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Table2.l
Studies of DSM-IV ADHD

Study

Baumgaertel et al. (1995) b

Wolraich et al. (1996) b

Carlson et al. (1997) b

Gaub et al. (1997) b

Wolraich et al. (1998) b

Hudziak et al. (1998) "d

Ostrander et al. (1998) "
Brito et al. (1999) b

Gomez et al. (1999) "

Pineda et al. (1999) "d

Weiler et al. (1999) a

Willcutt et al. (1999) "d

Gadow et al. (2000)'
Nolan et al. (2001) b

Rowland et al. (2001) "

Chhabildas et al. (2001) "d

with

ADHD Sample Size
&%olfo,f.ale

N = 192; NR

N:943; 70o/oM

N = 563; 7lo/oM

N=221;63VoM
N:698; 72o/oM

N= 316;0% M

N = 194; 82%M
N = 78; 55o/oM

N = 126;70%M
N = 87; 62o/oM

N:26; 50o/oM

N= 105;69%M
N= l19;69%M
N:242;63%M
N:46; NR
N: l14;69%M

ADHD Subtype

Inattentive Hyp-Imp Combined

o/o of cases M:F Age o o/o of cases M:F Ag"o o/o of cases M:F Agro

5lo/o

44%

60%

560/o

54o/o

4l%
SlVo

620/o

43o/o

260/o

52Yo

55%

36%

6s%

26%

59%

2.0:l
2.1:l
1.9:l

2.321

2.0:t

NA
5.2:l
1.3:1

3.6:l
1.5: I
0.6:l
1.8: I
1.9:l

2.4:l
NR

2.1:l

NR
NR
NR
7.6

NR

NR
NR

NR
NR

NR
NR

ll.l
NR
NR
NR
t2.0

22%

23%

tt%
2t%
l60/o

2t%
5%

22o/o

28%

53%

7%

l4%
43%

l4o/o

2%

t2%

5.0:l
4.2:l
3.0:l
4.1:l
3.0:l

NA
NR

l.l:l
1.9:l

1.4:l

NR
2.0:l
2.4:l

3.1:l
NA
2.5:l

27%

33%

28o/o

23%

29%

38%

43%

t6%
29%

2t%
4lYo

30o/o

2t%
2lYo

72%

29%

NR

3.3: I

2.7:t

2.8:l

3.5: I
NA

3.9: I

1.2:l

2.3:t

2.5:l
1.5: I

3.6: I

2.6:l
4.8:l
NR

2.7:l

NR

NR

NR
7.6

NR

NR

NR

NR

NR

NR

NR

10.7

NR
NR
NR

10.9

NR
NR
NR
7.5

NR
NR
NR

NR
NR
NR
NR

9.8

NR

NR
NR
10.3

Note: M:F = Male:Female ADHD prevalence ratio.

'Parent informant. b Teacher informant. "Parent and
Mean Age in Yea¡s. M: Male. NR: not recorded. NA : not applicable.

teacher informant. d Sample includes adolescents.
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Table2.2
Studies of DSM-IV ADHD Subtvpes with Clinic Samples

Study
ADHD Sample Size

&YoMale

Lahey et al. (1994)'
Paternite et al. (1996) "

Morgan et al. (1996) s

Eiraldi et al. (1997) "

Vaughn et al. (1997) "

Clarke et al. (1998) c *

Lalonde et al. (1998) " 
d

Faraone et al. (1998) " 
d

McBurnett et al. (1998) " 
d

Lahey et al. (1998)'
Power et al. (1998) "d
Houghton et al. (1999) " 

d

Nolan et al. (1999) "d

Weiler et al. (1999) "

Eiraldi et al. (2000) "

Faraone et al. (2000) I d

Karustis et al. (2000) "

ADHD Subtype

Inattentive Hyp-Imp Combined

o/o of cases M:F Age o o/o of cases M:F Ag.o o/o of cases M:F Ag"o

N:276;83%M
N:96; 100% M
N:56; 80% M
N=60;70%M
N:54; NR

N=40;75%M
N= 100;8l%ol'l

N =301;77%M

N = 657; 79o/oM

N:126;83%M
N:57; NR
N:94;59%M
N:150;77%M
N=69;72%M
N: 187; NR

N: 139, NR

N:133;79%M

27%

29%

52%

43o/o

30o/o

50%

l5o/o

30o/o

28%

t0%
53%

34o/o

48%

60%

3t%
lTYo

32Yo

2.t:l
NA

3.3: I
2.0:t

NR
4.0:l

1.5:l

2.4:t

2.8: I
1.6:l

2:O:l

2.2:l

3.2:l
l:l
NR

NR

3.7:l

9.8

9.0

10.5

9.2

9.9

10.3

I1.3

12.5

10.0

5.8

9.5

10.5

12.0

NR

9.2

9.4

t8%
t0%
3%

t2%

4.0:l
NA
NR

NR

NR

3.0:l
2.8:l

5.2:l
NR

4.3:l

NR

NR

NR
4.0:1

5.7

7.5

NR

NR

8.7

8.1

7.t
5.1

NR

5sYo

6lo/o

4sYo

45%

70%

50%

7tVo

60Yo

65%

65o/o

44%

660/o

42o/o

33%

6t%
7g%o

62%

7.5: I
NA
5.5:l
2.8: I
NR

4.0:l
4.9:l
3.9:l

4.6:l
5.8: I
5.3: I
l.l:l
3.5: I

1.3:l

NR

NR

3.9:l

7%

t0%
7%

25%

4Yo

8.5

8.3

9.7

8.9

9.8

10.2

8.7

9.9

8.2

5.2

8.4

9.9

8.6

NR

8.7

9.1

7.8

NR

8.6

8.5

l0o/o

6%

7%

4Yo

6Yo

Note: M:F: Male:Female ADHD prevalence ratio. Mean Age in Years. M: Male. NR = not recorded. NA : not applicable

" Parent informant. b Parent and child informant. " Parent and teacher informant. d Sample includes adolescents. * Matched sample (i.e. equivalent
numbers for groups matched on age).
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Table2.2 (continued)
Studies of DSM-IV ADHD Subtypes with Clinic Samples

Study
ADHD Sample Size

&YoMale

ADHD Subtype

Inattentive Hyp-Imp Combinec

o/o of cases M:F Agr o o/o of cases M:F Ageo o/o of cases M:F Agrn

Maedgen et al. (2000)'
Hodgens et al. (2000) "

Clarke et al. (2001)'*
Decker et al. (2001) d 

"

Manning et al. (2001) b

Podolski et al. (2001) "t
Power et al. (2001) "
Landgraf et al. (2002) " 

ô

Nigget al.Q002)"t
Carlson etal. Q002)s

N:30; 70%M
N:30; 100% M
N = 40; 75YoM

N:287; 70o/oM

N = 40; 86YoIÙf

N:37; 62o/oM

N = 4l; 1l%M
N = 80;74%M
N:64;73%M
N:38; 7l%M

47%

50%

50%

50%

30o/o

40o/o

46%

50o/o

72%

34%

1.8: I

NA
4.0:l
2.0:l
3.0: I
l.l:l
2.8:l
NR

3.2:l
1.2:l

10.4

9.8

10.4

NR

10.2

10.6

9.8

NR

9.6

lt.4

53Yo

s0%

5Ùo/o

6OYo

s4%

50%

28o/o

66Yo

3.0:l
NA

4.0:l

10.0

8.7

r0.4

9.2

8.1

NR

r0.6

r0.9

s0%

70%

3.0: I
9.0:l

NR

8.1

2.1:l
2.1:l
NR

2.0:l
4.0:l

Note: M:F: Male:Female ADHD ¡ evalence ratio. # Mean Age in Years. M: Male. NR: not recorded. NA = not applicable
" Parent informant. b Parent and child informant. " Parent and teacher informant. d Sample includes adolescents. " Informant not specified. t
Combined community and clinic sample. * Matched sample (i.e. equivalent numbers for groups matched on age).
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Table 2.3
Social Adversiw
Domain, Sample & Study

sEs
Clinic

Measure

Hollingshead -2 factor
Hollingshead - 4 factor

Not Specified
Hollingshead -2factor
Hollingshead - 5 factor
Hollingshead - 4 factor

Duncan's SES

Duncan's SES

Duncan's SES

Hollingshead -2factor
Hollingshead - 4 factor

% Single Parent
Yolntact Families

Annual Income

Number in Family

Years of Education

Paternite et al. (1996) @

Eiraldi et al. (1997)
Faraone et al. (1998)
McBurnett et al. (1999)
Eiraldi et al. (2000)
Karustis et al. (2000)
Maedgen et al. (2000)

Podolski et al. (2001) t@

Ca¡lson etal.Q002)
Willcutt et al. (1999)
Ostrander et al. (1998)

Community

Family Type
Clinic Eiraldi et al. (1997)

Lalonde et al. (1998)
Family Income
Clinic Lahey et al. (1998)
Family Size
Clinic Eiraldi et al. (1997)
Parent Education
Comrnunity Gadow et al. (2000)

Is ADHD Subtype different (p<.05) from Controls?

Inattentive Hyp-Imp Combined

Yes
No Control Group

No
Yes
Yes

No Control Group

No

No Control Group

No

No

No

No
No
No
No
No

No

No

No

No

NoNo
No
No

No

No
No
No
No
No

No

No

No

No

S i grificant Differences
among Subtypes

None
C<I(NoHICrDup)

HI<C<I
C<TII&I

None (No HI group)
None (No HI group)
None (No HI group)
None (No HI group)
None (No HI group)

None
None (No HI group)

None (No HI Group)
None

None

None (No HI Group)

None

Note: @Compares ADHD subtypes against clinic controls. I Combined community and clinic sample
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Table2.4
Conduct Disorder
Sample Study

Clinic

Communþ

Morgan et al. (1996)
Eiraldi et al. (1997)
Lalonde et al. (1998)
Faraone et al. (1998)

Power et al. (1998) @

Nolan et al. (1999) "
Podolski et al. (2001) t @

Carlson etal.(2002)
Nigg et al. Q002)
Wolraich et al. (1996) I

Ostrander et al. (1998)
Willcutt et al. (1999)
Gadow et al.

Assessment Method

Clinic Evaluation
Structured Interview
Symptom Checklist
Structured Interview
Structured Interview
Symptom Checklist
Structured Interview
Structured Interview
Structured Interview
Symptom Checklist
Structured Interview
Structured Interview
Symptom Checklist

No Control Group
No

No Control Group

No Control Group
Not Reported

Yes
Yes
Yes

Significant Differences
among Subtypes

C > I (No HI group)
C > I (No HI group)

HI>C&I
C>I
C>I

C > I (No HI group)
None (No HI group)
C > I (No HI group)
C > I (No HI group)

C>HI>I
None
None
None

C>HI>I

Is ADHD Subtype different (p< .05) from Controls?

Inattentive Hyp-Imp Combined

No Control Group
No

Yes
No

No
No
No

Yes
Yes
Yes

Yes

Yes
Yes

No
Yes
Yes

Yes
Yes
YesChecklist

Note: @ComparesADHD subtypes against clinic controls. " Dimensional analysis of symptom severity Combined community and clinic sample.
Nolan et al. I
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Table 2.5
T)enressive Disorders
Sample Study

Clinic Morgan et al. (1996)
Eiraldi a al. (1997)
Faraone et al. (1998)

Power et al. (1998) @

Nolan et al. (1999) "
Karustis et al. (2000)

Communþ Willcutt et al. (l b

Clinic Evaluation
Structured Interview
Structured Interview
Structured Interview
Symptom Checklist
Structured Interview
Structured Interview

Assessment Method Is ADHD Subtype different (p < .05) from Controls?

Inattentive HypJmp Combined

No Control Group
No
Yes
No

No
No
Yes
No

Yes
Yes

Yes
Yes

No Control Group
No Control Group

No
Yes

S igrrificant Differences
among Subtvpes

None (No HI group)
None (No HI group)

I&C>HI
None

None (No HI group)
None (No HI group)

I&C>HI
I&C>HINolan et al. Checklist

Note: eComparesADHD subtypes against clinic controls. " Dimensional analysis of symptom severity Teacher informant. C > HI & I on dimensional analysis of
symptom severity.
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Table2.6
F.vfernalisino Behaviour Problems

Sample Study

Clinic

Communþ

Measure

CBCL Externalizing
CBCL Aggressive

CBCL Externalizing
DSMD Externalizing

CBCL Aggressive
CBCL Aggressive

RBPC Conduct
CBCL Aggressive

BASC Externalizing
CBCL Externalizing

RBPC Conduct
CBCL Aggressive
TRF Externalizing
CBCL Aggressive

ComTRS Hyper/Conduct
CBCL Aggressive

Is ADHD Subtype different (p<.05) from Controls?

Inattentive Hyp-Imp Combined

No Control Group
Yes

Yes

Yes
Yes

Yes
Yes
Yes
Yes
Yes
Yes

Significant Differences
among Subrypes

Morgan et al. (1996)

Paternite et al. (1996) " 
@

Vaughn et al. (1997) b@

Eiraldí et al. (1997)
Faraone et al. (1998) "%

Eiraldi et al. (2000) @

Maedgen et al. (2000)

Podolski et al. (2001) tø
Manning et al. (2001) I

Power et al. (2001) @

Carlson etal.Q002)
Nigg et al. Q002)t
Gaub et al. (1997)t
Ostrander et al. (1998)
Brito et al. (1999) t
Gadow et al. (2000) d

C > I (No HI group)
C&HI>I

C > I (No HI group)

C > I (No HI group)
None

C > I (No HI group)

C > I (No HI group)
C > I (No HI group)
HI>I(NoCgroup)
C > I (No HI group)
C > I (No HI group)
C > I (No HI group)

C&HI>I
C > I (No HI group)

C>HI>I
C&HI>I

Yes

Yes

Yes
Yes
Yes

Yes
Yes

No
No
Yes
Yes
No
No
No
Yes
No
Yes
No
Yes
Yes
Yes
Yes

Yes

Yes
Yes

"cont'ol.'fCombinedclinicandcomrnunitysample'%comparesthepercentageofdrildrenscoring above the clinical-cut off
" C > ion Delinquent Behavior. b C not greater than I on Delinquent Behavior. " C > I on Delinquent'Behavior d 

C > HI & I on Delinquent Behaviour.

BASC : Behavior Assessment System for Children (Reynolds & Kamphaus,1992). CBCL = Child Behaviour Checklist (Achenbach, l99l).
comTRS: Composite Teacher Rating Scale (Brito & Pinto, l99l). DSMD = The Devereau Scale of Mental Disorders (Nagglieri etal.,1994).
RBPC = Revised Behavior Problem Checklist (Quay & Peterson, 1983). TRF = Teacher Report Form (Achenbach, l99l).
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Table2.7
Infernalicino Problems

Sample Study

Clinic

Community

Morgan et al. (1996)

Paternite et al. (1996) @

Vaughn et al. (1997) ø

Eiraldi et al. (1997)
Faraone et al. (1998) %

Eiraldi et al. (2000) @

Maedgen et al. (2000)
Manning et al. (2001) I

Power et al. (2001) @

Carlson etal. Q002)
Nigg et al. (2002)t
Wolraich et al. (1996)t
Gaub et al. (1997)1"

Ostrander et al. (1998) b

Brito et al. (1999) r

Measure

CBCL Internalizing
CBCL Anx/Dep

CBCL Internalizing
DSMD Internalizing

CBCL Anx/Dep
CBCL Anx/Dep

RBPC An:</Withdrawl
BASC Internalising
CBCL Internalising

RBPC Anx/Withdrawl
CBCL Anx/Dep
PBS Anx/Dep

TRF Internalizing
CBCL Anx/Dep

ComTRS Anxiety

No Control Group
Yes

Yes

Yes

No Control Group
No

No
No

Significant Differences
among Subrypes

None Q.lo HI grouP)

None
C > I (No HI group)

C > I (No HI group)
None

None (No HI group)

None (No HI group)
None (No C gor¡p)
None (No HI group)

None (No HI group)
C > I (No HI group)

C>I>HI
C> HT

C > I (No HI Group)
I> C &HI

None

Is ADHD Subtype different (p< .05) from Controls?

Inattentive Hyp-Imp Combined

Yes
No
Yes
Yes
Yes
Yes
Yes
Yes

Yes
No

Yes
Yes
Yes
Yes

Yes
Yes

Yes
Yes
Yes
Yes

Yes

Yes
Yes

Yes
Yes
No
NoGadow et al. CBCL

Note: Teacher reports. Compares ADHD subtypes against clinic controls. Combined clinic and community sample. Compares the percentage of children

scoring above the clinical-cut off
" I > CI on Withdrawn and C > HI & I on Anxiety/Depression. bNo difference between C and I on Withdrawn. ' I > HI & C on Withdrawn.

BASC : Behavior Assessment System for Children (Reynolds & Kamphaus,1992). CBCL = Child Behaviour Checklist (Achenbach, l99l).
comTRS = Composite Teacher Rating Scale (Brito & Pinto, l99l). DSMD: The Devereau Scale of Mental Disorders (Nagglieri etal.,1994).
RBPC = Revised Behavior Problem Checklist (Quay & Peterson, 1983). PBS = Pediatric Behavior Scale (Lindgren & Koeppl, 1987).

TRF : Teacher Report Form (Achenbach, l99l).
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Table 2.8
Social F'rrncfinnino

Sample Study Measure Significant Differences
among Subrypes

Is ADHD Subtype different (p<.05) from Controls?

Inattentive Hyp-Imp Combined

Clinic Lahey et al. (1994) a

Communþ

Patemite et al. (1996) @

Morgan, et al. (1996)

Vaughn et al. (1997) @

Lalonde et al. (1998)

Faraone et al. (1998)
Lahey et al. (199S) I
McBumett et al. (1999)
Karustis et al. (2000)
Maedgen et al. (2000) a

Manning et al. (2001) a

Hodgens et al. (2000) #
Gaub et al. (1997) t
Ostrander et al. (1998)
Hudziak et al. (1998)
Brito et al. (1999)
Gadow et al. (2000)
Nolan et al. (2001) I
Rowland et al. (2001) t

Social Preference

CBCL Social Problems
CBCL Social Problems
CBCL Social Problems

OCHS Social Functioning
CBCL Social Problems

Peer Dislike
Peer Dislike

CBCL Social Problems
Social Preference

BASC Social Skills
Social Preference

TRF Social Problems
CBCL Social Problems

% Impairment with Friends

ComTRS Negative Socialisation
CBCL Social Problems
CSI-4 Social Problems

Peer Relationship Problems

Yes

Yes

No

Yes
No

No
Yes
Yes
Yes
Yes

Yes
Yes
Yes

No Yes C&I<HI
Yes Yes None

No Control Group C > I (No HI group)

Yes C>I(NoHIgroup)
No Control Group I > C

Yes Yes None "
No Yes C>HI&Ib

No Control Group C > HI & I'
No Control Group None (No HI group)

Yes I>C(NoHIgroup)
Y* None (No C gouP)

Y* None (No UI grouf¡ *

Y* Yes C>I&HI
Yes C>I(NoHIgroup)

No Control Group C > HI & I
No Yes C>HI
Yes Yes C&I>HI
Yes Yes C>I&HI

No Cqntrol Group C > I (No HI puÐ
@ Compares ADHD subtypes against clinic controls. * Assessed at p <.01

Peer lgtore. 'C & HI > [ on Peer Annoyance.

BASC = Behavior Assessment System for Children (Reynolds & Kamphaus,1992). CBCL : Child Behaviour Checklist (Achenbach, l99l).
comTRS : Composite Teacher Rating Scale (Brito & Pinto, l99l). CSI4 : Child Symptom Inventory 4 (Gadow & Sprafl<in, 1998).

OCHS = Revised Ontario Child Health Study Scales (Boyle et al. 1993). TRF: Teacher Report Form (Achenbach, l99l).
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Table2.9
Familw F'rrncfinnins

Sample Study

Clinic Paternite et al. (1996) @

Faraone et al. (1998)

Podolski et al. (2001) t
Landgraf et al. Q002)

Community Gadow et al., (2000)

Measure

FES - Cohesion

FES - Conflict
FES - Expressiveness

FES - Cohesion
FES - Conflict

FES - Expressiveness
Parent role-specific distress

ADHD Impact on Home
Mother - Child Relations

Maternal Punishment

Is ADHD Subtype different (p<.05) from Controls?

Inattentive Hyp-Imp Combined

S i gn ificant Difference s

among Subtypes

Yes

Yes
No
No
Yes
No
Yes

Yes
Yes

Yes

Yes
No
No
No
No
Yes

Yes
Yes

None
None
None
None
None
None
None
C>I
None
None

Yes

Yes
No
No
No
No

No Control Group
Yes
Yes

Note: @ComparesADHD subtypes against clinic controls. Combined clinic and community sample. FBS = Family Environment Scale (Moos & Moos. l98l)
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Table 2.10
Global Academic Functioning and School Behaviour Problems

Domain, Sample and Study Measure

Inattentive Hyp-Imp Combined

Global Academic Functioning
Clinic Lahey etal. (1994)1@ Academic Performance Yes No Yes HI > C & I

Paternite et al. (1996) @ Academic Problems No No No None

Faraone et al. (1998) CBCL School T score Yes No Yes None

Lalonde et al. (1998) OCHS - School Performance No Control Group None

McBurnett et al. (1999) CBCL School No Control Group HI > C & I
Karustis et al. (2000) t Work Completion and Accuracy No Control Group None (No HI group)

Manning et al. (2001) I s Yes Yes None (No C group)

Communþ Baumgaertel et al. (1995)r No Control Group HI > C & I
Wolraich et al. (1996)i No Control Group I & C > HI
Gaub et al.(1997\t TRF Leamint Yes No Yes HI > C & I
Hudziak et al. (1998) % Impaired at school No Control Group I & C > HI
Brito et al. (1999) I Selow ave. Academic Performance Yes No Yes C & I > HI
Gadow et al. (2000) t 6rade Point Average Yes No No HI > I
Rowland et al. (2001) t ¡ssignment Completion No Control Group None (No HI group)

School Behaviour Problems
Clinic Paternite et al. (1996) e School Behaviour Problems Yes Yes Yes None

Note: I Teacher reports. oComparesADHD subtypes against clinic controls.

BASC : Behavior Assessment System for Children (Reynolds & Kamphaus,1992). CBCL = Child Behaviour Checklist (Achenbach, l99l).
OCHS : Revised Ontario Child Health Study Scales (Boyle et al. 1993). TRF: Teacher Report Form (Achenbach, l99l).

Is ADHD Subtype different (p <.05) from
Controls?

S igpific ant D if ferences
among Subtypes
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Table 2.1I
Service and Medication Use

Domain, Sample and Study

Service Use
Clinic

Measure

% School-based services

% Counseling
o/o "Saw professional"

% Special-educ. services

Is ADHD Subtype different (p<.05) from Controls?

Inattentive Hyp-Imp Combined

Si gnificant D ifferences
among Subtypes

I>C
C>HI&I
C>HI&I

I>HI
Communþ

Patemite et al. (1996) @

Faraone et al. (1998)
Hudziak et al. (1998)
Nolan et al. (2001) t

Yes

Yes

Yes

No
Yes

No Control Group
No

No
Yes

Yes

Medication Use
Clinic Vaugbn etal. (1997)" o/o Medication Yes Yes None

Faraone et al. (1998) % Medication Yes Yes Yes None

Carlson etal. Q002) % Stimulants Yes Yes None

Communþ Wolraich et at. (1996) I % Stimulants No Control Group C > HI & I
Nolan et al. (2001)t % Medication Yes Yes Yes None

Rowland et al. (2001) % Medication No Control Group C > I
ugãi"st clinic controls
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Table2.l2
Clinic-Based Studies

Study

Kashini et al. (1979)
Ackerman et al. (1983)
Befera et al. (1985)
Berry et al. (1985)
Breen et al. (1988)
Breen (1989)
Hom et al. (1989)
Pelham et al. (1989)
Barkley (1989)
Breen et al. (1990)
Faraone et al. (1991)
Brown et al. (1991)
Bhatia et al. (1991)
James et al. (1990)

Silverthorn et al. (1996)
Arcia et al. (1998)
Greene et al. (2001)
Biederman et al. ().îî).\

disorders. Ext/lnt=
Medication Use.

28B v 28G
248 v 8G
l5B v l5G
l02B v 32G
l3B v l3G
l3B v l3G
378 v l7G
l2Bv l2G
20B v 20G
308 v 30G
73Bv2lG
5lB v 20G
96B v l6G
618 v l8G
678 v l3G
1678 v l3G
l4OB v l27G
l22Bv l22G

DSM-IT
N/S

DSM-III +*
DSM-III

DSM.III +
DSM.III +

DSM-III.R+
DSM.III

N/S
DSM.III-R+

DSM-III
DSM.III.R+

DSM.III
ICD-9

DSM-III.R
N/S

DSM-III-R
DSM-III-R

Yes Yes Yes

No No

Yes

Yes
Yes

investisatins ADHD Gender Differences usine Criteria Developed Prior to DSM-IV
Sample Diagnosis

Sym Age
Were sienificant (p<.05) sender differences found between boys and girls with ADHD?

