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Abstract
To reveal the association between various sexual minority groups and the developmental disorder
(ADHD), a web-based survey was conducted. Adults aged 18 years and over were surveyed and 11018
people (mean age 39.47 years) responded. The Adult ADHD Self-Rating Scale was used. For each
sexual minority, a ¢-test was performed for ADHD scores and subscale scores of “inattention,”
“hyperactivity,” and “impulsivity,” and a y* test was performed for the number of persons above the
cut-off. All sexual minority groups had significantly higher ADHD and subscale scores and
significantly more people above the cut-off scores, so the close association was evident. There was no

significant difference in ADHD scores or numbers of persons between transwomen and transmen.
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Table 1l FRITEDEELI2aTVTF1 DA

10, 20/ 308 40ft 5018 60fKLAL  Total
n=2,013 n=2295 n=1,686 n=1,682 n=1672 n=1,670 n=11,018
3= A A% A¥ A% A AK
FSURS TR — 40 49 31 15 5 4 144(1.31%)
U RY—<Y 29 36 19 10 3 2 99(0.90%)
Y &4V 11 13 12 5 2 2 45(0.41%)
XA — 35 45 18 13 4 2 117(1.06%)
XU TR —h%E 8 10 0 0 31(0.28%)
XPTUA M 10 11 6 2 1 30(0.27%)
XPIUA—TEHE S 8 0 0 18(0.16%)
XU T UM 12 16 4 2 1 38(0.34%)
JUINAF1)— 31 28 22 11 4 6 102(0.93%)
DIRAFI=2y 78 53 29 19 8 3 190(1.72%)
pegics 969 1,077 810 818 817 824  5315(48.24%)
B 851 1,025 775 810 828 826  5,115(46.42%)
ZDfh 7 8 0 1 0 0 16(0.15%)
B ZT=<7 0 64 69 34 17 11 9 204(1.85%)
HERYEER
74 30 28 18 15 14 109(0.99%)
LRET Y 24 20 13 14 3 4 78(0.71%)
NAEI2aTIL 114 81 51 26 15 13 300(2.72%)
ot aFIL 98 59 19 14 12 6 208(1.89%)
FOR T AYY 64 75 47 37 24 16 263(2.32%)
FEIaATIL 57 81 48 30 23 14 253(2.30%)
TEIARUTAYY 44 40 24 17 24 44 193(1.75%)
TIEIvaTIL 27 30 19 17 19 38 150(1.36%)
DRAR VT4V 33 24 18 13 7 4 99(0.90%)
By 1481 1,778 1438 1506 1,508 1,498 9,209(83.58%)
DAt 20 11 4 5 4 16 60(0.54%)
B2 1= 214 234 93 66 69 67 743(6.74%)
HRIR
f gf;ljjjl h;z({ﬂ\ 68 63 36 23 10 9 209(1.90%)
DSDs 42 74 59 35 35 17 262(2.38%)
igg@ii‘gﬁ 1668 1964 1509 1553 1566 1604 9,864(89.53%)
Z0fth 6 5 2 0 2 1 16(0.15%)
B2 1= 233 200 89 74 59 39 694(6.30%)
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H& % LGBTQ &M~ A 7 VT 4 O—B7EEIFEVWE LT ianZ EhEfMIn g
(3 = ~AJb, 2020) F D, AFZETIE [HEREBL] © 7o xA Ly —- hT7 2T >
ALA N DHEGITOEGE L,

@A AQ (Autism-Spectrum Quotient) H A A7 ~ T A$EEH ARGERR CE MM, 2004)
HEARART T LIEDA 7 ) —= A& T, SOIEBEIZX LT [HTETED EBELNE
WZIEHTIETED ) TELENEVZESLTUTE LR [HTEELR) O 4 HETH
%,

@F% A3 ADHD ¥4t Adult ADHD Self-Rating Scale (A-ADHD) (#& 74, 2016)
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TLiE L) Tvwobh ) @45 THEZ, ADHD O LRSS [REE) (S8t [
Bvk) 2B % 20 HE &, ADHD IZA LT W ZREEICET 2 9 HE, HEARY
kT AREEESCFEEE R & O ADHD IO Lo WO iR R E BT 2 6 THE D LK D,
AMFFETIT TRERE] (28 TEEE) (B4 % 20 HE 2 0 Ic i, 2o 20 HE OGS
#1555 ADHD OFHMif55 T, ADHD O RREMENIRWVE S D B A 75 A0E, Bk 54
MULE, M52 S ETH D, AFRITEL RERRONEEZNRE LTWDLENS, J
HLHETHITT, BT ORETHD 5S4 58520y MA7HBRE LT,

