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KEY TAKE AWAYS

Prevalence & Incidence: Gender Disparity:
The ADHD prevalen nd incidence rat Mals howed higher prevalen nd inciden ) .
E, RO CE el C? ates Sl ST SR cde‘ 8 Adults and children/adolescents incurred
increased among adults and transitional of ADHD compared to females across all age .
. similar healthcare costs, whereas transitional
patients (ages 16 to 24). In contrast, the rates for groups. However, the gender disparity . o
. . patients exhibited lower average costs.
children/adolescents remained stable. decreased with age.

Healthcare Costs:

BACKGROUND & OBJECTIVE METHODS

Attention-deficit/hyperactivity disorder (ADHD) is a common + Retrospective cohort study using InGef (Institute for Inclusion criteria Exclusion criteria
neurodevelopmental disorder, starting in childhood and often persisting into Applied Health 1 Berlin)
.adulthood, with a global p: v of 6% in child S and 2 to 5% - 8.8 million German residents with statutory ADHD diagnosis code (ICD-10-GM F90.0) * Individuals  without  continuous
in adults (1-2). A care gap exists as many youths do not continue treatment health insurance (about 10% of whole German ) ) insurance during the study period,
after transitioning to adult care (3). o) eastonslnpatienioncoy exceptin cases of birth and death

. . + at least two verified outpatient . foref
This study assessed the prevalence and incidence of ADHD in adults (>18 * Representative for whole German population diagnosis in two different quarters ;‘;JBC:::":‘:S?:% ::e d:;:;x:z:
years), children/adolescents (<18 years), and the transitional group (16-24 in age and gender (4) within 2 consecutive study years ear beforegindex (first diagnosis)
years), analyzing healthcare utilization and related costs over time, in + Study period: January 2017 to December 2023 during the study period (M2Q) ¥ E
Germany.
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Figure 2a: %) of p ADHD across Figure 2b: Gender Disparity (%) in 2023 among incident male and
Figure 1a: ific p in %) of ADHD across. Figure 1b: Gender Disparity (%) in 2023 among prevalent male and observation years. Since 2017 the incidence in adults (+89%) and female patients across different age groups. Males had higher
observation years. Since 2017 the prevalence in adults (+80%) and transition female patients across different age groups. Males had higher transition (+ 37%) patients increased, whereas rates for incidence rates (63% vs. 37%) compared to females across all age
patients (+ 26%) increased, whereas rates for children/adolescents remained prevalence (68% vs. 32%) compared to females across all age groups. children/adolescents remained stable. groups. However, the gender gap decreases with age, where 56% of
However, the gender gap decreased with age. adultincident patients are male and 44% are female.
jections for cases in 2023 i right censoring

*Projections for cases in 2023 are underestimated due to right censoring
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Figure 3: Average total yearly costs for prevalent ADHD patients in 2023 were €3,527, with adults and children/adolescents incurring 0
similar costs, while transitional lower €2,912, i Figure 4: 15 Direct annual costs (Mean in EUR) per prevalent ADHD patients in 2023, stratified by care sectors. The primary cost drivers were
(73%), whereas 1 %) played a minor role.
* Projections for cases in 2023 to right censorin 2024 were outside the observation periad).
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CONCLUSION

LIMITATIONS

The InGef dataset is representative of Germany but lacks
data on disease severity and therapy indications
(medication/psychotherapy).

This study highlighted an increasing prevalence and incidence of ADHD among adults and transitional patients in Germany from 2017 to 2023, while rates
in children and adolescents remained stable.
Prevalence in adulthood is likely underestimated given an assumed persistence rate of 50% (5), suggesting potential underdiagnosis and underserved

* Inclusion criteria (M2Q) and especially projections for 2023 healthcare.
(right censoring) may have led to underestimated case « Transitional patients incurred comparatively lower HCRU and costs compared to adult and children/adolescent ADHD patients and may require
numbers.

increased attention.
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