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Abstract: Background/Objectives: Attention-Deficit/Hyperactivity Disorder (ADHD) is a
neurodevelopmental disorder characterized by inattention, hyperactivity, and impulsivity,
often persisting into adolescence and adulthood, with significant impacts on social, aca-
demic, and occupational functioning. Emerging research highlights the role of personality
traits in ADHD, suggesting their influence on symptom presentation, functional impair-
ments, and treatment adherence. This study aims to investigate maladaptive personality
domains and traits in adolescents with ADHD using the Alternative Model of Personal-
ity Disorders (AMPD) framework and the Personality Inventory for DSM-5 Short Form
(PID-5-SF), with a particular focus on the differences among same-sex peers and differences
from typically developing peers. Methods: This study included 30 ADHD and 25 TD
adolescents aged 11–17 (12.6 ± 2.1 vs. 14.9 ± 1.7; p < 0.001), recruited at IRCCS Centro Neu-
rolesi “Bonino Pulejo”. Participants underwent clinical assessments, cognitive evaluation,
and standardized rating scales, with maladaptive personality traits measured using the
PID-5-SF. Chi-squared and Mann–Whitney U tests were used to compare the two groups, as
appropriate. Results: ADHD adolescents showed significantly higher scores than TD peers
in restricted affectivity (p = 0.007), distractibility (p = 0.001), impulsivity (p = 0.049), irrespon-
sibility (p = 0.036), hostility (p = 0.046), perseveration (p = 0.010), submissiveness (p = 0.023),
and risk-taking (p = 0.032). Among personality domains, disinhibition was significantly
higher in the ADHD group (p = 0.002), while detachment approached significance. Female
ADHD participants scored higher than TD females in restricted affectivity, distractibility,
and risk-taking. Conclusions: These findings suggest that maladaptive personality traits
play a key role in ADHD during adolescence, highlighting the need for tailored interven-
tions. Integrating personality assessment into clinical practice may enhance diagnostic
accuracy and support more effective, individualized treatment strategies.
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1. Introduction
Attention-Deficit/Hyperactivity Disorder (ADHD) is a common neurodevelopmental

