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Supplementary Files
Supplementary File 1. Example of a search strategy in PubMed
Table 1. Example of a search strategy in PubMed
	PubMed

	"Infant"[Mesh] OR "Child"[Mesh] OR "Adolescent"[Mesh] OR "Young Adult"[Mesh] OR infan*[tiab] OR baby[tiab] OR babies[tiab] OR newborn*[tiab] OR child*[tiab] OR pupil*[tiab] OR teen*[tiab] OR adolescen*[tiab] OR young adult*[tiab] OR pediatric*[tiab] OR paediatric*[tiab] OR pube*[tiab] OR juvenil*[tiab] OR youngster*[tiab] OR youth*[tiab] OR kid[tiab] OR kids[tiab] OR prepube*[tiab] OR preadolescen*[tiab] OR junior high*[tiab] OR young people*[tiab] OR minors[tiab] OR preschool*[tiab] OR pre-school*[tiab] OR kindergart*[tiab] OR playgroup*[tiab] OR play-group*[tiab] OR playschool*[tiab] OR schoolgirl*[tiab] OR schoolboy*[tiab] OR
"Schools"[Mesh:NoExp] OR School[tiab] OR Schools[tiab] OR highschool*[tiab]
	“Costs and Cost Analysis”[Mesh:noexp] OR “Cost-Benefit Analysis”[Mesh] OR “Cost of Illness”[Mesh] OR cost[tiab] OR costs[tiab] OR economic evaluation[tiab] OR Economics[Subheading] OR health expenditure*[tiab] OR "health care costs"[MeSH:noexp] OR benefits[tiab] OR burden[tiab] 





	Societal[tiab]




22

Supplementary File 2. Template for data extraction
Table 2. Template for data extraction (adapted from Wijnen et al. (2016))
	Author
	Year
	Title
	Country
	Condition

	Type of study
(cost-of-illness, economic evaluation)
	Intervention (if applicable)

	Control (if applicable)
	Analytic approach (model/trial)
	Population
	Study perspective
	Cost categories
	Identification – included cost item(s)
	Identification - method
	Measurement - method
	Measurement - instrument
	Valuation - method
	Total costs
	Education costs
	Proportion of the education costs to the total costs

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	





[bookmark: _GoBack]Supplementary File 3. Summary of measurement and valuation methods per extracted item
Table 3. Summary of measurement and valuation methods per extracted item
	Item
	Number of studies
	First author (year), country
	Measurement method 
(instrument)
	Unit cost (currency, year)
	Unit
	Source of unit cost

	Special education
	22
	Barrett (2011), UK
	Self-reported questionnaire (CA-SUS)
	Not reported
	Not reported
	National-level public data obtained via personal communication with government departments and from national surveys 

	
	
	Beaulieu 2019
	Literature
	18308 (CAD, 2014)
	Lifetime costs
	Literature and government report

	
	
	Buescher (2014), UK/US
	Literature
	Not reported
	Not reported
	Literature and government reports

	
	
	Byford (2015), UK
	Self-reported questionnaire (CA-SUS (modified), CARER-SUS (modified))
	Not reported
	Not reported
	National-level public data obtained from government departments for school costs

	
	
	Ericson (2017), Sweden
	Literature (prevalence-based)
	53745 (EUR, 2014)
	Per year
	National-level public data obtained from government sources (Swedish National Agency for Education)

	
	
	Ganz (2007), US
	Literature and government report (prevalence-based)
	Not reported
	Not reported
	Literature and government report

	
	
	Greenmyer (2018), US/Canada/Sweden/New Zealand
	Literature (pooled estimate)
	7179 (USD, 2017)
	Per year
	Literature (pooled estimate)

	
	
	Honeycutt (2004), US
	National-level government data (Special Education Expenditure Project for the 1999–2000 school year)
	Not reported
	Not reported
	Government report (Special Education Expenditure Project for the 1999–2000 school year)

	
	
	Jarbrink (2001), UK
	Literature and national-level data (prevalence-based)
	10778 (GBP, 1997-1998) for children 5-19 with autism and additional learning disability
7216 (GBP, 1997-1998) for children with high functioning autism
323 (GBP, 1997-1998) for adults with autism and additional learning disability
	Per year
	Own calculation based on literature and national-level data obtained via personal communication

	
	
	Jarbrink (2007), Sweden
	Self-reported questionnaire (not provided, based on CSRI and tested in a comparable sample)
	26263 (EUR, 2005) range 24347 – 163147 depending on the type of schooling
	Per year
	Own unit cost calculation based on the data provided by service providers in the municipality

	
	
	Penner (2015), Canada
	Literature
	14057 (CAD, 2013) for semi-dependent individuals
31629 (CAD, 2013) for dependent individuals
	Per year
	Government report (Zegarac et al. 2008)

	
	
	Peterson (2018), US
	National-level government data
	8393 (USD, 2013)
	Average lifetime cost per victim
	Literature

	
	
	Piccininni (2017), Canada
	Literature
	14057 (CAD, 2013) for semi-dependent individuals
31629 (CAD, 2013) for dependent individuals
	Per year
	Government report (Zegarac et al. 2008)

	
	