Soc Ad CD/Deo Ext/Int Social Fam Acad School SE S & M
Yes

No
No
No
No
No

No

No

Yes

No
No
Yes
No

No

No

No
No
No
No
Yes
No
No
No
No

No
No

No
No
No

Yes (Int)
Yes (Ext)

No
No

Yes (Int)
No
No

No

Yes
No
Yes
No
No
Yes

No
No
No
No

No
No No

No

Yes

No
No
No

Yes

No
Yes
No
No
No

N
N

o
o

No
No

No

No
No
No

No

No

Yes Yes

Note: * + (eg. DSM-III+) indicates that additional criteria to DSM was used to identiff children with ADHD (eg. deviant scores on rating scales).

Abbreviations as follows: B = Boy, G : Girl. N/S : Not Specified. Sym = Core symptomatolory. Soc Ad: Social Adversþ. CD/Dep : Conduct Disorder,fDepressive

Externalisinf nternalising Behaviow Problems. Fam = Family Functioning. Acad = Academic Functioning. SE: Self-Esteem. S & M: Service and
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Table2.l3
Community-Based Studies

Study

Pelham et al. (1982)
de Haas et al. (1984)
de Haas (1986)
McGee et al. (1987)
Szatmari et al. (1989)
August etal. (1992)
Mantzicopoulos et al. (1994)
Ansold

investisatine ADHD Gender Differences using

Sample Diagnosis
Svm Ase

52Bv l2G DSM-III Yes
Yes (Ext)
Yes (Ext) No

No Yes (Ext)
No
No

No (Int)

Criteria Developed Prior to DSM-IV
Were sisnificant lp<.0î sender differences found between bovs and girls with ADHD?

Soc Ad CD/Deo Ext/Int Social Fam Acad School SE S & M

l8B v 24G
l0B v l3G
208 v l7G
64Bv25G
40Bv24G
l9B v l8G

2498v34G

DSM-III
DSM-III ++

DSM-III+
DSM-III +
DSM.III-R

N/S
DSM.III-R

No
Yes
Yes

No
Yes

et al.12000)
Note: * + (i.e. DSM-III+) indicates that additional criteria to DSM was used to identiff children with ADHD (eg. deviant scores on rating scales)'

Abbreviations as follows: B : Boy, G : Girl. N/S : Not Specified. Sym: Core symptomatolog5r. Soc Ad: Social Adversþ. CD/Dep: Conduct Discrder/Depressive

disorders. Exllnt : Externalisinlnternalising Behaviour Problems' Fam: Family Functioning. Acad: Academic Functioning. SE: Self-Esteern. S & M: Service and

Medication Use

Yes
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Table2.l4
Studies

Study

Clinic
Lalonde et al. (1998)
Dunn et al. (1999)
Nolan et al. (1999)
Sharp et al. (1999)
Newcorn et al. (2001)
Lockwood et al. (2001)
Rucklidge et al. (2001)

Community
Wolraich et al. (1996)
Carlson et al. (1997)

Differences usins DSM-IV Criteriainvastio¡lino ADHD Gender

Sample and Subtypes
Investisated

8lB v l9G (I & c)
278 v lOG I

498 v l3G (I, HI & C)
568 v a2G (C)
3958 v l03G (c)
40B v40G (I & c)
25Bv24Fl

6668 v 233G (I, HI, C)
468 v llG (c)

Were lo<.05) sender differences found between bovs and girls with ADHD?

Svm Aee Soc Ad CD/Dep Exllnt Social Fam Acad School SE S & M

Yes
Yes
Yes

Yes

No

No

No

No

No
No

No

No
No

No

No

No

Yes (Ext)

Yes (Ext)

Yes

No
Yes
No

Yes

No

Yes No

Yes

Gadow et al. 82Bv 37G HI& Yes

Note: ADHD subtypes collapsed within gender

Abbreviations as follows: B : Boy, G: Girl. I: Inattentive, HI = Hyp-Imp, C = Combined. Sym: Core symptomatolory. Soc Ad: Social Adversity

CD/Dep : Conduct Disorder/Depressive disorders. Exllnt
SE = Self-Esteem. S & M = Service and Medication Use.

: Extemalisinlnternalising Behaviour Problems. Fam: Family Functioning. Acad: Academic Functioning.
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Table 5.1

Prevalence of ADHD by Gender

ADHD Subtype

Inattentive
Hyper-Impulsive
Combined
Total

Males
(n=1,215)

%(N)
8.9 (108) "
3.4 (41)"
6.3 (7qb
18.7 Q25\

4.4 (52)"
r.8 (21) b

2.2 (2qb
8.4 (99)

Females
(n=1,189)

%N)

Male
(n=41)

Total
(r-2,404)

% rN)
6.7 (160)
2.6 (62)

4.3 (102)
13.6 ß24)

Note: Superscript denotes differences within gender for the prevalence of DSM-IV ADHD subtypes
t **p < .0001. *p <.05.

Table 5.2
Mean lsDl Number of Sr¡motoms for ADHD Subtvoes bv Gender

Symptom Dimension Inattentive Hyp-Imp

t
(Male v Female)

)ú2 = 19.58*r,*

x2 :6.2*
'X2 =24.35***
x2 :52.59***

Combined FRatío
Gender Subtype Interaction

Inattentive 7.4 (l.t) 7.3 (1.0) 3.0 (1.7) 2.3 (1.3)

Hyper-Impulsive 2.3 (1.8) 2.2 (1.8) 6.8 (1.0) 7.0 (1.1)

rotal e.6 Q.3) e.s (2.r) e.8 (2.0) 9.3 (1.7)

Male
(n=108)

Female
(n:52)

Female
(s=21)

Male
(s=76)

7.8 (1.2)

7.s (1.1)

ls.3 (2.0)

Female
(r-26'l

7.7 (1.2)

7.4 (1.2)

1s.r (1.8)

0.5

0.1

1.0

7.2* "

c>I
11.7** b

C>HI
258.7***
C>HI&I

0.0

0.E

0.1

Ftest for inattentive symptoms did not include the hyper-impulsive subtype.
b Ftest for hyper-impulsive symptoms did not include the inattentive subtype.
***p <.0001. **p <.001. *p <.01.
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Table 6.1

Ase of Child and Location of Residence

Measure Non-ADHD (N)
Boys (n:976)
Girls (n=1,075)

Inattentive (I)
Boys (n:108)
Girls (n=52)

HypJmp (HI)
Boys (n:41)
Girls (n=21)

Combined (C)
Boys (n:76)
Girls (n=26)

Test Statistic

F 6¡tt¡= 5.9**
F lr,ttzo¡ = 5.3*

Significant
between-

group
differences

Mean (SD) age (yrs) at assessment

Males
Females

Mean (SD) age (yrs) at onset
Males
Females

Residence: % metropolitan
Males
Females

e.6 (2.3)
e.5 (2.3)

NA
NA

62.1

62.8

e.7 (2.2)
e.t (2.1)

3.7 (r.e)
3.e (2.1)

s6.5
67.3

8.1 (2.0)
7.7 (t.e)

l.e (1.7)
2.2 (t.e)

68.3
7r.4

e.2 (2.4)
8.e (2.4)

l.e (l.e)
1.8 (2.1)

46.1

65.4

N&I>HI
N>HI

F ç,zzl1=24.5ti+* I> HI & C
F ç,ts¡: 5.4* I > C

tc:9.2'þ HI &N > C"
= 1.1

Between group differences were not significant (t: a.8 p: .18) when analyses controlled for Conduct Disorder
*p < .05. **p < .01. ***p < .001
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Table 6.2
Social Adversitv
Measure

Family Type
Males Original

Step Blended
Sole Parent
Other

Females Original
Step Blended
Sole Parent
Other

Mean (SD) no. of children
Males
Females

IIltrold Income t:Yo> $500/wk
Males
Females

Age parent left school t:%o>-17 yrs
Males
Females

Parental employment ^: 
o/o

Males
Female

Non-ADHD (N)
Boys (n:976)
Girls (n=1,075)

Inattentive (I)
Boys (n:108)
Girls (n:52)

Hyp-Imp (HI)
Boys (n=41)
Girls (n=21)

Combined (C) Test Statistic
Boys (n=76)
Girls (n=26)

Signifrcant
between-group

differe,nces

74.4
8.6
15.3
t.7

78.2
8.7
11.9
t.2

74.0
78.s

59.2
59.9

2.s (t.t)
2.s (l.l)

71.3
6.5

21.3

0.9
6s.4
19.2

13.5
1.9

2.6 (1.0)
2.3 (0.8)

69.5
70.6

49.0

65.2

82.0
82.2

73.2
4.9
19.5

2.4
71.3
9.5

14.3

4.8

65.8

60.0

46.1

22.4
27.6
4.0
53.9
19.2

23.1

3.9

2.3 (0.e)
2.s (0.e)

2.3
2.9

70.4
80.0

55.1
76.5

47.8
50.0

79.0
60.0

60.7
70.8

y\=21.3** N,I & HI> C

2¿23:11.0* N>C"

F3,115s = 0.3
F 3,1157 

: 1.4

X2t:8.2* N>C b

X,2z= 1.2

tt= 7.6

X2t:1.5

(r
(l

.0)

.7)

81.8
83.0

TJt:15.3**
Xzt:8.5*

N&I>C
N>HI

tGross weekly household income in $Australian.
t Age parent left school is based on the parent in the household with the highest level of education.
a Parental employment refers to the percentage of households with one or more employed parents.
o Between group differences not significant (tt = 7 .4, p:.07) when analyses controlled for depressive disorders
b Between group differences not significant (tt = 4.4 p =.22) whenanalyses controlled for depressive disorders
* p. .05. **p < .01.
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Table 6.3

Test Statistics for Gender, Subtype and Gender by Sub8pe Interactions for Social Demographic Variables
Measure

Mean (SD) age (yrs): at assessment

: at onset
Residence: % metropolitan
Family type:
Mean (SD) no. of children
IVhold Income t:

Age parent left school l: (%<17 yrs)
Parental employment ^: 

o/o

Test Statistic and significant between-group differences
Gender Subtvoe Interaction

F \32s:3.7
F ¡,3¡3 = 0.5

X,2t=3'9* G > B

)t"l : 0'0
F 1,367 = 0.0

tt= I'5
tt= I'5
I?r = 0.0

Fz.tg:9.2*'t I>C>HI
Fz,tt=28.7**I>C&HI

X2z:4-9
tz=11.8* HI&I>C

F 2,3¡6 
: 0.0

tz:2'2
tz:3'l
*t:9.6* I > C

F 231e= 0.4
F 2,y=0.6

X2z:0.8
X2z:0.5

F 2Js6:1.4
Xzz= l'4
X2z=2'l
X?z:3.0

Note: G: Girl; B : Boy
t Gross weekly household income in $Australian
t Age parent left school is based on the parent in the household with the highest level of education.
a Parental employment refers to the percentage of households with one or more employed parents.
*P <.05. **P..01. +**P <.001.
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Table 7.1

Prevalence of Conduct and Depressive Disorders
Comorbid Disorder Non-ADHD (N)

Boys (n= 966)
Girls (n=1,063)

Inattentive (I)
Boys (n=104)
Girls (n:51)

HypJmp (HI)
Boys (n:41)
Girls (n:21)

Combined (C)
Boys (n:72)
Girls (n:25)

¡¿\ &. signifrcant ADHD
subtype differences

Conduct Disorder %
Males
Females

Depressive Disorders o/o

Males
Females

Major Depression o/o

Males
Females

Dysthymic Disorder o/o

Males
Female

t.2
1.0

1.5

1.1

14.4

5.9

6.7
t2.0

3.8
8.0

2.8
3.9

10.5

9.5

9.8
5.0

30.6
20.8

1.0

0.9

0.2
0.1

4.9
0.0

18.3

4.0

ll.l
0.0

6.9
4.0

87.6*** C>HI&I
34.0'ir"I

4g.g*** c > I
24.2***

26.2***
T

18.6***
t

a
4.9
5.0

Note: Shaded cells indicate that percentages are not sigtificantly different to that of non-ADHD group

t too few numbers in cells to test for sigrificant differences

" HI not greater than N when analyses control for location ofresidence
x**p <.001.
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Table 7.2

Individual Svmotoms of Conduct
Symptoms

Stolen without confrontation
Destroyed properly
Bullies, threatens others
Lies to obtain goods or favours
Physically cruel to animals
Initiates physical fights
Physically cruel to people
Using a \¡veapon

Stays out late
Truant
Stolen with confrontation
Run away from home
Broke into house, building or car
Fire setting
Forced Sex

Disorder Reoorted for Subwoes Collansed across Gender (%)

Inattentive (I)
(n = 155)

t 5.3

15.1

13.6

7.9
6.9
4.4
3.8
6.9
0.6
1.3

0.6
0.0
0.0
0.0
0.0

Hyp-Imp (HI)
(n= 62)

13.1

21.3
13.8
8.6
6.5

4.9
3.3
I 1.3

t.6
0.0
1.6

0.0
1.6

0.0
0.0

I 1.9**
8.7*
4.0

13.7**
3.1

6.1*
5.3

r.2
9.2** Í
r.2l
1.6 T
2.r I
4.21

C>I&HI
c>I

C>I&HI

c>I

c>I

Combined (C)
(n:97)

31.3

30.4
22.7
23.2
12.8

t2.l
10.0
9.3

6.9
2.0
0.0
1.0

0.0
0.0
0.0

1¡22 &, significant differences

t Chi-square may not be valid test due to low expected cell counts
*P <.05. **P..01.
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Table 7.3

Test Statistics for Gender. SubWpe and Gender by SubWpe Interactions for Psychiatric

Comorbid Disorder Test Statistic (1'z) and significant between-group differences
Gender Subtvpe Interaction

Conduct Disorder
Deoressive Disorder

Symptom

Stolen without confrontation
Destroyed property
Bullies, threatens others
Lies to obtain goods or favours
Physically cruel to animals
Initiates physical fights
Physically cruel to people

Used a weapon
Stays out late
Truant
Stolen with confrontation
Run away from home
Broke into house, building or car
Fire setting
Forced Sex

10.8** C>HI&I
3.2

Girls (G)
(n=97)

19.8
12.2
10.5
12.6
5.1

4.2
7.1

4.2
2.0
1.0

1.0

0.0
0.0
0.0
0.0

2.1

0.7
0.7

4.2

Note: 2¿2 tests controlled for location of residence
df: I for gender,2 for subtype and 2 for interaction

**p' .ol.

Table7.4
Individual Svmotoms of Conduct Disorder Reported for Boys and Girls with ADHD Collapsed across

l¡ & significant differences

(%)
Boys (B)
(n=217)

19.9

25.0
19.1

l3.l
t0.2
8.1

5.0
10.4
3.1

1.4

0.4
0.5

0.4
0.0
0.0

0.0
6.6**

3.5
0.0
2.3
1.6

0.6
3.4

0.3 T
0.1 T
0.4 T

0.5 T
0.4 T

B>G

f Chi-square may not be valid test due to low expected cell counts
**P''ol'
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Table 7.5
Mean CBCL Scale Scores

Measure

Total Problems
Males
Females

Externalising
Males
Females

Internalising
Males
Females

Delinquent Behavior
Males
Females

Aggressive Behavior
Males
Females

Non-ADHD (N)
Boys (n:896)
Girls (n=974)

Inattentive (I)
Boys (n:101)
Girls (n=48)

HypJmp (HI)
Boys (n:40)
Girls (n:20)

Combined (C) 1\ &, signifrcant ADHD
Boys (n:66) subtype differences
Girls (n:23)

ls.s (14.8)
ts.4 (14.7)

41.0 (23.6)
37.1 (1e.1)

s.8 (6.2)
s.2 (s.7)

4.0 (s.0)
4.t (s.0)

l.l (1.7)
0.e (l.s)

4.7 (4.e)
4.3 G.6)

32.e (21.4)
42.4 (20.0)

tt.t (7.4)
l l.e (8.6)

8.4 (8.4)
12.3 (7.2)

2.3 (2.0)
2.6 (2.6)

8.8 (6.0)
9.3 (6.5)

t6.s (7.4)
ts.7 (7.1)

8.5 (8.1)
6.e (6.3)

2.e (2.0)
3.0 (2.s)

11.3 (7.8)
r2.2 (9.4\

s7.0 (2s.2)
s3.8 (27.6)

24.1 (10.8)
20.7 (1t.4)

198.6*** C > I
113.8***

197.4*** c>HI>I"
lQf.l*** 6 ¡. ¡

100.7'!++ c > I
62.8*** I > HI

123.0*** c>HI&I
56.4***

180.3*'r* C&HI>I
92.0*** C > I

13.6 (6.1)
r2.7 (5.01

s.4 (3.6)
3.7 (3.3)

r8.7 (7.e)
r7.0 (8.9)

Note: Maximum likelihood chi-square for testing the significance of differences between groups.

Shaded cells indicate that mean scores are not significantly different to non-ADHD group

" C & HI > I when analyses control for parental employment
***p <.001.
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Table7.5 (continued)
Mean CBCL Scale Scores

Measure

Withdrawn
Males
Females

Somatic Complaints
Males
Females

Anxious Depressed
Males
Females

Social Problems
Males
Females

Thought Problems
Males
Females

Attention Problems
Males
Females

Non-ADHD (N)
Boys (n:896)
Girls (n:974)

Inattentive (I)
Boys (n=101)
Girls (n=48)

Hyp-Imp (HI)
Boys (n:40)
Girls (n:20)

Combined (C) 113 &. significant ADHD
Boys (n:66) subtype differences
Girls (n=23)

2.e (3.2)
3.e (3.0)

t.2 (t
1.4 (l

0.e (1.4)
t.2 (t.7)

.8)

.8)

l.l (1.6)
r.2 (1.6)

t.6 (2.2)
2.2 (2.r)

4.3 (4.6)
6.8 (4.s)

3.t (2.t)
4.2 (3.3)

2.8 (3.1)
l.e (r.e)

l.s (2.1)
1.4 (l.s)

4.7 (s.t)
4.0 (4.2)

3.7 (3.0)
3.4 (2.8)

1.8 (2.0)
3.1 (2.6)

4.8 (3.1)
4.0 (3.1)

8)

e.6 (4.2)
8.3 (3.8)

78.0***
40.7*** I&C>HI

21.6***
17.9*** C > HI

95.4*** C > I
63.3*** I > HI

126.5*** C>HI&Ib
64.6*** I&C>HI"

48.2*** C>HI&Id
19.9+** C&I>HI

226.0*** C>HI&I"
l4B.l*** C>HIr

2.t (2.e)
2.3 (2.7)

6.s (s.2)
6.4 (s.7)

(2.0)
(l

.4

.2
I
I

3.1 (3.6)
2.t (2.4)

0.2 (0.7)
0.2 (0.7)

2.0 (2.4)
r.6 Q.3l

0.8 (l.e)
0.e (1.2)

o.e (1.3)
0.4 (0.6)

7.0 (4.8)
4.8 Q.3l

6.2 (3.7)
7.4 ß.8)

Note: Maximum likelihood chi-square for testing the sigrificance of differences between groups.

Shaded cells indicate that mean scores are not significantly different to non-ADHD group
b C > I when analyses control for depressive disorders and mean age at assessment
o I > H[ when analyses control for Conduct Disorder and family type
d C > I when analyses control for depressive disorders

'C > I when analyses control for mean age at assessment
rADHD subtypes did not differ when analyses control for Conduct Disorder, family type and parental employment
*** p < .001.
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Table 7.6
Test Statistics for Gender. Sub8pe and Gender by Subtype Interactions for CBCL Scales

CBCL Scale

Total Problems
Externalising
Internalising
Delinquent Behavior
Aggressive Behavior
Withdrawn
Somatic Complaints
Anxious Depressed
Social Problems
Thought Problems

Attention Problems

Test Statistic (F Ratio) and significant between-goup differences
Gender Subtvpe Interaction

0.9
0.4
2.5
1.2

0.0
0.2
4.2*
2.6
0.0
0.3

0.2

G>B

23.7'r'r*
49.9'r*'r

4.7*
23.8***
51.4**t

3.0
2.7
4.4*
8.2**
3.4+

16.5*++

C>HI&I
C>HI>I
C>HI
C>HI&I
C>HI>I
C>HI

C>HI
C>HI&I

C>HI&I

2.6
1.3

2.3
2.0
0.2
2.2
1.5

2.8
3.5*
0.7

4.7**
Note: G=Girl;B=Boy

F tests controlled for location ofresidence
df : l, 296 for gender, 2, 295 for subtype and 2,295 for interaction

*P<'05. **P' .01. **+P <.001.
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Table 8.1

DISC Impairment Percentases

Measure

Annoyance to parents

Males
Females

Interference with family activities
Males
Females

Interference with peer activities
Males
Females

Problems with school work or grades

Males
Females

Annoyance to teachers
Males
Females

Distress to child
Males
Females

Clinically significant impairment
Males
Females

Inattentive (I)
Boys (n:107)
Girls (n=50)

84.1
82.0

26.2
32.7

61.7
s4.0

61.7
s0.0

60.8
60.0

86.9
92.0

Hyp-Imp (HI)
Boys (n=40)
Girls (n:20)

92.7
85.7

40.0
9.5

42.5
9.5

Combined (C)
Boys (n:76)
Girls (n:23)

X22&signiftcant ADHD
subtype differences

86.8
96.2

1.8

2.5

18.9

26.5

42.5
14.3

44.0
42.3

57.9
42.3

l4.g{.** c&HI>I
4.4

18.0*** c>["
5.3

14.4**+ C>I&HI
10.2** I > HI

51.3
23.8

78.7
34.6

76.0
61.5

62.7
53.9

98.7
96.2

7.5+
6.4*

C>I&HI
C&I>HI

45.0
33.3

3.7
4.1

5.7
3.5

85.0
79.0

" C & HI > [ when analyses control for Conduct Disorder and mean age at assessment
* p. .05. ** p 1.01. ***p < .001.
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Table 8.2
Test Statistics for Gender. Subtvoe and Gender bv Subtvpe Interactions for DISC Impairment Variables

Impairment Category Test Statistic (t') and significant between-group differences
Gender Subtvpe Interaction

Annoyance to parents
Interference with family activities
Interference with peer activities
Problems with school work or grades

Annoyance to teachers
Distress to child
Cl inicallv sisnifi cant imnairment

0.0
0.1

1.3

15.8*** B > G
6.0** B > G

0.8
0.0

c>I
C>I&HI
C&I>HI
C>I>HI
C&I>HI
C>I&HI

2.6
13.4**
16.7**'t
19.3***
I 1.8**
7.2+

9.1*

2.4
5.8

6.9*
8.8*
1.3

0.6
1.7

Note: B : Boy; G: Girl
2¿2 tests controlled for location ofresidence.
df: I for gender, 2 for subt¡pe and 2 for interaction

*p.05. **p..01. ***p. .001.
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Table 8.3

Mean CHO Scale Scores

Measure Non-ADHD (N)
Boys (n: 896)
Girls (n=974)

Inattentive (I)
Boys (n:l0l)
Girls (n:48)

HypJmp (HI)
Boys (n=40)
Girls (n=20)

Combined (C)
Boys (n:66)
Girls (n:23)

67.1 (19.6)
74.6 (re.3)

67.0 (33.8)
84.1 (26.6)

s7.0 Q6.0)
60.2 (2e.6)

63.r (26.e)
60.2 (2e.2)

s2.3 (2s.7)
61.6 (30.1)

68.0 (27.8)
7r.3 (27.2\

X\ & signifrcant ADHD
subtype differences

104.2*** HI>C"
61.6*** HI>Ib

127.7*** I&HI>Co
g3.3*** Iil>Id

Self esteem

Males
Females

Role/Social fu nctioning.
Males
Females

Family activities
Males
Females

Family cohesion
Males
Females

Parent impact - Emotional
Males
Females

Parent impact - Time
Males
Females

83.
84.

e (17.e)
6 (1s.6)

es.8 (14.8)
e6.7 (12.6)

88.e (1s.4)
89.7 (15.3)

77.7 (1e.6)
78.8 (r8.6)

8s.s (17.5)
86.2 (18.2)

e3.0 (ls.l)
94.2 n4.2\

7r.3 (15.8)
66.6 (1e.3)

87.3 (24.7)
74.3 (ze.s)

76.t (22.6)
72.0 (2r.8)

68.8 (20.1)
6e.3 (24.s)

6s.4 (23.s)
s6.6 (23.0)

81.4 (22.4)
78.0 Qr.6)

76.7 (r7.7)
82.4 (r3.e)

86.e (26.s)
e7.1 (8.1)

66.2 (23.7)
7e.2 (t8.0)

70.e (23.0)
7t.t (21.1)

64.7 (26.2)
81.6 (17.0)

80.7 (2s.0)
88.3 (17.2)

lgl.l***
gg.4***

I>HI&C
HI>C.

42.4**+
25.2***

204.8tr*+ I&HI>Cf
105.1*** HI>c&I

132.9*** I&HI>C8
88.4*** HI>I&C

Note: Maximum likelihood chi-square test for testing the significance of differences in cumulative logits between groups.

Shaded cells indicate that mean scores are not significantly different to non-ADHD group.

