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Prevalence of ADHD in Australia
• The reported prevalence of ADHD in Australia varies widely depending on the method used to assess the syndrome.
• It is recognised as the most common neurodevelopmental disorder in children and adolescents.
• ADHD affects approximately 281,200 children and adolescents (aged 0-19) and 533,300 adults (aged 20+) in Australia.
• Prevalence is higher for males than it is for females (a ratio of 2-3:1), with ADHD highest during childhood and declining with age.
Figure 1.1: Estimated prevalence of ADHD, by age and gender, 2019
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Source: Deloitte Access Economics analysis based on GBD (2017) and Ebejer et al (2012).
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Table 2.1: Total health system expenditure 2019
Category

Annual cost ($m)

Per person with ADHD
($)

Hospital

361.1

443

Out-of-hospital

361.9

444

Pharmaceuticals

90.7

111

0.8

1

814.5

1,000

Research
Total

Source: Deloitte Access Economics analysis. Note: components may not sum exactly
due to rounding.

Who bears the cost?

Chart 2.1: Health system costs by sector (% of total)
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Source: Deloitte Access Economics analysis.
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Productivity costs
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Table 3.1: Total health system expenditure 2019

Cost component

Total cost ($b)

Cost per person ($)

Absenteeism

2.86

3,511

Presenteeism

3.90

4,782

Reduced workforce participation

3.09

3,796

Premature mortality

0.13

162

Informal care

0.21

258

Total

10.19

12,509

Source: Deloitte Access Economics analysis. Note: components may not sum exactly due
to rounding.

Who bears the cost?

Chart 3.1: Productivity costs by payer
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24%
Source: Deloitte Access Economics analysis.
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Education system

Justice system

Students with ADHD may access educational,
behavioural and other services within schools more
frequently than students without ADHD, which can
lead to higher costs. Approximately 37,000 students
with ADHD receive supplementary adjustments (such
as tailored learning programs) costing an estimated
$106 million in 2019.

Australian and international research suggests that a
disproportionately high number of individuals with
ADHD are involved in criminal activity and within the
criminal justice system.
A population attributable fraction (PAF) approach was
used to estimate the additional crime and justice
system related costs due to ADHD in Australia. Justice
system and crime related costs were estimated to be
$307 million in 2019.

Other
financial
costs

Transfer payments

Deadweight losses

Transfer payments represent a shift of resources
from one economic entity to another, such as raising
taxes from the entire population to provide welfare
payments to people with ADHD. The following
transfer payments were included:

Transfer payments are not a net cost to society, as
they represent a shift of resources from one group of
individuals to another in society.

• Health system costs borne by the government
• Lost taxes due to lower employment or premature
mortality

• Welfare payments.
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However, the act of taxation and redistribution
creates distortions and inefficiencies in the economy,
so transfers also involve real net costs to the
economy, known as deadweight loss.
The deadweight loss of taxation payments and
administration was estimated as $1.41 billion in
2019 dollars.

Other financial costs

Table 3: Other financial costs due to ADHD in 2019
Cost component

Other
financial
costs

Total cost ($b)

Cost per person ($)

Education

106.0

130

Crime and justice

307.5

377

Deadweight losses

1,409.5

1,730

Total

1,822.9

2,238

Source: Deloitte Access Economics analysis. Note: components may not sum exactly due
to rounding.

Who bears the cost?

Chart 3.1: Other financial costs by payer
Governments, 23%

Society, 77%
Source: Deloitte Access Economics analysis.
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Burden of disease
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Burden of
disease

The burden of disease is measured in disability
adjusted life years (DALYs) and can be converted into
a dollar figure using an official estimate of the value
of a ‘statistical’ life year (VSLY) of $197,315 in 2019
dollars.

Converting DALYs to dollars using the VSLY and
discounting future dollars lost from premature death
at 3% per annum, the total cost associated with the
loss of wellbeing was estimated to be $7.6 billion in
2019.

DALYs consist of premature mortality (years of life
lost due to premature death – YLLs) and morbidity
(years of healthy life lost due to disability – YLDs).
These are calculated using disability weights, sourced
from the Global Burden of Disease (GBD) study, which
is also used by the AIHW in the Australian Burden of
Disease study.

DALYs were estimated to be higher in males than in
females, peaking at 10 to 14 years, largely reflecting
the greater prevalence in males, and in children and
adolescents.

40,890 years of healthy life were lost due to ADHD
in 2019.
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Burden of disease
Figure 5.1: Loss of wellbeing associated with ADHD in Australia
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Source: Deloitte Access Economics analysis.
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Other costs

Health system costs

Summary

including hospital costs, specialist costs
and pharmaceutical costs

$0.81 billion

including education and justice system
costs, and deadweight losses
$10.19 billion

Productivity costs

including absenteeism, presenteeism,
reduced employment, premature mortality
and informal carer costs

Loss of wellbeing

Reduced quality of life
$7.59 billion
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$1.82 billion

