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Abstract: Background: Although many studies analyse gender differences in the clinical expression of 

Attention Deficit Hyperactivity Disorder (ADHD) and prevalence studies show that girls with ADHD are 

underdiagnosed, there are no instruments that are sensitive to the detection of girls with ADHD. Objective: 

The objective of this study is to develop a self-report early detection instrument for ADHD for boys and girls 

aged 7 to 16, which includes the gender perspective and is sensitive to the detection of girls with ADHD. 

Methods: The development of the scale and the items that comprise it were created from the thematic analysis 

of ADHD and its evaluation in children, based on the diagnostic criteria of the DSM-5-TR. A modified e-Delphi 

method involving a three-round web survey was used to reach a consensus on the content of the scale. Ten 

experts were recruited into a professional panel. The panel members were asked to assess the differential 

symptomatology of ADHD in boys and girls, the dimensions to be evaluated, and the importance of the scale 

items to evaluate the content. Results: Consensus was reached regarding 13 total items distributed in three 

dimensions: Inattention, Hyperactivity/Impulsivity, and a third dimension, Internalisation, which includes 

symptoms most present in the expression of ADHD in girls. Conclusions: To the best of our knowledge, the 

development of this scale using the Delphi method is the first specific scale for identifying ADHD that 

addresses the gender perspective and the differential symptomatology between boys and girls. Although we 

must proceed to the analysis of the psychometric properties, as the scale will require an exhaustive study of its 

reliability and validity. We can anticipate that this scale will provide relevant and reliable information for the 

identification of ADHD in both boys and girls. 

Disclaimer/Publisher’s Note: The statements, opinions, and data contained in all publications are solely those of the individual author(s) and 
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from any ideas, methods, instructions, or products referred to in the content.
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1. Introduction 

Attention Deficit Hyperactivity Disorder (ADHD) has been widely documented in the literature, 

which supports its existence, although it has been criticised as a diagnostic category. Its inclusion as 

a disorder in the Diagnostic and Statistical Manual of Mental Disorders III (DSM-III) in 1983 

generated controversy as it was initially defined by the American Psychological Association (APA) 

in 1980 as a list of generic behaviours. In 1998, the American Medical Association noted that ADHD 

was one of the most studied disorders in medicine, recognising its significant prevalence and chronic 

nature as a public health problem [1].   

Since then, it has maintained its status as a diagnosis and has become one of the most common 

childhood disorders, with a prevalence of 8.8% of the world's population according to the World 

Health Organisation (WHO) report of June 2022 [2]. It is present in 3.1% of adolescents aged 10-14 

years and 2.4% of those aged 15 years and older [3]. ADHD is one of the most common chronic 

disorders in childhood, the effects of which can persist into adolescence and adulthood. With a 

neurobiological aetiology, the core symptoms manifest in childhood before the age of 12, and its 

course is chronic, evolutionarily symptomatic, and with a high rate of heritability [4]. In Spain, the 

prevalence is between 5% and 7% in the school population [5]. Many children and adolescents with 

ADHD face difficulties in regulating their behaviour, which can result in adjustment problems in 

family, school, and social settings. They often perform below their ability and may experience 

emotional and behavioural disturbances [6]. 

Research has found that children diagnosed with ADHD show comorbidity with other 

disorders, difficulties in interpersonal relationships, and behavioural problems that directly affect 

their academic performance, family, and relationships in adulthood [7–13]. 

In recent years, there has been an in-depth analysis of how gender influences ADHD 

symptomatology, clinical presentation, diagnosis, and treatment [14–19]. Several studies indicate that 

the symptomatic basis of ADHD differs between boys and girls, with a greater tendency in boys 

towards hyperactive and impulsive symptoms, while in girls, more inattentive and anxious 

symptomatology is observed [14,20–23]. This appears to relate to the perceived stereotype for parents 

and teachers of ADHD, which tends to be associated with the 'disruptive child' in line with perceived 

DSM-IV diagnostic criteria [24–26]. 

Current scientific literature has documented gender differences in psychosocial, cognitive, and 

psychiatric functioning in boys and girls with ADHD [27–34]. In addition, under-diagnosis or under-

identification has been observed in girls with ADHD, with studies suggesting a ratio of diagnosis at 

younger ages ranging from 2:1 to 10:1, with higher ratios in clinical settings [35–41]. 

According to the scientific literature, in the assessment of ADHD, instruments to measure 

symptoms and executive functions are essential; interviews with the patient and family members, as 

well as self-report scales and questionnaires, are important to understand the intensity of symptoms 

and their specificities [42,43]. However, many of the instruments used lack a gender perspective, 

which highlights the need for tools that are sensitive to the symptomatology presented in girls, as 

demonstrated by the extensive literature [44]. Some of the most widely used and specific scales for 

the detection and diagnosis of ADHD do not differentiate between boys and girls [14] or existing 

instruments are analysed according to gender to make them more reliable in their discriminative 

function [45,46]. 

This study aims to design an instrument for the early detection of ADHD that considers the 

gender perspective and is sensitive to the detection of girls with ADHD. This instrument must have 

sufficient content validity and be able to differentiate ADHD from other disorders with which it could 

be confused, as well as being sensitive to the symptomatology of ADHD in girls. 
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2. Methods 

2.1. Study Design 

For the construction of the ADHD detection scale from a gender perspective, the Delphi 

technique was used in its electronic form, e-Delphi [47]. Figure 1 shows the procedure followed for 

the e-Delphi method [48,49]. 

 

Figure 1. Delphi Process Flow. 

The Delphi technique has been widely used in health research [47,50–53] to establish consensus 

and convergence of opinions in a structured way among a group of experts on different types of 

issues and topics. 