" ADHD subtypes did not differ when anaþes control for mean age at assessment, family type Conduct Disorder and depressive disorders
b HI & C > I when anaþses control for mean age at assessment, Conduct Disorder and depressive disorders

" I > C when analyses control for Conduct Disorder, parental employment, depressive disorders and mean age at assessment
d HI & C > I when analyses control for parental employment and Conduct Disorder

'ADHD subtypes did not differ when analyses control for family type, Conduct Disorder and physical health problems
r ADHO subtypes did not differ when analyses control for physical health problems, depressive disorders, Conduct Disorder, family type and mean age at assessment
c ADHD subtypes did not differ when analyses control for physical health problems, Conduct Disorder and family type.
**'r,p<.001.
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Table 8.4
Test Statistics
CHQ Scale

Self esteem

Role/Social fu nctioning
Family activities
Family cohesion
Parent impact - Emotional
Parent impact - Time

for Gender. Subtvpe and Gender bv Subtvpe lnteractions for CHQ scales

Test Statistic (tr'Ratio) and significant between-group differences
Gender SubWpe Interaction

0.3

0.1

0.3
0.1

0.1

0.0

6.6*
6.9*

14.0***
2.6
6.2*
8.3**

HI>I&C
HI>C
I&HI>C

HI>C
I&HI>C

3.4*
7.9**
2.4
0.1

6.2*
1.1

Note: F.tests controlled for location of residence.

df: 1,286-290 for gender, 2,285-289 for subtype, 2,285 -289 for interaction
* p. .05. **p <.001. ***p <.001.
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Table 9.1
Renorfed to Have
Measure

Reported to Have Problems
Has problems o/o

Males
Females

Needs professional help %
Males
Females

Service Use
Attended services o/o

Males
Females

Type of S emice Attended:
School or education based %
Males
Females
Clinic9/o
Males
Females

Problems- Service and Medication Use

Non-ADHD (N)
Boys (n= 975)
Girls (n=1,075)

HypJmp (HI) Combined (C)
Boys (n:41) Boys (n=76)
Girls (n:21) Girls (n=26)

X23 & significant ADHD
subtype differences

Inattentive (I)
Boys (n:108)
Girls (n:52)

20.2
17.0

54.0
62.5

28.9
37.0

14.0
t7.3

19.6

21.2

6s.8
36.8

88.1

66.7

53.2

43.5

4.9
3.6

25.0
25.0

7.0

5.0

3.2
t.7

48.7
26.9

4t.7

24.4
,'9,5

19.5
,4.g

140.3***
71.6r.**

126.3***
76.7***

C>HI&I"
b

C>I"
C&I>HI

" ' 4t8

132.8+** C>HI&Id
52.6***

62.2***
40.9¡Ì:ü*

3.0
2.2

25.3

15.4

38.2
26.9

I I L2{.*'1.

58.2***
C>HI&I"
f

Note: Shaded cells indicate that percentages are not significantly different to non-ADHD group

" C > I when analyses control for Conduct Disorder, household income and depressive disorders
b I > HI and HI: N when analyses control for Conduct Disorder, depressive disorders and family type

" ADHD subtypes did not differ when analyses control for depressive disorders, Conduct Disorder, parental employment and mean age at assessment
d C > I when analyses control for depressive disorders, family tlpe and Conduct Disorder

" ADHD subtypes did not differ when analyses control for depressive disorders and Conduct Disorder
r C > HI when analyses control for depressive disorders and family type
*** p < .001.
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Table 9.1 (continued)
Reported to Have Problems. Service and Medication Use

Measure

Medication Use
Overall medication use o/o

Males
Females

Stimulants %
Males
Females

Other medications o/o

Males
Females

Non-ADHD (N)
Boys (n= 975)
Girls (n=1,075)

Inattentive (I) Hyp-Imp (HI) Combined (C)
Boys (n=108) Boys (n:41) Boys (n:76)
Girls (n=52) Girls (n4l) Girls (n=26)

f'¡ & significant ADHD
subtype differences

1.2

0.4

0.8

0.2

0.4
0.1

t4.2
I1.8

11.1

1.9

t7.t
4.8

17.r
4.8

2.4
0.0

different to non-ADHD group

116.4*** C>HI&I
37.t*** None

42.1
16.0

29.0
I 1.5

79.7***
21.2***

c>I
None

2.8
7.7

22.4
I 1.5

61.1*** C>I&HI
f

Note: Shaded cells indicate that percentages are not sigrrificantly

t too few numbers in cells to test for significant differences
*** p < .001.
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Table9.2
Main Problems for which Male Subtvpes Received Helo (%)

Problem lnattentive
(D

27)(n

Hyp-Imp
(ril)

(n: l0)

20.0
60.0

10

l0
20.0
10.0
0.0
0.0

40.0

HypJmp
(ril)

(n:2)

0.0
100.0
0.0
0.0
0.0
50.0
0.0
0.0
0.0

Combined
(c)

(n : 37)

24.3

40.5
16.2

21.6
10.8
10.8
5.4
8,1

24.3

Combined
(c)

(n:7)

42.9
57.1
0.0
14.3

0.0
14.3

0.0
14.3

42.9

Table 9.3

Main Problems for which Female Subtvpes Received Help (%)

Problem Inattentive
(r)

(n = 13)

ADHD
Other externalising problems
Depression
Other intemalising problems
Problems related to education and literacy
Problems related to social environment
Problems related to negative life events

Other problems related to primary support group
Other

ADHD
Other extemalising problems
Depression
Other internalising problems
Problems related to education and literacy
Problems related to social environment
Problems related to negative life events

Other problems related to primary support group

Other

18.5

40.7

0.0
14.8
25.9
l1.l
0.0
I l.l
44.0

7.7
23.1
15.4
38.5
7.7

7.7
0.0
0.0
69.2
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Table 9.4
Test Statistics for Gender, Subtype and Gender by Subtype Interactions for Reported to Have Problems, Service

and Medication Use
Test Statistic (2¿'z) and significant between-group differences
Gender Subtvne Interaction

Reported to Have Problems
Has problems
Needs professional help
Sen'ice Use
Attended services
Type of SemiceAnended:

School or education based

Clinic
Medication Use
Overall medication use

Stimulants
Other medications

t2.9** C>HI&I 3.0

Note: B=Boy;G=Girl
¡¿2 tests controlled for location of residence
dÍ= | for gender, 2 for subtype and2 for interaction

* 
P <.05. **P..01. *'t*P <.001

2.0
1.3

17.3***
10.3**

C>HI&I
C>HI&I

8.6*
6.9*

0.4
2.4

2.4
0.3
3.2

3.2

0.5

1.3

3.0
11.0** c>HI&I

5.1* B>G
7.9** B > G

0.1

C>HI&I
c>I
C>HI&I

18.0**+
I 1.7**

17.2!t**

55



100

80

60
co(J
o
o-

40

20

0
lnattentive Hyper-lmpulsive Combined

Subtype

Fioure 9.1. Subtype by gender interaction for'Has Problems'

-lÊBoys +Girls

56



Cog
oÀ

100

80

00

40

20

0
lnattentive Hyper-lmpulsive Combined

Subtype

Fioure 9.2. Subtype by gender interaction for'Needs Professional Help'

-)FBoys *Girls

57



Table 9.5

Main Problems for which Boys and Girls with ADHD Collapsed across Subtype

Received Helo (%)

Problem

ADHD
Other externalising problems
Depression
Other internalising problems

Problems related to education and literacy
Problems related to social environment
Problems related to negative life events
Other problems related to primary support group
Other

Boys with
ADHD
(n=74)

2r.6
43.2
9.5
17.6

17.6
10.8

2.7
8.1

33.8

Girls with
ADHD
(n=22)

l8.l
40.9
9.1

27.3
4.6
13.6

0.0
4.6
54.6

58



Table 9.6
Comorbiditv amonsst Bovs and Girls with ADHD bv Service Use

Measure Attended Service

Boys with Girls with
ADHD (n=74) ADHD (n=22)

DISC Disorders: 7o

Conduct Disorder
Depressive Disorders

Did Not Attend Service

Boys with Girls with
ADHD (n=151) ADHD (n=77)

Test Statistic

Service Use Gender Interaction

28.4
18.1

27.3

30.0

60.2(28.6)
re.3 (t2.e)
l6.l (r0.s)
4.1 (3.6)

ls.1 (10.2)
s.2 (3.4)
3.0 (2.8)
8.8 (6.4)
s.7 (3.4)
e.7 (4.2)
1.6 fl.8)

36.e (23.7)
l4.o (e.r)
8.s (8.3)
2.e (3.t)
rt.2 (7.3)
2.8 (3.1)
1.6 (2.1)
4.s (s.0)
3.1 (3.1)
6.7 (4.2)
0.8 û.s)

3e.3 (r8.0)
13.6 (8.3)
e.5 (6.3)
2.6 (2.4\
11.0 (6.3)
2.8 (2.4)
2.0 (l.e)
s.2 (3.e)
3.1 (2.8)
6.3 (3.1)
0.7 fl.0)

15.0

7.6
10.7**

13. I ***

35.7***
26.3***
13.5***
17.4**tt
24.9,r**
12.0***

2.1

13.8***
26.4***
23.1*++
15.3***

t=
2.8
0.1

F_
1.4

0.3

4.0*
1.5

0.0
0.7
5.3*
3.9
0.4
0.1

0.1

5.4
2.7

1.8

3.3

CBCL Scales: Mean (SD)
Total Problems
Externalising
Internalising
Delinquent
Aggressive
Withdrawn
Somatic Complaints
Anxious Depressed
Social Problems
Attention Problems
Thousht Problems

s3.6 Qs.2)
21.2 (tr.t)
tt.2 (7.7)
4.6 (3.7)
16.6 (8.1)
3.8 (3.0)
1.8 (2.2)
6.3 (4.8)
4.8 (2.8)
8.e (4.4)
t.6 0.41

0.4
0;t
2.9
0.1

0.9
3.0
2.0
1.5

1.0

1.1

0.1

Note: dffor f test: I for gender, service use and interaction.
dffor Ftest:1,296 for gender, service use and interaction.

**p. ol. ***p <.ool.
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Table9.7
Imoairment amonest Bovs and Girls with ADHD bv Service Use

Measure Attended Service Did Not Attend Service Test Statistic

Service Use Gender Interaction

DISC fmpairment: 7o

Annoyance to parents
Interference with family activities
Interference with peer activities
Problems with school work or grades

Annoyance to teachers
Distress to child
Clinically significant impairment

CHQ Scales: Mean (SD)
Self esteem
Role/Social functioning
Family limitations
Family cohesion
Emotional impact on parents

Time imoact on Darents

Boys with
ADHD
h:74\

85.1
38.9
55.4
82.4

68.9
70.3
100

67.7 (r7.9)
6e.4 (3s.2)
s&.e (26.7)
64.0 (23.8)
ss.4 (26.e)
66.0 (29.9)

Girls with
ADHD
(n:22)

90.9
45.5

40.9
68.2

68.2

59.1
98.6

6t.7 (2r.4)
60.8 (32.7)
ss.z (2s.3)
60.s (30.1)
s3.2 (22.1)
62.2 Qs.8)

Boys with
ADHD
(n=l5l)

87.3
28.2
31.5
54.7

62.6

52.7
87.7

72.s (t7.s)
8s.s (2s.s)
72.1(23.7)
68.8 (22.8)
63.s (24.3)
8r.9 Qr.4)

Girls with
ADHD
b=771

85.3
23.0
27.0
30.7
4r.3
51.0
86.6

7s.2 (r7.4)
87.9 (2t.s)
74.7 (22.2)
6e.3 (23.s)
66.2 (26.0)
82.9 (20.0)

0.0
5.7*

12.7**'r
24.1***
7.1**
6.2*
6.7**

xt:
0.0
0.2
1.5

l3.3rr*
3.8
0.5
0.1

F_
0.1

0.0
0.1

0.0
0.2
0.0

9.3**
lg.l***
22.2+*'r

3.5
8.3**

31.4***

0.6
0.8
0.4
0.1

1.9

0.6
0.0

2.8
2.0
0.8
0.3
0.4

0.5

Note: df for f test: I for gender, service use and interaction.
dffor F test= 1,286 -290 for gender, service use and interaction.

*p <05. **p.01. **p<.001.
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0:NO r=SOMETIMES/SOMEWIIAT 2=YES 7, ?7=REFUSE TO AI\SIVER E' 88=NOT APPLICABLE 9'99=DON'T KNOIV

ADHD

(TNATTN)
Everybody hæ times when they have touble concenüating or keeping their mind on

what they are doing. What rve want to know is whether- has had difticulty
concentrating or keeping [his/her] mind on what [he/she] is doing most of the time.

I ln the last year - that is, since ttNAME EVENI/INAME CLJRRENT MONTH]
oflast yearl - did [he/she] often have trouble keeping [his/her] mind on what [hel
she] was doing for more tlran a short time?

IF"[ES, A Did þe/shel have this trouble kceping [hiVher] mind on things for six
months or longer?

IF YES, B. When þe/shel was at home, did [he/shc] often have

trouble ke€ping [his/her] mind on things?

C. How about when [he/she] was (at [schooUwork] or)
other places?

D. Now, what about the last four weeks?

Since 1¡N4¡vg gVEM//the beginning of/the middle
of/the end of pAST MONII{], has [he/she] often had

touble keeping [his/her] mind on what [he,/she] wæ
doing?

ln the last year (that is, Itnce INAME CURRENT MONTHJ of last year), did

[hc/she] OEeLtry not to do things where [he/she] would have needed ûo pay

aüention for a long time?

IF YES, A. Did [he,/she] try not to do things like this fo¡ six months or longer?

IF YES, B. When [ha/she] was at home, did [he/she] ofren try to get

out ofdoing things where [he/she] had to pay aüention

for a long time?

C. How about when [he/she] was (at [sohooVwork] or)
other places?

D. Now, what about the !es!.]þur weeb?
(S¡nce [ INAME EVENn//rhe beErming ot/t he ntddle
of/the end of [LASI MONTH]I) has [he/she] often tried
not to do things where [he/she] necded to pay attention
for a long time?

ln thc last year (that is, since NAME CURRENT MONTHJ oJlast year), did

[he/she] often dislike doing things where [he,/she] had to pay attention for a long

time?

IFYES,A. Did [he/she] dislike doing things where [hc/she] had to pay attention like

this for six months or longer?

IF YES, B. \Uhen [he/she] was at home, did [he/she] often dislike
doing things wheæ [he/she] needed to pay atæntion for
a long time?

C. How about when [he/she] was (at [schooUwotk] or)
other places?

D. Now, what about the last four weeks?

(Since IINAME EVENT]//the begùuing of/rhe niddle
ol/the end olILAST MONrH]l) hæ [he/she] disliked
doing things wherc [he/she] needed ûo pay a¡tention for
a long time?
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4 ln the læt year (that is, since INAME CURRENT MONTH] of last year)' did

- 

often find it hard to keep lhiVher] mind on what [hdshe] was doing when

other things were going on?

IF YES, A. rvVas [he/she] like this for six months or longer?

IF YES, B. rühen [he/she] was at home, did [he/she] often find it
hard to keep [his/her] mind on what [he/she] was doing
when other things were going on?

C. How about when [he/she] was (at [sohooUwork] or)
other places?

D. Now, what about the last four weeks?
(Since INAME EVENT]//the beginning oJ/the middle

of/the end of ILAST MONTH]I) has [he/she] often

found it ha¡d to keep [hiVtrer] mind on what [he/she]
has been doing when other things were going on?

Some people are very disorganized. They can't remember where they put their

clothes or their books or their projects. They try to do too many things at the same

time so they're often late, or they don't go where they're supposed to go ol they

never have time to do things properly.

In the last year (that is, since INAME CURRENT MONTH] oÍlastyear), wæ

[he/she] disorganized?

IF YES, A. Was [he./she] disorganized like this for six months or longer?

IF YES, B. When [he/she] was at home, was [he./she] often very
disorganized?

C. How about when [he/she] wæ (at lschooUwork] or)
other places?

D. Now, what about the þELfouf-Iuceks?
(Since INAME EVENry//the begitning othhe middle

of/the end of [UST MONTH]I), has [he/she] bern
disorganized?

In the læt year - that is, sinc€ INAME CURRENT MONTII of læt year - did

[he/she] often have üouble finishing ([hilher] homework or other) thinp [he/she]
was supposed to do?

IF YES, A. Did þe/shel have this trouble finishing things for six months or
longer?

IF YES,B. When [he/she] was at home, did [he/she] often have

trouble finishing ([hiVher] homework or other) things

lhe/shel was supposed to do?

C. How about when [he/she] was (at [schooVwotk] or)
other places?

D. Now, what about the lasl.jfou weeks?

(Since [INAME EVEW//the beginning of/the middle
ofhlrc end of [LtlST MONTH]I), hæ [he/she] had

bouble finishing ([hiVtrer] homewo¡k or other) things

[he/shc] rvas supposed to do?

In the last year ffta t is, since INAME CURRENT MONTH] oÍ lost year), did

þe/shel often lose (things like assignments or books or other) things [he/she]
needed?

IF YES, A. Did this problem with losing things go on for six months or longer?

IF YES, B. When [hdshc] was at home, did [hotshe] often lose

things [hotshe] needed?

C. How about when þe/shel was (at [schooVwor$ or)
other places?

D. Now, what about @bgl¡our \ileeb?
Since IINAME EVENT]//the beginning ofhhe niddle of/
the end of IIÅST MONTH]1, hæ [he/she] often lost
things?
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8.

9

In the last year (that is, since INAME CURRENT MONTHJ of last year), did

- 
often forget what [he/she] was supposed to be doing or what [he/she] had

planned to do?

IF YES, A. Was [he/she] forgetfrrl |ike this for six months or longer?

IF YES, B. When þe./shel wrls at home, did [he/she] often forget

what [he/she] wæ supposed to be doing or \ilhat [he/
shel had planned to do?

C. How about when [he/she] was (at [schooVwork] or)

other places?

D. Now, what about the last four we€ks?

(Since [INAME EVENT]/nhe beginning oÍ/the niddle
of/the end of [LAST MONrH]l), has þe/shel often

forgoüen what [he/she] was supposed to be doing or
what [he/she] had planned to do?

In the last year (that is, since IN.AME CURRENT MONTHJ of last year)' has

[he,/she] often made a lot of mistakcs because it's hard for [him/hed to do things

carefully?

IF YES, A. Did [he/she] make careless mistakes like this for six months or
longer?

IF YES, B. When [he/she] was at home, did [he/she] often make a

lot of ca¡eless mistakes?

C. How about when [he/she] was (at [schooUwork] or)

other places?

D. Now, what about the last four weeks?

(Since I[NAME EVENn//t re beginning of/the middle

ofhhe end oIP'ASTMONTHII), has [he/she] made a lot
ofcareless mistakes?
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10. ln the tast year - that is, since INAME CURRENT MONIÏI of læt year - did

[he/she] often not listen wheri people were speaking to þim/herl?

IF YES, A. Did this problem with not listening to people go on for six months

or longer?

IF YES, B. When [he/she] was at home, did þe/shel often not
lisûen when people spoke to [him/her]?

C. How about when [he/she] was (at [schooUwork] or)
other placcs?

D. Now, what about the last four weeks?

(Since IINAME EVENT]//the beginning ot/the middle

ofhhe end of ILAST MONTHJI, has [he/she] often not
listened when people were speaking to [him/her]?

E. Did [he/she] not listen because [he/she] had difftculty
hearing?

IF YES, F What kind of hearing problem did [he/
shel have? @ESCRIBE):

G. Hæ this hearing problem been diagrosed
by a doctor?

Hæ 

- 
bcen tike that? In the last year (hat *, since INAME CURRENT

MONTHI of last year), did [he/she] Eften not finish things because [he/she] staræd

to do something else?

IF YES, A. Did this problem with not finishing things go on for six months or

longer?
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I L Some peopte are always starting things without finishing them. They start a game

or project or activity, but after a few minutes they think of something else, and they

start doing that other thing insæad.
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IF YES, B. When [he/she] was at home, did [he/she] often not
finish things because [he/she] sta¡ted to do something
else?

C. How about when [hc/she] was (at lschooUwork] or)
other places?

Was that more than a year ago - that is, bcfore ttNAME EVEM/
INAME CT RRENT MONTI{J of lastyearl?

Sinc¿ that fint time, was there ever a time when [he/she] did not have

Èouble with palng attention or concenüating'?

Did that timc when [he/she] didn't have üouble with paying altention

or concentrating last for six months or morc?

You said that [he/she] INA,ll{E [ ] SYMP/IOMS bI Q I - l0 A]ID
NOTE U inthe!$!Sst

How old was [hdshe] when having trouble paying attention or
concentating staræd this time?

CODE AGE (Et =IIIEVER STARTED AGAIN)

IF AGE NOT KNOIYN, ASK: Whæ grade was [he/she] in?

COITE GRAITE (44 = PRE YEAR l' 55 = OTIIER
EI'UCATIONAL INSTITUfl ON)

02

027 9

I |YRS.

l__ IGRADE

't9

D. Now, what about the last four weeks?

(Since I[NAME EVENTJ//the beginníng of/the middle

of/the end ol ILAST MONTH]I, has [he/she] oftcn not
finished things?

IF 3 OR MORE [ ] RESPONSES \YERE CODED IN
Q l AIrtD NOTEI(seetally sh¿d,), CONTINLTE
ALL OTTTERS, GO TO Q 22, P. l0

12. You said that in the last year [he/she] INAME [ ] SYMPTOMS IN Q I - l0 A]¡D
NOTE ll.

How otd wæ [he/she] thc fust time [he/she] started to have trouble palng attention

or concenúating?

I IYRS.

IF AGE NOT KNOIVN, ASK: \{hat grade was þe/shel in?

CODE GRADE (44 = PRE YEAR l' 55 = OTHER
EDUCATIONAL INSTITUTIOTÙ l__|GRADE

b: rF IAGE/GRAITEI GMN IVAS CITILD',S
CURRENT IAGE/GRADE], GO TO
INSTRUCTIONBOX fdII

IF IAGE/GRADEI GIVEN WAS CHILD'S
CTJRRENT IAGE/GRâDE] MII\US OIYE, GO
A

ALL TOB

0 72 9

A

TO

I

A. 0279

0279

0279

B.

c.

D.

I c: IF IAGE/GR.ADE] GIVENIYAS CHILD'S
CT'RRDNT IAGE/GRADEI MINUS ONE,
GOTOE

ALL OTIIERS, GOTO Q 13

Did [hdshe] start having touble with paying attention or concenbat-

ing again more than ayear ago - tlrat is, before ttNAME EVElfn/
INAME CURRENT MONTlfl of last yearl?
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13. How old wæ [he/she] when ûouble paying attention or conc€nhting start'ed to

cause problems for [him/her]?

CODE AGE (66 =IVHOLE LIFE' ALWAYS)

IF AGE NOT KNOWN' ASK: rühat grade was [he/she] in?

CODE GRADE (44 = PRE YEAR l' 55 = OTHER
EDUCATIONAL INSTITUTIOÌ9

d: IF CHILD DID NOT ATTEND PRE YEAR I OR
GRADE I CODE "8" rN Q 14, THEN GO TO Q r5

14. Did [he/she] have problems in pre year one or grade one because [he/she]
had trouble paying attention or conc€nbating?

l5 You said that in the last year-[NAME [ ] SYMPTOMS IN Q I - l0 A]lD
NOTE U.

Now I'd like you to think back to the time in the last year when [his/her] having
touble paying attention or concenrating like this caused the most problems.

At that time, did [you (or [his/hcd fCARETAKERS]/[hilher] ICARETAKERS]I
get annoyed or upset with [him/her] because [he/she] was having ûouble paying

attention or concentr¿ti ng?

IF YES, A. Howoften did þou (or [his/her] [CARETAKERS]/this/hed ICARE-
TAKERSII get annoyed or upset with [hirn/her] because of this?

Would you say: a lot of the time, some of the time, or hardly evcr?

A lot of the time
Some of the time
Hardly ever
Refi¡se to answer .............
Don'tklow

16. At that time, did 's Foublc with paying attention or conc€nüating keep

þim/herl from doing things or going places with þou (or [his/hed family/[hiVhed
familyl?

IF YES, A. How often did this keep þim/herl fiom doing things or going places

with þou (or [his/her] family/[hilher] familyl? Would you say: a lot
of the time, some of the time, or hardly ever?

A lot ofthe time
Somc of the time .......................
Hardly wer
Refuse to answer ............
flon't know

17. At that time, did [his/her] trouble with paying afiention or concentrating keep [him/
herl from doing things or going places with other [childrcn/people [hiVhcr] æel?

IFYES,A. How often did this keep þim/hed from doing things or going places

with other [children/people [his/her] agel? Would you say: a lot of the

time, some of the time, or hardly ever?

A lot of the time
Somc of the time
Hardly wer......
Refise to answer
Don't know

e: IF CNTLI DII' NOT ATTEI\D SCHOOL ORÌVORKIN I,AST
YEA& CODE "8" tr{ Q lE A¡lD Q 19, TrrEN GO TO Q 20

'I 
-- 

IGRADE

I

01271 9

0127 9

3
)
I
7

9

01279
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0127 8 9
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7

9

3

2
I
7

9

18. When the problems $'ere worst, did having touble paying attention or concenbat-

ing [make it difficult for [him/hcr] to do ftis/herl schoohtork or cause problems

with [his/her] grades/make it difficult for [him/her] to do [his/trer] workl?
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IF YES, A. How bad were the problems [he/she] had with þiVherl [schoolworlc/
workl because ofthis? Would you say: very bad, bad, or not too bad?

