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ABSTRACT

Introduction: This study describes epidemiology of attention deficit hyperactivity disorder (ADHD) and use of ADHD medication
across all age groups in Finland.

Methods: This retrospective study is based on nationwide registers in Finland. The study population included individuals with
ADHD diagnosis and/or an ADHD medication record at least once during 2015-2020.

Results: The yearly prevalence of ADHD was higher in males than in females and was highest in the age groups of 6- to 12- and
13- to 17-year-old males. In 2020, the yearly prevalence was 4.2% in <12-year-old, 6.7% in 13- to 17-year-old, 0.7% in >18-year-old
males, and 1.1%, 2.6%, and 0.6%, respectively, in females. The gender-related differences were greatest among 6- to 12- and 13- to
17-year-olds, after which the differences evened out. During the study period from 2015 to 2020, the yearly prevalence more than
doubled in each of the five Finnish administrative university hospital areas. The prevalence was higher in males, but the relative
growth was higher in females compared to males. The incidence per 100,000 inhabitants was the highest in <12-year-old males
and increased in all age groups and in both genders. The use of medication was more common in males than in females, and the
overall proportion of prevalent ADHD patients on medication remained around 80%. Decrease in medication use was observed in
connection with the transition from adolescence to adulthood, in both genders.

Conclusion: Both prevalence and incidence of ADHD more than doubled in Finland during the study period 2015-2020. This
study presents the most comprehensive analysis of national register data at personal-level linkage in Finland, since it included all
age groups, and both diagnosed ADHD patients and individuals receiving medication, not limited to reimbursed medication.

1 | Introduction Kooij et al., 2019). ADHD is characterized by persistent inatten-

tion, hyperactivity, and impulsivity symptoms, which impair daily
Attention deficit hyperactivity disorder (ADHD) is a common  function (Adler et al., 2013; Faraone et al., 2021; Kooij et al., 2019;
childhood-onset neurodevelopmental disorder, which frequently ~ van Stralen, 2016). ADHD symptoms often seem to reduce in
persists into adulthood (Barkley et al., 2002; Faraone et al., 2006; adulthood, but the burden they cause can be significant.
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The global prevalence of ADHD has been estimated to be 5.9-7.2%
in children (Fayyad et al., 2007; Polanczyk et al., 2015; Willcutt,
2012) and 2.2-3.4% in adults (Fayyad et al., 2007; Fayyad et al.,
2017). The estimates from country-specific studies vary (Fayyad
et al., 2007; Kooij et al., 2019) and differences within a country
have also been demonstrated (Widding-Havneraas et al., 2023).
Many of the studies have been based on clinical interviews or
questionnaires rather than observations in administrative data,
and the variability in results (range 1.2-7.3%) may be explained by
methodological differences (Fayyad et al., 2007; Polanczyk et al.,
2014; Willcutt, 2012).

The prevalence rates in boys are higher than in girls but the
gender difference appears to almost equalize in adulthood (Nevik
et al., 2006; Nussbaum, 2012). It has been recognized that women
tend to receive the diagnosis at older age than men (Grevet et al.,
2006) and the use of ADHD medication is less common in girls
and women compared to boys and men (Castle et al., 2007).

In Finland, the prevalence of ADHD has been estimated to be
higher in children and adolescents compared to global prevalence
estimates (Almqvist et al., 1999; Smalley et al., 2007). In a birth
cohort study, children (n = 9432) born in the Northern Finland
in 1986 were evaluated for ADHD behavior at the age of 16—
18 by a survey, according to which the prevalence of ADHD
in adolescents was estimated to be 8.5% (Smalley et al., 2007).
In another birth cohort study, a sample of children (n = 5813)
born in Finland in 1981 were assessed for ADHD symptoms at
the age of 8-9 years by different screening instruments and a
semistructured parent interview (Almqyvist et al., 1999). Based on
an older version of diagnostic criteria, the DSM-III-R criteria, the
prevalence of ADHD was estimated to be 11.3% in boys and 2.9%
in girls. Neither of these Finnish prevalence studies was, however,
based on confirmed ADHD diagnoses.