	Popova (2016), Canada
	Data collected via publicly available sources and a study-specific questionnaire (not provided) from Ministries of Education of each Canadian province
	Range 5564-9220 (CAD, 2013) depending on the province
	Average cost per child per year
	Provincial data 

	
	
	Roddy (2019), Ireland
	Self-reported questionnaire (The Economic Costs for Families Raising a Child with an Autism Spectrum Disorder)
	Range 670 – 1753.33 depending on the type of schooling (EUR)
	Not reported
	National-level data obtain via personal communication with government officials (Special Education Section in the department of Education and Skills)

	
	
	Schawo (2015), Netherlands
	Literature and expert opinion
	13.63 (EUR, 2014)
	Additional costs per day
	National-level public data obtained from government sources (Dutch Ministry of Education, Culture and Science annual report)

	
	
	Steensel (2013), Netherlands
	Self-reported questionnaire (not provided)
	4728.53 (EUR, 2010)
	Per year
	Costing guidelines (Dutch Guidelines for Cost-Research)

	
	
	Thanh (2009), Canada
	Literature
	Not reported
	Per year
	Literature

	
	
	Thurston (2011), Canada
	Self-reported questionnaire (inventory developed initially by Browne et al. (1990), currently updated to be the Expenditures for Health and Social Service Utilization Questionnaire (Browne et al. 2006))
	Not reported
	Not reported
	Not reported

	
	
	Van Der Kolk (2015), Netherlands
	Self-reported questionnaire (TiC-P (both child and adult versions, modified))
	392 (EUR, 2012)
	Per month (in addition to costs for regular education)
	National-level public data obtained from government sources (Dutch Ministry of Education, Culture and Science annual report)

	
	
	Van Der Schans (2015), Netherlands
	Literature
	12.05 (EUR, 2005)
	Per day
	Literature (Faber et al. 2008)

	
	
	Wansink (2016), Netherlands
	Self-reported study-specific questionnaire (Dutch Services and Support Questionnaire (based on TiC-P))
	Not reported
	Not reported
	Costing guidelines (Dutch manual for intersectoral costs and benefits of (preventive) interventions)

	School absenteeism
	17
	Bodden (2008)a, Netherlands
	Self-reported data collected using a prospective cost diary (not provided)
	4.37 (EUR, 2003)
	Per hour
	Own calculation based on the national-level data (National Institute of Budget information)

	
	
	Bodden (2008)b, Netherlands
	Self-reported data collected using a prospective cost diary (not provided)
	4.37 (EUR, 2003)
	Per hour
	Own calculation based on the national-level data (National Institute of Budget information)

	
	
	Bodden (2018), Netherlands
	Self-reported data collected using a retrospective cost questionnaire (not provided)
	Not reported
	Not reported
	Own calculation based on the national-level data (National Institute of Budget information)

	
	
	Creswell (2019), UK
	Self-reported data collected using a parent diary (not provided)
	25.55 (GBP, 2011-2012)
	Per day
	Government report (National per pupil medians Income and Expenditure data 2011-2012)

	
	
	Day 2020
	Self-reported questionnaire (CSRI (modified))
	Not valued

	
	
	Drost (2016), Netherlands
	Self-reported web-based questionnaire (not provided)
	Not reported
	Not reported
	Costing guidelines (Dutch manual for intersectoral costs and benefits of (preventive) interventions)

	
	
	Hakkaart van Rooijen (2007), Netherlands
	Self-reported questionnaire (TiC-P)
	Not valued

	
	
	Jolstedt (2018), Sweden
	Self-reported questionnaire (TiC-P)
	61.2 (EUR, 2016)
	Per school day
	National-level public data obtained from government sources (National Agency for Education)

	
	
	Leijdesdorff 2020
	Self-reported study-specific questionnaire (provided)
	Not reported
	Day
	Own unit cost calculation based on national-level data (Statistics Netherlands)

	
	
	Lenhard (2017), Sweden
	Self-reported questionnaire (adapted version of parent-rated TiC-P)
	66.85 (USD, 2016)
	Per child per day
	National-level public data obtained from government sources (Swedish National Agency for Education)

	
	
	Oosterhoff (2020), Netherlands
	Literature
	27 (EUR, 2018)
	School day
	Costing guidelines (Dutch manual for intersectoral costs and benefits of (preventive) interventions)

	
	
	Reynolds (2011), US
	Administrative data from public records
	Not reported
	Average longterm costs
	National-level public data obtained from government sources (National Institution of Justice)

	
	
	Sampaio 2019
	Self-reported questionnaire (TiC-P (modified))
	73.77 (USD, 2016)
	Day
	Own calculation based on the national-level data (The Swedish National Agency for Education)

	
	
	Simon (2012), Netherlands
	Self-reported data collected using standardized cost diaries (not provided)
	4.8 (EUR, 2008)
	Per hour
	Own calculation based on the national-level data (National Institute of Budget Information)

	
	
	Simon (2013), Netherlands 
	Self-reported data collected using prospective cost-diaries (not provided)
	4.8 (EUR, 2008)
	Per hour
	Own calculation based on the national-level data (National Institute of Budget Information)

	
	
	Steensel (2013), Netherlands
	Self-reported questionnaire (not provided)
	4.88 (EUR, 2010) for regular education
	Per hour
	Own unit cost calculation based on national-level data obtained from government sources (CPB Netherlands Bureau for Economics Policy Analysis)