Very bad 3
)
I
7

9

0127 8 9

Not too bad
Refr¡se to answer .............
Don't know

19. At that time, did having trouble paying attention or conc€nüating cause-'s
[æachen/boss] to be annoyed or upset with [him/her]?

IF YES, A. How often [werc/wæ] [his/her] [æachen/boss] annoyed or upset

with þim/herl because of this? Would you say: a lot of the time,

some of the time, or hardly ever?

A lot of the time
Some of the time .......................
Hardly ever
Refuse to answer ............
Don't lnow

20. When the problems were worst, did it seem like having trouble paying asention or

concentating made [him/her] fe¿l bad or made þim/herl feel upset?

IF YES, A. How bad did this seem to make [himÀer] feel? Would you say: very
ba4 ba4 or not too bad?

Very bad
Bad
Not too bad
Refr¡se to answer .............
Don't know

GTY-IMP)
22. I would now like to ask you some questions about being overactive or hyperactive.

Everybody has timcs when they are very active. What we want to know is whether

is overactive 49¡of the time.

In the last year - tlrat is, since INAME CURRENT MONTI{ of last year - was

[he/she] gM non the go" or did þe/shel move around as if [he./she] was ndriven

by a motorn?

IF YES, A. Did [hc/she] move around this much for six months or longer?

IF YES, B. \{hen [he/she] was at home, was [he/she] often "on the
go" or did [he/she] move around as if[he/she] was

"drivøt by a motor'?

C. How about when [he/she] was (at [schooVwork] or)

other places?

D. Now, whæ about the les]!|oulweek.s?
(Since I[NAME EVENTJ//the beginning o!/the middle
ofhhe end oJ[LtlST MONTH]I), has [he/she] moved

a¡ound a lot?

23 lnthelætyear (that is, since INAME CURRENT MONTHJ oÍlastyear),was

[he/she] often fidgety or rcstless? That is, fiddling with [his/her] hands orjiggling

[hiVher] fe€t or twisting around in þis/herl seat?

IF YES, A. Was [he/she] fidgcty or restlæs like this for six months or longer?

IF YES, B. When [he/she] was at home, was [he/she] often fidgety
or restlcss?

C. How about when [he/she] was (at [schooUwor$ or)
other places?

D. Now, what about the last &9il@b?
(Since IINAME EVENT]//the beginning of/the middle
of/the end of [LAST MONTH]I) has [he/she] oñen

bcen fidgety or restlæs?
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24. Sometimes peoplc are supposed to stay in their seats, like at school or
when they go somewhere like to the movies or to a library or to a restauant.

lîthelastyear (that is, since [NAME CURRENT MONTHJ oÍlastyear),hæ
lhe/shel often left [hiVher] seat when [he/she] wasn't supposed to?

IF YES, A. Did this trouble with staying in [hisñer] seat go on for six months or
longer?

IF YES, B. When [he/she] was at home, did [he/she] ofren leave

[hiVtrer] seat when [he/she] wæn't supposed to?

C. How about when [he,/she] was (at [schooUwork] or)
other places?

D. Now, what about the last four weeks?

(Since [[NAME EVEW//the beginning of/the middle

of/the end oIILASTMONTH]I), has [hc/she] ofren left

fhiVtrer] seat when þe/shel wasn't supposed to?

25 In fhe last year (that is, since INAME CURRENT MONTH] of last year), did lhel
shel often climb on things or run a¡ound when [he/she] wasn't supposed to?

IF YES, A" Did this problem of climbing or running around too much go on for
six months or longer?

IF YES, B. When [he/she] tvas at home, did [he/she] often climb on

things or run around tvhen [holshe] wasn't supposed to?

c. How about when [he/she] was (at [schooUwor$ or)
other places?

D. Now, what about the læt four weeks?
(Sirce IINAME EIlEW//rhe begirning of/the niddle
oÍ/the end oÍ [IllÍf MONTH]I), has [he/she] often
climbed on things or run around whcn [he/she] wasn't

supposed to?

26 . In the last ye ar (that is, since INAME CURRENT MONTHJ of last year) , whan

- 

had to sit still, for say more than ten minutes, did [hotshe] nearly alwavs

seem restless, as if [he/she] wanted to kick [hiyt¡ed feet or get up and move around?

IF YES, A. Did this problem of being restless go on for six months or longer'?

IF YES, B. When [he/she] was at home, did [hetshc] often seem

restless when [he/she] had to sit still?

C. How about when [he/she] was (at [schooUwork] or)
olher places?

D. Now, what about the lgEfogr:¡'egks?
(Since IINAME EVENTJ//the begiruing of/the middle

oÍ/t te end of ILÀST MONTH]I), has [he/she] often

seerned restless when [he,/she] had to sit still?

27 In the last year - that is, since [NAME CURRENT MONTHI of last year - did

[he/she] Ofrcn tatk a lot more than other [children/people þiVhø] agel?

IF YES, A. Did this ûouble with talking too much go on for six months or longer?

IF YES, B. When [he/she] was at home, did [hdshe] often talk too
much?

C. How about when [he/she] was (at [schooUwork] or)

other places?

D. Now, what about the læt fou¡ weeks?

(Since I[NAME EVENT]//the beginning of/the middle

oJ/the end of [LAST MONTH]I), has [he/she] ofren

talked a lot more than other [children/people [hilher]
ryel?

0279

0

0

f2l

0t2l 7e
0279

97

0279

0279

0279

02*79

0279

0279

02'79
0279

0279

0279

0279

972

7

2

2

0

0

9

9

7

2

2

0

0

'l

7

9

9

il \ls.(;() l()\()ll.l

NOTE 2: IVERE ANY r RESPONSES COITED IN Q25 -26? 0 lzt
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28. In the last year (th¿t *, since INAME CURRENT MONTHJ oÍ last year), did

[helshe] often make muoh mo¡e noise than other [children/people [his/her] agel

when [he/she] was þlaying/having funl?

IF YES, A. Did [he/she] often make a lot of noise when [he/she] was [playing/
having frrnl for six months or longer?

IF YES, B. When [he/she] was at home, did [he/she] oftcn make

much more noise than othcr [childrtn/pcople [his/hct]
af.el?

C. How about when [he,/she] was (at [schooUwork] or)

other places?

D. Now, what about the lgs!-four weeks?

(Since IINAME EVENT]//the beginning of/the niddle
of/the end of [I'ÁgT MONTH]I), has [he/she] often

madc much more noise than other [children/people
[hiVher] agel?

29. In the læt year (tløt x, stnce [NAME CURRENT MONTHJ of last year)' did

[he/she] often intemrpt other people when they were talking or when they were

busy?

IF YES, A. Did [he/she] intemrpt people ofren for six months or longer?

IF YES, B. When [he/she] ]ì'as at hom€, did [he/she] ofren intemrpt
other p€ople?

C. How about when [he/she] was (at [schooUwor$ or)
other places?

D. Now, whæ about the læt four weeks?

(Since INAME EVENTJ//the begiming of/the niddle
ol/the end of ILAST MONTH]I) has [hdshe] often
interrupted other p€ople?

30. IntJnelastyear (that ß, since INAME CURRENT MONTHJ of lastyear), did

- 

often buú in on what other people were doing?

IF YES, A. Did [he/she] often buü in on what other people were doing for six
months or longer?

IF YES, B. When [he,/she] was athomg did þe/shel often buü in
on what othe¡ people were doing?

C. How about when [he/she] was (at [schoouwork] or)
other places?

D. Now,whataboutthelest.lbcUugb?
(Since [INAME EVENTJ//,he begiming of/rhe mtddle

of/tlre endotflAST MONT'HII), hæ [he./she] often

butted in on what other pcople were doing?

3l In the last year- that is, since INAME CURRENT MONTH] of last year- did [he/
she] often blurt out answers before someone could finish asking the question?

IF YES, A. Did [he/she] often blurt out answers like this for six months or longer?

IF YES, B. When þe/shel was at home, did [he/she] often blu¡t out
anstvers before someone could finish thcir question?

C. How aboutwhen þe/shel wæ (at [schooUwork] or)

other places?

D. Now, what about the Iæt four weeks?

(Since [[NAME EVEW//the begiming of/the niddle
ofhhe end of IIAST MONTH]I) has [he/she] often

blurted out answers before someone could finish their
question?

0279

70 121

2

2

9

9

9

9

0279

027

9720

0279

02*79
0279

2

2

0 1

70
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0 7

9

9

7

7

2

2

0

0

02.79

0279

0279

0

0

2

2

0

0
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9

9

9

7

7

7

7
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32. In the last year (tåø t ß, since INAME CURRENT MONTHJ of last year), has [he/
shel often had touble waiting for [hiVlrer] turn, like when [he/she] was standing

in line...or playing a game?

IF YES, A. Did this touble with waiting for [hiVhet] tum go on for six monlhs

or longer?

IF YES, B. When [hdshe] was at home, did [he/she] have touble
waiting for [his/her] tum?

C. How about when [he/she] was (at [schooVwork] or)
other places?

D. Now, what about the læt four weeks?
(Since [[NAME EVENTJ//,he beginning of/the niddle
oÍ/the end oÍ [I'4ST MONTII]I), has [he/she] often had

trouble waiting for [hiVhcr] turn?

33. ln the last year (that is, since INAME CURRENT MONTH] ollast year), did

[he/she] often gct [himselflhenelfl inûo a dangerous sit¡ation whcre [he/she] could
have been injured bccause [he/she] wasnt thinking?

IF YES, A. Please æll me about this. (DESCRIBE:)

B. Wæ this something [he./she] did suddenly, without thinking about it
fi¡st?

C. Did lholshe] do dangerous things like this fo¡ six months or longer?

IF YES, D. When [he/she] was at home, did þe/shel often get

[himsel?hersetfl into a dangerous situation bcoarse

þe/shel wasnt thinking?

E. How about when [he/she] was (at [schooUwork] or)
other places?

F. Now, what about the læt four weeks?

Since [INAME El/ENTYhhe beginning/the middle ot/
the end of ILÁST MONTH]I, has [he/she] gotæn

[himsclflhenelfl into a dangerous situation because

[he/she] wasn't thinking?

If AGE NOT KNOWN' ASK: \{hat gradc was [he/she] in?

CODE GRADE (44=PRE YEAR l'55=OTIIER EDUCATIONAL
INSTITU'IrOÌ9 ......................'..'>

g: TFIAGE/GRADEIGIVENIVASCHILD'S
CURRENT IAGE/GRADEI, GO TO INSTRUCTION BOX rr¡rr

IF IAGE/GRADE] GIVENIVAS CIIILD'S
CURRENT IAGE/GRADE] MIIITUS ONE, GO TO A

ALLOTHERS,GOTOB

9720

0279

0t2l 7e

0279

0279

0279

tt

0279

0279

0279

0279

0279

f: IF 3 OR MORE [ | RESPONSES WERE CODED IN Q 22 to 32
AII¡D NOTES 2 - t (see tolly sheet), CONTIIIÍLJE

ALL OTHERS' GO TO Q,|4' P. lt

34. You said that in the last year [he/she] [NAME I I SYMPTOMS IN Q 22 - 32 Al'lD
NOTES 2 - 31.

How otd was þc/shel the first time [he/she] started to be overactive?

I __ IYRS.

| __ IGRADE

il, \(). (;() t () t\s l ltt ( l l()\ lì()\ "f'
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A. Wæ thæ more than a year ago - that is, before ttNAME EVENTI/
INAI\4E CLJRRENT MONTÏIJ of last yearl?

B. Since that first time, was fhere ever a time when [he,/she] was not
overactive?

C. Did that time when [he/she] ìvasn't overactive last for six months or
more?

D. You said that [he/she] INAME [ ] SYMPTOMS IN Q 22 - 32 A]lD
NOTES 2 - 3l in the last vear.

How old was [he/she] when being overactive bcgan this time?

CODE AGE (88 =NEVER STARTED AGAII$

IF AGE NOT KNOIYN, ASI& What grade wæ [he/she] in?

COIIE GRADE (44 = PRD YEAR l' 55 = OTHER
EDUCATIONAL INSTITUTIOI9

-l

h: IF IAGE/GRADEI GIVEN }VAS CHILD'S
CURRENT IAGE/GR.ADEI MINUS ONE, GO
TOE

ALL OTHERS, GO TO Q35

E. Did [hotshe] start being ovcractive again more than a year ago - that
is, before ttNAME EVENI/INAME CLJRRENT MONTtf] of last
yearl?

36. Did being overactive cause problems back when [hdshe] was in pr€ year one or
grade one?

37. You said that in the last year-[NAÀ,fE [ ] SYMPTOMS IN Q 22 - 32 AlrlD
NOTES 2 - 31.

Now I'd like you to think back to the time in the last year

overactive caused the most problems.

0279

0279

0279

I __ tYRS.

| __ IGRADE

027 9

35. How old was [hetshe] when being overactive started to cause problems for þim/
herl?

I __ IYRS.

IF AGE NOT KNOVYN, ASK: What grade was [he/she] in?
CODE GRADE (44 = PRE YEAR 1,55 = OTIIER EDUCATIONAL
rNsTITUTrOr9 ........................> I IGRADE

i: IF CIIILD DID NOT ATTEND PRE YEAR I OR
GRADE I CODE "E'' INQ36,THENGOTOQ3T

's being

012 7 8 9

01279At that time, did þou (or [hiVtrer] ICARETAKERS]/[hiVhe¡] ICARETAKERS]
get annoyed or upset with [him/her] because þe/shel wæ overactive?

IF YES, A. How often did lyou (or [hiVher] [CARETAKERS]/[his/her] ICARE
TAKERSI] get annoyed or upset with [him/her] because [he/she] was

like that? Would you say: a lot ofthe time, some of thc time, or hardly
ever?

A lot of the time
Some of the time ......................
Hardly ever
Refr¡se to answer
Don'tknow

3

2
I
7

9

il \o. (;() I() (JJS

il. \(). (;o I () (-)J5
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38.Atthattime,didbeingoveractivekeep-fromdoingthingsorgoingplaces
with [you or [his/her] family/[his/her] familyl?

IF YES,A. How often did being overactive keep [him/her] from doing things or
going places with þou or [his/her] family/[his/her] familyl? Would
you say: a lot of the time, some of the time, or hardly ever?

A lot of the time

Hardly ever

Don't know

39. At that time, did being overactive keep [him/her] from doing things or going places

with other [children/people [his/her] agcl?

IF YES, A. How often did being overactive keep [him/her] from doing things
or going places with other [children/people [hiVher] agcl? rùould you

say: a lot of the time, some of the time, or hardly ever?

A lot ofthe time
Some of the time
Hardly ever
Refuse to answer .......................
Don't kno\r

J: IF CHILD DID NOT ATTEIII) SCHOOL ORIVORKIN
LAST YEAR" COI)E "E" IN Q 40 AllD Q 41, THEN GO TO Q

40. When the probløns wer€ worst, did being overactive [make it ditrcult for [him/her]
to do þiVherl schoolwork o¡ cause probluns with þis/herl gradeVmake it difficult
for [him/her] to do þiVherl workl?

IF YES, A. How bad were the probluns þe/shel had $,ith lhis/hed [schoolworlc/
$'ork] because þe/shel was like that? Would you say: very bad, bad,
or not too bad?

Verybad
Bad
Nottoo bad
Refuse to answer .............
Don't know

012't9

3

2
I
7

9

01279

J

2
I
7

9

42

0 127 8 9

0l

3

2
I
7

9

241. At that time, did being ovcractive cause--js [teachen/boss] to be

annoyed or upset with [him/her]?

IF YES, A. How often [were./was] [hiVher] [teachers/boss] annoyed or upset
with þim/herl because [he/she] was like that? lVould you say: a lot
of the timc, some of the time, or hardly evcr?

A lot ofthe time
Some of the tirne
Hardly ever

789

27 9

Refrse to dlr¡wer ............
DonT know

Nottoo bad
Refuse to answer .......................
Don't know

0

3
2
I
7

9

I42. When the problerns werc won¡t, did it seem like being overactive made þimrherl
feel bad or made þim/herl feel upset?

IF YES, A. How bad did being overactive s€€m to make [him/her] feel? Would
you say: very bad, bad, or not too bad?

Very bad
Bad

J

2
I
7

9

44. In the Iæt year, hæ [he/she] taken ury medicine for being overactive, being

hyperactive, or having ùouble paying attention?

IF yES, A. What medicine did [he/she] take?
(RECORD ALL MEDICATIONS)

021 79
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B. Did [he/she] take this medicine most of the time during the last year?

C. Now, what about the last fou¡ weeks?

(Stnce IINAME EVENTJ//the begtnning of/the middle ot/the erul o!
ILAST MONM]I) hæ [he/she] taken any medicine for being over-
active, being hyperactive, or having úouble paying attention?

k: rF 4 OR MORE I I RESPONSES WERE CODED IN Q I - 32 ANI)
NOTES f - 3 OR A I RESPONSE lilAS CODED tr{ Q 44 (see tally
s/reø,), CONTIITIUE

ALL OTI{ERS, GOTO CIt

In the last year- that is, since TNAME CURRENT MONfl{ of last year- has [he/
she] been to see someone at a hospital or a clinic or at their ofüce because [he,/she]
was overactive, hypcractive, or had problems paying atûention?

IFNO,A. Does [he/she] have an appoinÍnent set up to see someone because of
this?

720

0279

0279

0279

9

a
I
I
I
I
I
I
I
I
I
I
I

45

Module E: Disruptive Behavior Disorders
AttentiondeñciVlllpcractivity Disorder
DISC w-P, pastyear: Aust NCAMH Survey
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APPE|IDD( 4.2: THE CHILD BEHAVIOR CHECKLIST
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Below ¡s a l¡st of ¡tefi¡s that describe ctrildren and youth. For eadr item that describes your ctrild now ot úlh¡n t'le past 6

months, please cirde lhe 2 if the item is very tnte oí o¡ten ñte of .tottr cf¡ild. Cirde lhe I if lhe item is somewâaú or sometimês
ún e of your ch¡ld. lf the item 'ls aot ,n o of your cfiild, circle tlle 0. Please anslver all ilems as ¡vell as yþu can, even if some do
not seem to apply to your child' 

Ho*"o ,o'nt

0 = Not True (as far as you know) I = Somewhat or Sometimes True 2 = Very True or Often True

2
2
2

2
2

0

0

121
122.

Ads too young for hiJher age

Alþrgy (describe):

A¡gues e þt
Asüme

5. Behavcs like opposite sex
6. Bowel mowments outside to¡let

7. Bræging, boaf¡ng
8. Cant concentráe, can't pay attention for bng

9. Can't get hisÍþr m¡nd off oerta¡n thoughts;
obsessions ¿.1â.rrf,rêì'

Gan't sit still, restless, or htperâclive

Cl¡ngs to adu¡ts or too dep€rÍlent
Comphins of lofæliness

Confusêd or seems to be ¡n a fog
Cries a lot

0
0
0

0
0

0
0

0
0

31. Fears he./she mþht lhink or do something bad
32. Feeb h€,/she has to be perlect
33. Feels or complains lhat no one bves hirn/her

Y. Feels olhers ar€ out to get him/ïer
35. Feels rþrlhless or hferbr

36. Gets hurt a lot accirent+rone
37. Gets in many fights

38. Gets teased a lot
39. Hangs around with oth€rs who get in trouble

¡10. Hears sounds o¡wxi:es lhat aren'tthere
(describe):

11. lmpulsive or acfs without thinking

12. Would rether be alone than with others
43. Ling orcheating

4. B¡tes fingemails
45. NeNous, hif¡hstrung, o.tense

¡16. Nervous movements or twitdring (describe):

0'f23
0124

012
012

0l 2
012

0l 2
01 2

01 2
0l 2

0l 2
012
012
0l 2

012
012

012
012

012

0l 2

012

0l 2

0

0

0

0

01210

2
2

2
2

2
2

0
0

0
0

0
0.

11.
12.

13.
14.

012
0't2

15. Cruelto animals
16. Cruelty, bullying, or rneannesg to others

17. Daydreams or gets lo6t in his/her thoughts
18. Delberately hams self or a[empts su¡rå:de

19. Demands a lotofaüent¡on
20- æsfoy:s his/herown lhings

21. Destroys lh¡ngs belonging to his/her hmily
or othefs

22. Disob€dient at home

23. Dbobêdþntatsdrool
24. Doesnteatn€ll

25. Doesntgetalongwithotherkkjs
26. Doesn't seem to fe€l guilty after m¡sbehaúng

27. Easiþþalous
2A. Eats or dñnks th¡ngs tñat are not food -

doa'f ¡ndude $r€ets (descrüe):

0l 2 47. Nighünares

2
2

2
2

12
12
12
12

2

2

2

2

¡18. Not liked by other k¡ds
49. Constipated, doesn't move boûels

5(). Too Êarful or auious
51. Feelsdizy

52. Feebtooguilty
53. Orcrcatíng

54. olrert¡rcd
55. Orenreþht

56. Phys¡cal problems wllhoullrJ'own med¡cel
ctuse.'

a. Acfies of pains (æf stoûlaô or hêadactEs)

b. Headadres

c. Nausea, ft€b s¡ck

d. Prcbþms with e! es (,loú if coíected by glâss€s)

e. Rashes orolher sk¡n pfobþms

f. Stomadradres or cfiamps

g. Vomrung, throrving up

h. Other(describe)

Please ¡ce other ¡ide
en/ert

2
2

2

2

2
2

2
2

2
2

0
0

0

0
0

0
0

0
0

'l

0 1 2 29. Feeß certe¡n an¡mals, situations, or places,
otlErthan sdþd

0 1 2 30. Fears going to sdrool

Copyright 1991 T M Achmbadv U. of Veruront
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0 = Not true (as faras you know)

Ptease Pdnt

I = Somewhat or Sometimes True 2 = Very True or Often True

0l257.Physiã[ystlackspêopþ
0 1 2 æ. PklGnce,sk¡n,orothcrpartsofbody

O 1 2 U. Strangê behaviour (describe):

0 I 2 85. Strange ileas (desøibe):

012
0r2

012
012

012
012

012
012

59. Plays with own sêx parb h publ'lc

60. Plays with own sex parts too muctl

0r286. Stubbom. sullen, or iÍ¡Labþ

Sudden dranges ¡n mood orftelings
Sulks a lct

Suspidous
Srvearing or obscene language

Talks about k¡ll¡ng s€ñ
Talks orwalks in sleep (describe):-

Talks too much
Teas€s a lot

Temper tantrums or hot temær
Th¡nks about sex too much

0
0

0
0

0
0

2
2

2
2

2
2

2
2

2
2

61. Poorsdroolsror*
62. Poodyco{dinatedorcftmsy

6i:t. Pr€ftrs b€¡ng with older klts
64. P¡efus being wiüt yþ¡¡nger kils

65. Refr¡ses to talk
66. Repeets celtain ads orcr and oveç

cofipr¡biotr.a ,dac¡rtnì'

67.
68.

Runsarayfrom hoflre
Scr€ams a lot

012
012

0
0

0
0

012
012

012
012

87.
88.

89.
90.

91.
92.

93.
94.

95.
96.

99.
100.

69. Secr€tive, keeps
70. S€€sh¡ngsthat

things to setf
arenl thêre (describe):

2
2

2
2

0
0

0
0

012
012

2
2

012
012

97. ThGatens People
98. ThumÞsuc*¡ng

2
2

2I

0
0

0

Selfonscious ot ees¡V cmbaFaised
Sets ft€s

Se!¡al proble¡ns (&scdbe) :-

o 1 2 74 Showing off or dovning

75. Shyortrnil
76. Sleeps less ttlan most k¡ds

101. Truancy,sk¡Ps3cl¡ool
1O2. Undêract¡ve, slow movlng, or lacts energy

71.
72.

73.

Too concerned with neålness or cleanliness

Troubb sleeping (describe):-

unhappy, sad, or dePr€ssed
Unusualv bud

vandalßm

Wets self during thê day
Wetsthe b€d

Wh¡ning
Wshes to b€ of oPPosite sex

W¡thd¡awn, doesn't get involved with others

Wonies

Pþase write in any problems your dl¡ld has lñat
urere not lbted abov€

012
012

012
0t 2

012

103.
fø.

t06.

107.
108.

109.
1 10.

105. Uses alcohol or drws for non+nedical
purpo6es (describe):

0'f277, Sleegs
aridror

more than most kits during day
nþht (describe):

0l 2

2

78. Smears or plays with botrel mo\rements

79. SpeeáPmbþm(desc.b€):

0r 2

012

012
012

0
010

11 1.
112.

0 I 2 80. Sta¡Es blankly
113.

2
2

2

0
0

0

81. Steabathome
a2. Steaboutsklelhehome

83. Stor€s up th¡ngs he/she doesn't need
(descrilt€):

PLEASE BE SURE YOU HAVE AIISWEREDALL]TETS

Copyright199l T M Acttcnbacft, U. ofVersront, 2
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SECTION 2

This section is to be completed by the parents/caregivers of participating children/adolescents who are
aged 6 years or older. If the chitd who is participating in the study is aged 4 or 5 years, skip this section
and commence SECTION 3.

Questions in this section ask about your child/adolescent's general health and well being. Answer the
questions by circling the appropriate number I 2 3 (!) 5

YOI'R CHILD'S GLOBAL HEALTH

1.1. In general, would you say vour child's health is:

123
Excellent Very good Good

Doing things that take a lot of energy, such as

playing soccer or running?

Doing things that take some energy such as

riding a bike or skating?

