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INTRODUCTION
THE ISSUE

Children with Attention Deficit / Hyperactivity Disorder (AD/HD) display
chronic, pervasive and developmentally inappropriate patterns of dis-
tractibility, impulsivity and/or hyperactivity.

3-5% of the general child population meets the criteria for the AD/HD di-
agnosis (American Psychiatric Association, 1994).

AD/HD constitutes one of the most common reasons of referral to
child mental health services (Brown, Madan-Swain, & Baldwin, 1991).

Male-to-female ratios for AD/HD: 9:1 to 6:1 in clinically based samples
3:1 in community based samples
(American Psychiatric Association, 1994)

THE CURRENT MODEL

The effect of adult perceptions of AD/HD on sex differences in the prevalence of the disorder

FACTORS RELATING TO PERCEPTIONS

PERCEPTION PROCESS

A. Cultural factors

-Beliefs and values about
male and female appro-
priate behaviour

B. Personality factors

PERCEPTIONS OF AD/HD

|

IN BOYS AND GIRLS

EFFECTS ON BEHAVIOUR

A. Responses and referral atti-

tudes

- Support / Punishment
- Specialist / Non specialist

sources of advice

RESULTS

. AD/HD behaviours in girls are considered to be no more severe than AD/HD be-
haviours in boys (t=1.01, p>.05).

. AD/HD behaviours are regarded as less typical for girls than boys (t=-2.07,
p<.05).

. Adults attribute girls’ AD/HD behaviour to biological causes more often than
they do for boys [F (1, 118)=5.00, p<.03].

. Adults regard boys’ AD/HD behaviour as being more often the parents’ fault
than they do for girls [F (1, 118)=10.43, p<.01].

. Mothers consider that it is much easier to control girls’ AD/HD behaviour than
boys’ (t=-3.00, p<.01).

. The more severe mothers consider the behaviour in boys the more likely they
are to report feelings of incompetence towards them (r=.39, p<.01).

. The more severe mothers consider the behaviour in girls the more likely they are
to report feelings of annoyance (r=.32, p<.05), concern (r=.37, p<.01) and sad-
ness (r=.37, p<.01) towards them.
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Measures: The “Scale for Assessment of Attributions about the Severity of
Problem Behaviour”
The “Emotional Response to AD/HD Behaviour Scale”

by cultural and personality factors.

. Emotions and personal sense of self-efficacy towards the child’s behaviour are considered to
relate to perceived ‘severity’ of AD/HD.

. The above perceptions are thought to differ for boys and girls with AD/HD.

2. Second Stage

. Since adult perceptions might be different according to the child’s sex, adult responses, refer-
ral attitudes, and socialization practices may also differ for boys and girls with AD/HD.

3. Third Stage
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