	
	
	
	Self-reported questionnaire (not provided)
	9.75 (EUR, 2010) for special education)
	Per hour
	Own unit cost calculation based on national-level data obtained from government sources (CPB Netherlands Bureau for Economics Policy Analysis)

	
	
	Van Der Kolk (2015), Netherlands
	Self-reported questionnaire (TiC-P (both child and adult versions, modified))
	Not valued

	Educational professionals

	Educational psychologist
	4
	Barrett (2011), UK
	Self-reported questionnaire (CA-SUS (modified))
	Not reported
	Not reported
	Costing guidelines

	
	
	Byford (2015), UK
	Self-reported questionnaire (CA-SUS (modified), CARER-SUS (modified))
	Not reported
	Not reported
	National-level public data obtained from government departments for school costs

	
	
	Creswell (2019), UK
	Self-reported data collected using parent diaries (not provided)
	37.29 (GBP, 2011-2012)
	Not reported
	Own unit cost calculation based on the national-level data (Local Government Earnings Survey 2011/12)

	
	
	Roddy (2019), Ireland
	Self-reported questionnaire (The Economic Costs for Families Raising a Child with an Autism Spectrum Disorder)
	47.97 (EUR)
	Per hour
	National-level data obtain via personal communication with government officials (Special Education Section in the department of Education and Skills)

	Attendance officer
	2
	Drost (2016), Netherlands
	Self-reported web-based questionnaire (not provided)
	40.61 (EUR, 2012)
	Per hour
	Costing guidelines (Dutch manual for intersectoral costs and benefits of (preventive) interventions)

	
	
	Wansink (2016), Netherlands
	Self-reported study-specific questionnaire (Dutch Services and Support Questionnaire (based on TiC-P))
	40.61 (EUR, 2012)
	Per hour
	Costing guidelines (Dutch manual for intersectoral costs and benefits of (preventive) interventions)

	Special education needs coordinator
	2
	Barrett (2011), UK
	Self-reported questionnaire (CA-SUS (modified))
	Not reported
	Not reported
	Costing guidelines

	
	
	Byford (2015), UK
	Self-reported questionnaire (CA-SUS (modified), CARER-SUS (modified))
	Not reported
	Not reported
	National-level public data obtained via personal communication with government departments and from national surveys 

	Education welfare officer
	1
	Creswell (2019), UK
	Self-reported data collected using parent diaries (not provided)
	20.44 (GBP, 2011-2012)
	Not reported
	National-level data (Local Government Earnings Survey 2011/12)

	Family liaison officer (school)
	1
	Creswell (2019), UK
	Self-reported data collected using parent diaries (not provided)
	49 (GBP, 2011-2012)
	Per hour of client work
	Costing guidelines (Unit Costs of Health and Social Care 2012)

	Home tutor
	1
	Byford (2015), UK
	Self-reported questionnaire (CA-SUS (modified), CARER-SUS (modified))
	Not reported
	Not reported
	National-level public data obtained from government departments for school costs

	Interne special education teacher
	1
	Wansink (2016), Netherlands
	Self-reported study-specific questionnaire (Dutch Services and Support Questionnaire (based on TiC-P))
	Not reported
	Not reported
	Costing guidelines (Dutch manual for intersectoral costs and benefits of (preventive) interventions)

	Portage worker
	1
	Byford (2015), UK
	Self-reported questionnaire (CA-SUS (modified), CARER-SUS (modified))
	Not reported
	Not reported
	National-level public data obtained from government departments for school costs

	Remedial teacher
	1
	Vermeulen (2017), Netherlands
	Standardized self-reported questionnaire (TiC-P (modified))
	Not reported
	Not reported
	Dutch costing guidelines

	School counsellor
	1
	Arora (2020), Australia
	Self-reported retrospective questionnaire (not provided)
	21.77 (AUD, 2018-2019)
	Per hour
	National-level data obtained from government sources

	Special needs assistant
	1
	Roddy (2019), Ireland
	Self-reported questionnaire (The Economic Costs for Families Raising a Child with an Autism Spectrum Disorder)
	18.4 (EUR)
	Per hour
	National-level data obtain via personal communication with government officials (Special Education Section in the department of Education and Skills)

	Teacher
	1
	Creswell (2019), UK
	Self-reported data collected using a parent diary (not provided)
	35.41 (GBP, 2011-2012)
	Not reported
	National-level data obtained from government sources (School Workforce in England, November 2011)

	Additional education support services

	Study/homework help
	1
	Jolstedt (2018), Sweden
	Self-reported questionnaire (TiC-P)
	47.5 (USD, 2016)
	Per hour
	Average market price

	Tutoring help
	1
	Lenhard (2017), Sweden
	Self-reported questionnaire (adapted version of parent-rated TiC-P)
	53.06 (USD, 2016)
	Per hour
	National-level data obtained from government sources (Sweden’s Municipalities and Counties)

	Adapted school curriculum
	1
	Quintero (2018), Spain
	Case report form
	Included as intangible costs

	Reinforcement/tutoring lessons
	1
	Quintero (2018), Spain
	Case report form
	Included as intangible costs