Ability (physicalþ) to get around the
neighbourhood, playground or school?

Walking one block or climbing one flight of
stairs?

e.

f.

Bending, lifting, or stooping?

Taking care of him/herself, that is, eating,
dressing, bathing, or going to the toilet?

54

Yes,
limited

a lot

Yes,
limited
some

Yes,
limited
a little

Poor

No, not
limited

Fair

The following questions ask about physical activities your child might do during a day.

During the pgg!1!¡ySplg has your child been limited in any of the following activities due
to health problems?

2.1.

a.

b.

2 J 4

c.

d.

4

4

4

4

4

J

J

J

3

J

)

2

2

2

2

I

I

I

I

I

YOI]R CHILD'S PHYSICAL ACTIVTTIES
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YOI'R CHILD'S EVERYDAY ACTIVITIES

3.1.

3.2.

a.

b. limited inthe AMOUNT of time
he/she could spend on schoolwork
or activities with friends

During the nast 4 weeks. has your child's school work or activities with friends been

limited in any of the following ways due to EMOTIONAL difficulties or problems with
his/her BEHAVIOIIR?

c

4J2a.

43)b.

4J2I

42I

43)

limited in the KIND of schoolwork
or activities with friends
helshe could do

limited in the AMOUNT of time
he/she could spend on schoolwork
or activities with friends

IiMitEd iN PERFORMING
schoolwork or activities with friends
(it took extra effort)

During the pgS!_4 wgglg has your child's school work or activities with friends been

limited in any of the fotlowing ways due to problems with his/her PIIYSICAL health?

Yes,limited Yes,limited Yes,limited
a lot some a little

limited in the KIND of schoolwork
or activities with friends
he/she could do

J

Yes,limited
a lot

Yes,limited
some

Yes, limited a
little

No, not
limited

No, not
limited

t07



PAIN

4.1. During the pgS!l@, how 4Þ bodily pain or discomfort has your child had?

t234s
None Very mild Mild Moderate Severe

4.2. During the p4cgBg how g@ has your child had bodily pain or discomfort?

I
None of the
time

2
Once or twice

J
A few times

4
Fahly often

Fairly
Often

2

2

5

Very often

6
Very severe

6
Every/almost
every day

Never

5

5

Below is a list of items that describe childrenrs behaviour or problems they sometimes have.

5.1. How often during the p¡t 4 weeks did each of the following statements describe your
child?

very
Often Sometimes

J

J

Almost
Never

4

4

)

J

J

2

)

2I

a.

b.

c.

d.

e.

argued a lot

had difficuþ concentrating
or paying attention

lied or cheated

stole things inside or outside the home

had tantnrms or a hot temper

5

5

j

4

4

4

5.2. Compared to other children your child's age, in general would you say his/her behaviour is:

12345
Excellent Very good Good Fair Poor

BEHAVIOT]R
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WELLBEING

The following phrases are about children's moods.

6.1. During the past 4 weeks, how much of the time do you think your child:

a. felt like crying?

b. felt lonely?

c. acted nervous?

d. acted bothered or upset?

e. acted cheerful?

a. his/her school ability?

b. his/her athletic ability?

c. his/her friendships?

d. hislher looks/appearance?

e. his/her family relationships?

f. his/her life overall?

All of
the time

satisfied

Most of
the time

Some of
the time

A little of
the time

None of
the time

I

I

I

I

I

2

2

2

2

Somewhat
satisfied

Neither
satisfied

nor
dissatisfied

Somewhat
dissatisfied

very
dissatisfied

2

5

5

5

5

5

4

4

4

4

4

5

)

5

J

J

The following asks about your child's satisfaction with self, school, and others. It may be helpful if you

keep in mind how other children your child's age might feel about these areas.

7.1. During the pg¡!¡!¡gggþ, how satisfied do you think your child has felt about:

very

5

5

5

5

5

5

4

4

4

4

4

4

5

J

J

J

3

3

)

2

2

2

)

2I

I

I

I

I

SELF.ESTEEM
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YOT]R CITILD'S HEALTH

The following statements are about health in general.

8.1. How true or false is each of these statements for your child?

a. My child seems to be less healthy than
other child¡en I know.

b My child has never been seriously ill.

c. When there is something going around my
child usually catches it.

d. I expect my child will have a very healthy lifè.

e. I worry more about my child's health than other
people worry about their children's health.

I
Much better now
than I year ago

Definitely
True

I

Mostly
True

Don't
Know

Mostly
False

Defrnitely
False

52 J 4

I

I

I

5

5

4

4

3

t

2

2

5

5

3

J

2

2

4

4

8.2. Conpared to one year ago' how would you rate your child's health now:

234
Somewhat better About the same Somewhat worse

now than I year now as I year now than I year

ago ago ago

5

Much worse now
than I year ago

YOU A¡ID YOTJR FAMILY

9.1. During the oast 4 weeks. how MUCH emotional worIy or concern did each of the
following cause YOU?

a. Your child's physical health

b. Your child's emotional well-being or behaviour

c. Yow child's attention or learning abilities

None
at all

A little
bit Some

J

5

Quite a
bit A lot

I 2

2

2

5

5

5

4

4

4J

ll0



9.2. During the pgg1¡!¡gggks, were you LIMITED in the amount of time YOU had for your own needs

because of:

Yes,
limited a

lot

Yes,
limited
some

2

2

)

Very Fairly
often often Sometimes

4

Almost
never Never

Yes,
limited a

little
No, not
limited

a. You¡ child's physical health?

b. Your child's emotional well-being or
behaviou¡?

c. Your child's attention or leaming abilities?

limited the types of activities you could do

as a family?

J

3

J

4

4

9.3.Duringthepast4weeks,howoftenhasyourchild's@l:

5

5

4

4

4

J

J

)

2

5

5

4

4

3

3

2

2

I

I

I

c.

d.

e.

2 3

Fair

5

I

a.

b.

f.

9.4.

545I

intemrpted various everyday family
activities (eating meals, watching TV)?

limited your abilþ as a family to "pick up
and go" on a momenfs notice?

caused tension or conflict in your home?

been a source ofdisagreements or
arguments in your family?

caused you to cancel or change plans
(personal or worþ at the last minute?

Sometimes families may have difliculty getting along with one another. They do not
always agree and they may get angry. In general, how would you rate your family's
ability to get along with one another?

I 54J2

Excellent

)
Very good Good Poor

lll



APPEI\DIX B: CHILD BEHAVIOR CHECKLIST ITEM SCORES
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Table 8.1
Effect Size Statistics (d) for Differences between Male Subtypes and Non-ADHD Controls

for CBCL Scales

Scale Inattentive Hyp-knp Combined
(r) (ril) (c)

Total Problems
Externalising
Internalising
Withdrawn
Somatic Complaints
Anxious/Depressed
Social Problems
Thought Problems
Attention Problems
Delinquent Behavior
Agg¡essive Behavior

Lil
0.84
0.81
0.86
0.47
0.71
1.15

0.67
r.64
0.69
0.82

1.67
t.7t
0.87
0.85
0.42
0.86
1.16
0.95
1,.96

1.05
l.80

2.64
2.77
1.40
1.31

0.62
1.41

2.12
t.4t
2.97
2.28
2.71

Table B.2
Effect Size Statistics (d) for Differences between Male Subtvpes for CBCL Scales

Scale Combined versus
Inattentive

Combined versus
Hyper-Impulsive

Hyper-Impulsive
versus Inattentive

CBCL Scales
Total Problems
Externalising
Internalising
Withdrawn
Somatic Complaints
Anxious/Depressed
Social Problems
Thought Problems
Attention Problems
Delinquent Behavior
Aggessive Behavior

1.05
t.46
0.36
0.26
0.09
0.45
0.59
0.31
0.87
1.13
1.45

0.6s
0.79
0.3s
0.30
0.15
0.35
0.s2
0.28
0.59
0.81
0.t0

0.37
0.73
0.01

-0.03

-0.05

0.08
0.00
0.06
0.20
0.30
0.80
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Table 8.3
Effect Size Statistics (d) for Differences between Female Subtypes and Non-ADHD Controls

for CBCL Scales

Scale Inattentive Hyp-knp Combined
(D (c)(Iil)

Total Problems
Externalising
Internalising
Withdrawn
Somatic Complaints
Anxious/Depressed
Social Problems
Thought Problems
Attention Problems
Delinquent Behavior
Agpressive Behavior

1.80
t.l4
1.48
1.34
0.58
1.60
t.75
0.96
2.43
1.08
1.06

1.47

1.83

0.44
0.28
0.t2
0.62
0.56
0.29
1.39
t.37
1.82

2.54
2.63
1.46
1.09
1.10

r.46
t.70
1.35
2.86
1.79
2.68

Table 8.4
Effect Size Statistics (d) for Differences between Female Subtvoes for CBCL Scales

Scale Combined versus
Inattentive

Combined versus
Hyper-Impulsive

Inattentive versus
Hyper-Impulsive

Total Problems
Externalising
Internalising
Withdrawn
Somatic Complainæ
Anxious/Depressed
Social Problems
Thought Problems
Attention Problems
Delinquent Behavior
Aesessive Behavior

0.50
0.92
-0.01
-0.17
0.40
-0.08
-0.06
0.21
0.24
0.39
1.05

0.69
0.52
0.65
0.62
0.79
0.47
0.68
0.58
l.l0
0.24
0.58

0.27
-0.46
0.77
0.73
0.41

0.63
0.68
0.47
0.76
-0.16
-0.56
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Table 8.5
Mean (SD) Scores for CBCL Del
Item

Does not feel guiþ
Keeps bad company
Lying and cheating
Prefers being with older kids
Runs away from home
Sets fires
Steals at home
Steals outside home
Swears
Thinks about sex too much
Truant
Uses alcohol or drugs
Vandalism

Behavior Items for Female SubWpes

lnattentive HypJmp
(ril)

Combined F & significant subtype
differences(c)(r)

Note: Ratings for items as follows: 0 : "not true"; I : "somewhat or

1.3

1.3

0.9
0.2

0.4
Ll
0.3
2.4
0.4
0.9
0.5
0.4

sometimes true"; 2 : "v€ry true or often true"

0.4e (0.7)
o.l7 (0.4)
0.47 (0.s)
0.63 (0.7)
0.06 (0.2)
0.06 (0.2)
0.17 (0.4)
0.08 (0.3)
0.25 (0.6)
0.r3 (0.4)
0.04 (0.2)
0.02 (0.1)
0.0410.2)

0.60 (0.8)
o.3s (0.6)
0.70 (0.7)
0.70 (0.7)
0.00 (0.0)
0.05 (0.2)
0.ls (0.4)
0.10 (0.3)
o.2s (0.4)
0.10 (0.3)
o.oo (0.0)
0.00 (0.0)
0.00 (0.0)

0.78 (0.8)
0.26 (0.4)
0.70 (0.8)
0.s7 (0.7)
0.00 (0.0)
0.r2 (0.4)
0.32 (0.6)
0.04 (0.2)
0.s6 (0.8)
0.21 (0.6)
0.00 (o.o)
0.00 (0.0)
0.04 (0.2)

1.5

ll5



Table 8.6
Mean (SD) Scores for CBCL Delinquent Behavior Items for Male Subtypes

lnattentive HypJmp
(ril)(r)

Combined
(c)

F & significant subtype
differences

Item

Does not feel guilty
Keeps bad company
Lying and cheating
Prefers being with older kids
Runs away from home
Sets fires
Steals at home
Steals outside home
Swears
Thinks about sex too much
Truant
Uses alcohol or drugs
Vandalism

0.41 (0.s)
0.34 (0.6)
0.36 (0.s)
0.so (0.6)
0.0e (0.3)
0.05 (0.2)
o.l2 (0.4)
0.0s (0.2)
0.33 (0.6)
0.00 (0.0)
0.0s (0.3)
0.00 (o.o)
0.05 (0.2)

0.60 (0.7)
0.32 (0.s)
0.48 (0.s)
0.63 (0.7)
0.00 (0.0)
0.r3 (0.3)
o.l8 (0.4)
o.o3 (0.2)
0.38 (o.s)
0.0s (0.2)
0.00 (0.0)
0.03 (0.2)
0.10 (0.3)

0.el (0.7)
0.81 (0.7)
0.t7 (0.7)
1.00 (0.8)
0.0e (0.3)
o.le (0.s)
o.4o (0.6)
0.2s (0.s)
0.73 (0.8)
0.12 (0.4)
0.03 (0.2)
0.03 (0.2)
0.13 (0.4)

9.6*+*
13.3***
16.1*** t

5.7*+
1.9

3.6* t
9.5*** t
9.3,r+* t
9.5**+ t

4.5* t
0.7
1.5

1.9

C>HI&I
C>HI&I
C>HI&I
c>I

c>I
C>HI&I
C>HI&I
C>HI&I
c>I

Note: Ratings for items as follows: 0 : "not true"; I : "somewhat or
I homogeneity of variance assumption violated.
*p..05. **p..01. ***p <.001.

sometimes flue";2:'(v€ry true or often true".
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Table 8.7
Mean (SD) Scores for CBCL Aqgressive Behavior Items for Male Subtypes

Inattentive Hyp-Imp Combined F& significant subtype
differences

Item

Argues
Brags
Crueþ, bullying, or meanness

Demands attention
Destroys own things
Destroys things belonging to others

Disobedient at home
Disobedient at school
Jealous
Fights
Physically attacks people

Screams a lot
Shows off
Stubborn
Sudden changes in mood
Talks too much
Teases a lot
Temper tantrums
Threatens people

Unusually loud
Note: Ratings for items as follows: 0 : "not true"; I :
I homogeneity of variance assumption violated.
*p <.05. **p. .01. ***p <.001.

"somewhat or sometimes trte";2: "v€tY true or often true"

(r) (c)(ril)

1.08 (0.6)
0.44 (0.6)
0.20 (0.4)
0.71 (0.7)
0.32 (0.6)
o.2s (0.s)
o.8s (0.6)
0.42(0.6)
0.43 (0.6)
o.1s (0.4)
0.17 (0.4)
0.24 (0.s)
0.61 (0.6)
0.6e (0.7)
0.s0 (0.7)
0.41 (0.6)
0.34 (0.6)
0.s6 (0.7)
0.17 (0.4)
0.27 rc.sl

1.36 (0.6)
0.70 (0.7)
0.38 (0.6)
1.26 (0.7)
0.33 (0.6)
0.38 (0.6)
1.00 (0.s)
0.46 (0.s)
0.63 (0.7)
0.28 (0.s)
0.18 (0.4)
o.4l (0.s)
1.08 (0.7)
o.80 (0.7)
0.72 (0.8)
1.28 (0.7)
0.60 (0.7)
0.88 (0.8)
0.28 (0.s)
0.80 (0.7)

l.s2 (0.7)
0.87 (0.7)
0.78 (0.7)
l.3e (0.7)
0.80 (0.7)
0.73 (0.7)
1.24 (0.6)
1.00 (0.7)
0.88 (0.8)
0.76 (0.8)
0.43 (0.6)
0.s4 (0.7)
r.24 (0.7)
l.0e (0.8)
1.04 (0.8)
1.1s (0.7)
0.67 (0.7)
1.22 (0.8)
0.40 (0.6)
0.90 (0.8)

10. I ***
8.7**

21.1*** |
20.0***
13.0***
13.5***
9.3***
lg.l***
9.6*** I
24.3*** I

7.1*+
5.1** t
14.6***

3.7*
1 1.9t**
36.3***
6.3'+* t
16.6!r**

4.4*
21.4*** I

c>I
c>I
C>HI&I
C&HI>I
C>HI&I
C>HI&I
c>I
C>HI&I
c>I
C>HI&I
C>HI&I
c>I
C&HI>I
c>I
c>I
C&HI>I
C>I
C>HI&I
C>I
C&HI>I

t17



Table 8.8
Mean ISD) Scores for CBCL Assressive Behavior Items for Female Subtypes

Inattentive Hyp-Imp CombinedItem

Argues
Brags
Cruelty, bullying, or meanness

Demands attention
Destroys own things
Destroys things belonging to others

Disobedient at home
Disobedient at school
Jealous
Fights
Physically attacks people

Screams a lot
Shows off
Stubborn
Sudden changes in mood
Talks too much
Teases a lot
Temper tantrums
Threatens people
Unusuallv loud
Note: Ratings for items as follows: 0 = "not true"; I = "somewhat or sometimes true"; 2 = "very true or
t homogeneity of variance assumption violated.
*p..05. ** p..01. ***p..001.

(r) (ril) (c)
F& significant subtype

differences

t.r7 (0.7)
0.44 (0.6)
o.ls (0.4)
0.81 (0.7)
0.1s (0.s)
0.29 (0.s)
0.7s (0.6)
0.21 (0.s)
0.67 (0.7)
0.r0 (0.3)
o.13 (0.4)
o.3l (0.6)
0.60 (0.6)
0.8s (0.7)
o.6e (0.7)
0.6e (0.7)
0.2s (0.4)
0.58 (0.8)
0.08 (0.3)
0.42(0.6\

l.r5 (0.7)
o.3s (0.s)
0.40 (0.s)
l.3s (0.7)
0.3s (0.6)
o.3o (0.6)
1.00 (0.5)
0.16 (0.4)
o.es (0.8)
0.20 (0.4)
0.ls (0.4)
0.30 (0.7)
r.00 (0.6)
0.7s (0.6)
o.so (0.6)
r.4s (0.6)
o.ss (0.7)
0.70 (0.7)
0.20 (0.4)
0.90 (0.9)

l.7o (0.s)
0.6s (0.7)
0.s6 (0.7)
r.s2 (0.7)
0.48 (0.7)
0.48 (0.7)
1.26 (0.6)
0.s0 (0.6)
r.17 (0.8)
o.3s (0.8)
0.2r (0.s)
0.72 (0.8)
1.00 (0.8)
1.00 (0.8)
0.e2 (0.e)
r.ze (0.7)
0.63 (0.8)
l.13 (0.e)
o.2s (0.6)
1.00 (0.8)

6.2**
1.4

5.3** t
g.g+*+

3.1*
0.9

5.8***
3.4*
4.0*
1.8

0.3

3.4*
3.0
0.8
1.81

10.4***
3.9* t
3.8*
1.3

6.lt*

C>HI&I

c>I
C&HI>I
c>I

c>I

c>I

c>I

C&HI>I
c>I
c>I

C&HI>I
often true"
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Table 8.9
Mean ISD) Scores for CBCL Anxious
Item

Lonely
Cries a lot
Fears might do something bad
Has to be perfect
No one loves him/her
Others out to get him/her
Worthless or inferior
Nervous, highstrung or tense

Fearful or anxious
Feels too guilty
Self-conscious or easily embarrassed

Suspicious
Unhappy, sad, or depressed

Worries

Deoressed ltems for Male Subtvoes

Inattentive Hyp-Imp Combined
(c)

F& significant subtype
differences

6.0** c > I

(fil)(r)

0.30 (0.6)
o.2e (0.6)
0.13 (0.4)
0.31 (0.6)
0.40 (0.6)
0.26 (0.5)
0.40 (0.6)
0.26 (0.5)
0.21 (0.s)
0.0e (0.3)
0.63 (0.6)
0.12 (0.4)
0.42 (0.6)
0.50 (0.6)

0.40 (0.6)
0.38 (0.7)
0.10 (0.4)
0.38 (0.6)
0.48 (0.7)
0.28 (0.s)
0.33 (0.6)
0.60 (0.7)
0.23 (0.s)
o.os (0.3)
0.3s (0.6)
o.1s (0.5)
0.40 (0.6)
0.s6 t0.7)

0.64 (0.7)
0.44 (0.6)
0.16 (0.4)
0.30 (0.6)
o.6e (0.7)
0.s7 (0.7)
o.s1 (0.7)
0.s8 (0.7)
0.33 (0.6)
0.10 (0.4)
0.78 (0.7)
0.33 (0.6)
0.63 (0.7)
0.s8 (0.7)

0.4
0.3

3.2*
6.5** t

1.3

7.3** I
1.3

0.3
5.2**
4.1* t

2.7
0.4

c>I
C>HI&I

C&HI>I

C>HI
c>I

1.3

Note: Ratings for items as follows: 0 : "not true"; I : "somewhat or
t homogeneþ of variance assumption violated.

' p. .05. **p. .01.

sometimes true";2: "v€ly true or often true"
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Table B.10
Mean lsDl Scores for CBCL Withdrawn ltems for Male Subtvoes

Inattentive HypJmp Combined F & significant subtype
differences

Item

Rather be alone
Refr¡ses to talk
Secretive
Shy or timid
Stares

Sulks a lot
Unde¡active
Unhappy, sad or depressed

Withdrawn

Diuy
Tired
Aches or pains

Headaches
Nausea
Problems with eyes

Rashes or skin problems

Stomaches or cramps

(r) (ril) (c)

0.30 (0.s)
0.20 (0.s)
0.33 (0.6)
0.s2 (0.6)
0.26 (0.s)
0.40 (0.6)
0.30 (0.s)
0.42 (0.6)
0.22(0.5\

o.oe (0.3)
0.3e (0.6)
0.20 (0.4)
0.36 (0.6)
o.1s (0.4)
0.0s (0.2)
o.14 (0.4)
0.20 (0.4)
0.08 t0.3)

0.50 (0.6)
0.20 (0.4)
0.30 (0.6)
o.3s (0.6)
0.20 (0.5)
0.ss (0.7)
0.08 (0.3)
0.40 (0.6)
0.21 (0.s)

0.r0 (0.3)
0.23 (0.4)
0.13 (0.4)
o.3s (0.6)
0.2s (0.s)
0.02 (0.2)
0.18 (0.4)
o.l3 (0.4)
0.13 (0.3)

o.s4 (0.7)
0.3e (0.6)
0.44 (0.6)
0.22(0.4)
0,33 (0.6)
0.6e (0.7)
0.21 (0.s)
0.63 (0.7)
0.25 (0.5)

0.0e (0.3)
0.4e (0.6)
0.23 (0.s)
0.33 (o.s)
0.17 (0.4)
o.oe (0.3)
0.21 (0.s)
0.ls (0.4)
0.08 (0.3)

3.9*
3.2*
1.0

6.9** t
0.8
4.0*
3.1*
2.7
0.2

c>I
C>I

I>C

c>I
I>HI

Note: Ratings for items as follows: 0 = "not true"; I : "somewhat or
t hornogeneity of variance assumption violated.
*p<.05.**p..01.

Table B.ll
Mean (SD) Scores for CBCL Somatic Comolaint Items for Male SubWpes

Item Inattentive Hyp-knp Combined

sometimes frue" ; 2 : "vêr! true or often true" .