The incidence of ADHD diagnoses has been shown to increase
in Finland during the last decade. In register-based analyses,
the cumulative incidence of psychiatric or neurodevelopmental
disorders measured from the 12th to the 18th birthday had
increased over 5 percentage points in girls and 2 percentage
points in boys between birth cohorts from the years 1987 and
1997 (Gyllenberg et al., 2018). The cumulative incidence was 14.9%
among girls and 8.8% among boys for those born in 1997. Recent
publications further support the evidence, indicating that the
prevalence of ADHD among children and adolescents in Finland
is higher compared to global prevalence estimates (Auro et al.,
2024; Vuori et al., 2024). Increasing rates of ADHD diagnoses
are suggested to reflect better diagnostic measures, increasing
awareness of ADHD, increased requirements in lifestyle, and
perhaps changing attitudes toward treatments (Rydell et al.,
2018).

Increase in the use of ADHD medications has been observed
in several countries. In the Nordic countries, the use of ADHD
medication has been the highest in Iceland and lowest in Finland
among children (3- to 18-year-old) (Raman et al., 2018). In the past
years, several Finnish register studies have shown that the use of
reimbursed ADHD medications has significantly increased. The
increase has been more rapid in girls, but still the medication
use is considerably lower in girls compared to boys. A recent
Finnish register study showed that the annual prevalence of

reimbursed ADHD medication in 2018 was 4.42% for 6- to 12-year-
old and 4.21% for 13- to 17-year-old males and 0.99 % and 1.28
% in the respective age groups in girls (Vuori et al., 2020). In a
more recent update from the same research group, the prevalence
for reimbursed medication use had increased, and was 5.1% for
boys and 2.3% girls (6-12 years old) in 2019 and 8.0% and 2.3%,
respectively, in 2022 (Aalto-Setidld and Vuori, 2023).

The aim of the present study was to describe the register-based
epidemiology of ADHD across all age groups in Finland during
2015-2020. ADHD prevalence and incidence, and use of ADHD
medication were investigated and compared between age and
gender groups in the five administrative Finnish healthcare areas
of the university hospitals. Compared to the previously conducted
studies, the present study aimed to capture all diagnoses by using
both clinically confirmed diagnosis and the use of medication as
a prognostic factor for a diagnosis.

2 | Materials and Methods

This was a nationwide, retrospective register study utilizing data
from national administrative databases in Finland. Nationwide
Care Registers for Health Care (primary and secondary care)
maintained by the Finnish Institute for Health and Welfare, as
well as nationwide prescription registers including prescriptions,
dispensations, and reimbursed purchases, and reimbursement
register including entitlements to higher than regular medication
reimbursement, of the Social Insurance Institution of Finland,
were used to identify individuals with ADHD.

In this study, patients with ADHD were identified using the
following criteria: ADHD-related visit in primary or secondary
health care associated with International Classification of Dis-
eases, 10th Edition (ICD-10) code F90* (recorded as the primary
diagnosis or any of the secondary diagnoses); and/or, electronic
prescription and/or (reimbursed or non-reimbursed) purchase of
ADHD medication identified by Anatomic Therapeutic Chem-
ical (ATC) codes NO6BA02, NO6BA04, NO6BA09, NO6BA12,
or CO02ACO02 (referring to dexamfetamine, methylphenidate,
atomoxetine, lisdexamfetamine, and guanfacine, respectively);
and/or, granted reimbursement code 331 for ADHD medication
(taken into account during the year when the entitlement for
reimbursement was granted).

In addition to diagnoses and medication information, gender,
date of birth, and place of residence were captured from the
above-mentioned registers and from the Digital and Population
Data Services Agency. Dates of death were obtained from the
registers of Statistics Finland. Study permit was issued by the
Finnish Social and Health Data Permit Authority Findata (Dnro
THL/3461/14.02.00/2022). Data were stored and analyzed in a
validated secure data environment provided by Statistics Finland.
Statistics Finland also compiled the data sets and ensured the
privacy of citizens with Findata by pseudonymizing the data.
Results with frequencies < 5 individuals were not reported.

The study population consisted of Finnish ADHD patients of any
age in 2015-2020. For these patients, personal-level data were
collected and linked from different sources from January 01, 2010,
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to December 31, 2021. The first 5 years of the data, 2010-2014, were
used as a history period

Prevalent ADHD patients fulfilled any of the above-mentioned
ADHD identification criteria during 2015-2020. Incident ADHD
patients were a subset of prevalent ADHD patients: An incident
ADHD patient fulfilled the ADHD identification criteria for the
first time during 2015-2020, and none of the criteria during the
history period 2010-2014. Index date for each patient was defined
as the first date when any of the identification criteria was met,
and a patient was considered incident for the year when the
first inclusion criterion was fulfilled. Prevalent population for a
specific year consisted of patients who met any of the inclusion
criteria during that calendar year. Point-prevalence in the end
of year 2020 was observed by counting patients with ADHD
fulfilling any inclusion criteria any time during 2015-2020, and
alive and living in Finland at the end of 2020.

