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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
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be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.
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cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.
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5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Background: Executive function deficits are consistently
associated  with  attention-deficit/hyperactivity — disorder
(ADHD), yet the expression of specific executive domains may
differ across genders. Emotional regulation difficulties have
been increasingly recognized as an important component of
ADHD, particularly among adolescent girls, although evidence
from large community-based samples remains limited.

Objective: This study examined gender differences across
executive function domains in adolescents, with particular
emphasis on emotional regulation among those with elevated
ADHD symptoms.

Methods: A school-based cross-sectional study was
conducted with 1,260 adolescents aged 11-18 years. Executive
functioning was assessed using the Behavior Rating Inventory
of Executive Function — Self Report (BRIEF-SR), and ADHD
symptoms were measured with the Youth Self Report (YSR).
Participants scoring in the clinical range on the YSR Attention
Problems scale were classified as the high ADHD symptom
group. A subsample underwent neurocognitive testing using
the Stroop Color—Word Test and the Go/No-Go task. Group
comparisons, correlational analyses, and interaction models
were used to examine executive function domains and the
influence of gender.

Results: ADHD symptoms were strongly associated with
global executive dysfunction (r=0.703, p <0.001). Adolescents
in the high ADHD symptom group showed substantially
greater impairment across behavioral, emotional, and cognitive
regulation domains compared with peers below the clinical
threshold. A gender difference was observed specifically in the
emotional regulation domain, with females reporting higher
levels of impairment than males, while overall ADHD symptom
scores did not differ significantly by gender. Neurocognitive
testing in the subsample indicated longer reaction times in the
incongruent condition of the Stroop task among adolescents
with elevated ADHD symptoms.

Conclusions: Emotional dysregulation appears to represent
a particularly salient executive difficulty among female
adolescents with elevated ADHD symptoms. These findings
support the inclusion of emotional regulation measures in
routine assessment and highlight the potential value of gender-
sensitive approaches in the identification and intervention of
adolescents with ADHD-related difficulties.

Key words. ADHD symptoms, executive functions, emotional
regulation, gender differences, adolescents.
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Introduction.

Attention-deficit/hyperactivity disorder (ADHD) is a
prevalent neurodevelopmental condition characterized by
persistent patterns of inattention, hyperactivity, and impulsivity
that interfere with functioning across academic, social, and
family domains. Epidemiological studies estimate that ADHD
affects approximately 5-7% of school-aged children and
adolescents worldwide, making it one of the most common
psychiatric disorders in this age group [1,2]. Although ADHD
has traditionally been conceptualized as a behavioral disorder,
contemporary models increasingly emphasize deficits in
cognitive and emotional self-regulation as central features of its
underlying neuropsychological profile.

Executive functions (EF) refer to a set of higher-order cognitive
processes that enable goal-directed behavior, including
inhibitory control, working memory, cognitive flexibility,
planning, and organization. These functions are essential for
adaptive functioning across developmental contexts. A large
body of research has consistently demonstrated that individuals
with ADHD exhibit impairments in multiple executive domains,
particularly in behavioral inhibition and working memory
[3,4]. Barkley’s theoretical model proposes that ADHD is
fundamentally a disorder of behavioral inhibition, which leads to
secondary impairments in other executive processes, including
internalized speech, self-regulation of affect, and reconstitution
of behavior [4]. Within this framework, emotional regulation is
not viewed as a peripheral or comorbid feature, but rather as an
integral component of executive functioning.

In recent years, emotional dysregulation has received
increasing attention as a clinically relevant aspect of ADHD.
Children and adolescents with ADHD frequently display
heightened emotional reactivity, low frustration tolerance,
and difficulties modulating affective responses in everyday
situations [5]. Emotional dysregulation in ADHD has been
associated with poorer social relationships, increased risk of
comorbid psychiatric conditions, and greater overall functional
impairment [6]. These findings have contributed to a broader
understanding of ADHD as a disorder involving both cognitive
and emotional self-regulation.

