾ller, Margraf &
Schneider.[15]

IV. PK\VLcLaQ BLaVeV

For e[ample, one VWXd\ reporWed WhaW parenWV and
edXcaWorV Wend Wo XndereVWimaWe Whe leYelV of ADHD
V\mpWomV preVenWed b\ girlV in compariVon Wo bo\V.14
ThiV ma\ reflecW a cXlWXral e[pecWaWion biaV Vince media
repreVenWaWion of ADHD iV predominanWl\ male.[14]
ThXV, caXVing a Vpike in female ADHD preYalence
dXring adoleVcence Zhen Velf-referral iV more common.
[13] ThiV iV alVo VXpporWed b\ a greaWer ZillingneVV for
girlV Wo Velf-reporW ADHD V\mpWomV dXring adoleVcence,
Zhile bo\V in WhiV age groXp are generall\ more heViWanW
Wo receiYe WreaWmenW.[11]

ADHD miVdiagnoViV can occXr dXe Wo Whe preVence of
comorbid pV\chiaWric diVorder V\mpWomV in Zhich
ADHD iV oYerlooked b\ healWh care profeVVionalV. 18 
 ADHD diagnoViV ma\ be miVVed in clinical referralV
Zhen iW co-e[iVWV ZiWh comorbidiWieV. 

V. MLVdLagQRVLV ZLWK CRPRUbLdLWLeV 
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To better Xnderstand modifications that ma\ need to be
made to accoXnt for gender differences, it ma\ be
appropriate to first begin b\ discXssing the literatXre on
ADHD treatment. A reYieZ b\ RXcklidge reYeals that
indiYidXals, regardless of gender, strXggle be\ond simpl\
the s\mptoms of ADHD (e.g., in ps\chosocial or
cognitiYe fXnctioning), and that these challenges need to
be considered Zhen making an indiYidXalised plan.[10]
Man\ non-pharmacological treatments haYe been
deYeloped oYer the \ears (sXch as cognitiYe training
therapies, neXrofeedback, etc.) Zith Yar\ing degrees of
effectiYeness; most of Zhich fall Xnder behaYioXral or
cognitiYe-behaYioXral management.[10] Factors in
sXccessfXl adolescent ADHD treatment inclXde parent
and teacher programs, Zhich haYe been foXnd to increase
child compliance, redXce disrXptiYe behaYioXrs, and
improYe interactions.[10]

NeXrological research has shoZn behaYioXral therap\
alters neXrotransmitter pathZa\s throXgh behaYioXral
management. In addition, the integration of parents and
teachers into said management can positiYel\ impact
social factors, Zhich haYe been foXnd to contribXte to
profiles of the disorder.10 What is of interesting note, is
that initial resXlts presented b\ the MXlti-modal
Treatment StXd\ of ADHD (MTA) indicated that
behaYioXral management presented no added benefit to
medications.[10,23] SXbseqXent stXdies, hoZeYer, haYe
shoZn no added benefit Zas trXe onl\ for those Zith
Xncomplicated ADHD, bXt for those Zith additional
comorbidities sXch as an[iet\ or   disrXptiYe behaYioXral
disorders, the ps\chosocial component Zas foXnd to
improYe oXtcomes.[24]  

HaYing discXssed the characteristics of sXccessfXl
ps\chosocial approaches, this leaYes the qXestion of
Zhere these ps\chosocial approaches differ based on
gender.[10] As preYioXsl\ stated, ADHD continXes to be
oYerlooked or misdiagnosed in adolescent girls or adXlt
Zomen.[25] CXrrent non-pharmacological treatments
discXssed aboYe haYe been deYeloped Zith little to no
regard for pXbertal changes and Zere deYeloped Zith
elementar\ school-aged bo\s as sample popXlations.25
Therefore, it can be difficXlt to sXccessfXll\ implement
these recommendations for different genders and age
groXps.[25] As it stands, the treatment literatXre on
gender treatment effects, moderating role of se[, and se[
comparisons haYe been scarce.[10] The preYioXsl\
discXssed MTA stXd\ is one of feZ to e[plore the
moderating effects of gender on treatment response,
findings that gender Zas not foXnd to moderate
oXtcomes; hoZeYer, their popXlation sample Zas 80%
male.[10,23] In a similar manner, little is knoZn aboXt
the interactions betZeen hormones and ADHD
pharmacological treatments, sXch as stimXlant
medications.[25] TZo stXdies to date haYe looked at the
effects of estrogen on amphetamines and effects Zhen
administered dXring follicXlar YersXs lXteal phases of the
menstrXal c\cle.[25] 

II. SXJJeVWed TUeaWPeQW MRdLILcaWLRQV
BaVed RQ GeQdeU ReVeaUcK 

Research shoZs that the effects of stimXlant medications
ma\ increase in the presence of estrogen bXt dampened
or diminished in the presence of progesterone.[25] As a
resXlt, it ma\ be releYant to consider co-occXrring
problems or deYelopmental age of the indiYidXal being
treated, for it seems c\clical Yariations in the menstrXal
c\cle and flXctXating hormone leYels are among other
factors that ma\ need to be accoXnted for Zhen
addressing ADHD s\mptoms and treatment in females.
[10,25] That said, fXrther research needs to be condXcted
to inform better gXidelines and recommendations for
gender differences in treatment.

