The High Economic Costs
Associated with ADHD
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ADHD appears to have an adverse im-
pact on many major life activities and
health outcomes. Consequently, ADHD
is also associated with a high economic
burden, not just for direct medical care
costs for the child, but in indirect costs
associated with various forms of im-
paired functioning.

I was able to locate 29 relevant stud-
ies on the economic costs associated di-
rectly or indirectly with ADHD. Each
study focuses on a very narrow aspect
of the issue. I have grouped these find-
ings into those reflective of direct costs
related to the medical care of the indi-
vidual and indirect costs reflecting the
economic impact of ADHD on other
outcomes—lost work, poor driving—
for which a cost can be calculated. In
their totality, the results clearly dem-
onstrate that ADHD poses a consider-
able cost to families, insurers, govern-
ment health care providers, and society
more generally. To find a common
metric for comparisons across these
studies, I translate these costs to the
U.S. population of children who may
have ADHD, 5.2 million (as of 2010:
approximately 74 million, 18 and un-
der, x 7%ADHD prevalence) and that
of adults 12.7 million (255 million x 5%
ADHD prevalence).

Direct Costs of ADHD - Medical Care

For a child with ADHD, the incremental
medical costs have been estimated to be
$949 (Gupte-Singh, Singh, & Lawson,
2017) to $1,220 (Swensen et al., 2003)
greater per year over that for typical
children. When extrapolated to the
U.S. child population, this amounts to
a range of $4.92 billion to 6.3 billion per
year for medical care costs beyond that
of typical children. In Europe, one study
estimated such incremental costs to be
$885 (Euro) per child with ADHD per
year in the Netherlands (vs. children
with behavioral problems) and $996
(Euro) (vs. control children) (Hakkaart-
van Roijen et al., 2007). Translated to
U.S. dollars, the totals are comparable.
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Other research has placed the per
child incremental costs over a 9-year
period to be $3,378, for children with
ADHD in the US, or $17.6 billion, which
was more than double those costs for
children without ADHD ($6,158 vs.
2,780)(Leibson, Katusic, Barbaresi, Ran-
som, & O’Brien, 2001). One study es-
timated the incremental costs per year
solely for adolescents with ADHD were
$1,447 per adolescent in the U.S. (Sw-
ensen et al., 2003).

Other countries have also found
markedly higher medical care costs as-
sociated with childhood ADHD. For
instance, the total medical costs in Aus-
tralia over a 6-year follow-up period for
children with ADHD was estimated to
be $25-30 million (AUS dollars) (Sciber-
ras et al., 2013).

What about adults with ADHD? The
few studies that evaluate this issue
place the per adult per year differential
costs for adults with ADHD relative to
typical adults at around $2,880 (Secnik,
Swensen, & Lage, 2005) to $3,456 in the
U.S. (Swensen et al., 2003; Gupte-Singh
et al., 2017). Using the above estimates
for the prevalence of adult ADHD from
the 2010 census multiplied by these cost
estimates results in the additional costs
to society per year would be approxi-
mately $36.6 billion to 43.9 billion.

Or take the incremental costs for
employers who provide health care to
adults with ADHD. Employees with
ADHD were found to cost employer
health plans $2,643 more per employee
per year than typical employees (Kes-
sler, Lane, Stang, & Van Brunt, 2009).
When extrapolated to the U.S. popu-
lation of adults with ADHD, the total
health care cost is comparable to that
found in the studies above—in the
billions.

Clearly, in the States, the medical care
costs for individuals with ADHD is
substantial. Adding the child and adult
estimates together we can surmise that
ADHD costs $41.5-50.2 billion per year
in extra medical care alone, beyond that

received by the typical population. But
ADHD results in other costs to society
as well, which I discuss below.