Gender differences in ADHD have also been widely
documented. Boys are diagnosed more frequently and tend
to exhibit more overt hyperactive and disruptive behaviors,
whereas girls are more likely to present with inattentive
symptoms, internalizing problems, and emotional instability
[7,8]. Because these symptoms are often less disruptive in
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structured environments such as classrooms, ADHD in girls
may be underrecognized or diagnosed later in development.
Emerging evidence suggests that emotional dysregulation may
represent a particularly salient feature of ADHD in females,
potentially reflecting gender-specific patterns of executive
dysfunction [5,9].

Despite growing interest in gender-related differences in
ADHD, many studies have relied on small clinical samples or
have focused primarily on behavioral symptom profiles rather
than specific executive function domains. Moreover, relatively
few studies have examined emotional regulation within large
community-based adolescent samples. Adolescence is a critical
developmental period marked by significant neurobiological
and emotional changes, during which executive functions
and emotional regulation processes continue to mature.
Understanding how executive domains, particularly emotional
regulation, differ across genders during this period may have
important implications for early identification and intervention.

The present study aimed to examine gender differences across
executive function domains in a large school-based sample of
adolescents, with particular emphasis on emotional regulation
among those with elevated ADHD symptoms. Based on existing
theoretical models and empirical findings, it was hypothesized
that emotional regulation difficulties would be more pronounced
in females compared to males within the high ADHD symptom
group, even in the absence of overall gender differences in
ADHD symptom severity.

Materials and Methods.

Study design: This study was conducted as a school-based
cross-sectional investigation examining executive function
domains and their association with ADHD symptoms in
adolescents. The design consisted of a screening phase
using standardized self-report instruments, followed by an
experimental phase involving neurocognitive testing in a
subsample of participants. All procedures were conducted in
accordance with the ethical principles of the Declaration of
Helsinki.

Participants: The study sample consisted of 1,260 adolescents
aged 11-18 years, recruited from primary and secondary
schools through school-based screening procedures. Of the total
sample, 46.8% (n =590) were male and 53.2% (n = 670) were
female. The mean age of participants was 14.23 years (SD =
2.24).

Participants were recruited from general education
classrooms. Students attending regular classes were invited
to participate. Adolescents with severe intellectual disability
or those unable to complete the self-report instruments were
excluded.

Written informed consent was obtained from parents or legal
guardians, and assent was obtained from the adolescents prior
to participation.

Operational definition of the ADHD symptom group: The
ADHD symptom group was operationally defined using the
Attention Problems scale of the Youth Self Report (YSR).
The YSR is a standardized, norm-referenced instrument that
provides T-scores based on age- and gender-adjusted norms.
Participants scoring in the clinical range (T-score > 70) on the
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Attention Problems scale were classified as the high ADHD
symptom group. Participants scoring below this threshold
were classified as the comparison group. This classification
was based on screening criteria and does not represent a formal
clinical diagnosis. Accordingly, the terminology “high ADHD
symptom group” is used throughout the study to reflect the
symptom-based classification.

Instruments.

Executive function assessment: Executive functioning was
assessed using the Behavior Rating Inventory of Executive
Function — Self Report (BRIEF-SR). This standardized
instrument evaluates executive functioning in everyday contexts
among adolescents. The BRIEF-SR yields a Global Executive
Composite (GEC) score and three principal indices:

Behavior Regulation Index (BRI)
Emotional Regulation Index (ERI)
Cognitive Regulation Index (CRI)

These indices reflect major domains of executive functioning,
including inhibition, emotional control, working memory,
planning, and organization. Scores were interpreted according
to standardized normative guidelines, with clinical-range scores
defined according to the instrument manual.

ADHD symptom and internalizing symptom assessment:

ADHD symptoms and associated emotional and behavioral
problems were assessed using the Youth Self Report (YSR).
The YSR is a widely used standardized self-report instrument
for adolescents aged 11-18 years.

For the purposes of this study, the following scales were used:
- Attention Problems scale — used to define the high ADHD

symptom group.

Internalizing Problems composite — used as a covariate to
control for anxiety and depressive symptoms in analyses of
emotional regulation.

