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ADHD Comorbidities Show Distinct Gender Patterns: New 
Study Highlights Key Differences -  

Neurohaven Summary 03 February 2025 

A recent study published in PLOS One sheds new light on the gender-based differences in 
ADHD comorbidities. The findings indicate that men with ADHD are more likely to 
experience learning disabilities, tic disorders, oppositional defiant disorder (ODD), and 
conduct disorder, while women with ADHD tend to struggle with emotional and sleep 
disorders. However, the study notably excluded eating disorders and migraines—two 
conditions known to be more prevalent in females with ADHD. 

These results align with previous research and clinical observations that emphasize how 
ADHD presents differently between genders, often leading to disparities in diagnosis and 
treatment. 

Gender-Specific ADHD Comorbidities: Key Findings 

The study analysed the age, sex, and psychiatric diagnoses of 112,225 individuals 
diagnosed with ADHD using data collected from the Taiwan National Health Insurance 
Research Database between 2000 and 2011. It found that: 

• Men with ADHD had higher incidences of: 
o Learning disabilities 
o Tic disorders (twice as common as in women) 
o Oppositional defiant disorder (ODD) 
o Conduct disorder 
o Alcohol use disorder 

• Women with ADHD had higher incidences of: 
o Depression and anxiety 
o Sleep disorders 
o (Not included in the study, but well-established in literature: eating disorders 

and migraines) 

Interestingly, the study also noted a reversal of comorbid mental health trends in 
adulthood, where men appeared to surpass women in rates of depression, anxiety, and 
bipolar disorder. This contradicts numerous other studies and surveys, including ADDitude’s 
2023 data, which consistently found that women with ADHD experience higher rates of 
emotional dysregulation and mood disorders than men. 

The reasons behind this discrepancy remain unclear, but possible explanations include 
differences in help-seeking behaviour, underdiagnosis in women, and cultural 
variations in mental health reporting. 

Comorbidities in Childhood, Adolescence, and Adulthood 

The research highlights age-related shifts in comorbidity patterns for individuals with 
ADHD: 

• Childhood (Ages 12 and under): 



 2 

o Learning disabilities, ODD, and sleep disorders were equally prevalent 
among boys and girls. 

o Boys were twice as likely to have tic disorders. 
• Adolescence (Ages 13-17): 

o Emotional disorders became significantly more common in girls, with: 
§ Depression: 29.4% of girls vs. 17.7% of boys 
§ Anxiety disorders: 35.2% of girls vs. 30.8% of boys 
§ Sleep disorders: 24.9% of girls vs. 17.3% of boys 

• Adulthood (18 and older): 
o Surprisingly, the Taiwanese study found higher rates of depression, 

anxiety, and bipolar disorder in men than women—contradicting most 
Western research. 

o Alcohol use disorder was more prevalent among men, a well-documented 
trend in ADHD populations. 

These findings suggest that gender, age, and cultural factors all influence ADHD’s 
psychiatric comorbidities, diagnosis rates, and treatment approaches. 

Limitations and Potential Bias in the Study 
While the study provides valuable insight, some critical limitations should be considered: 

1. Underrepresentation of Adult Women with ADHD 
o The sample overrepresented boys under 12 (who made up two-thirds of 

participants). 
o Women over 18 comprised less than 3% of the dataset, which could skew 

conclusions about gender differences in adulthood. 
2. Exclusion of Eating Disorders and Migraines 

o Previous studies and surveys show that 16% of women with ADHD report 
an eating disorder diagnosis, compared to 7% of men (ADDitude, 2022). 

o Migraines affect 22% of ADHD women but only 8% of men (ADDitude, 
2023). 

o By omitting these conditions, the study may underestimate the unique 
challenges women with ADHD face. 

3. Cultural and Diagnostic Differences 
o The study’s reliance on Taiwanese medical records may limit its 

applicability to Western populations, where mental health stigma, healthcare 
accessibility, and ADHD diagnostic criteria differ. 

The Impact of Stigma and Gender Bias on ADHD Diagnosis 

The gender disparities in ADHD comorbidities reflect larger systemic issues in ADHD 
diagnosis and treatment. 

• Men and Boys 
o ADHD is traditionally diagnosed more often in boys, leading to earlier 

intervention but also higher rates of externalizing disorders like conduct 
disorder and ODD. 

o Social stigma discourages many men from acknowledging mental health 
struggles, leading to higher rates of undiagnosed emotional disorders 
and substance abuse. 

• Women and Girls 
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o ADHD in women often presents as internalized symptoms (e.g., 
inattention, emotional dysregulation, anxiety), leading to misdiagnosis as 
depression, anxiety, or borderline personality disorder. 

o Studies suggest many girls remain undiagnosed until adulthood, resulting 
in delayed or inadequate treatment that exacerbates comorbid conditions. 

ADHD expert Dr. Lotta Skoglund emphasized this in her 2024 ADDitude webinar, stating: 

“Comorbidity is the rule rather than the exception. When you have a girl or woman with 
ADHD, you should be prepared for anxiety, depression, eating disorders, self-harm—often 
even more serious than for boys.” 

This pattern of underdiagnosis in women and reluctance among men to seek treatment 
highlights the need for greater awareness, better screening methods, and gender-
informed treatment approaches. 

Why Comorbidities Matter: The Link Between ADHD and Reduced 
Lifespan 

Comorbid conditions have profound effects on individuals with ADHD. According to Dr. 
Skoglund, ADHD-related comorbidities contribute to a life expectancy reduction of up to 
10 years compared to neurotypical individuals. The primary risk factors include: 

• Untreated mental health conditions (anxiety, depression, bipolar disorder) 
• Substance use disorders (alcohol, drugs, nicotine dependence) 
• Higher rates of impulsivity and risk-taking behaviour (leading to accidents and 

injuries) 

This underscores the urgent need for early detection and tailored treatment strategies 
to address comorbidities alongside ADHD symptoms. 

Conclusion: Moving Toward a More Inclusive Understanding of 
ADHD Comorbidities 

This study reinforces the critical role of gender in shaping ADHD comorbidities, with 
men experiencing more externalizing disorders (e.g., conduct disorder, tics, substance 
use), while women face more internalizing disorders (e.g., anxiety, depression, sleep 
issues). 

However, its exclusion of eating disorders and migraines, as well as the 
underrepresentation of adult women, limits its ability to fully capture the gendered 
experience of ADHD. Future research should prioritize: 

1. Incorporating broader diagnostic categories (including eating disorders and 
chronic pain conditions). 

2. Studying diverse populations beyond childhood ADHD diagnoses. 
3. Addressing gender bias in ADHD screening and treatment. 

Ultimately, gender-specific insights should inform ADHD treatment, ensuring that both 
men and women receive the personalized care and support they need to thrive. 