Indirect Costs

Burden to Families. A recent study by

Zhao and colleagues (2019) estimated
the burden to families of raising a child
with ADHD over a 12-year period to
be five times the total financial burden
evident in control families ($15,036 vs.
$2,848), which is an additional $1,000
per year. While these costs borne by
families included those connected to
behavioral and educational problems,
they did not include the costs of direct
treatment with medication or other
forms of therapy. Costs associated with
accidents, injuries, legal involvement,
and discipline were included. Indirect
costs, reflecting loss of parental income
from missing work, loss of a job, addi-
tional childcare expenses, and parental
mental health concerns were incorpo-
rated. Extrapolated to the U.S. child
population on a per annual basis places
this burden on families at $5.2 billion.
While not a direct monetary cost of care,
parents of children with ADHD also re-
ported being more tired, stressed, less
able to concentrate at work—resulting
in the need to reduce work hours to
deal with their child’s problems (20%
vs. 3% for controls).
Earlier, Altszuler et al. (2016) also re-
ported an increased burden on parents
of a young adult with ADHD—includ-
ing , 20% more likely to provide emer-
gency funds, more likely to provide
funds for living expenses, as well as
more likely to have a child move back
home. Another study found incremen-
tal indirect costs to be $337 per child
with ADHD related to parental disabil-
ity and work absenteeism (Swensen et
al., 2003), thus adding another $1.7 bil-
lion annually to these indirect costs for
family burdens.

Criminality. Children with ADHD are
far more likely than typical children to
engage in various forms of antisocial
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behavior and have a far higher risk for
developing conduct disorder by adoles-
cence and antisocial personality disor-
der by adulthood. One study estimated
that the incremental costs per child with
ADHD over a 13-15 year interval of fol-
low-up to be $12,370 inclusive of victim
and criminal justice system costs (Sw-
ensen et al.,, 2001). Applying these fig-
ures to the approximate proportion of
the U.S. child population with ADHD
(3.7-5.9 million as of the 2010 census),
these total costs range from $45.8 bil-
lion to 72.8 billion across this follow-
up period, or $3 to 5.6 billion annually.
Other research shows the total victim
costs associated with child and adoles-
cent ADHD to be $50-70 million dollars
per year in the U.S. population and to-
tal criminal system-related costs to be
$2—4 billion annually (Fletcher & Wolfe,
2009), a figure relatively consistent
with the follow-up study above when
extrapolated to the follow-up interval.
Such criminal and victim costs are in
addition to those estimated for medical
care and family burdens above.

Work Loss. As shown in several stud-
ies of adults with ADHD, as well as chil-
dren followed to adulthood, ADHD is
associated with a significant detrimen-
tal impact on employment. According
to one study, over their lifetime adults
with ADHD earn $543,000 to $616,000
less income than do typical adults, or
about 25% less per month (Swensen et
al., 2003). This translates to a total life-
time of lost income for the adult ADHD
population of $6.9 trillion at a mini-
mum.

Studies in Europe paint a similarly
bleak picture for the work domain. In
the Netherlands, the reduction in work
productivity for mothers that was as-
sociated with ADHD in their child was
estimated to be $2,243 (Euro) compared
to just $408-647 (Euro) for mothers of
typical children or those with only be-
havioral problems. This represents an
incremental cost of $1,835 (Euro) per
child per year compared to typical fam-
ilies (Hakkaart-van Roijen et al., 2007).

Studies show that significantly fewer
children with ADHD complete high
school, and fewer still are employed
on reaching young adulthood (24% vs.
59%). Their average household income
per person has been estimated to be ap-
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proximately $10,000 less per year than
in control cases followed at the same
time (Barkley, Murphy, & Fischer, 2008;
Biederman & Faraone, 2006). Again,
this results in a total loss of $65 billion
in lost annual income when extended to
the total adult U.S. working population
estimated to have ADHD (5%, or 6.5
million adults)

Another study reported that employ-
ees with ADHD cost their employers
an economic loss of $4,336 per worker
(Kessler, Lane, Stang, & Van Brunt,
2009). Again, scaling this figure up to
the total U.S. working population re-
sults in an estimated loss of $28.2 billion
per year.

Educational Costs. The costs associated
with supplementing the education of
children with ADHD are also high. One
study placed the annual costs to school
systems for each ADHD student are
$4,689 per year more than costs for typi-
cal students. These costs include special
education, grade retention, disciplin-
ary actions, and total additional staff
time (Robb et al., 2011). Assuming that
there are at least 4.3 million children of
school age who have ADHD (7% x 62
million), this would translate to annual
costs of $20.2 billion. Looking just at
preschoolers with ADHD, a different
study placed the cost at 2-6 times more
per student than those without ADHD,
with an average cost of $16,548 per stu-
dent totaling to $16—48 million overall
for preschool care (Marks et al., 2009).