	Additional services to support education (special transport to school, special equipment, special training devices)
	1
	Roddy (2019), Ireland
	Self-reported questionnaire (The Economic Costs for Families Raising a Child with an Autism Spectrum Disorder)
	Not reported
	Not reported
	National-level data obtain via personal communication with government officials (Special Education Section in the department of Education and Skills)

	Other special education supports
	1
	Thurston (2011), Canada
	Self-reported questionnaire (inventory developed initially by Browne et al. (1990), currently updated to be the Expenditures for Health and Social Service Utilization Questionnaire (Browne et al. 2006))
	Not reported
	Not reported
	Not reported

	Specialized education services
	1
	Wansink (2016), Netherlands
	Self-reported study-specific questionnaire (Dutch Services and Support Questionnaire (based on TiC-P))
	Not reported
	Not reported
	Costing guidelines (Dutch manual for intersectoral costs and benefits of (preventive) interventions)

	Additional services required for child's academic achievement
	1
	Zhao (2019), US
	Self-reported study-specific questionnaire (The Impact Questionnaire)
	Valued as the impact on caregivers' costs

	Parental out-of-pocket expenses related to child's education
	5
	Genereaux (2015), Canada
	Self-reported web-based survey (SCOPE (modified))
	n/a
	Per year
	Costs taken at face value as reported by the respondents

	
	
	Le (2014), Netherlands
	Literature
	56 (EUR, 2012)
	Annual per patient and total costs
	Literature

	
	
	Roddy (2019), Ireland
	Self-reported questionnaire (The Economic Costs for Families Raising a Child with an Autism Spectrum Disorder)
	n/a
	Cost per type of expense
	Costs taken at face value as reported by the respondents

	
	
	Weimer 2019
	Self-reported data collected in the interview with parents (instrument not provided)
	n/a
	n/a
	Costs taken at face value as reported by the respondents

	
	
	Zhao (2019), US
	Self-reported study-specific questionnaire (The Impact Questionnaire)
	n/a
	Approximate cost per academic tool
	Costs taken at face value as reported by the respondents

	Aggregate societal expenditures of education
	4
	Konnopka (2007), Germany
	National-level data (German statistical office)
	Not reported
	Not reported
	National-level data (German statistical office)

	
	
	Konnopka (2009), Germany
	National-level data (German statistical office)
	Not reported
	Not reported
	National-level data (German statistical office)

	
	
	Le (2014), Netherlands
	Literature
	6085 (EUR, 2012)
	Annual per patient and total costs
	Literature

	
	
	Pelham (2007), n/a
	Literature
	4900 (USD, 2005)
	Per year
	National-level data obtained from government sources (US Department of Education)

	School presenteeism
	3
	Jolstedt (2018), Sweden
	Self-reported questionnaire (TiC-P)
	61.2 (EUR, 2016)
	Per school day
	National-level data obtained from government sources (National Agency for Education)

	
	
	Lenhard (2017), Sweden
	Self-reported questionnaire (adapted version of parent-rated TiC-P)
	66.85 (USD, 2016)
	Per child per day
	National-level data obtained from government sources (National Agency for Education)

	
	
	Sampaio 2019
	Self-reported questionnaire (TiC-P (modified))
	73.77 (USD, 2016) multiplied by a coefficient
	Per day
	Own estimate based on publicly available data and literature 

	Disciplinary measures at school 
	2
	Quintero (2018), Spain
	Case report form
	Included as intangible costs

	
	
	Zhao (2019), US
	Self-reported study-specific questionnaire (The Impact Questionnaire)
	Valued as the impact on caregivers' costs

	Mainstream school
	2
	Barrett (2011), UK
	Self-reported questionnaire (CA-SUS (modified))
	Not reported
	Not reported
	National-level public data obtained via personal communication with government departments and from national surveys 

	
	
	Byford (2015), UK
	Self-reported questionnaire (CA-SUS (modified), CARER-SUS (modified))
	Not reported
	Not reported
	National-level public data obtained from government departments for school costs

	Remedial teaching
	2
	Schawo (2015), Netherlands
	Literature and expert opinion
	58.49 (EUR, 2014)
	Per visit
	Standard prices obtained via website of the national association of remedial teachers

	
	
	Van Der Kolk (2015), Netherlands
	Self-reported questionnaire (TiC-P (both child and adult versions, modified))
	55 (EUR, 2012)
	Per hour
	Based on the average price per hour obtained from the website of the national association of remedial teachers

	Financing of education
	2
	Genereaux (2015), Canada
	Self-reported web-based survey (SCOPE (modified))
	18,300 (CAD, 2014) or 36,600 (CAD, 2014) depending on the disability level
	Per year
	Costs taken at face value as reported by the respondents

	
	
	Roddy (2019), Ireland
	Self-reported questionnaire (The Economic Costs for Families Raising a Child with an Autism Spectrum Disorder)
	840 (EUR) for primary school
191 (EUR) for post-primary school
1083.33 (EUR) for one time cost for ASD unit set-up
	Not reported
	National-level data obtain via personal communication with government officials (Special Education Section in the department of Education and Skills)