F& significant subtype
differences(c)(ril)(r)

Note: Ratings for items as follows: 0 : "not true"; I : "somewhat or sometimes true";2 =

0.0
2.8
0.7
0.1

0.9
1.0

0.6
0.5
0.3

120

"very true or often true"



Table B.12
Mean (SD) Scores for CBCL
Item

Lonely
Cries a lot
Fears might do something bad
Has to be perfect
No one loves him/her
Others out to get him/her
Worthless or inferior
Nervous, highstrung or tense

Fearful or anxious
Feels too guilty
Self-conscious or easily embarrassed

Suspicious
Unhappy, sad, or depressed

Worries

Anxious Depressed Items for Female Subtypes

Inattentive Hyp-Imp Combined

0.66 (0.7) o.sO (0.6) 0.6s (0.7)
0.47 (0.6) 0.20 (0.4) o.s6 (0.8)
0.17 (0.4) 0.10 (0.3) 0.14 (0.4)
0.s0 (0.s) 0.2s (0.4) 0.3s (0.s)
0.60 (0.6) 0.40 (0.s) 0.74 (0.8)
0.42 (0.6) 0.20 (0.4) 0.22 (0.4)

0.s2 (0.s) 0.20 (0.4) 0.36 (0.s)
0.46 (0.7) o.so (0.6) 0.6l (0.8)
0.31(0.s) 0.20 (0.4) 0.3s (0.6)
o.2s (o.s) o.ls (0.6) o.Oe (0.3)
0.7s (0.7) 0.40 (0.s) 0.64 (0.8)
o.2s (0.s) 0.20 (0.s) 0.32 (0.6)
0.67 (0.6) 0.30 (0.s) 0.63 (0.7)

(c)(ril)(r)
F & significant subtype

differences

0.79 r0.î 0.35 t0.6) 0.65 10.8)

0.4
2.01
0.3
2.0
1.6 t
1.9

3.0
0.4
0.5

1.3

1.7

0.3
2.7
2.9

Note: Ratings for items as follows: 0 : "not true"; I : "somewhat or sometimes true";Z = "v€rY true or
I homogeneity of variance assumption violated.

often true"

t2t



Table B.13
Mean ISD) Scores for CBCL Withdrawn ltems for Female Subtvpes

Item Inattentive Hyp-Imp Combined F& significant subtype
differences(ril)(r) (c)

Rather be alone
Refuses to talk
Secretive
Shy or timid
Stares
Sulks a lot
Underactive
Unhappy, sad or depressed

Withdrawn

0.48 (0.6)
0.35 (0.6)
0.48 (0.s)
0.s4 (0.6)
0.20 (0.s)
0.s4 (0.7)
0.31 (0.6)
0.67 (0.6)
0.33 10.5)

0.20 (0.4)
0.20 (0.4)
o.2s (0.6)
o.3o (0.s)
0.ls (0.4)
0.40 (0.6)
0.00 (0.0)
0.30 (o.s)
0.05 t0.2)

0.43 (0.6)
o.l2 (0.3)
0.36 (0.6)
0.48 (0.7)
0.24 (0.4)
0.74 (0.8)
0.21 (o.s)
0.63 (0.7)
0.13 t0.3)

1.8

2.1
1.3

1.2

0.2

t.4
3.0
2.7

3.9* t I>HI
often true"Note: Ratings for items as follows: 0 : "not true"; I : "somewhat or sometimes true"; 2 = "v€tY true or

t homogeneþ of variance assumption violated.
*P<.05.
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Table B.l4
Mean ISD) Scores for CBCL Somatic

Item

Di:zzy
Tired
Aches or pains

Headaches

Nausea
Problems with eyes
Rashes or skin problems
Stomaches or cramps

Comolaint Items for Female SubWpes

Inattentive HypJmp Combined F& significant subtype
differences(c)(ril)(D

0.10 (0.4)
o.so (0.7)
0.35 (0.6)
0.33 (0.6)
0.le (0.4)
0.02 (0.1)
o.le (0.4)
0.40 (0.6)
0.13 10.3)

0.00 (0.0)
0.10 (0.3)
0.16 (o.s)
0.42 (0.5)
0.16 (0.4)
0.10 (0.3)
0.26 (0.s)
0.21 (0.4)
0.0510.2)

0.0e (0.3)
0.s2 (0.7)
o.3e (0.5)
0.48 (0.s)
0.3s (0.s)
0.13 (0.3)
0.3e (0.6)
o.s2 (0.s)
0.22rc.s)

0.8
3.6r t

1.0

0.6
t.4
1.7

1.5

1.8

1.0

I>HI

often true"Note: Ratings for items as follows: 0 : "not true"; I = "somewhat or sometimes trae";2 - "v€rY true or
I homogeneity of variance assumption violated.
*p' 

'05.
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Table 8.15
Mean ISD) Scores for CBCL
Item

Acts too young for age

Clings to adults or too dependent
Doesn't get along with other kids
Teased a lot
Not liked by other kids
Overweight
Clumsy
Prefers beins with vounser kids

Item

Acts too young for age

Clings to adults or too dependent
Doesn't get along with other kids
Teased a lot
Not liked by other kids
Overweight
Clumsy
Prefers beins with vouneer kids

Social Problem Items for Male Subtvpes

Inattentive HypJmp F'& significant subtype
differences

0.60 (0.7)
0.28 (0.s)
0.33 (o.s)
0.s3 (0.6)
0.30 (0.s)
0.23 (0.6)
0.36 (0.6)
0.50 t0.6)

0.63 (0.8)
0.60 (0.7)
0.48 (0.6)
0.7e (0.7)
0.38 (0.6)
0.23 (0.s)
0.s2 (0.7)
0.60 (0.6)

o.7o (0.8)
0.38 (0.6)
o.3s (0.6)
0.4s (0.7)
0.36 (0.6)
0.18 (0.s)
0.35 (0.7)
0.36 (0.6)

Combined
(c)

0.8s (0.8)
0.60 (0.7)
0.73 (0.7)
0.84 (0.7)
0.54 (0.6)
o.le (0.s)
o.s7 (0.7)
0.58 (0.7)

0.81 (0.8)
0.70 (0.8)
0.48 (0.6)
0.48 (0.7)
0.43 (0.7)
0.13 (0.s)
0.48 (0.7)
0.60 (0.7)

2.2
5.9**

10.0***
5.6**
3.7*
0.2
2.4
1.6

C>I
C>HI&I
C>HI&I
c>I

(r) (ril)

Note: Ratings for items as follows: 0 = "not fiue"; I : "somewhat or sometimes true"; 2 = "very true or
+ p<.05. **p..01. ***p<.001.

Table B.16
Mean (SD) Scores for CBCL Social Problem ltems for Female Subtvpes

Inattentive Hyp-Imp Combined
(c)

often true".

F& significant subtype
differences

4.5 C&I>HI
1.3

0.7
2.2
1.0

0.4
2.5
1.7

often true".

(r) Gil)

0.ls (0.4)
0.35 (0.6)
0.30 (0.6)
0.s0 (0.6)
0.20 (0.4)
0.1s (0.s)
0.1s (0.4)
0.3010.6)

Note: Ratings for items as follows: 0: "not ffue"; I : "somewhat or sometimes true";2 - "very true or
I homogeneity of variance assumption violated.
*p<.05
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Table B.l7
Mean ISDì Scores for CBCL Subtvoes

Item

Problem Items for Male
Inattentive

(c)(r)
Hyp-Imp

(ril)
Combined F & significant subtype

differences

Can't get mind offcertain thoughts

Hears sounds or voices
Repeats certain acts

Sees things
Stares blankly
Strange behavior
Stranse ideas

Can't get mind offcertain thoughts
Hears sounds or voices
Repeats certain acts

Sees things
Stares blankly
Strange behavior
Stranse ideas

0.16 (0.4)
0.02 (o.l)
0.1s (0.4)
0.06 (0.3)
0.26 (0.s)
0.07 (0.3)
0.08 (0.4)

o.3s (0.7)
0.02 (0.1)
0.06 (0.3)
0.04 (0.2)
0.21 (0.s)
0.13 (0.4)
0.10 (0.3)

0.28 (0.6)
0.0s (0.2)
0.23 (o.s)
o.os (0.3)
0.20 (0.s)
0.n (0.3)
0.02 (0.2)

0.36 (0.6)
0.06 (0.2)
0.36 (0.6)
0.03 (0.1)
0.33 (0.6)
o.1s (0.4)
0.14 (0.4)

c>I

3.1

1.0

3.2*
0.2
0.8
1.0

t.2
Note: Ratings for items as follows: 0: "not true"; I = "somewhat or
t homogeneþ of variance assumption violated.
*p <.05.

Table 8.18
Mean ISD) Scores for CBCL Thoueht Problem Items for Female Subffpes

Item Inattentive Hyp-Imp Combined

sometimes frud'1,2-"very true or often tue".

F& signifrcant subtype
differences(c)(r) (ril)

Note: Ratings for items as follows: 0: "not true"; I : "somewhat or

0.3e (0.7)
o.o4 (0.2)
0.24 (0.6)
0.00 (0.0)
0.24 (0.4',)

0.12 (0.4)
0.16 (0.s)

sometimes fue"; 2 : "very true or often true"

0.20 (0.4)
0.00 (0.0)
0.00 (0.0)
0.00 (0.0)
0.ls (0.4)
0.00 (0.0)
0.05 (0.2)

0.6
0.5
2.6
1.0

0.2
0.9
0.6

t25



Table 8.19
Mean (SD) Scores for CBCL Attention
Item

Acts too young for age

Can't concentrate
Can't sit still, restless or hyperactive
Confused or seems to be in a fog
Daydreams
Impulsive
Nervous, highstrung or tense

Nervous movements
Poor school work
Clumsy
Stares b lanklv

Problem Items for Male Subtvnes

lnattentive Hyp-Imp Combined F& significant subtype
differences(c)(HI)(r)

0.60 (0.7)
t.2r (0.7)
0.67 (0.7',)

0.34 (0.6)
0.80 (0.7)
0.7e (0.6)
0.26 (0.s)
0.13 (0.4)
0.78 (0.7)
0.36 (0.6)
0.26 t0.5)

0.70 (0.8)
1.03 (0.7)
r.48 (0.7)
0.2s (0.s)
0.s4 (0.7)
l.l8 (0.7)
o.60 (0.7)
0.28 (0.6)
0.38 (0.7)
0.36 (0.7)
0.20 (0.5)

0.8s (0.8)
1.64 (0.s)
1.67 (0.s)
0.sl (0.6)
o.e4 (0.7)
l.46 (0.6)
0.s8 (0.7)
0.22(0.6)
0.e7 (0.8)
0.s7 (0.7)
0.33 t0.6)

2.2
14.7'r*+'¡
57.8***

2.9
4.1*

24.0***
7.8**

0.7
8.4**
2.4
0.8

C>I&HI
C&HI>I

C>HI
C&HI>I
C&HI>I

C&I>HI

often true"Note: Ratings for items as follows: 0 : "not true"; I = "someurhat or sometimes true";2: "v€IÏ true or
t homogeneity of variance assumption violated.
* p < .05. ** p <.01. *+* p <.001.
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Table 8.20
Mean lsDl Scores for CBCL Attention Problem Items for Female Subtvoes

Item

Acts too young for age

Can't concentrate
Can't sit still, restless or hyperactive
Confused or seems to be in a fog
Daydreams
Impulsive
Nervous, highstrung or tense

Nervous movements
Poor school work
Clumsy

Inattentive Hyp-Imp Combined

0.63 (0.8) 0.ls (0.4) o.8l (0.8)

F & significant subtype
differences

4.5*T C&I>HI
9.4*** c&I>III
15.0*** c&HI>I
10.1***1 I>Iil&C
6.4**I I&C>HI
5.3** C>I&HI

0.4
1.3

l0.g***t ¡;,C&HI
2.5
0.2

(ril)(r) (c)

1.40 (0.6) 0.80 (0.8)
0.67 (0.6) l.2s (0.6)
0.64 (0.6) 0.0s (0.2)
1.06 (0.s) 0.4s (0.6)
0.83 (0.7) o.8o (0.7)
0.46 (0.7) o.sO (0.6)
0.13 (0.4) 0:32(0.7)
o.e6 (0.8) 0.15 (o.s)
o.sz(0.7\ 0.ls (0.4)

1.s2 (0.6)
1.43 (0.s)
o.3o (o.s)
o.e6 (o.e)
l.3s (0.6)
0.61 (0.8)
0.32 (0.7)
0.36 (0.6)
0.48 (0.7)
0.24 rc.41Stares blanklv 0.2r

Note: Ratings for items as follows: 0 : "not true"; I :
t homogeneþ of variance assumption violated'
*p <.05. **p <.01. ***p<.001.

t0.5) l5 t0.4)0.

"somewhat or sometimes true";2: "v€tY true or often true"
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Table 8.21
Mean (SD) Scores for CBCL Somatic Complaint Items for Boys and Girls with ADHD
Collapsed across Subtvoe

Item Boys @)
(n:208)

Girls (G)
(n = 91)

t & significant
differences

Diuy
Tired
Aches or pains
Headaches
Nausea
Problems with eyes
Rashes or skin problems
Stomaches or cr¿rmps

Vomitine

0.0e (0.3)
0.3e (0.6)
0.20 (0.4)
o.3s (0.6)
0.17 (0.4)
0.06 (0.3)
0.17 (0.4)
0.17 (0.4)
0.08 (0.3)

0.08 (0.3)
0.42 (0.6)
0.32 (0.6)
0.3e (0.s)
0.22(0.4)
0.07 (0.3)
0.26 (0.s)
o.3e (o.s)
0.r3 (0.4)

0.4
-0.4
-1.8
-0.6
-0.9
-0.2
-1.5

_3.5t**
-1.1

G>B

Note: Ratings for items as follows: 0 ='ttot true"; I : "somewhat or sometimes true";
2="very tue or often tt¡e".
***p <.001.

TableB.22
Mean Scores for CBCL Social Problem Items for and Girls with Inattentive

Item Boys @)
(n = 101)

Girls(G) /&significant
(n = 48) differences

Acts too young for age

Clings to adults or too dependent
Doesn't get along with other kids
Teased a lot
Not liked by other kids
Overweight
Clumsy

0.60 (0.7)
0.28 (0.s)
0.33 (0.s)
0.s3 (0.6)
0.30 (0.s)
0.23 (0.6)
0.36 (0.6)
0.48 (0.6)

0.63 (0.8)
0.60 (0.7)
0.48 (0.6)
0.7e (0.7)
0.38 (0.6)
0.23 (0.s)
0.s2 (0.7)
0.60 (0.6)

-0.2
-2.7**

-1.5
-2.2*
-0.9
-0.7
-1.5
-t.2

G>B

G>B

Prefers beine with kids
Note: Ratings for items as follows: 0 ='hot true"; I : "somewhat or sometimes Eue";

2 : "very tue or often true".
*p..05. **p..01.

TableB.23
Mean Scores for CBCL Social Problem Items for
Item Boys @)

(n = 40)

and Girls with
Girls(G) f&significant
(n:20) differences

Type

Acts too young for age

Clings to adults or too dependent
Doesn't get along with other kids
Teased a lot
Not liked by other kids
Overweight
Clumsy

0.70 (0.8)
0.38 (0.6)
0.3s (0.6)
0.4s (0.7)
0.36 (0.6)
0.18 (0.s)
0.3s (0.7)
0.36 (0.6)

0.1s (0.4)
0.3s (0.6)
0.30 (0.6)
0.50 (0.6)
0.20 (0.4)
0.ls (0.s)
0.rs (0.4)
0.30 (0.6)

B>G*{33.6*

Prefers being with younger kids

0.2
0.3
-0.3
1.1

0.2
1.5

0.4

Note: Ratings for items as follows: 0 ='hot tt¡e"; I =
2 = "very true or often frue".
***p <.001.

"somewhat or sometimes tnre";
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TzbleB.24
Mean (SD) Scores for CBCL Social Problem Items for Boys and Girls with Combined Type

Item Boys (B)
(n: 67)

Girls (G)
(n :25)

f & significant
differences

Acts too young for age

Clings to adults or too dependent
Doesn't get along with other kids
Teased a lot
Not liked by other kids
Overweight
Clumsy

o.8s (0.8)
0.60 (0.7)
0.73 (0.7)
0.84 (0.7)
o.s4 (0.6)
o.le (0.s)
0.s7 (0.7)
0.s8 (0.7)

0.81 (0.8)
0.70 (0.8)
0.48 (0.6)
0.48 (0.7)
0.43 (0.7)
0.13 (0.s)
0.48 (0.7)
0.60 (0.7)

B>G

0.2
-0.6
1.6

2.1*
0.7
0.5
0.5
-0.1Prefers beins with kids

Note: Ratings for items as follows: 0 ='hot tnre"; I = "somewhat or sometimes true";
2 = "very true or often true".
*p<.05.

Table 8.25
Mean (SD) Scores for CBCL Attention Problem Items for Boys and Girls with Inattentive

Item Boys @)
(n = 101)

Girls (G)
(n = 48)

f & significant
differences

Acts too young for age

Can't concentrate
Can't sit still, restless or h¡,peractive
Confused or seems to be in a fog
Daydreams
Impulsive
Nervous, highstrung or tense
Nervous movements
Poor school work
Clumsy
Sta¡es blanklv

0.60 (0.7)
L.zt (0.7)
0.67 (0.7)
0.34 (0.6)
0.80 (0.7)
0.7e (0.6)
0.26 (0.s)
0.13 (0.4)
0.78 (0.7)
0.36 (0.6)
0.26 (0.s)

0.63 (0.8)
r.40 (0.6)
0.67 (0.6)
0.64 (0.6)
1.06 (0.s)
0.83 (0.7)
0.46 (0.7)
0.13 (0.4)
0.e6 (0.8)
0.s2 (0.7)
0.21 (0.s)

-0.2
-1.8
0.0

-2.9**
-2.5*
-0.4
-1.9
0.1
-1.3
-1.5
0.6

G>
G>

B
B

Note: Ratings for items as follows: 0 :'hot tnre"; I = "somewhat or sometimes true";
2 = "very tue or often tn¡e".
* p..05. ** p. .01.
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Table 8.26
Mean (SD) Scores for CBCL Attention Problem Items for Boys and Girls
with Hwer-Impulsive Tvoe
Item Boys (B)

(n = 40)
Girls (G)
(n:20)

r & significant
differences

Acts too young for age

Can't concentrate
Can't sit still, restless or hyperactive
Confused or seems to be in a fog
Daydreams
Impulsive
Nervous, highstrung or tense

Nervous movements
Poor school work
Clumsy
Sta¡es blankly

0.70 (0.8)
1.03 (0.7)
1.48 (0.7)
0.2s (0.s)
0.s4 (0.7)
1.18 (0.7)
0.60 (0.7)
0.28 (0.6)
0.38 (0.7)
0.3s (0.7)
0.20 (0.s)

0.1s (0.4)
0.80 (0.8)
1.2s (0.6)
0.0s (0.2)
o.4s (0.6)
0.80 (0.7)
0.s0 (0.6)
0.32 (0.7)
0.ls (0.s)
0.ls (0.4)
0.15 (0.4)

3.6***
1.1

1.3

2.2*
0.5
t.9
0.5

-0.2
1.3

1.5

0.4

B>G

B>G

Note: Ratings for items as follows: 0 ='trot Eue"; I : "somewhat or sometimes tue";
2="very Eue or often tue"
*p < .05. ***p <.001.

TableB.27
Mean Scores for CBCL Attention Problem Items for and Girls with Combined

Item Boys (B) Girls (G) f & significant
(n:67) (n = 25) differences

Acts too young for age

Can't concentrate
Can't sit still, restless or hyperactive
Confused or seems to be in a fog
Daydreams
Impulsive
Nervous, highstrung or tense

Nervous movements
Poor school work
Clumsy
Sta¡es blankly

0.8s (0.8)
1.64 (o.s)
1.67 (0.s)
0.51 (0.6)
0.e4 (0.7)
1.46 (0.6)
0.s8 (0.7)
0.22(0.6)
0.e7 (0.8)
0.s7 (0.7)
0.33

0.8r (0.4)
l.s2 (0.6)
1.43 (0.6)
0.30 (0.s)
0.e6 (0.e)
l.3s (0.6)
0.61 (0.8)
0.32 (0.7)
0.36 (0.6)
0.48 (0.7)
0.24 rc.4\

0.2
0.9
t.7
1.5

-0.1
0.8
-0.2
-0.6

3.5***
0.5
0.7

B>G

Note: Ratings for items as follows: 0 ='hot tue"; I = "some\ilhat or sometimes true";
2 = "very true or often true".
*** p <.001.
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Table 8.28
Mean (SD) Scores for CBCL Delinquent Behavior Items for Boys and Girls with ADHD
Collapsed across

Item Boys (B)
(n: 208)

Girls (G)
(n:93)

f & significant
differences

Does not feel guiþ
Keeps bad company
Lying and cheating
Prefers being with older kids
Runs away from home
Sets fires
Steals at home
Steals outside home
Swea¡s
Thinks about sex too much
Truant
Uses alcohol or drugs
Vandalism

0.60 (0.7)
0.4e (0.6)
o.sl (0.6)
0.67 (0.7)
0.07 (0.3)
0.1l (0.3)
0.22 (0.s)
0.1l (0.3)
0.47 (0.7)
0.0s (0.3)
0.03 (0.2)
0.01 (0.1)
0.09 (0.3)

0.se (0.7)
0.23 (0.4)
0.58 (0.6)
0.63 (0.7)
0.03 (0.2)
o.o8 (0.3)
0.20 (o.s)
0.08 (0.3)
0.33 (0.6)
0.14 (0.s)
0.02 (0.1)
0.01 (0.1)

0.2
4.0***

-0.8
0.5
1.6

0.9
0.3
1.0

t.7
-l.8
0.5
0.3

2.0+

B>G

B>G0.03 (0

Note: Ratings for items as follows: 0 :'hot tue"; I = "somewhat or sometimes true";
2 = "very true or often tue".
*p..05. ++*p<.ool.

Table 8.29
Mean (SD) Scores for CBCL Aggressive Behavior Items for Boys and Girls with ADHD
Collapsed across

Item Boys @)
(n:208)

Girls (G)
(n = 93)

r & significant
differences

Argues
Brags
Cruelty, bullying, or meanness

Demands attention
Destroys own things
Destroys things belonging to others
Disobedient at home
Disobedient at school
Jealous
Fights
Physically attacks people

Screams a lot
Shows off
Stubborn
Sudden changes in mood
Talks too much
Teases a lot
Temper tantrums
Threatens people

Unusually loud

t.28 (0.7)
0.62 (0.7)
0.42(0.6)
1.03 (0.8)
0.48 (0.7)
0.43 (0.6)
1.oo (0.6)
0.61 (0.7)
0.6r (0.7)
0.37 (0.6)
0.26 (0.s)
0.37 (0.6)
0.e0 (0.7)
0.84 (0.7)
0.72 (0.8)
o.8l (0.8)
0.s0 (0.7)
0.84 (0.8)
0.26 (0.s)

1.30 (0.7)
0.48 (0.6)
o.3l (0.6)
l.1l (0.8)
0.27 (0.6)
0.34 (0.6)
0.e3 (0.s)
0.27 (0.s)
0.86 (0.8)
0.le (0.4)
0.1s (0.4)
0.42 (0.7)
0.80 (0.7)
0.87 (0.7)
0.71 (0.7)
l.o1 (0.8)
o.4l (0.6)
o.7s (0.8)
0.ls (0.4)
0.67 (0.8)

-0.3
1.7

1.5

-0.8
2.6
1.2

0.9
5.0***
-2.7**
2.9**

1.8

-0.6
t.2
-0.3
0.1

-2.0*
1.0
0.9
1.8

-1.1

B>G
G>B
B>G

G>B

0.57 .71

Note: Ratings for items as follows: 0 = "not true"; I =
2 = "very tue or often Eue",
*p..05. **p..01. *+*p <.001

"somewhat or sometimes tnre";
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Table B.30
Mean (SD) Scores for CBCL Anxious Depressed Items for Boys and Girls with ADHD
Collapsed across

Item Boys (B)
(n = 208)

Girls (G)
(n = 93)

r & significant
differences

Lonely
Cries a lot
Fears might do something bad
Has to be perfect
No one loves him/her
Others out to get him/her
Worthless or inferior
Nervous, highstrung or tense
Fearfr¡l or anxious
Feels too guilty
Self-conscious or easily embarassed
Suspicious
Unhappy, sad, or depressed

V/orries

0.43 (0.6)
0.3s (0.6)
0.14 (0.4)
0.32 (0.6)
0.s0 (0.7)
0.36 (0.6)
0.42 (0.6)
0.43 (0.6)
0.2s (0.s)
0.0e (0.3)
0.63 (0.7)
0.1e (0.s)
0.48 (0.6)
0.s3 (0.6)

0.62 (0.7)
0.43 (0.6)
0.r4 (0.4)
0.41 (0.s)
0.se (0.6)
0.32 (0.s)
0.41 (0.s)
0.sl (0.7)
0.30 (0.s)
0.1e (0.4)
o.6s (0.7)
0.26 (0.s)
0.s8 (0.6)
0.66 (0.7)

-2.3*
-1.0
-0.2
-1.3
-1.1
0.7
0.1

-1.0
-0.7

-2.1*
-0.2
-1.1
-1.2
- 1.5

G>B

G>B

Note: Ratings for items as follows: 0 :'hot true"; I : "someurhat or sometimes true";
2:"very true or oftentrue".
*p <.05.