This anonymous process makes it possible to ascertain the assessments and degree of agreement 

of the group of experts about different questions that are posed through multiple rounds of surveys 

distributed by e-mail in this case. Anonymity among the expert professionals themselves allows them 

to express their opinions freely. 

In the same way, it prevents influential participants from directing or guiding the answers, and 

this has an important impact on the results. In this case, the telematic method has been used as it 

allows the research team to recruit professional experts from different origins and geographical 

dispersion. Thus, each professional expert receives the information and responds autonomously and 

individually. 

The e-Delphi was structured in three rounds; for each round, three specific forms were 

elaborated and sent telematically to the panel of experts.  
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In the first round, experts were asked to assess which DSM-5-TR symptoms of inattention and 

hyperactivity are more frequent in the symptomatological expression of ADHD in girls, and then to 

identify which symptomatology would be specific only to girls.  

The second round consisted of assessing the symptoms identified in the first round specific to 

ADHD in girls. Given that the symptomatology of Inattention and Hyperactivity/Impulsivity are 

validated by the DSM-5-TR; the aim of the second round was for the experts to rate the new items 

that would make up the scale and that would be sensitive to the symptomatology of ADHD in girls. 

The third round the research team transformed the symptomatology into a broad pull of items 

to be included in the scale. The items distributed in the three dimensions, Inattention, 

Hyperactivity/Impulsivity and "Internalisation" made up the first version of the scale that was 

submitted to expert opinion, in which each item was re-evaluated to be included or not in the final 

version and the most suitable format for the scale.  

The final proposal of the scale met the criteria of relevance, coherence, and clarity in its 

formulation to determine the degree of consensus and convergence of opinion. 

2.2. Theoretical Structure of the Scale 

For this study, we have used the diagnostic criteria of the Diagnostic and Statistical Manual of 

Mental Disorders-5-TR (DSM-5-TR) as the basis for developing the scale. These criteria are widely 

accepted internationally for diagnosing ADHD. The diagnosis of ADHD is based on whether or not 

a person meets these criteria, which describe the main symptoms of the disorder. 

Most of the instruments used to diagnose ADHD are based on the perceptions of parents and 

teachers, but some have been adapted to be completed by the children themselves. After reviewing 

the literature, it was decided to create a self-report scale that is gender-sensitive and includes 

internalised symptomatology. Although the scientific literature describes differential 

symptomatology between boys and girls with ADHD, no internationally validated instrument has 

addressed this specific dimension. 

2.3. Questionnaire Design 

To ascertain the opinions of the experts and reach a consensus, three online forms were created 

on the Google Forms platform [54]. The forms were sent with a brief description of the project, the 

objectives, and the corresponding instructions. As they were online forms, they had the advantage 

that the expert professionals could access them from any personal device and at the time that best 

suited their schedule. Therefore, by allowing a reasonable response time, it was easy to collect and 

compile the responses. 

The forms were designed in such a way that all questions had to be answered by all experts; they 

were mandatory. This ensured that there were no missed questions or omitted data, which would 

have complicated the analysis of the responses. 

2.4. Data Collection  

The first round of the e-Delphi method was launched electronically in May 2023, the second 

round in October 2023, and the third round in January 2024. The forms were organised coherently 

with the development of the scale, i.e. an orderly timeline was followed that accompanied the whole 

process of creating the scale. There were three rounds: the first, in which experts were asked to 

identify, based on the DSM-5-TR criteria, key symptomatology for the early detection of ADHD, 

classifying them according to the differential symptomatology between boys and girls aged between 

6 and 16 years. 

The second round consisted of assessing the symptomatology identified in the first round that 

would help to specifically identify ADHD in girls. Each identified symptom was individually rated 

on a numerical scale from 1 to 4 (1 being not relevant at all and 4 being very relevant). In addition, 

experts in this round could suggest items that had not been previously considered. 
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Finally, the third round consisted of transforming the symptomatology into a broad pool of 

items, which were distributed in the three dimensions (Inattention, Hyperactivity/Impulsivity, and 

"Internalisation"). The items distributed in the three dimensions made up the first version of the scale, 

which was submitted to expert opinion, where each item was re-evaluated to be included or not in 

the final version and the most suitable format for the scale. 

Finally, the final version of the scale was pilot-tested on a group of 20 children aged 6-12 years 

to assess the comprehension of each item and the appropriateness of the format. 

2.5. Participants and Recruitment 

To conduct this study, it was deemed essential to consult with leading health professionals 

involved in the field of mental health and child patients, both in the private and public sectors. Hence, 

a purposive sampling approach was undertaken. 

Communication was established with experts possessing extensive experience in the primary 

topic of the study: the approach and diagnosis of ADHD in childhood and adolescence. These 

professionals were selected based on their track record in child mental health, as well as their 

contributions and publications in mental health and gender studies. They were required to have a 

minimum of 10 years of clinical experience in the study's field. Direct email invitations were sent to 

recruit the experts. 

The professional panel comprised a total of 10 experts, including a neuro-paediatrician, two 

child psychiatrists, two clinical psychologists, two neuropsychologists (from both public and private 

sectors), a general health psychologist, a psychologist researcher in gender studies, and a nurse and 

researcher specializing in mental health. Regarding the sample size, the total number of professionals 

participating in this study falls within an acceptable range. The Rand Corporation, an international 

research and development organization, suggests that with a minimum of 7 experts, the margin of 

error decreases significantly for each additional expert, and it is not advisable to exceed 30 experts 

[50,52]. 

2.6. Data Analysis  

With the expert panel set up and the three rounds of the e-Delphi completed, the results of the 

e-Delphi were coded and analysed descriptively as responses were generated, taking into account 

the general patterns of response and their frequency and percentages, indicating convergence of 

opinions, consensus, and achievement of the objective.  