	Aggregate savings for the education sector
	2
	Kuklinski (2020), US
	National-level public data
	Not reported
	Lifetime costs averted
	Washington State Institute for Public Policy model and software tool

	
	
	Reynolds (2011), US
	Administrative data from public records
	7596 (USD, 2007)
	Per year per child
	National-level data obtained from government sources (Illinois State Board of Education, 1997)

	Adult education class
	1
	Day 2020
	Self-reported questionnaire (CSRI (modified))
	Not reported
	Per hour per team member to NHS Community mental health team for adults with mental health problems
	Costing guidelines

	Lost education owing to health problems (not valued)
	1
	Day 2020
	Self-reported questionnaire (CSRI (modified))
	Not valued

	General/specialist services at school
	1
	Domino (2008), US
	Self-reported questionnaire (Child and Adolescent Services Assessment)
	20.69 (USD, 2003)
	Not reported
	Literature

	Productivity gains from school attainment
	1
	Weimer 2019
	Self-reported data collected in the interview with parents (instrument not provided), administrative data from school records
	estimated shadow price for a high school diploma of $264 thousand (2017) (SD = $56.5 thousand)
Excluding externalities, the shadow price is $190 thousand (2017) (SD = $41.3 thousand)
	Per high school diploma
	Shadow price based on publicly available data and own estimations
Washington State Institute for Public Policy
2014 Current Population Survey

	Summer school
	1
	Buescher (2014), UK/US
	Literature
	Not reported
	Not reported
	Literature and government reports

	Teacher training
	1
	Schawo (2015), Netherlands
	Literature and expert opinion
	76.05 (EUR, 2014)
	Per visit
	Government report (Tariffs AWBZ-institutions 2005) 



Supplementary File 4. Summary of the general characteristics of the included studies
Table 4. Summary of the general characteristics of the included studies
	First author, year, country
	Condition
	Type of study
	Population
	Intervention/
comparator
	Perspective
	Cost categories
	Education costs
	Percentage of the education costs to the total costs

	Arora (2020), Australia
	Intellectual disability
	Cost of illness study
	Children aged 2-10 (mean age 5.6) with a diagnosis of ID or developmental delay
	n/a
	Societal
	Costs to government, individual/family, and society including child’s and caregiver’s healthcare service utilisation, the child’s pharmaceutical use, caregiver productivity
Losses, and time spent by the caregiver providing care because of the child’s disability
	School counsellor
	Insufficient information

	Barrett (2012), The United Kingdom
	Autism
	Cost of illness study
	152 children with autism, average age 44.8 months (SD=7.9, range=24-60 months)
	n/a
	Service and wider societal costs
	Accommodation, hospital based health services, community health and social services, medication, voluntary sector services, education and childcare, out-of-pocket expenses, productivity losses
	Educational psychologist, special educational needs coordinator, mainstream school, specialist school
	Insufficient information

	Beaulieu (2019), Canada
	Pediatric abusive head trauma
	Economic evaluation and cost of illness study
	Children aged 0–24 months old with a definite diagnosis of abusive head trauma
	Pediatric abusive head trauma prevention intervention vs care as usual before the implementation
	Societal
	Intervention costs, mortality, health care, social care, criminal justice, education, productivity, individuals
	Special education
	2.6

	Bodden (2008)a, The Netherlands

	Anxiety disorders

	Cost of illness study
	74 girls (63%) and 44 boys (37%), range 8–17 years (M=12.4, SD=2.6) with a primary anxiety disorder (except for obsessive-compulsive and posttraumatic stress disorder)
	n/a
	Societal
	health care costs, patient and family costs and costs in other sectors (productivity, education)

	School absence

	16.6

	Bodden (2008)b, The Netherlands

	Anxiety disorders

	Trial-based economic evaluation
	72 girls (62%) and 44 boys (38%), aged 8–17 years (M= 12.3,SD = 2.6) with primary anxiety disorder (except for obsessive-compulsive disorder and post-traumatic stress disorder)
	12-session individual cognitive behavioral therapy (intervention) vs family cognitive behavioral therapy (control)
	Societal

	direct healthcare costs, direct non-healthcare costs, indirect costs and out-of-pocket costs

	School absence

	Intervention: 1.7
Control: 14.2

	Bodden (2018), The Netherlands

	Depression
	Cost of illness study
	49 girls (87.5%) and 7 boys (12.5%) with a age range of 12 to 21 years (M=16.2, SD=2.07), a primary diagnosis of Major Depressive Disorder or Dysthymic disorder
	n/a
	Societal
	Direct health care, direct non health care (professional and informal care), indirect (parents' productivity, school absence, costs of substance abuse), out of pocket expenses
	School absence

	10.17

	Buescher (2014), The United Kingdom/The United States

	Autism spectrum disorder
	Cost of illness study
	Based on accepted prevalence estimates from each country.
UK: 10% of children aged 0-3 years with ASDs have their condition diagnosed and receive some type of service in response (0.1% of all children in this age group), and 1.1% of children of all other ages. US: assumed 1.1% of children and adults had ASDs and were treated
	n/a
	Societal
	Accommodation, medical services, non-medical services (special education, treatment for autism spectrum disorder-related needs (in the United Kingdom), child care, special programs, after-school care, day care, weekend programs, summer school, overnight and other respite, travel to medical appointments, home care modifications, and damage replacement), and out-of-pocket payments by families 
	Special education, summer school
	UK 2-3 with ID: 24.63
UK 4-11 with ID: 34.57
UK 12-17 with ID: 65.24
UK 2-3 wo ID: 37.34
UK 4-17 wo ID: 47.05
US 0-5 with ID: 58.33
US 6-17 with ID: 32.63
US 0-5 wo ID: 49.71
US 6-17 wo ID: 26.78
UK adults with ID: 3.04
UK adults wo ID: 6.9