Neurocognitive assessment:

In the experimental phase, a subsample of 88 adolescents
was selected from both the high ADHD symptom group and the
comparison group to undergo neurocognitive testing.

Neurocognitive functioning was evaluated using:

1. Stroop Color—Word Test:

o Assesses cognitive interference and inhibitory control

o Reaction times were recorded for congruent and incongruent
conditions

2. Go/No-Go task:

o Assesses response inhibition and attentional control

o Measures included reaction time and error rates

Testing was conducted individually in a quiet room within
the school environment to minimize distractions and ensure
standardized administration.

Procedure:

The study was conducted in two  phases:
Screening phase: Participants completed the BRIEF-SR and
YSR questionnaires in a classroom setting under standardized
administration conditions. Instructions were provided by trained
research personnel.

Experimental phase: A subsample of participants was invited
to complete the neurocognitive testing battery, including the



Stroop Color—Word Test and the Go/No-Go task. Testing was
conducted individually in a controlled environment within the
school.

Medication status: The study was conducted as a school-
based screening investigation. Systematic information regarding
current or past pharmacological treatment for ADHD was
not collected as part of the screening protocol. Consequently,
medication status was not included as an exclusion criterion
or covariate in the analyses. This limitation is addressed in the
Discussion section.

Statistical analysis: Statistical analyses were performed
using SPSS software (version 23 for Windows). A
significance level of p < 0.05 was used for all statistical tests.
The analyses were conducted in several steps:

1. Reliability analysis

o Internal consistency of the BRIEF-SR and YSR scales was
assessed using Cronbach’s alpha coefficients.

2. Descriptive statistics

0 Means, standard deviations, and frequency distributions were
calculated for demographic and clinical variables.

3. Group comparisons

o Differences between the high ADHD symptom group and
the comparison group were examined using appropriate
statistical tests for continuous and categorical variables.

4. Correlation analysis

o Pearson correlation coefficients were calculated to examine
associations between ADHD symptom severity and global
executive dysfunction.

5. Gender and interaction analyses

0 To determine whether gender differences in emotional
regulation were specific to the high ADHD symptom group,
interaction models were conducted.

o Executive function scores were analyzed using models

including:

ADHD symptom group

gender

ADHD x gender interaction term
. Covariate-adjusted models

Analyses of emotional regulation included the YSR

Internalizing Problems score as a covariate to control for

anxiety and depressive symptoms.

. Neurocognitive analyses

o Reaction times and error rates from the Stroop and Go/No-
Go tasks were compared between groups.

o Interaction effects between gender and ADHD symptom
group were examined where appropriate.

Where available, results are reported with corresponding test
statistics, p-values, and effect size estimates.

Results.

Sample characteristics:

The study included 1,260 adolescents aged 11-18 years, with a
mean age of 14.23 years (SD = 2.24). Females comprised 53.2%
of the sample (n = 670), while males represented 46.8% (n =
590).

Based on the clinical cutoff of the YSR Attention Problems
scale (T-score > 70), participants were classified into a high
ADHD symptom group and a comparison group. The prevalence
of adolescents in the clinical range for ADHD symptoms was
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7.5% of the total sample.

Association between ADHD symptoms and executive
dysfunction:

A strong positive correlation was observed between ADHD
symptom severity and the Global Executive Composite (GEC)
score of the BRIEF-SR:

. r=0.703

. p <0.001

This finding indicates a robust association between ADHD
symptoms and global executive dysfunction.

Executive function impairments: high ADHD symptom group
Vs comparison group.

Adolescents in the high ADHD symptom group demonstrated
greater impairment across all major executive function domains
compared with the comparison group.

1. Behavior Regulation Index (BRI):

High ADHD symptom group: 67.3% in the clinical range

Comparison group: 10.1%

2. Emotional Regulation Index (ERI):

High ADHD symptom group: 69.5% in the clinical range

Comparison group: 10.2%

3. Cognitive Regulation Index (CRI):

High ADHD symptom group: 70.5% in the clinical range

Comparison group: 11.0%.