disorder with a global prevalence of approximately 3–5% in childhood [1–4]. Characterized
by inattention, hyperactivity, and impulsivity, ADHD significantly impacts daily function-
ing and often persists into adolescence and adulthood in a high proportion of cases [5–12].
Longitudinal studies suggest that around 65% of individuals diagnosed in childhood con-
tinue to exhibit clinically significant symptoms later in life, with detrimental effects on
social and academic functioning and poor socioeconomic outcomes [13,14]. ADHD in late
adolescence and adulthood is frequently associated with relational and behavioral chal-
lenges, including interpersonal conflicts, higher school dropout rates, substance abuse, and
delinquent behaviors. These challenges are linked to lower levels of education, higher un-
employment rates, and an increase in failed marriages, crime, and traffic accidents [15–22].
Over the past two decades, research on ADHD has grown significantly. In recent years, the
field has evolved from linear, single-cause models to multi-pathway models that highlight
ADHD heterogeneity and suggest a link between individual differences at the brain level
and clinical presentation [23,24]. Combining genetics, clinical, neurocognitive, and neu-
roimaging data will help define the functional trajectory of the disorder over time and to
identify different responses to treatment. Furthermore, exploring the pathways through
which its symptoms and related difficulties evolve may lead to recognizing developmental
trajectories associated with ADHD. These trajectories are shaped by a complex interplay
of biological, genetic, environmental, and behavioral factors [25]. Furthermore, longitu-
dinal studies have identified three primary developmental trajectories in children with
ADHD: a stable trajectory with mild symptoms, an ascending trajectory with worsening
symptoms, and a descending trajectory with symptom remission [26,27]. This will be a
key step toward personalized and precision approaches to treatment [28]. Among clinical
and neurocognitive fields, several studies have focused on analyzing a broad range of
neuropsychological domains, such as working memory, inhibition, delay aversion, decision-
making [29–31], timing, and response variability [32]; however, few studies have formally
explored the personality traits of ADHD in adolescence. Personality traits refer to individ-
ual habitual patterns of thinking, feeling, and behaving [33] and may be more susceptible
to environmental influence [34]. Previous research on the ADHD population shows an
association between ADHD and some personality traits (personality dimensions of the
integrated five-factor personality model) [35]. More specifically, studies suggest that cer-
tain personality traits—such as emotional instability, impulsivity, and distractibility—are
significantly linked to ADHD symptomatology. When examined within a maladaptive
personality framework, these traits tend to cluster within broader personality domains.
Negative affectivity and disinhibition are most strongly related to inattention, while agree-
able inhibition and positive emotionality are more strongly associated with impulsivity
and hyperactivity [36–38]. This a pattern is further confirmed by a recent meta-analytic
review [39]. In adolescence, individual differences in personality traits associated with
ADHD become even more significant, as this developmental stage is particularly sensi-
tive to such variations in symptomatology [40]. In particular, certain specific personality
traits—such as narcissism and callous–unemotional (CU) traits—have been identified as
important predictors in differentiating individuals with ADHD from those with other
related disorders. Recent studies have shown that narcissistic traits may predict internaliz-
ing symptoms, while CU traits are associated with more severe and stable externalizing
behaviors, contributing to specific psychopathological trajectories [41–43]. However, most
of the research available used adult participants. Although the link between ADHD and
personality is an intrinsically developmental issue, few studies have examined these links
since adolescence. Interestingly, personality traits have emerged as significant predictors of
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functional impairments, even after accounting for ADHD symptoms, executive function
deficits, and current psychiatric comorbidities [44]. Moreover, among the various factors
influencing adherence to medication and treatment programs, personality traits play a
crucial role in shaping individuals’ perceptions of ADHD, their beliefs about treatment, and
their adherence behaviors. In particular, traits such as negative affectivity and antagonism—
core dimensions of the Big Five model—or maladaptive facets from the DSM-5 Alternative
Model of Personality Disorder, such as intimacy avoidance and deceitfulness, have been
found to significantly predict premature treatment discontinuation, beyond other known
reasons for non-adherence [45]. Comorbid psychiatric conditions have also been shown to
predict poorer outcomes, and specifically, comorbid personality disorder had a significant
impact on treatment adherence [46]. All these results support the clinical application of
personality assessment in both adult and pediatric age groups with ADHD. However,
personality disorders are still underdiagnosed, and categorical diagnosis of personality dis-
orders is not sufficiently clinically useful [47]. The DSM-5 Alternative Model for Personality
Disorders (AMPD) provides a dimensional approach to personality pathology [48,49]. The
shortcomings of the traditional taxonomy, along with evidence that personality disorders
(PDs) are often associated with normal personality traits, have led to a dimensional and
empirical approach to understanding individual differences in personality pathology [50].
The AMPD assesses personality pathology in terms of both the severity of personality
dysfunction (Criterion A) common to all PDs and the presence of pathological personality
domains and traits (Criterion B) [51]. The Personality Inventory for DSM-5 (PID-5) was
developed to assess Criterion B of the AMPD. A short form (PID-5-SF) has also been devel-
oped [52], an appropriate and useful instrument in research and clinical settings with good
psychometric properties [53]. To our knowledge, research on ADHD and dimensional mod-
els of personality disorder, particularly in adolescence, remains scarce [54]. This study aims
to investigate maladaptive personality domains and traits in ADHD according to AMPD
Criterion B using the PID-5-SF. Specifically, we aim to identify the most relevant domains
and traits that differentiate ADHD adolescents and their peers with typical development
(TD). We, therefore, aim to examine gender-specific variations within the female groups
under study. We aim to explore the differences among same-sex peers within the groups
studied.

