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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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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.

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 

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 
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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
o	 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
o	 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 × gender interaction term
6.	 Covariate-adjusted models
o	 Analyses of emotional regulation included the YSR 

Internalizing Problems score as a covariate to control for 
anxiety and depressive symptoms.

7.	 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 

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 × 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
·	 η² = 0.053
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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 

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 

Executive domain High ADHD symptom group 
(%) Comparison group (%) P - Value

Behavior Regulation (BRI) 67.30% 10.10% <0.001
EMOTIONAL REGULATION 
(ERI) 69.50% 10.20% <0.001

Cognitive Regulation (CRI) 70.50% 11.00% <0.001

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

Executive domain Male adolesents Female adolescents p-value
Behavior Regulation (BRI) No significant difference No significant difference >0.05
Emotional Regulation (ERI) Lower impairment Higher impairment <0.05
Cognitive Regulation (CRI) No significant difference No significant difference >0.05
ADHD symptom scores No significant difference No significant difference >0.05

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

Measure High ADHD symptom 
group

Comparison group Statistic p-value

Stroop incongruent RT Longer reaction times Shorter reaction times F(1,88) = 6.835 0.011
Go/No-Go inhibition Reduced inhibition Better inhibition F(1) = 4.76, η² = 0.053 0.032

Table 3. Neurocognitive performance in the subsample.
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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 

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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