Gender differences across executive function domains:

Gender analyses revealed a significant difference only in the
emotional regulation domain. Female adolescents in the high
ADHD symptom group reported higher emotional regulation
impairment compared to males.

No significant gender differences were observed in:

. Behavior Regulation Index (BRI)
. Cognitive Regulation Index (CRI)
. overall ADHD symptom scores

Gender X ADHD symptom group interaction: Interaction
analyses indicated a significant interaction between gender and
ADHD symptom group for the Emotional Regulation Index,
suggesting that emotional dysregulation was more pronounced
among females within the high ADHD symptom group. No
significant interaction effects were observed for the Behavior
Regulation or Cognitive Regulation indices.

Neurocognitive performance: A subsample of adolescents
participated in the neurocognitive testing phase. Participants in
the high ADHD symptom group demonstrated longer reaction
times in the incongruent condition of the Stroop task compared
with the comparison group.

A significant interaction effect between gender and ADHD
symptom group was observed in the Stroop task:

F(1,88) = 6.835
p=0.011

Females in the high ADHD symptom group showed higher
mean reaction times compared with other groups.

In the Go/No-Go task, significant differences were observed
between groups in response inhibition performance, with a
moderate interaction effect:

F(1)=4.76
p=0.032
n?=0.053



Table 1. Proportion of participants in the clinical range across executive domains.

Executive domain High ADHD symptom group

(%)
Behavior Regulation (BRI) 67.30%
EMOTIONAL REGULATION 0
(ERI) 69.50%
Cognitive Regulation (CRI) 70.50%

Table 2. Gender differences across executive domains within the high ADHD symptom group.

Executive domain Male adolesents
Behavior Regulation (BRI)

Emotional Regulation (ERI)
Cognitive Regulation (CRI)

ADHD symptom scores

No significant difference
Lower impairment

No significant difference
No significant difference

Table 3. Neurocognitive performance in the subsample.

High ADHD symptom
group

Longer reaction times
Reduced inhibition

Measure

Stroop incongruent RT
Go/No-Go inhibition

Discussion.

The present study examined gender differences across executive
function domains in a large school-based sample of adolescents,
with particular emphasis on emotional regulation among those
with elevated ADHD symptoms. The results demonstrated a
strong association between ADHD symptom severity and global
executive dysfunction. Adolescents in the high ADHD symptom
group showed substantially greater impairment across behavioral,
emotional, and cognitive regulation domains compared with their
peers. Importantly, a gender difference emerged specifically in
the emotional regulation domain, with females reporting greater
impairment than males, while overall ADHD symptom scores did
not differ significantly between genders.

These findings support theoretical models that conceptualize
ADHD as a disorder of self-regulation rather than solely of
attention or motor control. Barkley’s inhibition model proposes
that deficits in behavioral inhibition lead to downstream
impairments in executive functions, including emotional self-
regulation. The strong correlation observed between ADHD
symptoms and the Global Executive Composite in this study is
consistent with previous research demonstrating that executive
dysfunction represents a central neuropsychological feature of
ADHD.

One of the most relevant findings was the gender-specific
difference in emotional regulation. Female adolescents in the
high ADHD symptom group reported significantly higher
levels of emotional dysregulation compared to males, despite
similar overall ADHD symptom severity. This suggests
that emotional regulation difficulties may represent a more
prominent aspect of executive dysfunction among females with
elevated ADHD symptoms. Such findings are consistent with
clinical observations and prior research indicating that girls with
ADHD are more likely to present with internalizing symptoms,
emotional instability, and less overt hyperactive behavior.
Because these symptoms are often less disruptive in structured
environments, they may be underrecognized or attributed to
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Comparison group

Shorter reaction times
Better inhibition

Comparison group (%) P - Value

10.10% <0.001

10.20% <0.001

11.00% <0.001

Female adolescents p-value

No significant difference >0.05

Higher impairment <0.05

No significant difference >0.05

No significant difference >0.05
Statistic p-value
F(1,88) = 6.835 0.011

F(1)=4.76,1*=0.053 0.032
emotional or personality factors rather than ADHD-related
executive dysfunction.