2. Materials and Methods
2.1. Participants

ADHD and TD adolescents were consecutively recruited at the IRCCS Centro Neu-
rolesi “Bonino Pulejo” in Messina between 2023 and 2024. The enrollment took place
after written informed consent was obtained from parents or a legally authorized patient
representative. Ethics approval was obtained from the Ethics Committee of the IRCCS
Bonino Pulejo of Messina (approval number n.15/2019), and this study was conducted in
accordance with the Declaration of Helsinki. Both groups of samples underwent a clinical
assessment to verify their fit with the inclusion/exclusion criteria.

2.2. Inclusion/Exclusion Criteria

The inclusion criterion for both populations was age between 11 and 17 years. The
TD sample did not meet the DSM-5 diagnostic criteria for neurodevelopmental conditions
or any other major medical conditions. The inclusion criteria for the ADHD sample
were as follows: (a) confirmed ADHD diagnosis, according to DSM-5 criteria, based on a
comprehensive clinical and psychological assessment conducted in accordance with the
Nice Guideline (Nice, 2019) [55] by experienced psychiatrists; (b) absence of other severe
medical conditions (e.g., intellectual disability, severe visual and hearing sensory deficits,



J. Clin. Med. 2025, 14, 3048 4 of 13

head trauma, or other serious genetic disorders); and (c) signed informed consent provided
by parents or a legally authorized patient representative. The exclusion criteria were as
follows: (a) age outside the range of 11–17 years; (b) failure to meet the diagnostic criteria
for ADHD (for the clinical group); (c) presence of other severe medical conditions (e.g.,
intellectual disability, severe visual and hearing sensory deficits, head trauma, or other
serious genetic pathologies); and (d) lack of informed consent from parents or a legally
authorized patient representative.

2.3. Diagnostic Measures

Diagnostic assessment included a comprehensive clinical and psychosocial evaluation
of behavior and symptoms across various domains and settings in daily life, along with a
complete developmental and psychiatric history, as well as observer reports and an assess-
ment of the individual’s mental state. Assessment was completed using a cognitive level
test—either the Wechsler Intelligence Scale for Children (4th ed.) [56] or Colored Progressive
Matrices [57]—and the specific standardized rating scale (Conners, 3rd Edition) [58].

2.4. Outcome Measures

The primary outcome measure for this study was the PID-5-SF, 11–17 y.o. This 100-item
version of the PID-5-SF was designed to assess maladaptive personality domains and traits in
adolescents [59]. The instrument consists of self-report items on a 4-point Likert scale ranging
from 0 (very false or usually false) to 3 (very true or usually true). The PID-5-SF assesses
five broad domains of personality pathology: negative affectivity, detachment, antagonism,
disinhibition, and psychoticism. Additionally, the inventory evaluates a range of maladap-
tive traits within each of these domains. The negative affectivity domain includes traits
such as restricted affectivity, separation insecurity, emotional lability, anxiousness, hostility,
submissiveness, and perseveration. The detachment domain includes traits such as with-
drawal, intimacy avoidance, depressivity, anhedonia, and suspiciousness. The antagonism
domain measures traits such as manipulativeness, grandiosity, deceitfulness, callousness, and
attention-seeking, which reflect a tendency toward interpersonal conflict and disregard for
the rights of others. The disinhibition domain assesses impulsivity, irresponsibility, rigid per-
fectionism, distractibility, and risk-taking, capturing traits related to self-control and impulse
regulation. The psychoticism domain includes traits such as unusual beliefs and experiences,
eccentricity, and unusual perceptual dysregulation, indicative of a more extreme personality
style that may be associated with psychosis-like experiences.

2.5. Statistical Analysis

Data were analyzed using R software, version 4.3.0, considering a p-value < 0.05 as
statistically significant. Shapiro–Wilk tests showed that almost all variables followed a non-
normal distribution. Therefore, a non-parametric analysis was performed. The Chi-squared
test was used to compare proportions, while a Mann–Whitney U test, one- or two-tailed as
appropriate, was used to compare the two groups. We used the ‘Rstatix’ package of R to
compute Cliff’s delta as a measure of effect size (ES). It is common to interpret effect sizes
as “negligible”, “small”, “medium”, or “large” [60,61].

