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THE STAKES FOR AMERICANS WITH ADHD ARE HIGHER THAN EVER
ADHD Policy Briefing: The Impact of Federal Proposals on People with ADHD

ADHD is Public Health Concern

"Overall, ADHD is one of the best-researched dlsorders in medicine, and the overall data on its validity are far more
compelhng than for many medical conditions." ADHD is the most prevalent neurodevelopmental psychiatric
disorder in children and often persists into adulthood.? The cause of ADHD is mainly heredity, with environmental
factors also playing a role.?

ADHD is best managed through a combination of approaches. For many, that may include lifestyle support,
behavior management or parent training, academic or workplace accommodations, therapy, and/or medication.
Every person s treatment plan should be tailored to their specific needs, and not every plan will include all the listed
approaches.’

ADHD treatment—including prescription stimulant medications, which are the most effective and commonly
prescr1bed6medlcat10ns for the treatment of ADHD —can be life-sustaining in the short term and lifesaving in the
long term.

Research shows that, compared to the general population, people with untreated ADHD have a shorter lifespan
and higher rates of severe accidental injuries, driving accidents, substance use disorder, suicide, unwanted
pregnancies, obesity, diabetes II, coronary heart disease, and other significant health problems. See these studies:

e The longest follow-up study of children with ADHD into mldhfe found that nearly twice as many had died by
age 41 as the control group without ADHD (7.2% vs. 2.8%). ’
e Multiple epidemiological studies of populations in the United States,® Denmark,’ Sweden,
show that compared to the general population:
0 Children with ADHD are nearly twice as likely to die in childhood.
¢ Adults with ADHD are three to nearly five times more likely to die in adulthood by midlife.
0 During any four-year period, adults with ADHD in the US are almost twice as likely to die.
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011 and Taiwan

In these studles acc1dental injury and, in a significantly smaller proportion of cases, suicide are the leading causes of
early mortality. "

e The risk of a shorter lifespan was found in the genome-wide study of ADHD genetics and its relationship to
medical and psychological factors in affected patients and families where the parents of people with ADHD also
were more likely to experience earlier mortality.

e Having ADHD in childhood predicts a significantly reduced estimated life expectancy (ELE) of about nine years
by adulthood that is further reduced to about twelve years by having ADHD at adult follow-up.'* This study
recognizes that research has already shown:

0 ADHD to be associated with increased risk of earlier mortality due largely to a higher risk for accidental
injury and, to a lesser extent, for suicide.

0 Various adverse medical conditions occur more often in people with ADHD.

0 Losing weight, increasing exercise, and quitting smoking are examples of health maintenance activities
believed to improve ELE.




Thus, this study demonstrates the importance of adding recommendations for health and lifestyle improvements to the
usual package of ADHD management tools.

e Reduced life expectancy for adults Wlth diagnosed ADHD compared to the general population of 6.78 years for
males, and 8.64 years for females.'> The above-mentioned studies in Denmark and Taiwan discussed similar findings
and poss1ble reasons, e.g. poorer diagnosis and treatment of females.

The markedly high costs associated with untreated ADHD—ranging from $143 to $266 billion annually (the adult
impact of $105 to $194 billion accounting for most of these costs)—make ADHD far too costly a disorder to leave
untreated.’® For example for untreated individuals with ADHD, employment reduction is between 10 and 14 percentage
points, and the earnings reduction is approximately 33 percent. 7

Clearly, untreated ADHD is a public health concern.
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