3. Results 

The final e-Delphi results have been analysed to directly achieve the purpose of the study, to 

obtain a gender-sensitive ADHD screening scale for boys and girls.  

3.1. Round 1 

Table 1 shows the frequency of Inattention and Hyperactivity/Impulsivity symptoms assessed 

by the expert panel. Symptoms related to Inattention had the highest frequency and agreement 

compared to the symptoms associated with Hyperactivity. 

Table 1. Frequency of expert responses to the DSM-5-TR items for the ADHD screening scale for boys 

and girls. 

 

Inattention 

 

 

n 

 

% 

  Often does not pay sufficient attention to detail or makes careless mistakes in 

schoolwork, work or other activities. 
10 100% 

  Often has difficulty sustaining attention in tasks or play activities.                                                       9 90% 

  Often does not seem to listen when spoken to directly.                                                                       9 90% 
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  Often does not follow instructions and does not complete school work, 

assignments, or duties at the workplace.                       
9 90% 

  Often has difficulties in organising tasks and activities.                                                                   10 10% 

  Often avoids, dislikes or is reluctant to engage in tasks that require sustained 

mental effort.           
8 8% 

  Often misplaces objects needed for tasks or activities.                                                                      7 70% 

  Often easily distracted by irrelevant stimuli.                                                                               9 90% 

  It is often neglected in daily activities.  8 80% 

 

Hyperactivity/Impulsivity 

 

n 

 

% 

  Often moves hands or feet excessively, or shifts in seat.                                                                                               3 30% 

  Often leaves his or her seat in class or in other situations where he or she is 

expected to remain seated.                            
1 10% 

  Often runs or jumps excessively in situations where it is inappropriate to do 

so.                                                                      
1 10% 

  Often has difficulty playing or engaging in leisure activities.                                                              1 10% 

  It is often "on the move" or acts as if it has an engine.                                                                    1 10% 

  He often talks too much.                                                                5 50% 

  Often precipitates answers before questions have been completed. 3 30% 

  He often has difficulty in keeping his turn to speak.                                                                                                                            3 30% 

  Often interrupts or intrudes on the activities of others.                                                                    3 30% 

The expert panel identified 7 possible specific symptoms for the detection of ADHD in girls. 

These symptoms were grouped under the criterion "Internalising". Table 2 shows these symptoms. 

Table 2. Proposed symptomatology of the expert panel. 

 

    Often sca�ered in conversations 

    Often shows anger for no reason 

    Often has explosion in their responses 

    Often has sudden mood swings 

    Often their efforts are not reflected 

    Often struggles to make decisions 

    Often has rumination and high flow of thoughts 

3.2. Round 2 

In this second round, the experts assessed the relevance of the symptomatology identified in the 

previous round as specific symptomatology for detecting ADHD in girls. Four of the seven symptoms 

generated were rated as relevant (3) or very relevant (4) by the expert panel (Table 3). No expert 

considered adding any additional symptoms to the proposal. 

Table 3. Relevance of the symptomatology assessed by the panel of experts. 

 

     Nothing or li�le 

relevant 

Relevant or 

very relevant 

N % n % 

  Often sca�ered in conversations 0 0% 10 100% 

  Often shows anger for no reason 1 10% 9 90% 

  Often has explosion in their responses 0 0% 10 100% 

  Often has sudden mood swings 3 30% 7 70% 
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  Often he does not see his efforts reflected 2 20% 8 80% 

  Often struggles to make decisions  3 30% 7 70% 

  Often has rumination and high flow of thoughts. 2 20% 8 80% 

3.3. Round 3 

Following the assessment of items in the previous rounds and considering all contributions from 

the panel of experts, the research team compiled a list of 62 items distributed across three dimensions. 

The first dimension focused on Inattention with 21 items, the second on Hyperactivity/Impulsivity 

with 20 items, and the third on a differential symptomatology termed "Internalisation" with 21 items. 

Each expert evaluated every item to determine its relevance for inclusion in the scale. Out of the 

21 items proposed for the Inattention dimension, 10 received full consensus from the experts for 

inclusion in the final scale. Similarly, for the Hyperactivity/Impulsivity dimension, 10 out of the 20 

items proposed were agreed upon, and for the Internalisation dimension, 11 out of 21 items gained 

expert consensus. Consequently, a final list of 31 items was established. 

In the latter part of the third phase, the panel was asked whether they would propose additions 

or alterations to the scale's content and format. Based on the expert input, 3 items were reformulated, 

and an additional 3 items were included, deemed significant for identifying ADHD in girls. 

Requests were also made regarding the standardization, adaptation, and expansion of the scale 

to include versions for parents, schools, and adults. It was suggested that in the final version, items 

should not be distributed by dimensions to prevent response selection bias. 

The final scale comprised 34 items, with 11 items corresponding to the Inattention dimension, 

10 to the Hyperactivity/Impulsivity dimension, and 13 to the Internalisation dimension. Each item on 

the scale is assessed using four possible responses: 1 for NEVER or ALMOST NEVER, 2 for FEW 

TIMES, 3 for MANY TIMES, and 4 for ALWAYS or ALMOST ALWAYS. 

The summary table of the proposed scale is shown in the table below: Table 4. 

Table 4. Attention Deficit Hyperactivity Disorder screening scale for boys and girls. 

 

Application: Individual and collective in self-report format.  

 

Time: Variable, from 30 to 40 minutes. 

 

Age: From 6 to 16 years old. 

 

Purpose: Early detection of symptoms associated with A�ention Deficit Hyperactivity Disorder 

for boys and sensitive to the detection of girls; based on the exploration of three dimensions, 

one of Ina�ention, one of Hyperactivity/Impulsivity and a third of Internalisation.  

