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Study on difference in attention deficit hyperactivity disorder between different genders of children
MENG Xian, NIE Jing,ZOU Linli, Li Wei
(Department of Child Health Care ,Sichuan Provincial Women and Children’s Hospital /The A f filiated Women and
Children’s Hospital of Chengdu Medical College ,Sichuan Chengdu 610015 ,China)

[Abstract] Objective To investigate differences in core symptoms, intelligence score, functional impairments and behavioral
problems of children with attention deficit hyperactivity disorder (ADHD) between different genders,so as to provide a basis for
identification, diagnosis and treatment of ADHD in children of different genders. Methods 568 ADHD children aged 6 to 11 years
old who visited Department of Child Health Care of Sichuan Provincial Women and Children’s Hospital from October 2020 to
October 2022 were selected as study subjects. Among them, 468 children were male, accounting for 82.4% ,and 100 children were
female,accounting for 17.6%. Wechsler Intelligence Scale for Children-Revised Version ( WISC-R), Swanson Nolan and Pelham
Rating Scale-Version [V (SNAP-IV ), Weiss Functional Impairment Rating Scale-Parent Report ( WFIRS-P), Conners Parent
Symptom Questionnaire (PSQ) and Achenbach Child Behavior Checklist (CBCL) were employed to assess and compare intelligence
level,core symptom, functional impairment and behavioral problem of ADHD children of different genders respectively. Results
Compared with the male children with ADHD, the female children with ADHD had a higher proportion of predominantly inattentive
presentation type,and lower proportions of predominantly hyperactive-impulsive presentation type and combined presentation type,

there was a statistically significant difference (X* =33.391, P <C0.05).The female children with ADHD were older than the male
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children with ADHD, and the difference was also statistically significant (X* = 3,998, P <C0.05 ).In scores in verbal subscale,
operational subscale and whole scale (P=>0.05) of WISC-R, there were no statistically significant differences between the different
genders of children with ADHD,only the detection rate of imbalanced intellectual development in ADHD girls was slightly lower
than that in ADHD boys, but the difference was not significant (P >>0.05).In terms of core symptoms, the score in inattentive
dimension of the female ADHD children was higher than that of the male ADHD children, and the difference was statistically
significant (z=—2.782, P <C0.05).In terms of functional impairment assessment,the female ADHD children had lower score in
learning/school dimension and higher score in life skill dimension compared with the male children with ADHD, the differences
were statistically significant (1=2.53 and — 4.35 respectively, both P <C0.05).Regarding behavioral problems, the female ADHD
children had higher scores in learning problems, psychosomatic problems and anxiety dimensions of the PSQ than the male ADHD
children,and the differences were statistically significant (z = —2.08, —3.33 and — 3.07 respectively,all P <(0.05).The female
ADHD children had higher scores in depression,social withdrawal and somatic complaint dimensions of CBCL than the male ADHD
children, while they had lower scores in hyperactivity, delinquent behavior and aggression dimensions than the male ADHD
children,and the differences were statistically significant (:=—4.11,—6.63,4.32,4.31,10.40 and 10.51 respectively,all P<C0.05).
Conclusion Compared with the male ADHD children, the female ADHD children have a higher proportion of predominantly
inattentive presentation type of ADHD, they are older in age and suffer from more severe functional impairments in learning/
school-related aspects,and present more pronounced psychosomatic problems.anxiety,depression and social withdrawal.
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