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Overview ICERs by Coexisting Conditions
= Most patients with ADHD suffer from coexisting conditions, notably oppositional defiant . . . .
disorder and conduct disorder (“externalizing”, in ~50-60%) or anxiety and depression Symptomatlc Normalization Functional Improvement
(“internalizing”, in 12-26%). Although comorbidity may moderate treatment effectiveness,
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Study were combined with country-specific unit costs (Germany, Netherlands, Sweden,
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pay for patients with internalizing comorbidity, and Comb became more attractive at
higher levels of willingness-to-pay in the presence of externalizing comorbidities.
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