 

 

The scale is presented in Appendix 1: Model instructions: ADHD SCALE FOR BOYS AND 

GIRLS - SELF REPORT-6 to 16 years; and Appendix 2: ADHD SCALE FOR BOYS AND GIRLS - SELF 

REPORT-6 to 16 years. 

Finally, a pilot test was conducted with children to assess their comprehension of the items and 

the scale format. This pilot test involved a small sample of 20 Spanish-speaking boys and girls from 

different schools and towns in Catalonia aged between 6 and 16 years old, as older children are 

expected to encounter fewer difficulties in comprehending the items. For the pilot test, the 

corresponding informed consents were signed. 

During the review conducted by the children, no significant changes to the scale were deemed 

necessary, except for adjustments in vocabulary and the adoption of less formal and more accessible 
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language. For instance, "I feel overwhelmed" was changed to "I find it difficult to control," and "to 

decide between two options" was modified to "to decide between two things." 

4. Discussion 

This study aimed to develop an instrument for the early detection of ADHD that considers the 

gender perspective and is sensitive to identifying girls with ADHD. The goal was to address a 

recognized need observed by many professionals in their daily clinical practice. Specialized 

professionals in neuropsychological assessment, learning difficulties evaluation, and child and 

adolescent clinical practice have noted for years that girls often do not fit neatly into certain diagnostic 

categories, yet their functional difficulties persist without adequate diagnosis and treatment. 

Numerous studies over recent decades support gender differences in ADHD [19–

21,25,43,44,56,65,66]. However, there is ongoing controversy regarding how to detect gender 

differences and their clinical manifestation in boys and girls. Studies analyzing ADHD assessment 

based on the DSM criteria and its diagnosis report that DSM criteria analyses show symptom 

invariance regardless of the gender of the children assessed [53,54]. Yet, some authors suggest deeper 

analyses using clinical population samples to assess whether symptom invariance holds under these 

conditions. Other studies question the adequacy of DSM criteria for detecting ADHD in girls [58]. 

Therefore, in this study, we initially consulted experts from various disciplines involved in 

ADHD to understand how gender manifests in girls and how this symptomatology can be addressed. 

The first two rounds yielded broad consensus on the most relevant symptomatology to consider. 

Both the Inattention and Hyperactivity/Impulsivity dimensions, along with more internalized 

symptomatology, were grouped under the "Internalisation" dimension. 

Despite existing controversies, gender differences have been analyzed and evidenced. For 

instance, significant interactions between gender diagnosis and anxiety symptomatology have been 

reported in girls [28,30,43], along with lower rates of externalizing behaviors and hyperactivity, and 

higher rates of internalizing symptomatology and inattention in girls [21,32]. Consistently, our 

study's analysis of expert opinions regarding classic ADHD dimensions indicated that inattention 

symptomatology carries more weight for detecting ADHD in girls than hyperactivity/impulsivity, 

although the latter should still be included in the scale. 

Regarding internalizing symptomatology in girls, some authors like Skogli [43] and his research 

team recommend integrating self-reports of internalizing symptomatology with ADHD rating and 

detection scales, given the lack of specific instruments including this symptomatology for ADHD 

detection and diagnosis. Hence, the internalizing symptomatology identified and agreed upon by 

experts, as expressed in girls, has been categorized under the dimension termed "Internalisation". 

Another crucial aspect considered in this study is the assessment of ADHD. Historically, ADHD 

diagnosis has relied on various informants, particularly reports from third parties (primary 

caregivers, teachers, etc.), which are susceptible to multiple biases [57]; even professionals themselves 

can be subject to bias [58]. Guided by this understanding, the design of this scale has consistently 

prioritized self-reporting by the child, giving children a voice regarding their symptoms and avoiding 

instruments solely based on third-party behavior observation. However, it is not precluded that in 

subsequent studies, this scale could be complemented with others incorporating input from other 

informants. 

Numerous studies have addressed ADHD assessment and detection instruments 

[59–63]. However, most instruments have focused on behavioral aspects reported by children or 

their informants rather than the children's internal symptoms. Currently, several studies support that 

children can be reliable informants of their difficulties, or no less valid than third parties [64–67]. 

Thus, due to the more internal basis of differential symptomatology between boys and girls [64–68], 

the decision was made to develop a self-report scale for boys and girls aged 6 to 12 years. Moreover, 

the study demonstrated significant consensus among the expert panel regarding this internalizing 

symptomatology. 

Given the differential presentation of ADHD according to gender, early detection of this 

symptomatology in girls facilitates better disorder management, prevents long-term comorbidities, 
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and reduces the risk of low self-esteem and/or suicidal behavior in girls. It also lowers healthcare 

costs associated with inadequate or failed treatments [67,69]. Consequently, our research team opted 

for an early detection instrument capable of identifying ADHD-compatible symptoms in boys and 

sensitive to early detection in girls. 

In light of this review, the development of ADHD screening instruments that consider the 

gender perspective and transcend differentiated normative groups was imperative; a factor that 

guided this study. In the literature review of ADHD assessment instruments according to gender, no 

validated scales were found. However, a scale design, exclusively for girls, the ADHD Self-rating 

Scale for Girls (+ Teenage Girls), developed by Patricia Quinn, Kathleen Nadeau, and Ellen Littman 

and published in "Understanding Girls with ADHD" in 2005, has not been validated or adapted to 

date.  

The scale, finally composed of 34 items, with 11 corresponding to the Inattention dimension, 10 

to the Hyperactivity/Impulsivity dimension, and 13 to the "Internalisation" dimension, has been 

developed under the consensus of professionals with over 10 years of experience in the field. It 

adheres to standards established by the scientific literature on ADHD symptoms and gender, current 

diagnostic tools, and the reliability of minors' reports. 

