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Is the prevalence and severity of ADHD symptoms in girls
less than in boys? Investigation role of comorbid disorders

Introduction: One of the most common neurodevelopmental disorders in
childhood is Attention Deficit Hyperactivity Disorder (ADHD). The
prevalence of this disorder in boys and girls has been reported differ-
ently, which may be due to comorbid disorders. The purpose of this
study was to investigate the prevalence and severity of ADHD with
and without comorbidities in boys and girls.

Method: In this descriptive-analytical study, four primary and secondary
elementary school girls and boys were selected through cluster
sampling from schools of Malayer city. Child behavioral checklist
(CBCL) and structured clinical interview were used to collect data.
The results showed that 5.9% of participants had ADHD. The prev-
alence of ADHD without comorbid was 2.4%. There was no statisti-
cally significant difference in prevalence of ADHD with and without
comorbidity in girls and boys (p> 0.05). Also, the severity of ADHD
symptoms in girls and boys with ADHD was not different (p> 0.05).

Conclusion: It seems that the existence of comorbid emotional disorders with
ADHD in girls may contribute to the lower estimation of ADHD in
this group.

Keywords: Neurodevelopmental Disorders, ADHD, Comorbidity, Child Be-

havior Checklist
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