Yearly numbers of prevalent and incident patients were compared
against the mid-year population count in each age and gender
group in Finland to obtain prevalence per 1000 and incidence
per 100,000 inhabitants. Population statistics published by Statis-
tics Finland (including age, gender, municipality, and calendar
year for aggregations) were used to calculate denominators. In
regional analyses, the place of residence was ascertained for each
patient for each calendar year. Whenever age was considered in
prevalence analyses, the age at the end of the year was used; in
incidence analyses, the age at index date was used. Chosen age
groups represent different categories of specialist psychiatric care
in Finland: children, 0-12 years; adolescents, 13-17 years; and
adults >18 years. In certain analyses, an additional division into
0- to 5-year-old and 6- to 12-year-old children was made since
ADHD medication is indicated for patients of 6 years and older
in Finland. In these analyses also, adults of different age were
divided into subcategories.

Finally, use of ADHD medications is described for both incident
and prevalent ADHD patients. For incident patients, the first
ADHD medication purchased at or up to 1 year after the index
date was observed. Among prevalent patients for each study year,
yearly prevalence of ADHD medication use was determined.

Analyses were performed using R version 4.2.2.

3 | Results

During the study period (from 2015 to 2020), 91,095 individuals
fulfilled at least one of the identification criteria for ADHD in
Finland with total of 5.5 million inhabitants in 2020. The point
prevalence at the end of 2020 (i.e., number of individuals with
ADHD, alive and living in Finland on December 31, 2020) was
90,182. In total, 551 patients with ADHD passed away during the
years 2015-2021.

The yearly prevalence of ADHD was higher in males than in
females (Figure 1). By age-gender group, the yearly prevalence
for ADHD was 4.2% in O- to 12-year-old, 6.7% in 13- to 17-year-old,
0.7% in >18-year-old males, and 1.1%, 2.6%, and 0.6%, respectively,
in females in 2020. The gender-related differences were greatest in

2015 2020

Gender
Female
. Male
N~ <
- - el
© ™ re)
- 34

D
o

o
o

Prevalence (per 1000 inhabitants)
o S
| ]
6-12] ——————

~
N
[52]
o

III-_,. ‘ II-
rs) < ST S Y rs) < < ¥ Y W
& NQ T OO O & I T W © ©
NPT LR 9 FeeR
0 W W W W © v W W
- AN M T W0 -~ ™ < v

Age group

FIGURE 1 | Yearly prevalence of ADHD in each age-gender group
(a) in 2015 and (b) in 2020.

the age groups of 6-12 years old and 13-17 years old but in adults,
the differences appeared to equalize.

The yearly prevalence increased between 2015 and 2020 and the
increase was relatively higher in girls and women compared to
boys and men in all age groups except 0-5 years old and 65 years
old and older (Figure 1). The absolute increase was the most
prominent in 13- to 17-year-old adolescents in both genders. In
2020, the prevalence in females was higher in 13-17 and 18-24
years old than in 6-12 years old whereas, in males, the prevalence
remained the highest in 6- to 12-year-old boys over the study
period.

The yearly prevalence per 1000 inhabitants more than doubled
in each of the five administrative university hospital areas in
Finland during the study period (Figure 2), but the differences
between areas remained approximately the same over the study
period. Absolute numbers of prevalent ADHD patients each year
in different age categories divided by gender is presented in
Table S1. The prevalence and its increase were more prominent
the northern the patient lived, especially in 13- to 17-year-old
adolescents (Figure S1). Absolute numbers of prevalent ADHD
patients with the respective prevalences per 1000 inhabitants in
different administrative university hospital areas in 2015 and 2020
are presented in Tables S2a and b, respectively.

In total 66,146 incident ADHD patients were identified in Finland
during 2015-2020 (excluding 131 individuals with no official place
of residence in Finland at the time of or before the first ADHD-
related data entry). Median age at index date was 14 years: 11 years
for males and 20 years for females.