2.3 fEAEE

AMFFEILRA LR TS mEEAZ B2 O&R (23-006) %15 TEfiI iz,
A TR A A CENM S, BFREIXEEE O AL ZBUS LI WHIER L bivl,
(B2 LR A AT SRR SN A ISR T 2RI SCE A AL BT, REICRIE T 2 A0 ([
BLETI T =72 AND L, BIERXR—VICEREXTITOI i, REDRIZET —#1%
B B LR DAMIEAE D 4T, T — X IERFBE S TRE STV 5, REFFEIEBI R TR & F
IR BAERIC & B ARSI,

3. R
31 73 aT7nA~=A7Y7 4% ADHD 51 & OBE

Y7 v aT~A VT 4L ADHD (S5 EOREEEEDL -0, K7 aT~A Y
T AU T DHANEZENLSDNT, ADHD HRIZENH HNE DD, TUENRILD 7R
WERREZE{T-7= (Table2), 2B KE I 2T N~A 7 VT 4 THLAREMEDO ARG TN
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Table 2 ERITEDEEILaTAIA/UT 1 DA ELADHDBE, tHRE. B, v RERBR
ADHD (fE IR E 2B E wEIE B ADHD 2
B2 (FiE) BE_ (FiB) B (Fip) Bh ) samnle A E
Ed=E N#&

SPFOEZ 4322 8.80 ** 3037 8.04 ** 6.36 9.08 ** 6.49 9.06 ** 29 (20.14%) 39.64 **
-hfyxrj—vy 44.11 B 30.87 (07008 6.62 oo 6.63 (085) nls 20Q121%) oo
hSURTY 41.27 29.27 80 20 8 (17.78%)

XS — 46.82 11.42 ** 33.26 11.91 ** 6.70  9.96 ** 6.85 9.41 ** 36 (30.77%) 105.01 **
XPTUA—HRE 4039 ] .| 2816 ] . 6.16 6.06 3 (9.68%)
XPIVA—TE 4947 J * 3470 J 743 7.33 11 (36.67%)

3 (4.44) ** (5.18) ** S (2.72) ns. (2.77) ns. 8.87 * [*
XPIVA—REM  51.50 36.06 7.56 89 7 (38.89%)
XOTIVA—EE 4776 34.97 6.16 6.63 15 (39.47%)

JUNAFH)— 4390 843 ** 31.97  9.63 ** 598  6.54 % 595 540 %% 24(23.53%) 43.61 **

HIAFA=UY 4445 11.86 ** 3257 12.07 ** 566 7.22 % 6.22  8.857*  54(28.42%) 141.40 **

HRIER

vt 39.70 572 *x 2836  5.87 ** 560  5.10 ** 574 495%  14(12.84%) 631 *

LRETY 43.06  7.94 ** 30.85  7.43 6.12  6.40 ** 6.10  6.61** 12(1538%)  8.82 **

NAEI2aT I 41.68 11.23 ** 3027 11.16 ** 536 7.14 6.06  10.02 ** 70 (23.33%) 141.56 **

ot AT v 4352 1171 ** 31.89  11.84 ** 549 7.04 6.14  9.40 **  55(26.44%) 135.88 **

FARYTAYY 3735 6.86 ** 2756 7.03 ** 482 323 498  3.03 % 34(12.93%) 17.35 **

FIaTIL 3732 6.67 ** 2757  6.96 ** 479 2.99 #* 496  257*%  29(11.46%)  9.74 **

FEIARYTAYY 36.74 431 ** 2637 3.98 ** 502 3.76 ** 535 436%¢  29(15.03%) 22.19 **

FEHILaTIL 36.83  4.01 ** 2635 3.63 ** 511 3.80 ** 537 412%*  19(12.67%)  8.56 **

RAR Y TAYY 42,55 7.02 ** 3075 6.86 ** 564 4.94 6.16 618  23(23.23%) 43.41 **

HRE

f;j;'{;l 4’;;% 4458 13.54 ** 31.59  13.81 ** 6.52  12.54 ** 647 1161 ™  46(22.01%) 86.58 **

*n<.05, ¥¥p <01, Bl L BFE LB

L IBEZTL< 20 OREEX, bR LTz, 72 Levene ME TEHESM TH D & 1%

SABRVKERTH T2/, Welch Dt EZIT T2, ZORER, T 7 AV 2 H—)

