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Child mental health and human capital
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Abstract
One in five U.S. youngsters has a mental disorder, but we know little about the effects of these disorders on
child outcomes. We examine U.S. and Canadian children with symptoms of Attention Deficit Hyperactivity
Disorder (ADHD), the most common child mental health problem. Our innovations include the use of
nationally representative samples of children, the use of questions administered to all children rather than
focusing only on diagnosed cases, and the use of sibling fixed effects to control for omitted variables. We
find large negative effects on test scores and schooling attainment suggesting that mental health conditions
are a more important determinant of average outcomes than physical health conditions.
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The prevalence and importance of child mental health problems have been increasingly recognized in recent years. For example, the 1999 U.S. Surgeon General’s Report (U.S. DHHS,
1999) states that approximately one in five children and adolescents in the U.S. exhibit the signs
or symptoms of mental or behavioral disorders.1 Child mental health problems, while important
in their own right, also often lead directly to adult mental health problems, which are a major
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1 Similarly, Offord et al. (1987) report that in the Canadian province of Ontario, 18% of children have moderate to
severe emotional or behavioral problems.
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cause of lost work time and health care costs.2 But mental health problems may also reduce adult
earnings and employment indirectly by inhibiting the child’s accumulation of human capital.
While the economics literature recognizes that physical health problems can impede children’s
human capital accumulation (c.f. Grossman and Kaestner, 1997), the link between mental health
problems and human capital accumulation has received little attention. Yet the incidence of most
physical health problems among children is small, while the incidence of mental health problems
is large, suggesting that these problems are likely to have a more important impact on average
educational attainments (Currie, 2005).
This paper examines the experience of North American children with symptoms of attention
deficit hyperactivity disorder (ADHD), the most common chronic mental health problem among
young children. It is difficult to find definitive estimates of the prevalence of ADHD. Most studies
are based on diagnosed cases and there is considerable controversy about whether ADHD is over
(or under) diagnosed, and even about whether it is actually an “illness”. Two studies based on
screeners for ADHD found in large national studies found that 4–5% of American children met
the diagnostic criteria for ADHD or had clinically significant symptoms (Jensen et al., 1999;
Cuffe et al., 2003). Clearly, ADHD affects large numbers of children.
The few longitudinal studies that examine the effects of ADHD on child outcomes indicate that
ADHD is associated with significantly worse outcomes. But it is possible that poorer outcomes
reflect other problems suffered by children with ADHD. For example, in the U.S., estimated
prevalence rates are almost twice as high in families with income less than $20,000 compared to
families of higher income (Cuffe et al., 2003).3 Poor children with ADHD may also receive less
effective treatment than other children, and thus be at “double jeopardy” for ill effects.
We investigate these issues using data from the Canadian National Longitudinal Survey of
Children and Youth, and the American National Longitudinal Survey of Youth. Our work offers a
number of new contributions. First, it is problematic to focus only on diagnosed cases.4 Instead,
we focus on a set of questions administered to all children in two large nationally representative
longitudinal data sets. These questions are similar to the types of screening questions outlined
by American Psychiatric Association for diagnosis of ADHD. Second, we address the possibility
of omitted variables bias by estimating sibling-fixed effects models. Third, we examine a range
of outcomes and compare the effects of ADHD to the effects of physical health conditions. We
also examine the effects of ADHD symptoms in samples of children without any other diagnosed
learning disabilities. Fourth, we ask how the effects of ADHD and the probability of treatment
for ADHD are mediated by income.
We show that ADHD symptoms increase the probability of future grade repetition and special
education and reduce future reading and mathematics test scores. The effects are large relative
to those of physical health problems such as chronic conditions: A score at the 90th percentile
of the distribution of a hyperactivity score based on symptoms increases the probability of grade
2 For example, Ettner et al. (1997) show that psychiatric disorders reduce employment and earnings among both men
and women. Currie and Madrian (1999) conclude that the labor market consequences of mental health problems are large
relative to the consequences of physical health problems, since the former are more likely than the latter to afflict those
of working age
3 Other studies that find a relationship between income and ADHD prevalence include: Korenman et al. (1995), McLeod
and Shanahan (1993) Dooley et al. (1998), Dooley and Stewart (2003), Phipps and Curtis (2000), and Lipman et al. (1994).
Dooley et al. (1998) argue that lone parenthood has an independent effect on incidence.
4 For example, the incidence of diagnoses of ADHD in the U.S. may have changed in response to changes in the Social
Security Insurance program over the 1990s, which made it more or less difficult for children diagnosed with conditions
such as ADHD to receive benefits.