Distribution of incident ADHD patients in each study year
divided by age and gender is presented in Table 1. Incidence per
100,000 inhabitants is presented in Figure 3, and the respective
values with absolute numbers of patients in Table S3. The
incidence per 100,000 inhabitants was the highest in 0- to 12-year-
old males. In 2020, it was 3.1 times higher than the respective
incidence in females. During the study period, the incidence
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FIGURE 2 | Yearly prevalence of ADHD by administrative university hospitals areas in Finland (a) in 2015 and (b) in 2020.

1000F Age at index

— Children (0-12)
Adolescents (13-17)

= Adults (218)

Total

= Total, both genders

Incidence (per 100,000 inhabitants)

500p Gender
® Female

-t A Male

-z

-
-— -
oz oo —
ok

2015 2016 2017 2018 2019 2020
Year

FIGURE 3 | Incidence of ADHD in each age-gender group in 2015-
2020.

per 100,000 inhabitants increased in all age groups and in both
genders. The increase was the most prominent in 13- to 17-year-
old females (4.0-fold from 2015 to 2020). In this age group, the
incidence in females overtook the incidence in males in 2020.
The same phenomenon but with less extent occurred in adult
females compared to adult males in 2018. Similar results can
be seen in Figure 4 where distributions of incident female and
male ADHD patients are presented in 2015 and in 2020. In 2020,
females comprised 50% or more of incident ADHD patients in all
age groups of 13 years and older.

The first purchased ADHD medications at or within 1 year after
the index date (for the incident patients from year 2020 the
follow-up time continued to year 2021) are listed in Table 2a. The
most common first ADHD medication in the incident ADHD

0-5 6-12 13-17 18-24 25-34 35-44 45-54 55-64 265
100%

75%
50% Female
. Male
25%
0%

FIGURE 4 | Distribution (%) of incident ADHD patients by gender
in each age group in 2015 and in 2020.

Proportion of incident cases

2015
2020
2015
2020
2015
2020
2015
2020
2015
2020
2015
2020
2015
2020
2015
2020
2015
2020

population was methylphenidate; the other ADHD medications
were used less often as the initial treatment. In total, 76% of
the incident patients received methylphenidate and 24% did not
receive any ADHD medication within 1 year from the index
date. When observing the prevalent ADHD population during
different study years (i.e., including patients with diagnosis or
medication records in a particular year), methylphenidate was
used by 74% in 2015 and by 70% in 2020 (Table 2b). At the same
time, the prevalence of lisdexamfetamine use increased from 3%
to 11%. In this analysis, the proportion of ADHD patients with any
medication remained stable, about 80%, over the study period.
These yearly results of medication use by gender and region are
presented in Tables S4a and b, respectively.

The use of ADHD medication was most common in males 13-
17 years old (84.9%) compared to other male or any female
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TABLE 2a | The first ADHD medication [n (%)] at or within 1 year after the index date in incident ADHD patients by age.

Children Adolescents Adults
Age (0-12 years) (13-17 years) (> 18 years) Total
Medication
Methylphenidate 22,615 (75.6) 6961 (76.6) 18,622 (68.6) 48,198 (72.9)
Atomoxetine 92(0.3) 289 (3.2) 1210 (4.5) 1591 (2.4)
Lisdexamfetamine 24 (0.1) 33(0.4) 436 (1.6) 493 (0.7)
Guanfacine 23(0.1) 25(0.3) 16 (0.1) 64 (0.1)
Dexamfetamine <5 <5 55(0.2)
No medication 7159 (23.9) 1778 (19.6) 6817 (25.1) 15,754 (23.8)

Proportion

80%
60%
Gender
Female
40% . Male
20% I
0

0-5 6-12 13-17 18-24 25-34 35-44 45-54 55-64 265
Age group

X

FIGURE 5 | Proportion (%) of prevalent male and female ADHD
patients receiving ADHD medication in 2020.

age groups in 2020 (Figure 5). In females, the use of ADHD
medication was the most common in middle age (more than
82% in the age groups covering 35- to 64-year-old individuals).
In both gender groups, a decline in medication use was seen in
connection with the transition from adolescence to adulthood.