	Byford (2015), The United Kingdom

	Autism
	Trial-based economic evaluation
	Families with a child aged 2 years to 4 years 11 months; n=74 (intervention), n=69 (control), mean age = 4 (2-5) 

	Pre-school autism communication trial intervention vs treatment as usual

	Service, societal
	health, social and education services, parental out of pocket expenditure, productivity losses and informal care

	Educational psychologist, special education needs coordinator, portage worker, mainstream school, specialist school, home tutor
	Insufficient information

	Creswell (2019), The United Kingdom

	Anxiety disorders
	Trial-based economic evaluation
	211 children, 85% White British, aged 7–12 years (mean age = 10.22, SD = 1.58), with a current anxiety disorder, together with their mothers, who also had a current anxiety disorder
	(a) child cognitive behaviour therapy plus control interventions to balance for therapist time (CCBT+Con); (b) CCBT plus cognitive behaviour therapy for maternal anxiety disorder (CCBT+MCBT); or (c) CCBT plus treatment focused on the mother–child interaction (CCBT+MCI)
	NHS, societal
	Intervention costs, school absence, time off work and lost leisure time (for mothers), use of non-NHS services (e.g. educational services) and personal costs of medications
	School absence, use of educational services (education welfare officer, educational psychologist, family liaison officer, teacher)
	Could only be calculated for school absence:
CCBT+MCBT: 5.42
CCBT+MCI: 4.09
CCBT(+Con): 6.02

	Day (2020), the United Kingdom
	Mental health problems
	Trial-based economic evaluation
	48 children aged with the mean age of 7.8 (2.2) experiencing emotional and/or behavioural difficulties and their parent(s)
	16-week psychoeducation parenting program "Helping Families Programme - Modified" vs standard care augmented by a single psychoeducational session
	National Health Service/Personal Social Services and societal
	Health care, social care, education, criminal justice, benefits, intervention
	Adult education class, lost education owing to health problems (not valued), days off school (not valued)
	Intervention group: 2 time point - 3.7;
3 time point - 0.2;
Control group: 
2 time point - 0.9; 
3 time point - 34.7

	Domino (2008), The United States of America
	Depression
	Trial-based economic evaluation
	The sample (N=369) included adolescents ages 12–18 (mean=14.6 years) and was 57% female with a primary DSM-IV diagnosis of major depressive disorder
	Fluoxetine alone, CBT alone, combination therapy, or medical management with pill placebo
	Societal
	Medication, intervention, inpatient hospital use, education services, time and travel costs for caregivers
	General/specialist services at school (e.g. school-based counselling)
	Insufficient information

	Drost (2016), The Netherlands
	Substance abuse
	Trial-based economic evaluation
	Dutch adolescents (n=2493, aged 15-19 years, mean age 16.3 (1.2)) attending school
	Game on alcohol awareness vs care as usual
	Healthcare, societal
	Intervention costs, health care costs, intersectoral costs (education, criminal justice, labour and social secutiry, household and leisure), costs of substance use
	School absenteeism, contacts with an attendance officer
	Intervention: 15.31
Comparator: 26.3

	Ericson (2017), Sweden
	Fetal alcohol spectrum disorder
	Cost of illness study
	The proportion of individuals with the various secondary disabilities with a verified diagnosis of FAS. The calculations are based on individuals up to the age of 64 years, and are also divided by age into children (0–17 years) and adults (18–64 years). The FAS group (n = 79; mean age 32 years) was composed of individuals who were all diagnosed with FAS at the Children’s Hospital in Gothenburg, Sweden, when they were infants or children. An additional comparison group (n = 3160) matched by age, gender, and place of birth was also included.
	n/a
	Societal
	Direct (societal support - housing, special education, costs of psychiatric disorders and substance abuse), Indirect (productivity, informal care)
	Special education school (including school transport and travel expense compensation)

Mentioned, but not included due to insufficient information: special needs teacher and personal assistance
	17.87 (for children with fetal alcohol spectrum disorder 0-17)

0 (for adults with fetal alcohol spectrum disorder 18-64)

15.88 (for children with fetal alcohol spectrum disorder 0-17)

0 (for adults from the comparison group 18-64)

	Ganz (2007), The United States
	Autism
	Cost of illness study
	US population with autism based on the prevalence data
	n/a
	Societal
	Health and social care, education, productivity
	Special education
	4.76

	Generaux (2015), Canada
	Intellectual disability disorder
	Cost of illness study
	Convenience sample of 206 British Columbian parents of children aged 1 through 18 years, referred to Children’s & Women’s Health Centre of British Columbia with confirmed IDD of unknown cause. There were 33 mild, 30 moderate, and 17 severe/profound diagnoses with mean ages of 6.7, 6.3, and 7.3 years, for each severity level, respectively.
	n/a
	Parental, societal
	Government benefits, non-hospital therapies, child care, family (time lost, travel, income loss, out of pocket expenses)
	School subsidy (educational supplements for special needs children), parental expenses on education (school,
preschool, and
respite‐related
expenses)
	66.72