The limitations of this study are mainly centred on the fact that the scale was developed in the 

Spanish context, with Spanish professionals, and in a specific language, Spanish. This does not favour 

the generalisation of results, but as a research team, we hope that the scale can eventually be adapted 

to English and other languages. 

5. Conclusions 

Using the e-Delphi method, developed to achieve consensus in health research, and involving 

experts with over a decade of clinical experience, a scale for Attention Deficit Hyperactivity Disorder 

(ADHD) has been crafted. This scale, grounded in a robust theory of ADHD symptomatology, is 

tailored to accommodate the symptomatic variations between boys and girls, aiming to mitigate 

gender bias in diagnosis. It encompasses both traditional dimensions of the disorder and internalized 

symptoms, addressing challenges in emotional self-regulation. The panel of experts exhibited a high 

level of concurrence throughout the Delphi process rounds, thus endorsing the content of the 

developed scale. This concise, self-administered tool is designed for children aged 6 to 16 years and 

represents a significant stride towards crafting gender-neutral psychological instruments for ADHD. 

However, further research is warranted to assess its psychometric properties, as the scale will require 

an exhaustive study of its reliability and validity. 

Author Contributions: Conceptualization, MP-B, JRM and JAAD.; methodology, MP-B, JRM and JAAD; formal 

analysis, all author; investigation, all author; data curation, all author; writing—original draft preparation, MP-

B, JRM and JAAD; writing—review and editing, MP-B, JRM, JAAD and SF; visualization, all authors; 

supervision, JRM and JAAD.; project administration, MP-B. All authors have read and agreed to the published 

version of the manuscript. 

Funding No funding. 

Ethical Approval: This study was approved by the Research Ethics Commi�ee of the Sant Joan de Déu 

Foundation of Barcelona. Participants were informed of the study and gave their express consent to participate. 

All communications were made by email and the forms were developed using the Google Forms application. The 

results are stored in the application.  

Data Availability The data that support the findings of this study are available from the corresponding author, 

upon reasonable request. 

Acknowledgments The authors would like to thank the Campus Docent Sant Joan de Déu and the experts for 

facilitating this study.  

Conflicts of interest: The authors declare that they have no conflict of interest or financial interest.  

Appendix 1. Model instructions. ADHD SCALE FOR BOYS AND GIRLS - SELF REPORT-6 to 16 

years. 

Preprints.org (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 20 June 2024                   doi:10.20944/preprints202406.1415.v1

https://doi.org/10.20944/preprints202406.1415.v1


 10 

 

 

Appendix 2. ADHD SCALE FOR BOYS AND GIRLS - SELF REPORT-6 to 16 years. 

Preprints.org (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 20 June 2024                   doi:10.20944/preprints202406.1415.v1

https://doi.org/10.20944/preprints202406.1415.v1


 11 

 

 

References 

1. Goldman, L. S., Genel, M., Bezman, R. J., and Slanetz, P. J. Diagnosis and Treatment of Attention-

Deficit/Hyperactivity Disorder in Children and Adolescents. Council on Scientific Affairs, American 

Medical Association. JAMA 279, no. 14, 1998: 1100-07. https://doi.org/10.1001/jama.279.14.1100. 

2. World Health Organization (WHO). World Mental Health Report: Transforming Mental Health for All. 

junio de 2022. 

3. World Health Organization (WHO). Institute of Health Metrics and Evaluation. Global Health Data 

Exchange (GHDx). 17 de noviembre de 2021. 

4. Carrasco-Chaparro, X. Sobre el Trastorno por Déficit de Atención e Hiperactividad: Consolidaciones, 

Actualizaciones y Perspectivas. Revista Médica Clínica Las Condes 33, no. 5, 2022: 440-449. 

https://doi.org/10.1016/j.rmclc.2022.08.001. 

5. Hidalgo, V., and Sánchez, L. Attention Deficit Hyperactivity Disorder. Clinical Manifestations and 

Evolution. Diagnosis from Scientific Evidence. Pediatría Integral 18, no. 9, 2014: 609-23. 

6. American Psychological Association. Publication Manual of the American Psychological Association. 5th 

ed. Washington, DC: American Psychological Association, 2001. 

Preprints.org (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 20 June 2024                   doi:10.20944/preprints202406.1415.v1

https://doi.org/10.20944/preprints202406.1415.v1


 12 

 

7. Forte, A.; et al. Developmental Trajectories of Childhood Symptoms of Hyperactivity/Inattention and 

Suicidal Behavior During Adolescence. European Child & Adolescent Psychiatry, April 25, 2019: 1-7. 

https://doi.org/10.1007/s00787-019-01338-0. 

8. Schweren; et al. Long-term effects of stimulant treatment on ADHD symptoms, social-emotional 

functioning, and cognition. Psychological Medicine 49, no. 2, 2019: 217-223. 

9. Zendarski; et al. A longitudinal study of risk and protective factors associated with successful transition to 

secondary school in youth with ADHD: Prospective cohort study protocol. BMC Pediatrics 16, 2016: 20. 

10. Van Lieshout; et al. Neurocognitive Predictors of ADHD Outcome: A 6-year follow-up study. Journal of 

Abnormal Child Psychology 45, no. 2, 2017: 261-272. 

11. Lee, S. S.; et al. Prospective Association of Childhood Attention-Deficit/Hyperactivity Disorder (ADHD) 

and Substance Use and Abuse/Dependence: A Meta-Analytic Review. Clinical Psychology Review 31, no. 3, 

2011: 328-41. 