4 | Discussion

This 6-year register study showed that both prevalence and
incidence of ADHD more than doubled in Finland during the
study period, from 2015 to 2020. As far as we know, our study
describes the nationwide prevalence and incidence of ADHD
across all age groups to this extent in Finland for the first time.
The prevalence was higher in males than in females, but the
increase of prevalence was notably higher in females (Figure 1).
In adolescents and adults, the increase in prevalence was more
than threefold in females and approximately twofold in males.
The incidence of ADHD increased in all age groups and was the
highest in male children (Figure 3). Similarly to prevalence, the
relative increase in incidence was higher in females than in males,
and it was the most prominent in 13- to 17-year-old females. These

findings were supported in a recent publication, which used the
same nationwide registers as in our study (Auro et al., 2024).

Earlier, it was assumed that the prevalence of ADHD would
be somewhat similar between continents and countries. Higher
incidence rates compared to previous global estimates and
increase in the use of ADHD medication have raised concerns
about overdiagnosis or overprescribing (Aalto-Setéld and Vuori,
2023; Thomas et al., 2015). Given that the previous prevalence
studies mainly focused on descriptive prevalence in children
and adolescents, there has been lack of evidence demonstrating
prevalence of ADHD based on combination of clinical diagno-
sis and use of medication among all age groups. The newest
estimates suggest the global prevalence to be approximately 8%
for children and adolescents, and twice as high in boys (10%)
compared to girls (5%) (Ayano et al., 2023; Salari et al., 2023).
Many of the prevalence estimates are based on meta-analyses
from clinical studies or symptom questionnaires without actual
diagnoses. Register data allows us to evaluate clinically confirmed
ADHD cases, and the present study further confirms that the
prevalence of ADHD in Finland is moderate compared to global
estimates.

In addition to between-country differences, even 10-fold (2-20%)
within-country differences in male children and adolescent have
been reported in Finland (Vuori et al., 2024). Similar regional
variability was seen in the present study, although the division
to geographical areas was done on a coarser level. We believe,
these remarkable areal differences most likely demonstrate not
only true clinical but also technical differences related to data
records.

Timewise, we saw a large increase in incidence and prevalence
of ADHD from 2015 to 2020, and with a more up-to-date dataset
would have most likely seen a similarly prominent increase after
2020, too. Our study can be used as a reference representing
the prepandemic years when later evaluating the effect of the
pandemia on ADHD treatment. For example, availability of
psychosocial support was most likely poorer during the pandemic
leading to delays in ADHD diagnoses and distress in patients
waiting for evaluation. It is notable that the yearly prevalence in
2020 was about 64,000 (Table 2b) and it differs remarkably from
the cumulative point prevalence at the end of 2020: about 90,000
Finnish ADHD patients. This means that about one third of all
individuals identified with ADHD during 2015-2020 did not have
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any ADHD-related contacts with the health care providers (no
visit or medication records) in 2020.

The nationwide care register for primary care visits, AvoHilmo,
was launched in 2011 (Molldri and Saukkonen, 2024). Before
that, contacts at primary care were not recorded to nationwide
administrative registers. In addition, outpatient contacts at pri-
vate health care, which in great part organizes occupational
health care in Finland, have not been comprehensively covered
by nationwide registers until 2020 (Suvisaari, 2021). In general,
the launch of AvoHilmo and inclusion of private health care data
have improved the coverage of the nationwide administrative
health care registers in Finland. However, during launching
period, which overlaps with our study history period and when
AvoHilmo data were not comprehensive, some ADHD diagnoses
from primary care may be missing in our data. The same
limitation applies to diagnoses made in private healthcare before
2020. These factors may have led to overestimation of incident
and underestimation of prevalent ADHD cases in our study.
To overcome the limitation, medication use without diagnosis
was considered as diagnosis in this study since prescription and
dispensation data are more comprehensive.

In Finland, ADHD medications are used off-label for treating
other conditions such as narcolepsy, traumatic brain injury, and
binge eating disorder. Narcolepsy was the most common but still
very rare condition (0.5% of all identified ADHD patients) in our
data. Patients with these possible off-label indications were not
excluded from the study population as their inclusion has only a
minor effect on the results. It is also notable that patients with
these indications may have had ADHD too.

In the present Finnish data, the most common first ADHD med-
ication in the incident ADHD population was methylphenidate.
This is not surprising since according to the national treatment
guideline, methylphenidate is the preferred medication choice for
treating ADHD (ADHD (attention deficit hyperactivity disorder):
Current Care Guidelines 2019). This is further enhanced by
the national reimbursement criteria, which require a separate
reimbursement application to all other ADHD medication than
methylphenidate (The Social Insurance Institution of Finland
2024). The slight increase of lisdexamfetamine use during the
study period can be explained by the fact that lisdexamfetamine
became available just before the study period, midyear 2014.