	Greenmyer (2018), The United States/Canada/Sweden/New Zealand
	Fetal alcohol spectrum disorder
	Cost of illness study
	Children and adults
	n/a
	Economic impact for individual, caregivers and society
	Health care, residential care, special education, criminal justice system, productivity losses, and intangible losses
	Special education
	All ages: 30.16
Children: 19.94

	Hakkaart van Rooijen (2007), The Netherlands
	Attention deficit hyperactivity disorder
	Cost of illness study
	Group of 70 children who were being treated by a paediatrician for ADHD, 60 children with no behaviour problems, and 35 children with behaviour problems
ADHD: 10.5 (2.7)
Behavioral problems: 9.3 (1.0)
No behavior problems: 7.8 (1.0)
	n/a
	Societal
	Direct (health care, out of pocket) and indirect (productivity) costs, school absenteeism, failure to participate in sports
	Health-related school absenteeism
	Education costs were not valued

	Honeycutt (2004), The United States
	Mental retardation
	Cost of illness study
	Hypothetical cohort of persons born in 2000 with mental retardation, cerebral palsy, hearing loss or vision impairment
	n/a
	Societal
	Direct medical and non-medical (home/automobile modifications, special education), indirect (productivity)
	Special education
	42%-82% of total direct costs (reported by the authors, not included in the synthesis)  

	Jarbrink (2007), Sweden
	Autism spectrum disorder
	Cost of illness study
	children aged 1–18 years who had previously been identified as having autistic spectrum disorder and living in Härryda municipality; 26 of 33 were boys, the average age being 11.6 years with a range of 4 to 18 years
	n/a
	Societal
	Health care, community support, schooling, informal care, out of pocket expenses
	Schooling (including personal assistance within school, school transport, aid and special diet) of different types (special training school, residential school or school at a treatment home)
	50.63

	Jarbrink (2001), The United Kingdom
	Autism 
	Cost of illness study
	UK population with an assumed prevalence of autism of 5 per 10,000
	n/a
	Societal
	Health and social services, living support, voluntary support, special education, medication, sheltered work, day care provision, productivity losses for people with autism, family members’ time costs (the time costs for people with autism was not included), family expenses
	Special education
	6.7 


	Jolstedt (2018), Sweden
	Anxiety disorders
	Trial-based economic evaluation
	Children 8-12 (mean age=9.95, SD=1.39) 
	Therapist-supported and parent-assisted internet-delivered cognitive behaviour therapy vs internet-delivered child-directed play
	Societal
	Intervention, healthcare, education (supportive resources and productivity), dietary supplements, parents’ productivity
	Child's absence from school, presenteeism when feeling ill, study / homework help
	Insufficient information

	Konnopka (2007), Germany
	Alcohol consumption
	Cost of illness study
	German population, n=8139, aged 18-59
	n/a
	Societal
	Direct medical (health care and out of pocket expenses) and non-medical (rescue services, administration, prevention, research, education, and investments), indirect (productivity, early retirement and mortality)
	Education expenditures
	Insufficient information

	Konnopka (2009), Germany
	Alcohol consumption
	Cost of illness study
	German population from 15 years old onwards
	n/a
	Societal
	Direct medical and non-medical (preventative care, paramedics, transportation to hospital, administration, research, education, medical infrastructure, other institutions, and associated private household costs) and indirect (productivity, early retirement, and mortality)
	Education expenditure
	Insufficient information

	Kuklinski (2020), The United States
	Child abuse and neglect
	Trial- and model-based economic evaluation
	Children up to 5 years old
	"Promoting First Relationships" - 10-week home-visiting intervention for caregivers of children from birth to age 5 years that aims to increase caregiver sensitivity and responsiveness to children’s behavioral and emotional needs vs provision of some support to vulnerable control arm families, offering three resource and referral calls
	Societal
	Intervention costs, monetized intervention impacts (health care, social care, education, crime, productivity, intangible costs for individuals (pain, suffering, psychological distress, diminished quality of life), premature mortality)
	Aggregate savings for the education sector (reduced special education placement and grade retention)
	Scenario 2&3
60% - 2
80% - 2.1
100% - 2.2

	Le (2014), The Netherlands
	Attention deficit hyperactivity disorder
	Cost of illness study
	Children and adolescents (7-17) with ADHD in the Netherlands
	n/a
	Societal
	Health care, productivity, education, social services
	Costs to parents for extra lessons, education system costs (special school needs, time commitment from teachers, social workers, counsellors, etc. and services of educational psychologists and school/doctors)
	52.34 (range 42.4 - 62.28)

	Leijdesdorff (2020), The Netherlands
	Mental problems
	Cost of illness study
	Youth 12-25 years old (mean age 20.5) with problems around mental health and well-being
	n/a
	Societal
	Health care, education
	Number of days skipped school
	78.5