As described earlier, the age of onset of ADHD is
dela\ed in females compared to males as girls often
report e[acerbations in s\mptom presentation later in
adolescence and earl\ adXlthood.[11] One theor\ Zithin
the literatXre sXggested earlier in life, Zhen girls are in
stable childhood enYironments, the\ are able to form and
Xtilise adaptiYe behaYioXrs to address ADHD s\mptoms.
[26]  HoZeYer, a transition period inYolYing significant
changes in their enYironment, roXtine, and/or
responsibilities, sXch as the transition to post-secondar\
edXcation, ma\ e[acerbate onesɔ ADHD s\mptoms.[26] 
 DXring these transitions, these challenges/stressors can
lead Zomen to a therapeXtic setting in Zhich their
potentiall\ long-standing ADHD is finall\ diagnosed.
[26-27] More recentl\, preliminar\ findings and
anecdotal eYidence sXggest that the COVID-19 pandemic
ma\ act as a transition period leading to more diagnoses
in Zomen Zith ADHD.[28]  Patient and health care
professionals haYe identified that the Xnprecedented
challenges of the pandemic ma\ interfere Zith adaptiYe
behaYioXr and fXnctioning, leading to increased an[iet\
and depression.[28]  For some, the pandemic ma\ serYe
as a tipping point that makes ADHD s\mptoms no longer
aYoidable or manageable ZithoXt help. This is consistent
Zith a stXd\ b\ Bannett et al., in Zhich the\ identified
that females comprised a higher proportion of ADHD
diagnoses compared to pre-pandemic \ears.[29]

III. IPSOLcaWLRQV RI AJe RI OQVe

Majorit\ of research inYestigating se[ and gender
differences in indiYidXals Zith ADHD focXs on the
e[periences of cisgender people. While it is important to
continXe to e[plore hoZ ADHD is e[perienced b\
cisgender people, there is also a need to e[plore the
e[periences of gender-diYerse people (e.g. transgender,
non-binar\, TZo-spirit, etc).[30]  Recentl\, a feZ clinical
reYieZ stXdies sXggest a higher preYalence of ADHD
amongst people Zith gender d\sphoria bXt to date, there
is a lack of controlled stXdies that haYe adeqXatel\
e[amined the preYalence rate of ADHD in this
popXlation.[31ɐ33]

EMERGING BARRIERS AND FUTURE
DIRECTIONS 
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Additionall\, in the minimal research condXcted in this
field, the popXlation pool tends to be EXropean or North
American Zhite participants, Zhose e[periences of
gender sociali]ation ma\ be different than those of
people of other racial/cXltXral backgroXnds. One soXrce
of gre\ literatXre discXsses hoZ children Zith ADHD
e[ploring their oZn gender identit\ can be impacted b\
their XniqXe e[ecXtiYe fXnctioning skills in Zhich their
impXlse control, emotional regXlation, and focXs can be
affected.[34]  It is important to continXe research in this
field to fXll\ sXpport these children in a safe and
appropriate Za\.
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Despite its repXtation as one of the most stXdied
child mental disorders, there continXes to be a
discrepanc\ in the diagnosis of ADHD betZeen
genders. The male-to-female ADHD diagnosis ratio
is skeZed in childhood and adolescence, bXt the
disparit\ diminishes in adXlthood Zith ratios closer
to eqXal. 

This reYieZ aims to Xnderstand the Xnderl\ing
factors that contribXte to these discrepancies and
identif\ gaps in the literatXreɐɐthese factors inclXde
ineffectiYe diagnostic criteria, ph\sician bias and
comorbidities. The need for fXtXre research
e[amining gender differences is important to
improYe personal liYelihood and prodXctiYit\ for 

CONCLUSION

indiYidXals Zith ADHD. AlthoXgh there e[ists a
mXltitXde of research on ADHD, there are still
significant gaps Zithin diagnostic criteria betZeen
bo\s and girls as Zell as identification of ADHD
alongside comorbid conditions, differences in
treatments, and hoZ gender deYelopment ma\
impact \oXth Zith ADHD. CommXnit\-based
longitXdinal stXdies haYe the potential to address
certain knoZledge gaps regarding the presentation of
ADHD and ensXre that the resXlts are applicable for
all genders.

2�

Perhaps an important limitation to consider in this reYieZ
is the lack of cXrrent literatXre regarding the association
betZeen ADHD and non-binar\ gender deYelopment,
gender differences in the effectiYeness of treatment, and
the misdiagnosis of girls Zith comorbidities since,
historicall\, research focXsed on bo\s Zith ADHD.[5] 
 When condXcting oXr search and reYieZing the articles,
the research qXestion ma\ not haYe been able to be fXll\
ansZered as a resXlt of the XnaYailabilit\ of perspectiYes.
Another limitation to consider is the Za\ in Zhich
Yariables Zere measXred and Zhat methods Zere Xsed to
collect data. For e[ample, the majorit\ of the stXdies
ZeɔYe looked at that inYestigate the preYalence of
ADHD, haYe lacked recrXitment of female participants
t\picall\ e[ceeding clinical eYalXation of bo\s.  

It ma\ be important to also e[plore the impact of clinical
YersXs commXnit\-based settings on children Zith
ADHD. CommXnit\-based approaches to improYe health
care and the treatment children receiYe coXld offer
broader cXltXral, social, and biological perspectiYes.
When research projects are motiYated b\ commXnit\
priorities, it becomes more of a collaboratiYe process.
Clinical-based stXdies often haYe difficXlties generalising
their resXlts Zhich doesnɔt alloZ them to prodXce
conclXsiYe ansZers.[35]

II. LLPLWaWLRQV ZLWKLQ WKe LLWeUaWXUe