3. Results
A total of 60 adolescents took part in the clinical assessment; of these, 5 did not

complete the diagnostic interview. Among the remaining n = 55 participants, n = 21 were
males and n = 34 females, aged 11 to 17 years. Adolescents were divided into groups based
on whether they met the inclusion/exclusion criteria. Of these, 30 were patients diagnosed
with ADHD (mean age 12.6 ± 2.1), of which 60% were female. In this group, only n = 4
had co-occurring conditions, specifically Oppositional Defiant Disorder. The remaining
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25 constituted a control group composed of TD (mean age 14.9 ± 1.7), with a comparable
percentage of female representation. A detailed description of the demographic sample
characteristics is reported in Table 1.

Table 1. Demographic description of the two groups.

Characteristics ADHD Typical p-Value

N. 30 25 -

Sex
0.98Male 12 (40.0) 9 (36.0)

Female 18 (60.0) 16 (64.0)
Age (years) 12.6 ± 2.1 14.9 ± 1.7 <0.001
Oppositional Defiant Disorder 4 NA
Conduct Disorder -- NA

Continuous variables were expressed as mean ± standard deviation, and p-values were calculated using the
Mann–Whitney U test, whereas categorical variables (as frequencies and percentages) and p-values were calculated
using the Chi-square test. NA: not applicable.

After the statistical comparisons of maladaptive personality facet scores between the
ADHD and TD patients, the ADHD group presented higher scores than the healthy subjects
in almost all personality traits. ADHD vs. TD differences reached statistical significance
only in the following subscales: restricted affectivity (p < 0.01; effect size= moderate),
distractibility (p < 0.01; ES = moderate), impulsivity (p < 0.05; ES = small), irresponsibility
(p < 0.05; ES = small), hostility (p < 0.05; ES = small), perseveration (p < 0.05; ES = moderate;
ES = small), submissiveness (p < 0.05; ES = small), and risk-taking (p < 0.05; ES = small).
However, the differences in scores on some subscales were almost significant, such as
anhedonia (p = 0.07), eccentricity (p = 0.08), and rigid perfectionism (p = 0.07). Details are
provided in Table 2.

Table 2. Statistical comparisons of maladaptive personality facet scores between ADHD and TD
patients and.

Personality Trait ADHD Median (Q1–Q3) Typical Median (Q1–Q3) ES p-Value

Restricted affectivity 55.0 (48.0–61.2) 45.0 (40.0–52.0) 0.335 (M) 0.007

Anhedonia 53.0 (46.0–59.0) 49.0 (38.0–56.0) 0.202 (S) 0.068

Separation insecurity 54.0 (44.0–61.0) 50.0 (37.0–63.0) 0.075 (S) 0.290

Anxiousness 57.5 (48.0–64.2) 56.0 (39.0–62.0) 0.147 (S) 0.140

Unusual beliefs and experiences 51.0 (45.0–57.0) 44.0 (38.0–57.0) 0.175 (S) 0.098