The absence of significant gender differences in overall ADHD
symptom scores warrants consideration. Epidemiological
studies typically report higher ADHD symptom levels and
diagnostic rates among males. However, the present findings
are based on self-report measures in a community sample,
which may influence the observed pattern. Adolescent boys
are known to underreport emotional and attentional difficulties,
while girls may be more willing to acknowledge internal
distress. Additionally, the use of a school-based sample rather
than a clinically referred population may reduce the magnitude
of gender differences typically observed in diagnostic studies.
These factors may partly explain the lack of gender differences
in overall ADHD symptom severity in the present study.

The interaction analyses further supported the specificity of
the emotional regulation finding. The gender difference was
observed primarily within the high ADHD symptom group,
rather than reflecting a general gender difference in emotional
reporting across the entire sample. Moreover, the inclusion of
internalizing symptoms as covariates in the analyses aimed
to control for potential confounding effects of anxiety and
depression, which are more prevalent among adolescent girls.
The persistence of the gender difference in emotional regulation
after accounting for internalizing symptoms suggests that the
observed effect is not solely attributable to general emotional
distress.

The neurocognitive findings provided additional support for the
presence of executive dysfunction in adolescents with elevated
ADHD symptoms. Participants in the high ADHD symptom
group demonstrated longer reaction times in the incongruent
condition of the Stroop task, reflecting reduced inhibitory
control. Furthermore, the observed interaction between gender
and ADHD symptom group in the neurocognitive tasks indicated
that females with elevated ADHD symptoms exhibited greater
performance deficits in specific inhibitory conditions. These



results are consistent with the broader pattern of emotional
and cognitive regulation difficulties observed in the self-report
measures.

Clinical implications.

The findings of this study have several clinical implications.
First, they highlight the importance of assessing executive
functions, particularly emotional regulation, in adolescents
presenting with ADHD symptoms. Traditional diagnostic
frameworks have focused primarily on behavioral symptoms
such as inattention and hyperactivity, which may not fully
capture the functional impairments experienced by many
adolescents, especially females.

Second, the results suggest that gender-sensitive approaches
to assessment and intervention may be beneficial. Emotional
dysregulation may represent a key target for clinical interventions
among female adolescents with elevated ADHD symptoms.
Interventions that incorporate emotional regulation training,
cognitive-behavioral strategies, and family-based approaches
may be particularly relevant for this population.

Finally, these findings underscore the importance of screening
for ADHD-related executive difficulties in school-based
settings. Early identification of emotional regulation problems
may help prevent the development of secondary complications,
such as anxiety, depression, and social difficulties.

Limitations.

Several limitations should be considered when interpreting the
results. First, the study relied primarily on self-report measures
for the assessment of executive functioning and ADHD
symptoms. Self-report data may be influenced by subjective
perception, reporting biases, and gender-related differences in
emotional expression.

Second, the cross-sectional design does not allow conclusions
about causality or developmental trajectories. Longitudinal
studies are needed to determine whether emotional regulation
difficulties represent a stable feature of ADHD across
development or a gender-specific developmental pathway.

Third, the neurocognitive assessment was conducted in a
subsample rather than the entire cohort, which may limit the
generalizability of those findings.

Fourth, medication status was not systematically assessed as
part of the screening protocol. Pharmacological treatment may
influence executive function and neurocognitive performance,
and future studies should include medication status as a
controlled variable.

Conclusion.

The present study demonstrated a strong association between
ADHD symptoms and executive dysfunction in a large school-
based sample of adolescents. Adolescents with elevated ADHD
symptoms showed substantially greater impairment across
behavioral, emotional, and cognitive regulation domains
compared with their peers. A significant gender difference was
observed specifically in the emotional regulation domain, with
females reporting greater impairment despite similar overall
ADHD symptom levels. These findings suggest that emotional
dysregulation may represent a particularly salient executive
difficulty among female adolescents with elevated ADHD
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symptoms. The results support the importance of incorporating
emotional regulation measures into routine assessments and
highlight the potential value of gender-sensitive approaches in
the identification and intervention of adolescents with ADHD-
related difficulties.
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