Driving. Research demonstrates that
teens and adults with ADHD receive
significantly more traffic citations, are
more likely to speed with a motor ve-
hicle, and have 2-3 times the frequency
of car crashes than do typical peers.
Incremental costs per crash were esti-
mated in one review of this literature to
be $2,600 per incident (Barkley & Cox,
2007). When that is multiplied by an av-
erage of three incidents more than typi-
cal drivers during a 10-year period and
applied to 5% of the U.S. population,
total costs for crashes alone may be as
high as $93.6 billion.

Government Assistance. Although
not included in the above, research fur-
ther demonstrates that young adults
with ADHD are eight times more likely
to be receiving some form of govern-
ment assistance than control children

followed to adulthood contemporane-
ously (Gupte-Singh et al., 2017).

Total Direct and Indirect Costs

At least four studies have attempted
to compute the total economic costs of
ADHD in the U.S. The earliest of these
followed a large sample of children
with ADHD and those with comorbid
conduct disorder (CD) to late adoles-
cence. It estimated the costs for mental
health, school services, and the juvenile
justice system to be $40,000 per child
with ADHD, or $208 billion, across that
follow-up period. The cost was $80,000
per child if they also had comorbid
CD (Jones & Foster, 2009). A more re-
cent review of all economic research on
ADHD as of 2012 (Doshi et al., 2012)
placed the overall national annual in-
cremental costs of ADHD in the range
of $143 to $266 billion. Breaking down
the costs for children only showed a
range of $38-72 billion while that for
adults was $105-194 billion. The larg-
est cost for adults was lost productiv-
ity and income from work ($87-$138),
while that for children was primarily
health care ($21-$44 billion) followed
by educational services ($15-$25 bil-
lion). The indirect costs to families was
estimated nationally to be $33-$44 bil-
lion. In 2019, Daley and colleagues esti-
mated that an adult with ADHD costs
$20,000 more per year than an unaffect-
ed sibling in terms of health care costs,
disability claims, and state services, or
$254 billion, consistent with the range
of total costs found above (Daley, Jo-
cobsen, Lange, Sorenson, & Walldorf,
2019). Research in Israel (Ornoy &
Spivak, 2019) likewise has placed the
cost of each ADHD case to be nearly
$290,000 USD, resulting from less edu-
cation, more vehicle accidents, and a
greater incidence of drug abuse.

That same study looked at the bene-
fits of treatment in reducing costs to so-
ciety. Given that the cost of treatment is
$41,667 per case, comparing this against
the costs of untreated ADHD results in
a benefit-to-cost ratio of 7:1. In sum, so-
ciety can reap up to a sevenfold reduc-
tion in the costs associated with ADHD
through appropriate treatment. Earlier
research in the U.S. placed the cost of
treatment ADHD as being $1.8 billion
per year with total health care costs of

The ADHD Report ¢ 11



$12.1 billion per year, and $14.1 billion
for health care costs of family members,
with work loss estimated to be $3.7 bil-
lion per year (Birnbaum et al., 2006).
Again, the cost of untreated ADHD far
exceeds the costs associated with treat-
ment of the disorder.

In conclusion, research to date clearly
demonstrates that ADHD poses a sub-
stantial economic impact in the United
States, placing between $143 to $266 bil-
lion annually. Furthermore, at least two
studies have found that treating ADHD
with medication can reduce its econom-
ic costs by $15,509 to $27,766 per person
per quality adjusted life year (QALY)
(Gilmore & Milne, 2001; Lord & Paisley,
2000). If there was ever a rationale for
early and sustained interventions for
ADHD for both child and adult popula-
tions, these staggering costs for the di-
rect and indirect costs of ADHD to the
U.S. would be it.

Dr. Barkley is the Editor of The ADHD Re-
port and a Clinical professor of Psychiatry
at the Virginia Commonwealth University
Medical Center in Richmond, VA. He can
be contacted by email at: drbarkley@russell-
barkley.org.
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