Depressivity 46.0 (42.0–54.2) 42.0 (42.0–52.0) 0.032 (S) 0.409

Perceptual dysregulation 50.5 (41.0–60.2) 49.0 (41.0–58.0) 0.075 (S) 0.292

Distractibility 65.0 (58.0–73.7) 52.0 (42.0–62.0) 0.408 (M) 0.001

Eccentricity 49.5 (42.0–61.0) 45.0 (35.0–54.0) 0.189 (S) 0.081

Intimacy avoidance 54.0 (46.0–60.2) 51.0 (46.0–54.0) 0.046 (S) 0.369

Grandiosity 47.0 (39.0–53.0) 50.0 (39.0–56.0) 0.089 (S) 0.748

Impulsivity 54.0 (48.7–66.2) 51.0 (44.0–60.0) 0.224 (S) 0.049

Deceitfulness 49.0 (39.7–55.0) 45.0 (38.0–52.0) 0.144 (S) 0.145

Callousness 48.0 (40.0–54.0) 48.0 (40.0–51.0) 0.092 (S) 0.250

Irresponsibility 51.0 (44.0–57.0) 44.0 (44.0–49.0) 0.244 (S) 0.036

Emotional lability 47.5 (38.0–58.0) 46.0 (37.0–58.0) 0.021 (S) 0.443

Manipulativeness 49.0 (39.0–52.0) 45.0 (39.0–55.0) 0.048 (S) 0.364
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Table 2. Cont.

Personality Trait ADHD Median (Q1–Q3) Typical Median (Q1–Q3) ES p-Value

Hostility 58.0 (52.0–64.0) 52.0 (42.0–58.0) 0.228 (S) 0.046

Rigid perfectionism 57.0 (48.7–63.0) 41.0 (48.0–60.0) 0.198 (S) 0.072

Perseveration 56.0 (49.0–63.0) 49.0 (41.0–56.0) 0.316 (M) 0.010

Attention-seeking 48.0 (42.7–58.2) 48.0 (45.0–59.0) 0.001 (S) 0.507

Withdrawal 53.0 (41.0–60.2) 49.0 (41.0–53.0) 0.171 (S) 0.104

Suspiciousness 56.0 (46.0–65.0) 50.0 (46.0–61.0) 0.158 (S) 0.122

Submissiveness 52.0 (48.0–59.0) 44.0 (37.0–52.0) 0.271 (S) 0.023

Risk-taking 51.0 (45.7–63.0) 45.0 (41.0–57.0) 0.251 (S) 0.032

Scores are in median (first-third quartile); p-values were calculated using the Mann–Whitney U test, and significant
differences are in bold. Legend: ES = effect size; S = small; M = medium; L = large.

Among the maladaptive personality domains (Table 3), the disinhibition pattern shows
a significant difference (p < 0.01; ES = moderate), while the detachment domain approached
significance (p = 0.08).

Table 3. Statistical comparisons of clinical scores of personality domains between ADHD patients
and typical subjects.

Personality Domain ADHD Median (Q1–Q3) Typical Median (Q1–Q3) ES p-value

Negative affectivity 54.0 (45.2–61.5) 55.0 (33.0–60.0) 0.076 (S) 0.288

Detachment 54.0 (46.7–59.0) 49.0 (44.0–57.0) 0.186 (S) 0.085

Antagonism 48.5 (41.0–53.5) 48.0 (38.0–56.0) 0.095 (S) 0.243

Disinhibition 60.5 (52.0–65.7) 49.0 (44.0–60.0) 0.379 (M) 0.002

Psychoticism 51.0 (42.5–59.2) 47.0 (40.0–52.0) 0.170 (S) 0.105

Scores are in median (first-third quartile); p-values were calculated using the Mann–Whitney U test, and significant
differences are in bold. Legend: ES = effect size; S = small; M = medium; L = large.

Finally, same-sex peer differences were also assessed. It was found that females in
the ADHD group scored significantly higher than females in the TD group on several
subscales. In particular, females in the ADHD group had significantly higher scores for the
maladaptive personality facets of restricted affectivity (p = 0.02), distractibility (p = 0.03),
and risk-taking (p = 0.04).