12. Klassen, A. F., Miller, A., and Fine, S. Health-Related Quality of Life in Children and Adolescents Who 

Have a Diagnosis of Attention-Deficit/Hyperactivity Disorder. Pediatrics 114, 2004: 541. 

13. Klassen, A. F., Miller, A., and Fine, S. Agreement Between Parent and Child Report of Quality of Life in 

Children with Attention-Deficit/Hyperactivity Disorder. Child: Care, Health and Development 32, no. 4, 2006: 

397-406. 

14. Young, S., Adamo, N., Ásgeirsdóttir, B. B.; et al. Females with ADHD: An expert consensus statement 

taking a lifespan approach providing guidance for the identification and treatment of attention-deficit/ 

hyperactivity disorder in girls and women. BMC Psychiatry 20, 2020: 404. https://doi.org/10.1186/s12888-

020-02707-9. 

15. Muñoz-Suazo, J.; et al. Sex Differences in Neuropsychological Functioning Among Children with 

Attention-Deficit/Hyperactivity Disorder. Psychiatry Research 278, 2019: 289-93. 

16. Williamson, y Johnston. Gender differences in adults with attention-deficit/hyperactivity disorder: A 

narrative review. Clinical Psychology Review 40, 2015: 15-27. 

17. Rucklidge, J. Gender differences in attention-deficit/hyperactivity disorder. The Psychiatric Clinics of North 

America 33, no. 2, 2010: 357-373. 

18. Rucklidge, J. Gender differences in ADHD: Implications for psychosocial treatments. Expert Review of 

Neurotherapeutics 8, no. 4, 2008: 643-655. 

19. Gaub, M., and Carlson, C. Gender Differences in ADHD: A Meta-Analysis and Critical Review. Journal of 

the American Academy of Child and Adolescent Psychiatry 36, no. 8, 1997: 1036-45. 

20. Gershon, J. A Meta-Analytic Review of Gender Differences in ADHD. Journal of Attention Disorders 5, 2002: 

143-54. https://doi.org/10.1177/108705470200500302. 

21. Hinshaw, S. P., Nguyen, P. T., O'Grady, S. M., and Rosenthal, E. A. Annual Research Review: Attention-

Deficit/Hyperactivity Disorder in Girls and Women: Underrepresentation, Longitudinal Processes, and 

Key Directions. The Journal of Child Psychology and Psychiatry 63, no. 4, 2022: 484-96. 

22. Elkins IJ, Malone S, Keyes M, Iacono WG, McGue M. The impact of attention-deficit/hyperactivity disorder 

on preadolescent adjustment may be greater for girls than for boys. J Clin Child Adolesc Psychol. 

2011;40(4):532-45. https://doi.org/10.1080/15374416.2011.581621. PMID: 21722026; PMCID: PMC3132116. 

23. Quinn P.O. and Madhoo, M.D. A Review of Attention-Deficit/Hyperactivity Disorder in Women and Girls: 

Uncovering This Hidden Diagnosis. Prim Care Companion CNS Disord 2014;16(3):doi:10.4088/PCC.13r01596. 

24. Ohan JL, Johnston C. Gender appropriateness of symptom criteria for attention-deficit/hyperactivity 

disorder, oppositional-defiant disorder, and conduct disorder. Child Psychiatry Hum Dev, Summer;35(4) 

2005:359-81. https://doi.org/10.1007/s10578-005-2694-y. PMID: 15886870. 

25. Bruchmüller, K., J. Margraf, and S. Schneider. Is ADHD Diagnosed in Accordance with Diagnostic Criteria? 

Overdiagnosis and Influence of Client Gender on Diagnosis. Journal of Consulting and Clinical Psychology 80, 

no. 1, 2012: 128-138. https://doi.org/10.1037/a0026582. 

26. Klefsjö U, Kantzer AK, Gillberg C, Billstedt E. The road to diagnosis and treatment in girls and boys with 

ADHD - gender differences in the diagnostic process. Nord J Psychiatry. May;75(4), 2021:301-305. 

https://doi.org/10.1080/08039488.2020.1850859. Epub 2020 Nov 26. PMID: 33241961. 

27. Bölte, S., J. Neufeld, P. B. Marschik, Z. J. Williams, L. Gallagher, and M. C. Lai. Sex and Gender in 

Neurodevelopmental Conditions. Nature Reviews Neurology 19, no. 3, 2023: 136-159. 

https://doi.org/10.1038/s41582-023-00774-6. 

28. De Ronda, A. C., L. Rice, Y. Zhao, K. S. Rosch, S. H. Mostofsky, and K. E. Seymour. ADHD-Related Sex 

Differences in Emotional Symptoms Across Development. European Child & Adolescent Psychiatry, June 27, 

2023. https://doi.org/10.1007/s00787-023-02251-3. 

29. Gilbert, M., Boecker, M., Reiss, F., Kaman, A., Erhart, M., Schlack, R., Westenhöfer, J., Döpfner, M., and 

Ravens-Sieberer, U. Gender and Age Differences in ADHD Symptoms and Co-Occurring Depression and 

Anxiety Symptoms Among Children and Adolescents in the BELLA Study. Child Psychiatry and Human 

Development, October 18, 2023. https://doi.org/10.1007/s10578-023-01622-w. 

Preprints.org (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 20 June 2024                   doi:10.20944/preprints202406.1415.v1

https://doi.org/10.20944/preprints202406.1415.v1


 13 

 

30. De Rossi, P., I. Pretelli, D. Menghini, B. D'Aiello, S. Di Vara, and S. Vicari. Gender-Related Clinical 

Characteristics in Children and Adolescents with ADHD. Journal of Clinical Medicine 11, no. 2, 2022: 385. 

https://doi.org/10.3390/jcm11020385. 