Table B.3l
Mean (SD) Scores for CBCL Withdrawn Items for Boys and Girls with ADHD
Collapsed across

Item Boys @)
(n = 208)

Girls (G)
(n:93)

r & significant
differences

Rather be alone
Refuses to talk
Secretive
Shy or timid
Sta¡es
Sulks a lot
Underactive
Unhappy, sad or depressed

Withdrawn

o.4l (0.6)
0.26 (0.s)
0.36 (0.6)
0.3e (0.6)
0.27 (0.s)
o.s2 (0.7)
0.23 (0.s)
0.48 (0.6)
0.23 (0.5)

0.41 (0.6)
0.26 (0.s)
0.40 (0.s)
0.47 (0.6)
0.20 (0.4)
0.s6 (0.7)
0.22 (0.s)
0.s8 (0.6)
0.22 (0.4)

0.1

0.0
-0.6
-l.t
1.1

-0.5
0.2
-t.2
0.2

Note: Ratings for items as follows: 0:'hot tme"; I : "somewhat or sometimes ûue";
2:'"very true or often tue"
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Table 8.32
Mean (SD) CBCL Thought Problem Items for Boys and Girls with ADHD
Collapsed across Subtrrpe

Item Boys (B)
(n = 208)

Girls (G)
(n = 93)

r & significant
differences

Can't get mind offcertain thoughts
Hears sounds or voices
Repeats certain acts

Sees things
Stares blankly
Strange behavior
Strange ideas

0.2s (0.s)
0.04 (0.2)
0.23 (0.s)
0.0s (0.3)
0.27 (0.s)
0.10 (0.4)
0.09 (0.4)

0.33 (0.6)
0.02 (0.1)
0.10 (0.4)
0.02(0.2)
0.20 (0.4)
0.10 (0.4)
0.r 1 (0.3)

B>G

-t.2
0.7
2.2*
1.1

1.1

0.1
-0.4

Note: Ratings for items as follows: 0 = "not tt¡e"; I : "somewhat or sometimes tue";
2='\teryÎ¡ue or oftentue"
*pt.05.
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Table C.l
Effect Size Statistics (d) for Diffe¡ences between Male Subtypes and Non-ADHD Controls

for CHO Scales

Scale Inattentive Hyp-Lnp Combined
(D (ril) (c)

SelÊEsteem
Role/Social Functioning
Family Activities
Family Cohesion
Parent impact - Emotional
Time Impact on Pa¡ents

0.71
0.53
0.79
0.45

t.ll
0.73

0.40
0.58
1.43

0.34
1.16
0.79

0.93
1.72
1.95

0.72
1.83
t.54

Table C.2
Effect Size Statistics (d) for Differences between Male Subtvpes for CHQ Scales

Scale Combined versus
Inattentive

Combined versus
Hyper-Impulsive

Hyper-Impulsive
versus Inattentive

Self-Esteem
Role/Social Functioning
Family Activities
Family Cohesion
Parent impact - Emotional

0.24
0.71
0.79
0.24
0.53
0.54

0.51
0.64
0.37
0.31
0.48
0.47

-0.33

0.02
0.43
-0.10
0.03
0.03Time Impact on Parents

Table C.3
Effect Size Statistics (d) for Differences between Female Subtypes and Non-ADHD
Controls for CHQ scales

Scale Inattentive H>p-I¡np
(ril)

Combined
(c)(r)

Self-Esteem
Role/Social Functioning
Family Activities
Family Cohesion
Parent impact - Emotional
Time Impact on Pa¡ents

t.r4
1.62
1.13
0.50
1.60
1.11

0.14
-0.03
0.68
0.41
0.25
0.41

0.64
0.96
t.87
0.98
1.33

t.57

Table C.4
Effect Size Statistics (d) for Differences between Female Subhæes for Scales

Scale Combined versus
Inattentive

Combined versus
Hlper-Impulsive

Inattentive versus
Hyper-Impulsive

SelÊEsteem
Role/Social Functioning
Family Activities
Family Cohesion
Pa¡ent impact - Emotional
Time Impact on Parents

-0.41

-0.34
0.48
0.34
0.20
0.28

0.46
0.64
0.76
0.42
0.80
0.74

0.88
0.90
0.35
0.08
r.t7
0.50
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Table C.5
Mean lsDl Scores for
Item

Satisfaction with ...
school ability
athletic abilþ
friendships
looks/appearance
family relationships
life overall

Self-Esteem Items for Male
Inattentive

2.62(1.0)
2.22 (1.0)
2.16 (0.e)
2.07 (0.e)
r.87 (0.7)

cHo Subtvoes

Hyp-Imp
(ril)

1.77 (1.0)
l.eo (1.0)
2.r3 (r.3)
l.7e (0.e)
1.es (o.e)
2.0s fl.0)

Subtvoes

F'& significant subtype
differences(c)(r)

Combined

2.60 (l.l)
2.31(t.t)
2.4s (r.3)
r.14 (1.0)
2.r4 (t.r)
2.26(r.rlt.94 t0.9)

10.2*** I&c>HI
2.0
1.6 t
1.8

t.7 |
2.2

Note: Ratings for items as follows: I : "very
4 : "somewhat dissatisfied"; 5 : "very dissatisfied"
t homogeneity of variance assumption violated.
*** p <.001.

Table C.6
Mean lsDl Scores for CHO Self-Esteem Items for Female

Item

satisfied"; 2 = "somewhat satisfied"; 3 = "neither satisfied nor dissatisfied";

Inattentive Hyp-Imp Combined

2.66(t.2) 1.45 (0.6) 1.87 (0.9) 19.9*+*t I > HI & C
2.4S (1.0) 1.84 (0.s) 2.04 (0.8) 3.7* I > HI
2.56 (1.2) 1.70 (0.s) 1.82 (0.8) 6.8*** I > HI & C

(c)(ril)(r)
F& significant subtype

differences

3.0
1.0

1.1

Satisfaction with ...
school ability
athletic ability
friendships
looks/appearance
family relationships
life overall

2.40 (t.2)
t.e4 (1.2)
2.00 10.9)

1.75 (0.8)
1.70 (0.6)
1.75 (0.6)

2.04 (0.e)
2.13 (r.1)
2.17 0.2)

Note: Ratings for items as follows: I : "very satisfied"; 2 : "somewhat satisfied"; 3 : "neither satisfied nor dissatisfied";

4 : "somewhat dissatisfied"; 5 : "very dissatisfied"
I homogeneity of variance assumption violated.
* p<.05. ***p..001.
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Table C.7
Mean
Item

ISD) Scores for CHO Role/Social Functionins Items for Male Subtvpes

Inattentive Hyp-Imp
(ril)

Combined F& significant subtype
differences(c)(r)

limited in kind of schoolwork or
activities with friends
limited in the amount of time spent
on schoolwork or activities
limited in performing school work or
activities with friends
Note: Ratings for items as follows: I :'!es, limited alot';Z:'Tes, limited some"; 3 ='!os,
t homogeneity of variance assumption violated
*r,*p <.001.

Table C.8
Mean ISD) Scores for CHO Role/Social Functionine Items for Female Subtvpes

limited a little";4 : "no, not limited"

Combined F& significant subtype
(C) differences

3.67 (0.7)

3.61 (0.8)

3.s7 (0.8)

3.63 (0.8)

3.62 (0.8)

3.se (o.e)

3.0e (1.2)

2.e7 (1.2)

2.97 (1.1'.)

8.4*** I&HI>C

10.4*r*t I&HI>C

9.3***t I&HI>C

Item Inattentive HypJmp
(I) (til)

limited in kind of schoolwork or 3.15 (1'1) 4.00 (0.0) 3.61 (0.7) 7.4+* HI>I
activities with friends
limited in the amount of time spent 3.38 (0.9) 3.84 (0.5) 3.48 (0.9) 2-l
on schoolwork or activities
limited in performing school work or 3.12 (1.0) 3.89 (0.3) 3.4S (0.9) 5.2** t HI > I
activities with friends
Note: Ratings for items as follows: I :'!es, limited alot';2: "y€Sr limited some"; 3 :'!es, limited a little";4 : "no, not limited".
t homogeneþ of variance assumption violated.
r,* p < .01.

137



Table C.9
Mean (SD) Scores for CHO Familv
Item

limited types of family activities
intemrpted various everyday activities
limited abilþ of family to "pick up and go"
caused tension and conflict
been a source of disagreement or arguments
caused cancellation or chanqe ofplans

limited types of family activities
interrupted various everyday activities
limiftid abilþ of family to "pick up and go"
caused tension and conflict
been a source of disagreement or arguments

caused cancellation or chanee ofolans

Activitv Items for Male SubWpes

Inattentive HypJmp Combined F & significant subtype
(I) (til) (C) differences

4.31(1.0)
3.e8 (l.l)
4.2s (r.t)
3.67 (1.2)
3.71 (l.l)
4.35 (1.0)

4.04 (l.l)
4.02 (l.l)
3.e6 (l.l)
3.46 (1.2)
3.60 (l.o)
4.19 fl.0)

3.es (r.2)
3.41(1.2)
3.8e (1.2)
3.16 (t.2)
3.s2 (l.l)
3.97 0.21

4.s3 (0.e)
3.e4 (1.2)
4.47 (0.8)
3.72 (0.8)
3.68 (l.l)
4.t4 rc.61

3.68 (1.3)
3.02 (r.4)
3.4s (r.4)
2.70 (r.2)
2.e8 (t.2)
3.8s (1.1)

3.e6 (1.4)
2.e6 (t.3)
3.67 (r.6)
2.71(1.2)
3.13 (1.5)
4.04 (l.3)

5.9**
12.3r,** f

8.2***
13-7*'E*
g. I ***
4.2*

I>C
I>C
I>HI&C
I>C
I>C
I>C

Note: Ratings for items as follows: I = "very often"; 2 =

t homogeneþ of variance assumption violated.
*p. .05. **p <.01. **+p <.001.

Table C.l0
Mean ISD) Scores for CHO Familv
Item

'fairly often"; 3 : "sometimes"; 4 = "almost nevef'; 5 : "nevef'

Items for Female Subwoes

Inattentive Hyp-únp Combined F& significant subtype

(I) (III) (C) differences

1.5

7.4**
2.41
4.9*
0.7

2.7 Ì

I&HI>C

I&HI>C

Note: Ratings for items as follows: I : "very often"; 2: "fairly often"; 3 :
t homogeneþ of variance assumption violated
*P < .05. ** P. .01

"sometimes"; 4 = "almost never"; 5 : "nevef'.
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Table C.l l
Mean ISD) Scores for Parent Imnact - Emotional

Item

Child's physical health
Child's emotional well-being or behaviour
Child's attention or learnins abilities
Note: Ratings for items as follows: I = "none at
**p<.01. ***p<.001

Table C.12
Mean lsDl Scores for Parent Imoact - Emotional Items

Item Inattentive
(D

Items for Male Subtvpes

Inattentive Hyp-Imp Combined
(c)(HI)(r)

F & significant subtype
differences

Child's physical health
Child's emotional well-being or behaviour
Child's attention or abilities

1.74 (1.0)
2.e0 (1.4)
2.s9 (r.51

for Female SubWpes

Hyp-Imp
(ril)

1.32 (0.7)
2.21(1.0)

,21 t1. l)1.85

F & significant subtype
differences

t.7
2.21

11.0*** c&I>HI

all" ; 2 = "a little bit"; J = "some"; 4 : "quite a bit"; 5 = "a lof'

1.64 (1.0)
2.s1 (1.3)
3.01 ( )1.4

1.8r (1.0)
2.e4 (r.3)
3.47 I

1.82 (r.2)
3.40 (1.3)
3.51 (l.4)

Combined
(c)

1.78 (1.3)
2.er (r.6)
2.9t 0.5\

0.6
g.grr*
5.4*t

c>I
C>HI

learnins
Note: Ratings for items as follows: I : "none atall";2:"a
t homogeneþ of variance assumption violated'
***P 

''ool'

little bit"; 3 : "some"; 4 : "quite a bif'; 5 = "4 lof'.
(
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Table C.l3
Mean ISDI Scores for
Item

Parent Imoact - Time Items for Male
Inattentive

Subtvoes

Hyp-Imp
(ril)

3.74 (0.7)
3.24 (r.0)

.29 0.0\

Combined
(c)(r)

F & significant subtype
differences

Child's physical health
Child's emotional well-being or behaviour
Child's attention or learnins abilities 3.14 t0.91 3

Note: Ratings for items as follows: I :'!es, limited alot';2: "y€sr limited some"; 3 ='!es, limited a little";

4 : "no, not limited".
**p. .ol. ***p <.ool

Table C.14
Mean lsDl Scores fo¡ Parent Imoact - Time Items for Female Subtvoes

Item Inattentive Hyp-Imp Combined

Child's physical health 3.6e (0.6) 3.8e (0.s) 3.58 (0.e) 0.3

Child,s emotional well-being or behaviour 3.29 (0.9) 3.33 (0.8) 2.83 (1.2) l.l
Child's attention or learnins abilities 3.01 r1.0) 3.63 rc.T 3.00 (1.1) 3.1

Note: Ratings for items as follows: I = '!es, limited alot';2:'Tes, limited some"; 3 :'!es, limited a little";

4 = "no, not limited".

3.78 (0.s)
3.40 (0.e)

3.71 (0.8)
2.77 (r.r)
2.68 (1.1)

0.3

9.1 ***
5.9**

I>C
I&HI>C

(c)(lil)(r)
F& significant subtype

differences
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Table C.15
Mean (SD) Scores for CHQ Role/Social Functioning Items for Boys and Girls
with Inattentive Twe
Item Boys (B)

(n = 96)
Girls (G)
(n = 48)

f & significant
differences

limited in kind of schoolwork or
activities with friends
limited in the amount of time spent

on schoolwork or activities
limited in performing school work or
activities with friends

3.67 (0.7)

3.61 (0.8)

3.s7 (0.8)

3.ls (l.l)

3.38 (o.e)

3.17 (1.0)

3.0*+ B > G

1.6

2.7** B > G

Note: Ratings for items as follows: I :'!es, limited alot';2:'Ïes, limited some";

3 :'!es, limited a little";4:'ho, not limited".
**p'.ol-

Table C.16
Mean (SD) Scores for CHQ Role/Social Functioning Items for Boys and Girls
with Tvpe
Item Boys (B)

(n: 38)
Girls (G)
(n = 19)

/ & significant
differences

limited in kind of schoolwork or
activities with friends
limited in the amount of time spent

on schoolwork or activities
limited in performing school work or
activities with friends

3.63 (0.8)

3.62 (0.8)

3.se (0.e)

4.00 (0.0)

3.84 (0.s)

3.8e (0.3)

-2.8** G > B

-1.3

-1.9

Note: Ratings for items as follows: I ='!es, limited a lof|'2: '!es, limited some";

3 ='!es, limited a little";4:'bo, not limited".
**P''01.

Table C.17
Mean (SD) Scores for CHQ Role/Social Functioning Items for Boys and Girls
with Combined Type
Item Boys @)

(n = 66)
Girls (G)
(n = 23)

I & significant
differences

limited in kind of schoolwork or
activities with friends
limited in the amount oftime spent
on schoolwork or activities
limited in performing school work or
activities with friends

3.0e (1.2)

3.00 (1.2)

3.00 (l.l)

3.61 (0.7)

3.48 (0.e)

3.48 (0.e)

-2.6* G > B

-1.9

-1.9

Note: Ratings for items as follows: I ='!es, limited alof';2 ='?es, limited some";

3 :'!es, limited a little"; 4 ='ho, not limited'.
*p<.05.
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Table A.l8
Mean Scores for Pa¡ent - Emotional Items for and Girls with Inattentive

Item Boys (B)
(n :95)

Girls(G) r&significant
(n = 48) differences

Child's physical health
Child's emotional well-being or behaviour
Child's attention or learning abilities

1.64 (1.0)
2.51 (1.3)
3.01 (1.4)

l.8l (1.0)
2.e4 (t.3)
3.47 (1.2)

-1.0
-1.9
-1.9

Note: Ratings for items as follows: I = "none at all"; 2: "alittlebif'; 3 = "some";

4 : "quite a bif'; 5 = "a lot"

Table C.19
Mean (SD) Scores for Pa¡ent Impact - Emotional Items for Boys and Girls with
Hyper-Impulsive Twe
Item Boys (B)

(n:39)
Girls (G)
(n: 19)

r & significant
differences

Child's physical health
Child's emotional well-being or behaviour

1.74 (1.0)
2.e0 (t.4)
2.60 (1.s)

t.32 (0.7)
2.2r (r.0)
1.8s (1.1)

t.7
1.9
t.9Child's attention or learnine abilities

Note: Ratings for items as follows: I : "none atall';2 = "a little bif'; 3 = "some";
4 = "quit€ a bit''; 5 : "a lof'.

Table C.20
Mean (SD) Scores for Pa¡ent Impact - Emotional Items for Boys and Girls with Combined Twe
Item Boys @)

(n: 65)
Girls (G)
(n:23)

r & significant
differences

Child's physical health
Child's emotional well-being or behaviour

r.82 (1.2)
3.40 (1.3)
3.s1(1.4)

1.78 (1.3)
z.et (t.6)
2.9r (r.s\

0.1
1.4
t.7Child's attention or learnine abilities

Note: Ratings for items as follows: I :'hone at all"; 2 = "a little bit"; I = "some";
4 - "quite a bif'; 5 = "a lof'.
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Table C.2l
Mean (SD) Score for CHQ Self-Esteem Items for Boys and Girls with Inattentive Type

Item Boys (B)
(n = 95)

Girls (G)
(n = 48)

t & significant
differences

Satisfaction with....
school abilþ
athletic ability
friendships
looks/appearance
family relationships
life overall

2.62 (1.0)
2.22 (r.0)
2.16 (0.e)
2.07 (0.e)
1.87 (0.7)
1.94 (0.9)

2.66 (1.2)
2.48 (1.0)
256 (t.2)
2.40 (r.2)
r.e4 (1.1)
2.00 (0.9)

-0.2
-1.5
-2.1*
-1.7
-0.4

-0.4

G>B

Note: Ratings for items as follows: I = "very satisfied"; 2 = "somewhat satisfied";

3 : "neither satisfied nor dissatisfied"; 4: "somewhat dissatisfied"; 5 : "very dissatisfied"
*P<.05.

TableC.22
Mean Scores for Self-Esteem Items for and Girls with
Item Boys (B)

(n = 39)
Girls (G)
(n = 20)

/ & significant
diflerences

Satisfaction with....
school ability
athletic ability
friendships
looks/appearance
family relationships
life overall

1.77 (r.0)
l.e0 (1.0)
2.t3 (r.3)
1.7e (0.e)
r.es (0.e)
2.05 fl.o)

l.4s (0.6)
1.84 (1.0)
1.70 (0.8)

1.70 (0.6)
1.75 (0.6)

1.7s (0.8)

1.6
0.2
1.6
0.2
1.3

t.4
Note: Ratings for items as follows: I = "very satisfied"; 2 = "somewhat satisfied";
3 : "neither satisfied nor dissatisfied"; {: "somewhat dissatisfied"; 5 = "very dissatisfied"

Table C.23
Mean (SD) Scores for CHO Self-Esteem Items for Boys and Girls with Combined Tvoe

Item Boys (B)
(n = 65)

Girls (G)
(n=23)

r & significant
differences

Satisfaction with....
school ability
athletic ability
friendships
looks/appearance
family relationships
life overall

2.60 (1.1)
2.31(1.1)
2.4s (r.3)
2.t4 (1.0)
2.r4 (r.t)
2.27 0.t\

1.87 (0.e)
2.04 (0.8)
r.83 (0.8)
2.04 (0.e)
2.13 (1.1)
2.t7 (r.2)

2.9**
1.0

2.6*
0.4
0.0
0.3

B>G

B>G

Note: Ratings for items as follows: I =
3 = "neither satisfied nor dissatisfied"; 4

"very satisfie t' ; ) = "somewhat satisñed";
: "somewhat dissatisfied"; 5 = "very dissatisfied"

*p..05. **p..01.
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TableC.24
Mean (SD) Scores for CHQ Family Activity Items for Boys and Girls with ADHD Collapsed

across Subtype
Item Boys (B)

(n = 201)
Girls (G)
(n:91)

t & significant
differences

limited types of family activities
intemrpted various everyday activities
limited abilþ of family to "pick up and go"
caused tension and conflict
been a source of disagreement or arguments

caused cancellation or change ofplans

4.03 (r.2)
3.s6 (1.3)
3.e2 (r.3)
3.2s (r.2)
3.44 (r.2)
4.rr (1.2\

4.12 (1.2)
3.72 (r.2)
3.99 (r.2)
3.31(1.2)
3.4e (r.2)
4.26 (1.0)

-0.6
-1.1
-0.4
-0.4
-0.4
-1.1

Note: Ratings for items as follows: I = "very ofren"; Z="fairly often"; 3 = "sometimes";
4 : "almost neverr'; 5 ='1tever".

Table C.25
Mean (SD) Scores for Parent Impact - Time Items for Boys and Girls with ADHD
Collapsed across Subtype

Item Boys (B)
(n = 200)

Girls (G)
(n:91)

f & significant
differences

Child's physical health
Child's emotional well-being or behaviour

3.7s (0.6)
3.16 (1.0)
3.0211.0)

3.70 (0.7)
3.18 (1.0)
3.ls (l.0)

0.6
-0.1

-1.0child's attention or learning abilities
Note: Ratings for items as follows: 1 :'!es, limited aloÌ';2 ='les, limited some";

3 =']les, limited a little";4:'ho, not limited".
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Objective: To examine the discriminant validþ of DSM-IV Attention

DeficitÆI¡peractivity Disorder (AD[D) subt¡pes in a nationally representative sample

of Australian youth.

Method: The Diagnostic Interview Schedule for Children (DISC) including symptom

specific impairment questions was administered to 3597 parents of children aged 6 to

17 years (response rate=7}Yo). Parents also completed questionnaires assessing

children's emotional and behavioral problems and quality of life.

Results: Current DSM-IV ADHD prevalence was 7.5% (6.8% with impairment) with

Inattentive types being more common than Hlperactive-Impulsive and Combined types.

ADHD was more prevalent among young males and linked to social adversity,

particularly for Combined types. Compared to non-ADHD controls, all three ADHD

subtypes were rated as having more emotional and behavioural problems and lower

psychosocial qualrty of life, with Combined t¡pes consistently rated the most impaired.

Combined types received higher ratings than Hyperactive-Impulsive and Inattentive

t)?es on externalizing behavior problems, disruption to family activities, and symptom

specific impairments with schoolwork and peer-related activities. Inattentive types

were rated as having lower self-esteem, more social and school-related problems, but

fewer externalizing problems than Hyperactive-Impulsive tlpes'

Conclusion: These findings support the view of DSM-IV ADHD subtlpes as distinct

clinical entities with impairments in multiple domains.

Keywords: Attention DeficitÆIyperactivity Disorder, DSM'IV
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Successive editions of the DsMhaverevised the diagnostic criteria and subtyping

associated with Attention Deficit/Hlperactivþ Disorder (ADHD). Whereas ADHD

was viewed as a single diagnostic category n DSM-III-R (American Psychiatric

Association, 1987) it has been reconceptualised in DSM-IV (American Psychiatric

Association,lgg4) as a 2-dimensional disorder consisting of clustered symptoms of

inattention and hyperactivity/impulsivity from which three subtlpes can be derived:

Predominantþ Inattentive Type, Predominantþ H¡peractive-Impulsive Type, and

Combined Tlpe.

lf DSM-IV ADHD subtS'pes are to have clinical meaning and utility they should be

distinguishable by criteria external to the symptomatology that define them (Cantwell

and Rutter,1994). Research investigating differences between the three DSM-IV

ADHD subtypes has been predominantly with clinic-referred samples (Eiraldi et al.,

1997;Faraone et al., 1998; Latrey et al., 1994; Latrey et al., 1998; McBurnett et al.,

1999). These studies have consistentþ for¡nd ADHD subtypes exhibit diflerent patterns

of impairment according to s¡anptom dimensions (McBurnett et a1., 2000). ADHD

subgpes with high levels of inattention (Combined and Inattentive Þpes) exhibit

greater academic and school-related impairments while subt¡pes high in

hyperactivity/impulsivity (Combined and Hlperactive-Impulsive t¡'pes) exhibit greater

externalizing behavioral problems. Differences between ADHD subtlpes have also

been for¡nd in some studies for age and gender ratios, with lnattentive types forurd to be

older, and containing proportionally more females than Combined and Hlperactive-

Impulsive types (Faraone et al, 1998; Lahey et al, 1994).

Given that only a small proportion of children with ADHD attend clinics (Hoagwood et
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al., 2000), and the likely referral bias for those who do attend, it is important to examine

whether similar differences between ADHD subþpes are found with non-referred

samples. To date, studies of non-referred samples in the United States (Gaub and

Carlson, 1997; Willcutt et al., 1999; Wolraich et al., 7996), Germany @aumgaertel et

al., 1995) and Ukraine (Gadow et al., 2000) have fowrd a similar pattem of differences

between ADHD subtypes. However, all of these studies have used symptom checklists

to identifr ADHD subtlpes which take into account only current symptomatology and

not other essential DSM-IV cntena such as symptom duration, symptom onset,

pervasiveness, impairment, or exclusion due to other disorders. It is likely these studies

overestimate the prevalence of ADHD and, moreover, possibly skew conelates such as

gender and age which are important in determining the discriminant validity of ADHD

subt¡'pes (Carlson et al., 1999).

The present study aims to examine the discriminant validity of DSM-IV ADHD

subtypes in a nationally representative sample of Austalian children and adolescents

aged 6 to 17 years. Three key features distinguish this shrdy from past investipiations.

First, survey participants were identified via a household survey rather than a school

based survey. Second, a standardized diagnostic interview covering key DSM'IV

criteria was used to identiff children witlt ADHD. Thfud, a broad range of

complimentary measures assessing emotional and behavioral problems, slmrptom-

specific impairment, and quality of life was used to investigate impairment associated

\¡rith ADHD.
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Method

Subjects

The subjects for this study were 3597 children aged 6 to 17 years who participated in

the Child and Adolescent Component of the National Suwey of Mental Health and

V/ell-being in Australia (Sawyer et al., 2000). The survey utilised a multi-stage

probability methodology designed to identiff a sample of 4500 Australian children aged

4 to l7 years. 'Clusters' of 10 fully responding households with children in the required

age-range were sampled from each of 450 Census Collectors'Districts (CDs) across

Austalia. The number of CDs sampled within each state or territory was in proportion

to the size of the target populations within each region, and were also distributed

proportionately across metropolitan and non-metopolitan areas. The participation rate

describing the proportion of households that were contacted, identified to contain a

child aged 4 to 17 years, and that agreed to participate was 86%. The response rate was

somewhat lower atTOyo as its calculation took into account the estimated number of

non-contacted households that were likely to contain a child between the ages of 4 and

17 years. The major reason for the reduced response rate was that some interviewers

contacted new households and conducted interviews before they had completed the

specified number of callbacks to households which they had visited earlier and for¡nd no

one to be at home.

To assess the possibitity of bias, the demographic cha¡acteristics of the children and

famities who participated in the study were compa¡ed with Austalian population

figgres (based on the 1996 Austalian Census). Comparisons included the children's

age, gender, family structure, nr¡mber of children living in the home, whether or not
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children were attending school and children's place of birth. Parental (male and female

caregiver) characteristics such as age, place ofbirth, occupation, educational

characteristics, labow force status, and weekly income were also compared. Overall, it

was found that while adolescents aged 16to 17 years had been slightly under-sampled,

the demographic characteristics of the survey sample in all other ¿reas were highly

comparable with the Austalian Bureau of Statistics Census figwes. Approximately,S%o

of the 6 to 17 year olds who participated in the survey had, according to parents,

received help for emotional or behavioral problems in the previous 6 months.