Proportion of prevalent ADHD patients receiving medication
each year remained around 80% throughout the study period
although the prevalence of ADHD more than doubled during
that time (Table 2b). The proportion of patients using medication
in Finland (Raman et al., 2018) has been shown to be slightly
lower compared to what has been published, for example, from
the Swedish national registers: between years 2018 and 2021,
84.5% of patients received medication or at least prescription for
medication in Sweden (Giacobini et al., 2018), and no incremental
increase in ADHD medication use exceeding the increase in
new ADHD diagnoses was seen between years 2015 and 2022
(Auro et al., 2024). In the Swedish data, the prescriptions were
more common in adults compared to children and in males
compared to females. In our study, the use of medication was
higher among 13- to 17-year-old boys compared to men in any
other age (Figure 5). The use of medication was more common

in males compared to females in almost every age group, with
an exception that in the age groups of 18-24 years old and 55-
64 years old the proportion of women on medication was slightly
higher than in the males of the same age. A recent Finnish study
showed that the increase in medication use was greater in girls
compared to boys (aged 6-18 years old) during 2008-2019 (Kolari
et al., 2024).

Interestingly we found that there was a drop-down in the use of
medication between the age groups of 13- to 17-year-old adoles-
cents and 18- to 24-year-old young adults. This was evident in
both genders but more remarkable in males (Figure 5). This could
be related to the organization of healthcare services in Finland,
where over 18-year-old patients should be transitioned from
adolescent psychiatry departments to adult psychiatry depart-
ments. This transition between service providers may cause
temporary interruption of treatment and should be considered
when organizing local psychiatric treatment paths.

Another explanation for the decrease in medication use could be
that all Finnish male citizens from 18 years of age onward are
obligated to take part in the military defense (in either armed
or unarmed service) (The Finnish Defence Forces 2024). Patients
with ADHD will receive exemption from military service if
their ADHD causes significant functional impairment or requires
continuous medication. This restriction in the use of medication
may lead to discontinuation of treatment if young men wish to
perform their military service. In 2022, 74% of the male population
born in 2004 (about 23,000 males) were assigned for military
service. In addition, about 1500 women applied for voluntary
military service in Finland in 2022 (The Finnish Defence Forces
2022). The same year, only 1.6% of the men chose unarmed
service, and 8.9% of the men had an exemption from military
service due to health issues.

5 | Conclusion

To our knowledge, this study presents the most comprehensive
analysis of national register data in Finland, since it included
both patients with ADHD diagnosis and individuals receiving
medication, not limited to reimbursed medication and it included
all age groups.

This 6-year register study showed that both prevalence and
incidence of ADHD more than doubled in Finland from 2015
to 2020. Incidence and prevalence were higher in males than in
females and was the highest in young males. The relative growth
was higher in females compared to males.

The use of medication was higher among males than females.
The overall proportion of prevalent ADHD patients receiving
medication remained around 80% throughout the study period
although the prevalence itself more than doubled during that
time.

An interesting decrease in medication use was observed between
adolescents and adults in both genders. Further research is
needed to understand the possible struggles related to transition
from adolescent psychiatry departments to adult psychiatry
departments.
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SIGNIFICANT OUTCOMES

* Prevalence and incidence of ADHD have increased among all age and
gender groups, but the proportion of prevalent ADHD patients on ADHD
medication has remained similar during the recent years. Compared to
global estimates, ADHD prevalence is moderate in Finland.

* Increase of prevalence and incidence of ADHD was considerably higher
in females compared to males.

* Proportion of prevalent ADHD patients receiving medication each year
remained around 80% throughout the study period 2015-2020 although
the prevalence of ADHD more than doubled during that time.

LIMITATIONS

* Unlike prevalence estimates based on symptom questionnaires, this
study excludes patients without clinically confirmed diagnosis. Therefore,
these estimates are not entirely comparable. However, the study pop-
ulation includes patients identified from both patient and prescription
registers making the inclusion more comprehensive.

* This study includes data obtained from the Finnish national registers,
which have limitations related to the coverage of private healthcare
data. Thus, the patients diagnosed at primary care or visiting private
sector (mostly adults) may remain outside our analyses unless they have
medication purchases.

* As the coverage of private and primary health care data in the Finnish
national registers improved during the study period, some prevalent
ADHD patients may have been misclassified as incident cases.
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