4. Discussion
Our study aimed to assess the presence and differences in maladaptive personality

domains and traits between adolescents with ADHD and their TD peers using the PID-5-SF
11–17 y.o. To our knowledge, this is the first study to explore these specific aspects within
young adolescents with ADHD through DSM-5-based instruments. The results of this
pilot cross-sectional study highlight significant differences in personality traits between
adolescents with ADHD and their TD peers, providing valuable insights into the devel-
opmental trajectories of ADHD and its long-term implications. Specifically, significant
differences in traits such as distractibility, impulsivity, and irresponsibility strongly overlap
with the core symptoms of ADHD. These results confirm that the PID-5-SF is sensitive in
detecting meaningful differences in personality traits between ADHD and TD. Moreover,
they emphasize the pervasive nature of these symptomatic features, which inevitably
shape how individuals with ADHD perceive their environment, process information, and
behave [62,63]. One of the most striking findings of this study is the significantly higher
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prevalence of the personality domain of disinhibition in individuals with ADHD. Disinhibi-
tion, characterized by poor impulse control, difficulty delaying gratification, and a tendency
toward risk-taking, emerges as a defining feature of this clinical population. Specifically,
this domain encompasses traits such as impulsivity, irresponsibility, distractibility, and
risk-taking, which may contribute to the behavioral instability often observed in individ-
uals with ADHD [64]. Previous research has suggested that personality traits represent
relatively stable emotional and behavioral tendencies over time [65–67]. Consistent with
prior studies, our findings align with the literature indicating a high prevalence of Cluster
B personality disorders among individuals with ADHD in young adulthood [68,69] and
a retrospective history of ADHD in patients with Borderline Personality Disorder [70].
Furthermore, our study identified differences in personality traits such as submissiveness,
restricted affectivity, anhedonia, and rigid perfectionism, delineating a strong component of
detachment-related personality domains [71,72]. Not surprisingly, analysis of the data ob-
tained through the PID-5-SF revealed traits associated with Cluster C personality disorders.
While these traits do not necessarily constitute a diagnosable personality disorder, they
could be conceptualized along a spectrum, offering valuable insights into the psychological
profile of individuals with ADHD. These findings are consistent with previous research
by Miller et al. [69], which reported an increased prevalence of Cluster C personality dis-
orders (15.8–23.4%) in adulthood. Such differences may reflect individual variations in
brain circuits involved in processing and responding to negative stimuli, which play a key
role in modulating ADHD symptom severity and long-term outcomes [73,74]. Although
biological development, affective context, and sociocultural environment collectively shape
personality traits, these elements tend to become deeply embedded and relatively stable
over time. Masi et al. (2020) [75] argue that specific behavioral patterns observed in early
childhood are closely linked to personality differences in young adulthood and distinct
developmental trajectories. Our findings reinforce this perspective, revealing significant
differences in personality traits, facets, and domains as early as 12 years of age in individ-
uals with ADHD [76]. The early convergence of ADHD symptomatology with specific
personality traits suggests that these individuals may perceive, interpret, and respond to
their environment in different ways compared to non-ADHD individuals. The pervasive
nature of disinhibition and related traits in ADHD likely influences not only daily function-
ing but also long-term outcomes in academic, occupational, and social domains [5,77–79].
These findings underscore the importance of considering personality dimensions in the as-
sessment and treatment of ADHD [80]. Understanding the interaction between personality
traits and ADHD symptoms can enhance diagnostic accuracy and inform more tailored
intervention strategies. A neurodevelopmental perspective on personality traits and their
early identification, even before adolescence, could help detect atypical developmental
trajectories and facilitate the implementation of targeted interventions to prevent negative
outcomes in adulthood. Our study also revealed notable differences among same-sex peers.
Females with ADHD exhibited significantly higher scores in traits such as distractibility and
risk-taking compared to their neurotypical female peers [81–83]. These findings align with
the previous literature highlighting a higher prevalence of personality disorders within
the disinhibition domain. Additionally, ADHD females showed a significantly greater
occurrence of reduced affect, a trait typically associated with the detachment personality
domain. This trait is often associated with social withdrawal [84], and both elements—more
frequently observed in the female ADHD population—have sometimes been described in
the literature as potential consequences of impulsive behaviors exhibited by the individuals
themselves [85]. This discrepancy may contribute to the underdiagnosis or delayed diag-
nosis of ADHD in females, with significant implications for timely access to appropriate
treatment [86,87]. The interplay between personality traits and developmental trajectories