ThHERFELIZNL ThF7 A2 H— ] ThHERELRPSTENEHEEL, 1%K

YECAEIZ ADHD 808 EWERTH 72 (1 (145.585)= 8.80, p < .001), [RIEED 3T % %

NENDOET v aTn~A VT 4 ZEITolce A, BT I aTA~vA /)T
4D, T TIFERWA LI LT, 1%KHETHEIZ ADHD AN EWERTHo 7, &k
I aTN~A VT 4Dt REBRIFLLTOEY Tholz, X Y= — (¢ (117.98)=
11.42,p<.001) ] [/ >34 F U — (£(102.49)=8.43,p<.001) | [ 7 =2AF 5 =27 (£(193.96)=
11.86,p<.001) ] %74 (£(109.83)=5.72,p<.001) ] L AET > (¢(10273)=7.94, p <.001) |
(RAf 27 =270 (¢(310.73)= 1123, p < .001) | X &7 270 (¢ (213.23)= 11.71,
p<.001)] [7Tua~>7F 1w (1(10273)=6.86,p<.001) | [T Z7 27/ (¢(10273)=6.67,
p<.001)] [FIa~rT 47 (1(197.16)=431,p<.001) ] [FI®v 7T 27/ (1(152.33)=
401,p<.001)] TURAB~VT 47 (£(99.29=7.02,p<.001)] [Z7 B A L vi—-
VAT 2 AH A b (1(214.67)= 1354, p <.001) |,

2¥5E L LCRRO G 2, ARG Ttk 15, fEmo NEEEE) LRI
L7z N LCHER- L7zE 2 A, Ttk 1d Ttk S Leio7- A L ik LT ADHD
RPN AEIELS (£(10799.48)=-3.31, p<.001), B & 1B LEE Lehofz AL

~Z
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Fe# LT ADHD 53883 E IR (¢1(10812)=-3.70, p<.001), [EMEEE | & [HRIEEE )

EEE Leo Tz N & bl L C ADHD 15 m03 8 B2 - 72 (¢(1232.16)=-17.34, p<.001)

I T RED TREE] 58, TZ28EM) 58, TEEME] S22 Th, ADHD 1547
ERIERD t MEZEIT-T2, TOREE, [T a7 v O [EEWE] R0 THEKYE
N 5% THoT=D, FBVITET 1%KET, 0w sy aTi~A VT 4 bHEBICE AL
RIEBENENST, TMREZLEDOEE 7 2T ~A /) VT 4Ot RERKEITILLT O
D Thote,

(REE) T oAV =& — (1(145.88)=8.04,p<.001) | [X ¥ = & — (¢(10812)=11.91,
p<.001)] [/ >34 F U — (£(10812)=9.63,p<.001) | [7 =AF 2 =27 (¢(193.86)=12.07,
p<.001)] 714 (£(10273)=5.87,p<.001) | [LXET > (¢(10273)=7.43,p<.001)] (/31
7 27V (¢(310.77)=11.16,p<.001) | [Xo& 27 =270 (¢(213.07)=11.84,p<.001) |

[Ta<rT7 4 w7 (¢(273.38)=7.03,p<.001) | [T7& 27 2 =7V (¢(262.68)=6.96,p<.001) |
(FIm~rT7 4w (t(19717)=398,p<.001)| [T Ik&7 =27/ (r(152.38)= 3.63,
p<.001)] TV 2a~>rT 4 w7 (1(9931)=6.86,p<.001)] (7 A RLyH¥—+ hT LAY
= AX A (£(10322)=13.81, p<.001) |
ZEE] Th T AV & — (¢1(145.11)=9.08,p<.001) ] [X ¥ = > & — (¢+(117.49)=9.96,
p<.001)] [/ >34 FU— (£(102.22)=6.54,p<.001) | [/ =2F a3 =27 (t(193.40)=7.22,
p<.001)] 74 (£(109.35)=5.10,p<.001) | [LXET > (¢(77.74)=6.40, p <.001) | [/3A
7 a7 (1(310.26)=7.14,p<.001) | [t 27 270 (¢(212.94)=7.04, p < .001) |
[Ta~rT 4w (1(273.16=3.23,p=.001) | [ 7 &7 > 27V (¢(262.75)=2.99, p=.003) |
(FIm~rT7 v 7 (£(19691)=3.76,p < .001) | [T Ik&7 =27/ (¢t (151.95)= 3.80,
p<.001)] TV 2Aa~>T 4 w7 (£(99.08)=494,p<.001)] [7 oA RLyH—- hT AT
T AH A b (¢(212.66)=12.54, p < .001) |
(EEME] Th T AV = Z— (1(145.56)=9.06,p<.001) | [X ¥ =& — (+(117.57)=9.41,
p<.001)] [/ 234 FU— (£(102.30)=5.40,p<.001) | [7=AF 2 =27 (£(193.46)=8.85,
p<.001)] [7A (£(109.60=4.95,p<.001)] L ZXET > (£(10273)=6.61,p<.001) ] [/ A
72T (1(309.83)=10.02, p<.001) | TS 27 2 270 (1(213.02)=9.40, p < .001) |
[Te~rT 4 w27 (1(10273)=3.03,p=.002) ] [Tk 27 > 27 (1(262.44)=2.57,p=.011) |
[FIm~rT 4 v (¢(19724)=436,p<.001) | [T Ik&7 2T/ (¢ (15247)= 4.12,
p<.001)] TV 2a~>rT 4 w7 (1(9920)=6.18,p<.001)] [Z A RL yH¥—+ hTF AT
= AXA K (£(213.92)=11.61,p <.001) |,