Proportionally, more Combined type children had received help (52Yo) than both the

Inattentive (26%) and Hyper-Impulsive (2lW t1pes, who in turn were more likely to

have received help than non-ADHD children (6%).

Measures

Mental Disorders

The parent-version of the Diagnostic Interview Schedule for Children Version [V

@ISC-rÐ was employedto identifr DSM-IV ADHD subtypes. The DISC-IV is

designed for use with children aged 6 to 17 years and it has been shown to have

acceptable test-retest reliability (Shaffer et al., 2000). Diagnoses for the present study

are based on the most recent algorithms (Version F, February 2001) recommended to

identify children with cr¡¡rent ADHD except that children and adolescents were not

required to meet criteria D (impairment) and criteria E (exclusion due to other

disorders). Impairment was not included because one of the main aims of the study was

to investigate differences in impairment between subt¡'pes. It was not possible to

include criteria E as the survey did not aÍ¡sess a number of disorders "which could better

account for ADHD symptoms". Children not meeting the criteria for ADHD were
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identified as controls. It is likely that some of these non-ADHD contols had a

psychiatric disorder not assessed in the current study. Overall, approximately 1l% of

the non-ADHD control children had a Chitd Behavior Checklist Total Problems T Score

which fell within the clinical range (T > 60) (Achenbach, l99l).

Emotional and Behavioral Problems

The CBCL (Achenbach, 1991) is a widely used standardized instrument for the

assessment of childhood emotional and behavioral problems. Raw scores were used for

the analyses conducted in this study as T scores are scaled differently across gender and

age gfoups.

Symptom Specifi c Impairment

For children who meet the symptom criteria for ADHD, the DISC-IV assesses six areas

where children's ADHD symptoms may impair their functioning. These include

annoying or upsetting caregivers and teachers, problems with schoolwork, interference

with peer and family activities, and distess to the child with the disorder. In each case,

caregivers are asked to rate the level of children's impairment at ttre time during the last

year when the child's synptoms were causing the most problems. Ratings employ a

three point scale labelled "a lot of the time/some of the time/hardly ever", or "very

bad/bad/not too bad". According to the latest published scoring algorithms for the

DISC-IV, children are defined as being impaired if they score at least one severe rating

or two intermediate ratings on these questions (Version E, November 2000).

Qualrty of Life

The 50 item parent version of the Child Health Questionnaire (CHQ-PF50) (Landgraf et
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al.,1996) was completed by each child's primary caregiver. The questionnaire assesses

the quality of life of children in several domains and also rates the impact of children's

problems on their parents and families. The CHQ has been shown to be reliable with

high levels of internal consistency on all of the scales. Moreover, the CHQ has been

shown to discriminate between clinically-referred ADHD children and 'healthy'

contols (Landgraf et al., 1996).

As recommended in the CHQ manual, raw scores on each scale were transformed to a

0-100 scale with higher scores indicating a better quallty of life. For the purpose of

reporting results in the present study, the names of some CHQ scales were altered to

better reflect ttre items that comprise each scale. The summary names which were

changed (with the published names in parentheses) were Pain and Discomfort @odily

Pain), Physical Activities @hysical Functioning), Emotional Problems (Mental Health),

and Behavioral Problems (Behavior).

Analyses

Chi square tests were used to exa¡nine differences between groups on categorical

variables except for differences on the DISC specific impairment meas¡ures where

logistic regression analyses were conducted so as to control for subtlpe differences on

social demographic variables. Differences between gfoups on continuolrs meas¡ures

were investigated using Analysis of Variance with Schffi follow-up tests. All analyses

were conducted using SAS Version 8 Statistical Sofürare.
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Results

Prevalence and Social Demographic Correlates

This survey for¡nd the overall prevalence of current DSM-II/ ADHD to be75% with the

Inattentive type being more common than Combined and Hlperactive-Impulsive t¡pes

(* (2) = 32.1,p < .0001) (Table l). Pafu wise chi-square tests indicate ADHD to be

more prevalent among males in all three subtlpes (Inattentive type t (l) : 19.0,

p<0001, Hyperactive-Ûnpulsive type xr 0) : 5.0, p<.03, and combined tlpe x'(l) =

28.5, p<.0001) with the male:female ratio for Combined types being approximately

tr¡¡ice that of H¡peractive-Impulsive and Inattentive types. Children (6 to 12 years)

were more prevalent in all three ADHD subt¡pes than adolescents (13 to l7 years)

(Iraattentive tWe t (1) : 6.6,p: .02, H¡peractive-Impulsive t¡pe X' Q) :9-3, p<.01,

and combined tpe x, 0): 8.8, p<.01). The control group was older than both

Hlperactive-Impulsive and Combined t¡pes, and Inattentive types were older than

Hyperactive-Impulsive Eæes.

Signifrcant between-group differences were for¡nd for family t¡pe, household income,

age parent left school and parental employment but not forthe number of children living

in the household. Although all three ADHD subt¡pes were found to be socially

disadvantaged compared to controls on at least one variable, Combined types were most

clearly linked to social adversity. Compared to controls, Combined types were more

tikely to be living in households where there was a single parent, household income was

lower, parents had left school earlier, and the percentage of parents in employnent was

lower. Differences between ADHD subt¡pes were observed for parent education and

parent employment. Pa¡ent education was higher for Inattentive and Hlperactive-
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Impulsive types than Combined t¡rpes and percentage of parents in employment was

lower for Hyperactive-Impulsive and Combined tlpes than Inattentive types.

Emotional and Behavioral Problems

All three ADHD subtypes scored higher than controls on all CBCL Scales, with the

exception that Hlperactive-Impulsive types and Contols did not differ on ratings for

Somatic Complaints (Table 2). Differences between ADHD subt¡pes were not found

for two of the Internalizing Scales (rWithdrawn and Somatic Complaints) but Combined

tlpes received higher scores on the Anxious/Depressed Scale than Inattentive and

Hlperactive-Únpulsive types and higher scores on the broader Intemalizing Scale than

Hyperactive-Impulsive gpes. On all three Externaliz,ng Scales (Aggressive Behavior,

Delinquency and Externalizing Behavior) Combined tlpes scored higher than

Fllperactive-Impulsive tlpes who in turn scored higher than Inattentive t¡pes.

Combined and Inattentive types scored higher than Hlperactive-Impulsive types on

Social Problems, and on the Attention Problems Scale, Combined tJæes scored higher

than lnattentives who in tum scored higher than Hyperactive-Impulsive tlpes. Finally,

Combined types scored higher than both other ADHD subt¡'pes on the Thought

Problems and Total Problems Scales.

Symptom Specifrc Impairment

Table 3 shows the percentage of children from each ADHD subtype exhibiting

symptom specific impainnent across the domains assessed by the DISC. Impairment

ratings are not available for the non-disordered group. Differences between ADHD

subtypes were for¡nd on all domains except distress to caregiver and interference with

famity activities. More Combined and Inattentive tlpes were rated as having symptoms
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that caused personal distress and annoyance to teachers than Hlperactive-Impulsive

qæes. More Combined types were rated as having symptom specific problems with

school-work than Inattentives who, in turn, were having more problems than

Hyperactive-Impulsive types. Finally, a higher percentage of Combined types had

symptoms which interfered with their peer activities than both Inattentive and

H¡peractive-Impulsive types.

The cr¡¡¡ent DISC atgorithms indicate that clinically significant impairment (Criteria D)

is met if children have at least one severe or two intermediate impairment ratings across

any of the six impairment domains. All of the children from the Combined t¡pe met

tlris criteria for impairment compared to 93 o/o of the Inattentive andS6Yo of the

Hyperactive-Impulsive tlpes. If the DISC criteria for impairment was included in case

identification the overall prevalence for DSM-IV ADHD would have been 6.80/o.

Quahty of Life

Few between-group differences were observed on the Physical Health Scales of the

CHQ although Inattentive tlpes scored lower than contols on all four Physical Health

Scales (General Health Perceptions, Physical Activities, Pain and Discomfort, and

Role/Social Functioning due to Physical Health Problems) (Table 4). On all

Psychosocial Health Scales the contol group scored higher than the th¡ee ADHD

subtlpes indicating a higher quality of life. Differences between ADHD subtlpes were

observed on all these scales except the Family Cohesion Scale. On the mental health

scales, Inattentive and Combined tlpes scored lower on self-esteem than H¡'peractive-

Impulsive ty¡les, and Combined tlpes were rated as having more emotional and

behavioral problems than both Hlperactive-Impulsive and Inattentive types. Scores on
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the role/social functioning scale due to emotional/behavioral problems indicate that

Combined t¡pes experience greater limitations in their schoolwork and peer-group

activities than Inattentives who in turn experience more limitations than Hyperactive-

Impulsive types. Parent reports on the Family Health and Impact on Pa¡ents Scales

indicate that the problems of Combined types more often disrupted family activities and

limited the amount of time parents had for their own personal needs than the problems

of Inattentive and Hlperactive-Impulsive t¡pes. Finally, Combined and lnattentive

t¡pes received higher ratings on the emotional impact children's problems had on

parents than Hyperactive-Impulsive t1pes.

Discussion

The Chitd and Adolescent Component of the Australia¡rNational Survey of Mental

Health and $/ett-Being found the current prevalence of DSM-IV ADHD tobe7.5Yo

(6.5%with impairment). This figue is lower than ADHD prevalence rates reported in

other str¡dies which range between 8 and 20% @aumgaertel et a1., 1995; Gadow et a1.,

2000; Gaub and Carlson,1997; rüolraich et al., 1996), but closer to the 3 to 5 o/o

prevalence figure suggested in the DSM-IV (APA, 1994).

The requirement that more DSM-IV criteria be met for ADHD identification in the

curent study than in past studies (Baumgaertel et al., 1995; Gadow et al., 2000; Gaub

and Ca¡lson,lggTiPineda et al., t999; Wolraich et al., 1996) cleady contributed to the

comparatively low prevalence figue as l4.7Yo of our sample would be identified as

having ADHD based on symptom criteria alone. The only study, to date, to use full
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DSM-IV criteria to assess ADHD reported a prevalence figwe of 5.8% in Brazilian

school children l2to 14 years (Rhode et al., 1999). This is quite compa¡able to the

6.8% ADHD prevalence figure found for children 12 to 14 years in the curent study.

The inclusion of adolescents in the cu¡rent study also contributed to the comparatively

low ADHD prevalence figure as most previous studies restricted their samples to that of

young school children, where the prevalence of ADHD is higher (Baumgaertel et al.,

1995;Gadow et a1.,2000; Gaub and Ca¡lso¡,1997;Pineda et al., 1999; Wolraich et a1.,

1996). For 6 to 12 years olds in this sttrdy the prevalence of current ADHD was9.4Vo.

Consistent with most previous community-based studies, the current study found

Inattentive types (3.7o/o) to be more contmon than both Combined (1.9%) and

Hyperactive-Impulsive tlpes (1.97o) @aumgaertel et al., 1995; Gaub and Ca¡lson,1997;

V/olraich et a1., 1996). Hlperactive-Impulsive types were also found to be younger than

Inattentive types (Latrey et al., 1994; Pineda et al., 1999). Although, males were

predominant in all three subtlpes the current study found the male:female ratio for

Hyperactive (1.7:1) and Combined tlpes (4.6:l) to be, respectively, somewhat lower

and higher than previous community based sh¡dies @aumgaertel et a1., 1995; Carlson et

aI.,1997; Wolraich et al., 1996). The use of parent informants in the current study may

have contributed to the lower male:female ratio for Hyperactive-Impulsive t¡pes as

most previous studies have used teacher reports which generally show a greater male

predominance for this subt¡pe (Gomez et al., lggg,Pineda et al., 1999). Differences in

the male:female ratios were not due to the fact that the ADHD subtypes in the cr¡rrent

study had to meet additional DSM-IV criteria as the gender ratios remained the same

when we examined those meeting synptom criteria alone.
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While atl three ADHD subtypes showed some signs of social adversity compared to

controls, this link was most evident with Combined types who were disadvantaged on

most variables. Few community-based studies have investigated the relationships

between social adversity and DSM-IV ADHD subt¡pes, although Pineda et al. (1999)

found ADHD to be more prominent among low socioeconomic status children,

particularly for those subtypes \¡rith high levels of h1'peractive-impulsive symptoms

(Combined and Hlperactive-Impulsive types). Stndies of referred populations have also

found grcater social adversity among Combined tlpes @iraldi et al., 1997; McBumett et

a1.,1999)

Parent reports from the CBCL and CHQ clearly indicate that all three ADHD subtypes

exhibit more emotional and behavioral problems and experience a lower psychosocial

quatlty of life compared to non-ADHD children. Overall, similar patterns of

discrimination were observed between the three ADHD subtlpes across the impairment

meas¡ures. Most notably, Combined types were rated as showing greater impairment in

more domains than H¡peractive-Impulsive and Inattentive t1pes. Combined types were

rated as having more extemalizing problems (CHQ Behavioral Problems, CBCL

Externalizing Behavior Scales) and more problems with their school-work and peer-

related activities (DISC symptom impairment, CHQ Role-social Functioning due to

emotional and behavioral problems). The problems of Combined types were also rated

as causing greater disruption to family activities (CHQ Family Activities scale) and

putting greater limitations on the amorurt of time parents had for thei¡ own personal

needs (CHQ Impact on Time Scale) than the problems of Inattentive and Hyperactive-

Impulsive tJæes. Finatly, Combined tJæes were rated as having more internalizing

problems than Hyperactive-Impulsive types (CBCL Internalizing Scale, CHQ
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Emotional Problems)

Reports from parents also suggest that Inattentive tlpes were experiencing more

diftrculties than Hyperactive-Impulsive types in a number of areas. Inattentive t¡pe

children were rated as having lower self-esteem (CHQ Self-esteem), more social

problems (CBCL Social Problems Scales), to be experiencing greater problems in their

school-work and to be more annoying to their teachers (DISC symptom impairment)

than Hyperactive-Impulsive t1pes. The emotional impact children's problems had on

parents was gteater for the Inattentive than Hlperactive-Impulsive þpes (CHQ

Emotional Impact). The only area where Hlperactive-Impulsive t¡pes were rated as

having greater impairment than Inattentive types was in externalizing behavior

problems (CBCL Extemalizing, Delinquent and Aggressive Behavior Scales). The fact

that approximately 7%o of lt:ørttentle and l4o/o of Hyper-Impulsive types did not meet

the DISC criteria for clinically significant impairment suggests the possibility that the

DSM-IV symptom th¡esholds for these two subtlpes maybe somewhat over-inclusive

when applied to non-referred populations.

The overall pattern of impairment found for DSM-IV ADHD subtypes in the cu¡rent

study is consistent with that reported by previous commwrity-based studies using

symptom checklists to identifr ADHD subt¡pes @aumgaertel et al., 1995; Gadow et al.,

2000; Gaub and Carlson,1997)Wolraich et al., 1996). As with previous studies, ratings

for the three ADHD subtypes in the current study suggest different pattems of

impairment according to symptom dimensions (McBurnett et a1.,2000). ADHD

subtypes with high levels of inattention (Combined and Inattentive types) exhibit

greater social and school-related impairments while the subtypes high in
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h¡peractivity/impulsivþ (Combined and H¡peractive-Impulsive types) display more

externalizing behavioral problems. If anything, the current study for¡nd somewhat

greater discrimination between Combined and Hyperactive-Impulsive types with regard

to externalizing problems than previous reports, although these studies also observed

the trend for greater externalizing behaviors among Combined t¡'pes (Baumgaertel et al.,

1995; Wolraich et al., 1996).

Limitations

There are a number of limitations with the current study. First, there was exclusive

reliance on parent reports to identi$ diagnostic groups as well as social demographic

and impairment data. Teacher reports would have been desirable, both to assess the

level of parent-teacher agreement regarding symptomatology which cr¡rrent research

suggests is relatively low (Gomezetal.,1999; Mitsis, et al., 2000), and to obtain data

regarding academic achievement.

Second, while this study was able to assess most of the DSM-IV cnteria for ADHD it

was not able to assess Criteria E, namely whether symptoms were better accor¡nted for

by other disorders. Including this criteria in the assessment may have lowered the

prevalence of ADHD and perhaps altered ttre pattern of discrimination found between

ADHD subtlpes inthe cu¡rent study. For example, the s¡anptoms of some children

with ADHD in the current strdy may be better accor¡nted for by an anxiety disorder

which previous research suggests a¡e associated more with Combined and Inattentive

types than H5'per-Impulsive types (Wolraich et al., 1996). The lack of contol over

other disruptive disorders may have also ir¡fluenced the observed correlates. As

previously noted, studies have for¡nd that Combined types aÍe more likely to have a
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comorbid Disruptive Disorder (Wolraich et al., 1996) and the presence of such a

disorder could account for the greater social adversity and poorer functioning reported

for this subtlpe. However, given that this study found Combined types to be more

impaired on the DISC symptom specific impairment questions suggests that they may

well experience greater problems on the basis of their ADHD symptomatology alone.

Clinical Implications

The findings of the cu¡rent study stongly support the view that DSM-IV ADHD is

associated with pervasive impairments which impact not only on the individual child

but also on parents and families. Impairment appears particularly severe for Combined

types who were rated as exhibiting greater difficulties in a number of domains. Overall,

reports from parents suggest gender, age and impairment differences exist between

DSM-IV ADHD subtlpes which are consistent with previous studies predominantly

based on teacher reports @aumgaertel et al., 1995; Gaub and Ca¡lson,1997; Wolraich

et al., 1996),and also provide support for the discriminant validity for the ct¡¡rent

ADHD subtlpe classification. Although the link between social adversity and ADHD

has been previously reported @iederman et al., 1995; Pineda et al., 1999), the findings

of the cr¡rrent sûrdy suggest that children from socially disadvantaged backgrounds a¡e

more likely to meet the Combined type classification. This is of concern given the

severe impairment associated with this subtlpe. Although longitudinal str¡dies are

required to clariff the link between social adversity and disruptive disorders such as

ADHD the results of the current study suggest the possibility that intervention efforts

aimed at reducing adversity may be required.
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Table I

Prevalence and Social Demographic Correlates

Measure

Male %

Lgez Yo Child (Gl2 Yrs)

% Adoles (13-17 yrs)

Mean (SD) age

Inattention (I)

3.7% (N= 133)

68.4%

69.2%

30.8%

l1.0 (2.e)

78.8%

2t.2%

2.4 (r.0)

70.1%

29.9%

46.3%

80.0%

78.8%

2r.2%

2.6 (r.3)

68.3%

3r.7%

44.t%

65.5%

67.2%

32.8%

2.6 (t.t)

58.1%

41.9%

6s.0%

60.0%

85.2%

t4.8%

2.s (r.1)

76.0%

24.0%

43.6%

83.2%

t:11.2*
yz =J)./+*

C>I&HI>N

N,I&HI>C
N&I>HI&C

Hyper-Impulse (HI)

1.9% (N=68)

63.2%

76.5%

23.5%

e.4 (3.s)

Combined (C)

1.9% (N=67)

82.1%

76.r%

23.9%

r0.0 (3.0)

Controls (N)

92.5% (N=3298)

48.t%

57.2%

42.8%

l l.s (3.4)

TestStatistic PairwiseComparisons

(sig.atp<.05)

i2 :55.0t*

'f! =26.r** I, HI, C >N

F=I4.2** N>HI&C; I>HI

t =20.8** N>I&C

F= 0.6

X2 =9.8* N>C

Family Type: Yo Two parent

% Sole parent

Mean (SD) No. of Children

Iühold Income': % > $500/wk

% < $500/wk

Age Parent left schoolb (%ocl7 yrs)

Parental Employne nl" %o

**p(.0001. *p<.05.

Note: "flÆrold income refers to gross weekly household income in $Aus.

bAge parent left school is based on the parent in the household with the highest level education.

?arental employment refers to the percentage of households with one or more employed parents.
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Table2

Mean (SD) Child Behavior Checklist Scores

CBCL Scale Inattentive

(r)

Total Problems

Externalizing

Internalizing

Withdrawn

Somatic

Anxious Depressed

Social Problems

Thought Problems

Attention Problems

Delinquent Behavior

Aggressive Behavior

3e.6 (2s.2)

r2.7 (e.4)

r0.3 (e.s)

3.6 (3.6)

2.0 (2.4)

s.3 (s.4)

4.1 (3.5)

1.2 (1.8)

7.e (4.3)

2.e (2.9)

e.8 (7.0)

43.8 (26.e)

17.7 (10.0)

e.3 (e.0)

2.e (3.1)

1.8 (2.5)

s.0 (s.3)

3.2 (3.s)

1.0 (1.4)

6.7 (4.t)

3.e (4.1)

t3.e (6.7)

62.t (27.2)

26.7 (n.2)

12.5 (8.8)

3.e (3.1)

2.2 (2.2)

7.r (s.6)

4.8 (3.1)

t.6 (2.t)

10.s (3.e)

6.4 (4.0)

20.3 (8.3)

Painvise Comparions

(sig.atp<.05)

C>HI&I>N

C>HI>I>N
C,I&HI>N; C>HI

c,HI&I>N
C&I>N

C>I&HI>N

C&,T>HI>N

C>HI&I>N

C>I>HI>N

C>HI>I>N

C>HI>I>N

Hyper-Impulse

(ril)

Combined

(c)

Controls

(N)

l6.l (16.0)

s.7 (6.4)

4.7 (s.s)

1.4 (2.0)

1.2 (1.8)

2.3 (3.0)

1.1 (r.7)

0.2 (0.7)

r.e (2.6)

r.2 (2.0)

4.s (4.e)

Fratio

236.9***

251.7***

79.3***

71.6+r*

18.2**t

8l.4++*

177.4+**

94.7***

380.6***

150.0***

246.9*+*

*++P (.ooo1.

Note: Ftests controlled for gender, age, family type, household income, parent education and parent employment.
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Table 3

Percentage of Children with DISC Symptom Specific Impairment

Impairment Category Inattentive

(r)

Hyper-Impulse

Dishess to Caregiver

Interfere with Family Activities

lnterfere with Peer Activities

Problems with Schoolwork

Annoyance to Teachers

Distress to Child

Overall Impairment

Note: Logistic Regression Analyses controlled for age, gender, parent

Gil)

88.1

48.5

58.2

84.9

75.8

63.6

100.0

education and parent employment.

Significance of

Group Differences

p = 0.99

p = 0.14

p = 0.007

p <0.001

p = 0.0015

p= 0.032

p < 0.0017

Pairwise Comparisons

(sig. at p<.05)

C>I&HI
C>I>HI
C&I>HI
C&I>HI
C>I&HI

Combined

(c)

86.4

30.2

36.4

6t.l

70.2

60.8

93.1

88.2

31.8

28.4

34.3

49.3

42.2

85.9
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Table 4

Mean (SD) Child Health Questionnaire Scale Scores

CHQ Scale Inattentive

(I) (HI)

Physical Health

General Health

Physical Activities

Pain and Discomfort

Mental llealth

Self Esteem

'Emotional 
Problems

Behavioral Problems

Role/Social Functioning (due to)

Physical Health

Emot. & Behav. Problems

70.s (18.4)

e0.0 (20.s)

80.0 (22.6)

65.0 (18.0)

7s.6 (14.7)

62.9 (t7.s)

88.0 (26.e)

78.e (29.8)

Hyper-Impulse

72.e (ts.s)

e3.l (14.e)

8s.0 (20.6)

7s.3 (18.6)

76.1 (16.6)

s8.7 (17.s)

et.7 (22.0)

86.s (24.1)

Combined

(c)

7r.6 (t7.6)

e3.8 (17.4)

83.7 (17.6)

66.2 (1e.8)

6e.7 (17.7)

42.s Qr.6)

e6.6 (11.e)

62.3 (3s.8)

Controls

(N)

77.3 (1s.8)

es.4 (14.7)

87.5 (17.0)

82.4 (r7.2)

85.3 (10.6)

84.2 (13.s)

e6.l (14.8)

e5.e (14.5)

Pairwise Comparions

(sig.atp<.05)

N>I
N>I
N>I

N>HI>I&C
N>I&HI>C
N>I&HI>C

N&C>I
N>HI>I>C

F ratio

7.9***

5.2*

10.2***

5g.g+**

72.5*++

272.7***

I 1.9*++

120.5***
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Table 4

Mean (SD) Child Health Questionnaire Scale Scores (cont)

Inattentive

(r)

CHQ Scale

Family llealth

Family Activities

Family Cohesion

Impact on Parents

Emotional Impact

Impact on Time

6e.8 (24.t)

66.2 (23.3)

s6.o (23.e)

77.3 (23.1)

Hyper-Impulse

(ril)

67.0 (26.0)

67.6 (2t.6)

67.2 (24.8)

79.4 (24.6)

Combined

(c)

s4.e (26.s)

62.0 (26.e)

ss.6 Q4.t)

67.8 (28.s)

Controls

(N)

8e.0 (1s.8)

77.0 Q0.0)

8s.3 (18.4)

e3.7 (r4.8)

Fratio

139.7***

22.9***

136.7***

91.2***

Pairwise Comparions

(sig.atp<.05)

N>I&HI>C
N>I,HI&C

N>HI>I&C
N>I&HI>C

*p . .01. +**p < .0001.

Note: Ftests controlled for gender, age, family type, household income, parent education and parent employment.
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