J. Clin. Med. 2025, 14, 3048 8 of 13

in ADHD has been increasingly explored in recent research. Studies suggest that person-
ality traits may predict the development of co-occurring psychiatric conditions and help
distinguish subgroups of patients with different prognoses and intervention needs [88–90].
For instance, a narcissistic personality has been linked to an increased risk of internalizing
symptoms [91,92], while antisocial and borderline personalities may elevate the risk of
severe psychopathologies in adulthood [89,93–95]. Identifying these features early may
facilitate timely interventions and reduce the likelihood of adverse outcomes [91,96]. While
most of the existing literature focuses on the negative impact of personality traits on ADHD
outcomes, relatively few studies have examined traits that could serve as protective factors.
In light of these findings, a comprehensive and multidimensional approach to ADHD
diagnosis and intervention is needed. Identifying specific personality traits and their as-
sociations with broader psychosocial outcomes can enable clinicians and researchers to
tailor interventions to individual needs. This study supports the use of AMPD taxonomies
as valuable tools for assessment in both clinical and research settings. Neurobiological
mechanisms, dynamic interaction with environmental factors, and personality traits present
since childhood may interact in a complex manner, influencing each other. Dimensional
models provide a more accurate representation of personality variation and covariation
among traits than traditional categorical frameworks. Their utility extends to both research
contexts, where they challenge and refine existing diagnostic criteria for neurodevelop-
mental disorders, and clinical settings, where they may help predict outcomes and guide
targeted interventions.

5. Limitations and Future Directions
The PID-5-SF is a useful instrument in research and clinical settings [53] and allows

for a multifaceted assessment of personality domains and traits; however, in this study,
we did not take into account the pervasiveness and stability of described traits, as well as
the level of personality functioning, required for diagnosis of personality disorder. This
aspect is acknowledged as a limitation and will need to be addressed through longitudinal
research designs in future studies. Nonetheless, our study aimed to explore how this
tool may detect personality trait patterns that are specific to ADHD. Future research
should examine the stability and pervasiveness of these traits over time, ideally through
follow-up studies, to understand their influence on clinical outcomes, comorbidities, and
developmental trajectories. Additionally, the PID-5-SF, as a self-report instrument, may
introduce response bias or underestimate some dimensions of personality traits. The
relatively small sample size is also a limitation, as it may reduce statistical power and
limit the generalizability of the findings. Additionally, the sample size did not allow for
multivariate analyses or tests of interactions between variables and demographic factors,
such as gender. The two groups were not matched for age, with the control group being
slightly older than the ADHD group. However, the sample was sufficient to find several
significant differences between the two populations to meet the main objective of the
research. A notable strength of this study is the high representation of women in the
ADHD group, a population that is often underrepresented or misdiagnosed in ADHD
research. This inclusion significantly contributes to advancing our understanding of the
gender-specific manifestations of the disorder [97]. Finally, it would be interesting to
investigate whether traits such as rigid perfectionism, perseveration, and reduced affectivity,
when expressed at moderate levels, can positively influence long-term outcomes and
mitigate symptom severity. Such analyses could provide valuable insights into personalized
interventions and a deeper understanding of the dynamic interaction between personality
and ADHD symptomatology.
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6. Conclusions
This study provides novel evidence of differences in personality traits between ado-

lescents with ADHD and their typically developing peers, contributing to a deeper un-
derstanding of the developmental trajectories associated with the disorder. The findings
highlight the importance of considering individual and gender-specific factors when design-
ing clinical interventions to promote more adaptive developmental outcomes and prevent
psychiatric comorbidity. Clinical implications include the need for more sensitive diagnos-
tic tools and integrated therapeutic approaches that address the different dimensions of
emotional and behavioral functioning.
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