31. Gershon, J. A Meta-Analytic Review of Gender Differences in ADHD. Journal of Attention Disorders 5, 2002: 

143-54. https://doi.org. 

32. Gaub M, Carlson CL. Gender differences in ADHD: A meta-analysis and critical review. J Am Acad Child 

Adolesc Psychiatry. 1997 Aug;36(8):1036-45. https://doi.org/10.1097/00004583-199708000-00011. Erratum 

in: J Am Acad Child Adolesc Psychiatry. Dec;36(12), 1997:1783. PMID: 9256583. 

33. Rucklidge, J. Gender differences in attention-deficit/hyperactivity disorder. The Psychiatric Clinics of North 

America 33, no. 2, 2010: 357-373. 

34. Levy, M.D.; et al. Gender Differences in ADHD Subtype Comorbidity. Journal of the American Academy 

of Child & Adolescent Psychiatry, 44, 4, P368-376, april 2005. 

35. Münger, M., Candrian, G., Kasper, J., Abdel-Rehim, H., Eich, D., Müller, A., and Jäncke, L. Behavioral and 

Neurophysiological Markers of ADHD in Children, Adolescents, and Adults: A Large-Scale Clinical Study. 

Clinical EEG and Neuroscience 52, no. 5, 2021: 311-20. https://doi.org/10.1177/1550059421993340. 

36. May, T., Adesina, I., McGillivray, J., and Rinehart, N. J. Sex Differences in Neurodevelopmental Disorders. 

Current Opinion in Neurology 32, no. 4, 2019: 622-26. https://doi.org/10.1097/WCO.0000000000000714. 

37. Arnett AB, Pennington BF, Willcutt EG, DeFries JC, Olson RK. Sex differences in ADHD symptom severity. 

J Child Psychol Psychiatry. Jun;56(6), 2015:632-9. https://doi.org/10.1111/jcpp.12337. Epub 2014 Oct 4. PMID: 

25283790; PMCID: PMC4385512. 

38. Biederman J, Mick E, Faraone SV, Braaten E, Doyle A, Spencer T, Wilens TE, Frazier E, Johnson MA. 

Influence of gender on attention deficit hyperactivity disorder in children referred to a psychiatric clinic. 

Am J Psychiatry. Jan;159(1) 2002:36-42. https://doi.org/10.1176/appi.ajp.159.1.36. PMID: 11772687. 

39. Nøvik TS, Hervas A, Ralston SJ, Dalsgaard S, Rodrigues Pereira R, Lorenzo MJ; ADORE Study Group. 

Influence of gender on attention-deficit/hyperactivity disorder in Europe--ADORE. Eur Child Adolesc 

Psychiatry. Dec;15 Suppl 1, 2006:I15-24. https://doi.org/10.1007/s00787-006-1003-z. Erratum in: Eur Child 

Adolesc Psychiatry. Mar;18(3) 2009:194-6. PMID: 17177011. 

40. Ramtekkar UP, Reiersen AM, Todorov AA, Todd RD. Sex and age differences in attention-

deficit/hyperactivity disorder symptoms and diagnoses: Implications for DSM-V and ICD-11. J Am Acad 

Child Adolesc Psychiatry. 2010 Mar;49(3):217-28.e1-3. PMID: 20410711; PMCID: PMC3101894. 

41. Willcutt EG. The prevalence of DSM-IV attention-deficit/hyperactivity disorder: A meta-analytic review. 

Neurotherapeutics. Jul;9(3) 2012:490-9. https://doi.org/10.1007/s13311-012-0135-8. PMID: 22976615; PMCID: 

PMC3441936. 

42. Development Group of the Clinical Practice Guideline on Attention Deficit Hyperactivity Disorder 

(ADHD) in Children and Adolescents. Clinical Practice Guideline on Attention Deficit Hyperactivity Disorder 

(ADHD) in Children and Adolescents. Quality Plan for the National Health System of the Ministry of Health, 

Social Policies and Equality. Agència d'informació, Avaluació i Qualitat (AIAQS) of Catalonia, 2010. 

43. Skogli, E. W., Teicher, M. H., Andersen, P. N., Hovik, K. T., y Oje, M. ADHD in girls and boys - gender 

differences in co-existing symptoms and executive function measures. BMC Psychiatry 13, 2013: 298. 

44. Weiss MD, Stein MA. Measurement Informed Care in Attention-Deficit/Hyperactivity Disorder (ADHD). 

Child Adolesc Psychiatr Clin N Am. 2022 Jul;31(3):363-372. https://doi.org/10.1016/j.chc.2022.03.010. Epub 

2022 May 11. PMID: 35697390. 

45. Giofrè, D., Toffalini, E., Esposito, L., and Cornoldi, C. Gender Differences in the Wechsler Intelligence Scale 

for Children in a Large Group of Italian Children with Attention Deficit Hyperactivity Disorder. Journal of 

Intelligence 11, no. 9, 2023: 178. https://doi.org/10.3390/jintelligence11090178. 

46. Anderson, N. P., J. A. Feldman, D. J. Kolko, P. A. Pilkonis, and O. Lindhiem. National Norms for the 

Vanderbilt ADHD Diagnostic Parent Rating Scale in Children. Journal of Pediatric Psychology 47, no. 6, 2022: 

652-661. https://doi.org/10.1093/jpepsy/jsab132. 

47. Shang, Z. Use of Delphi in health sciences research: A narrative review. Medicine 102, no. 7. 2023: e328229. 

48. Nasa, P., Jain, R., y Juneja, D. Delphi methodology in healthcare research: How to decide its 

appropriateness. World Journal of Methodology 11, no. 4. 2021: 116-129. 

https://doi.org/10.5662/wjm.v11.i4.116. PMID: 34322364; PMCID: PMC8299905. 