Frm (hFov ARV 2 H—] O [ hFoAY—<r) & [FF 2~ ] T ADHD 15/4
WZENRHLMME DD, LT XY zr&—) @ e Ttk TREM] TEY: ) T ADHD
BRICEN D DN E I D ESITT D720, Welch DIEIENBON 21T, ZORER, Th
FrAY—~ ] & TFT A~ ) T, ADHD 1586 FRERAS, AERETRD
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Nighnot=, XYz Z—] IZBW\WTIX, ADHD #5445 (F(3,56.13)=4.44,p=.007) K" IR
HE] A (F(3,5538)=5.18,p=.003) THERZENAGI, Games-Howell {51 LV %
B AITo728 2 A, ADHD AT (X V=& —) o Ttk & TREM 13, £
Zr THME] L0 b 5%KETHREICERP AL, REERE] BaciX MWtk TREME) [
P TEREN T K06 S%KETHREIZERDEWRER TH 72,

REZBEOD, FEELEOMRIO T4t THMH) T ADHD /558X FMLRERAIZBNT
EINHDLINEI D t REEIT-T2E 25, ADHD BAICHERETIRONT, FARED
[Z@hit ) BaDh, FEEOMR TBHE) 28 &) Kb ARICHEWVWER T
(¢ (10785.19)=5.77, p < .001) ,

32 BV aTA<wA/UT 1L ADHD B v b A T7E L ED NS L DR

%V T, ADHD OB v b4 7158 54 800 (ADHD ) DA, K& 7 v aTi~A
I VT A DY EEE ) TIEROATERDLONE D, *MRE (Yates DEHAHIE) %
1Tolz, TORER, EOv I v aTnN~A VT 46 1%KHETHEIZ ADHD BEO ARZ W
FERT, 1741 OB 5% KETHEIZ ADHD BEO ARZWFER ThH o7, 72TV
~A VT 4D P REMBREIFULTFOEY Thotz, [F T ATz H— (y2(1)= 39.64,
p<.001)] [X Y= &— (42(1)=105.01,p<.001) | [/ > /34 F U — (42(1)=43.61,p<.001) |
[V AFa=20 (x%(1)=141.40,p<.001)] 174 ((*(1)=631,p=.012)] [LRXET
(*(1)=8.82,p=.003)] [N A 72T (4*(1)=141.56,p<.001)] [N 7 2TV
(x2(1)= 13588, p<.001)] [Tu~>rT 4 v7 (y*(1)=1735p<.001)] [TEZ 2T )L
(x2()=9.74,p=.002) | [FIv~rT 17 (*(1)=2219,p<.001)] [FIkEZ 2TV
(*(1)=8.56,p=.003)) [V Am~>F 1 w7 (42(1)=43.41,p<.001)] [7 B A KL v —-
RIUAT = AL A R (x*(1)=86.58, p <.001) |,

EBHEL LR SITZ, B Tt THM), Magfamo [REZE ] LRE
LEZACH LTHERLIZEZA, Eb ADHD BEO ABBHEICL 2N E VI FERTH
STz Tl (r2(1)=4.64,p=.031) 1 THME (x2(1)=12.75,p<.001) | THEMEEE (42(1)=237.26,
p<.001)], F7-7% LoD Ttk & T8 T, ADHD BEDO AERIZERH DN E D
D 2 RRE (Yates OEFHHIE) 2475727, AERERIRONRI T,

W TR A2 X —] O "G AY—<] & [ NF A~ | T ADHD BED
NBZEZRHDNE I D, 2L T XYz &— o W) TEE) IREH) M%) ©
ADHD BED NFUZEZR B DN E DD f*BREZ T 1o, TORER, [T RAT—< ) &
[hT v A~y TIFABREZFIAON RS T-, X V¥ —] TIIEBERENALN
(x2(3)=8.87,p=.031), [MEpE) | TPk & bRl U C 5%/KHETHEIZ ADHD BEO NHH

ARIZZN T,
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