49. Keeney S, Hasson F, McKenna HP. A critical review of the Delphi technique as a research methodology for 

nursing. Int J Nurs Stud. 38,2001: 195-200. International journal of nursing studies. 38. 195-200. 

10.1016/S0020-7489(00)00044-4. 

50. Gallardo, R., Cuadra, R., and Astigarraga, E. The Delphi Method and the Investigation in Health Services. 

Science and Nursing 14, 2008: 9-15. 

51. Valera-Ruiz, M.; et al. Description and uses of the Delphi method in health research. Research in Medical 

Education 1, no. 2,2012: 90-95. 

Preprints.org (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 20 June 2024                   doi:10.20944/preprints202406.1415.v1

https://doi.org/10.20944/preprints202406.1415.v1


 14 

 

52. García Valdés, M. y Suárez, M. M.. El método Delphi para la consulta a expertos en la investigación 

científica. Revista Cubana de Salud Pública. 2013;39(2):253-267.[fecha de Consulta 11 de Junio de 2024]. ISSN: 

0864-3466. Disponible en:   https://www.redalyc.org/articulo.oa?id=21430556007. 

53. Arias, B., V. B. Arias, L. E. Gomez, and M. A. Inmaculada. Differential Item Functioning in the Assessment 

of ADHD Symptomatology as a Function of Gender and Scoring Format. Universitas Psychologica 12, no. 3, 

2013: 779-796. 

54. Reid, R., DuPaul, G. J., Power, T. J., Anastopoulos, A., Rogers-Adkinson, D., Noll, M. B.; et al. Assessing 

culturally different students for attention deficit hyperactivity disorder using behavior rating scales. Journal 

of Abnormal Child Psychology 26, no. 3 1998: 187-198. 

55. McMillan, S., King, M., and Tully, M. How to Use the Nominal Group and Delphi Techniques. International 

Journal of Clinical Pharmacy 38, 2016: 655-62. 

56. Romero-Collado, A. Essential elements to elaborate a study with the (e)Delphi method. Enfermería Intensiva 

(Engl Ed) 32, no. 2. 2021: 100-104. https://doi.org/10.1016/j.enfi.2020.09.001. PMID: 33008751; PMCID: 

PMC7525331. 

57. Tahıllıoğlu, A., Bilaç, Ö., Uysal, T., y Ercan, E. S. Who predict ADHD with better diagnostic accuracy: 

Parents or teachers? Nordic Journal of Psychiatry 75, no. 3. 2021: 214-223. 

https://doi.org/10.1080/08039488.2020.1867634. Epub 2021 Feb 22. PMID: 33612071. 

58. Bruchmüller, K., J. Margraf, and S. Schneider. Is ADHD Diagnosed in Accordance with Diagnostic Criteria? 

Overdiagnosis and Influence of Client Gender on Diagnosis. Journal of Consulting and Clinical Psychology 80, 

no. 1. 2012: 128-138. https://doi.org/10.1037/a0026582. 

59. García Pérez, E. M., and Magaz, A. EACP. Magellan Scales of Problem Behaviour Areas. Bilbao: COHS, 

Consultores en Ciencias Humanas, 2000. 

60. Ferré, A., and J. Narbona. Scale for the Evaluation of Attention Deficit Hyperactivity Disorder. Madrid: 

Ediciones TEA, 2001. 

61. Conners, C. K. Conners. 3rd ed. Toronto, Ontario: Multi-Health Systems Inc, 2008. 

62. Barkley, R. A. Barkley. Deficits in Executive Functioning Scale-Children and Adolescents (BDEFS-CA). 

New York: Guilford Press, 2012. 

63. DuPaul, G. J., J. P. Thomas, A. D. Anastopoulos, and R. Reid. ADHD Rating Scale-5 for Children and 

Adolescents. Revised Edition. Checklists, Norms, and Clinical Interpretation. New York: Guilford Press, 

2016. 

64. Bear, G., K. Minke, and M. Manning. Self-Concept of Students with Learning Disabilities: A Meta-Analysis. 

School Psychology Review 31, no. 3. 2002: 405-427. 

65. Rizzo, P., Steinhausen, H. C., y Drechsler, R. Self-perception of self-regulatory skills in children with 

attention-deficit/hyperactivity disorder aged 8-10 years. ADHD Attention Deficit and Hyperactivity Disorders 

2. 2019: 171-183. 

66. Tu, J., Owens, E., y Hinshaw, S. Positive illusory bias still illusory? Investigating discrepant self-perception 

in girls with ADHD. Journal of Pediatric Psychology 44, no. 5. 2019: 576-588. 

67. Chronnis-Tuscano, A. ADHD in Girls and Women: A Call to Action-Reflections on Hinshaw et al. (2021). 

The Journal of Child Psychology and Psychiatry, 2022. 

68. Groenewald, A., Emond, A., and Sayal, K. Recognition and Referral of Girls with Attention Deficit 

Hyperactivity Disorder: Case Vignette Study. Child: Care, Health and Development 35, no. 6. 2009: 767-72. 

69. Weiss, M. D., y Stein, M. A. Measurement Informed Care in Attention-Deficit/Hyperactivity Disorder 

(ADHD). Child Adolesc Psychiatr Clin N Am 31, no. 3. 2022: 363-372. https://doi.org/10.1016/j.chc.2022.03.010. 

Epub 2022 May 11. PMID: 35697390. 

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those 

of the individual author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) 

disclaim responsibility for any injury to people or property resulting from any ideas, methods, instructions or 

products referred to in the content. 

Preprints.org (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 20 June 2024                   doi:10.20944/preprints202406.1415.v1

https://doi.org/10.20944/preprints202406.1415.v1