	Lenhard (2017), Sweden
	Obsessive compulsive disorder
	Trial-based economic evaluation
	12 to 17 years of age (n=67, 46% girls, mean age 14.60 (1.71))
	web-based, therapist-guided and parent-assisted CBT intervention with treatment components in line with clinical expert guidelines for OCD treatment vs waitlist
	Healthcare, societal
	Intervention, healthcare (healthcare use and medicines), education (absenteeism, presenteeism, tutoring), personal expenses
	Private tutoring, absenteeism from school, academic productivity loss when being at school despite not feeling well
	Insufficient information

	Oosterhoff (2020), The Netherlands
	Health promotion
	Model-based economic evaluation
	Children 4-12 years old
	"Healthy Primary School of the Future" (HPSF) and "Physical Activity School" (PAS) - health promotion initiatives at primary schools in the Netherlands vs regular school curriculum
	Societal
	Intervention, healthcare, education, productivity
	School absenteeism
	Regular school curriculum 0.7
HPSF 0.7
PAS 0.7

	Pelham (2007)
	ADD/ADHD
	Cost of illness study
	Samples of children and adolescents with ADD/ADHD 
	n/a
	Societal
	Healthcare providers and insurers, education, other non-health systems in the public sector (juvenile justice), and other members of society (victims of crime, children in the same classroom, taxpayers)
	Aggregate education costs including special education services, school counselling, (grade) retention, disciplinary referrals
	32

	Penner (2015), Canada
	Autism
	Model-based economic evaluation
	Toddlers from 2 y/o modelled until they are 65 y/o
	1. Intensive Early Start Denver Model - ESDM (ESDM-I)
2. Pre-diagnosis parent-delivered ESDM (ESDM-PD)
3. Care as usual
	Provincial government, societal
	Intervention costs, provincial costs (health and social care, education), productivity losses, caregiver costs
	Special education
	Insufficient information

	Peterson (2018), The United States
	Child abuse and neglect
	Model-based economic evaluation
	Current US population
	1. Child-Parent Centers
2. Nurse-Family Partnership
3. No program
	Payer (government), societal
	Program costs, cost of parents’ time to attend program sessions and lifetime work productivity gains, costs averted (special education, health care, CJ, lost productivity)
	Special education costs
	3.77 for each of the three scenarios

	Piccininni (2017), Canada
	Autism spectrum disorder
	Model-based economic evaluation
	The mean starting ages were determined to be 5.24 years for the CWT scenario, 3.89 years for the RWT scenario, and 2.71 years for the EWT scenario
	Reduced wait time
Eliminated wait time
Current waiting time
	Provincial government, societal
	Public funding for education, health, and social services, costs to families, including costs associated with caregiving and lost productivity
	Special education 
	Insufficient information

	Popova (2016), Canada
	Fetal alcohol spectrum disorder
	Cost of illness study
	Canadian population
	n/a
	Societal
	health care, law enforcement, children and youth in care, special education, supportive housing, long-term care, prevention and research, productivity losses of individuals with FASD due to their increased morbidity and premature mortality
	Special education
	3.26 (lower estimate: 4.21, upper estimate: 2.31)

	Quintero (2018), Spain
	Attention deficit hyperactivity disorder
	Cost of illness study
	321 children with ADHD, mean age 12.7 (2.9, 6.3-18)
	n/a
	Healthcare system, societal
	Direct medical, direct non-medical (transport), indirect (patient and family costs, productivity)
	Adapted school curriculum, reinforcement/tutoring lessons, expulsion, grade repetition
	Education costs were not valued

	Reynolds (2011), The United States
	Well-being of less privileged population groups
	Model-based economic evaluation
	1,373 participants with known educational attainment by August 31, 2005 (average age of 25.5 years)
	Child-Parent Center that provides services up to age 9 for economically disadvantaged children vs usual early intervention
	Societal and public benefits
	Savings associated with education, criminal justice, maltreatment, averted tangible and intangible expenditures to crime victims, reductions in expenditures for mental health and substance abuse treatment, and increases in projected earnings and tax revenues as a result of higher educational attainment
	Savings in school remedial services (grade retention, special education), missed school days (as part of victims’ tangible and intangible costs)
	Preschool program: 7
School-age program: 29.1
Extended program: 13.89
(benefits)

	Roddy (2019), Ireland
	Autism spectrum disorder
	Cost of illness study
	195 parents of 222 children aged between 2 and 18 years of age with a clinically diagnosed autism spectrum disorder
	n/a
	Societal
	Direct costs (health service utilization, medication costs, educational resources related to autism spectrum disorder), parental out-of-pocket expenditures (living costs, health and social care use, education, travel, training/support, autism assistance dogs, and other), loss of parental earnings, informal care
	Schooling, additional services to support education (special transport to school, special equipment, special training devices), special needs assistant, educational psychologist, special needs financing, parents' out of pocket expenses on education
	30

	Sampaio (2019), Sweden
	Irritable bowel syndrome
	Trial-based economic evaluation
	101 adolescents aged 13-17 with the diagnosis of irritable bowel syndrome
	Exposure-based internet cognitive behavioral therapy vs waitlist
	Societal
	Health and healthcare use, medication, productivity losses for parents and children, intervention costs
	Productivity losses associated with absenteeism and reduced efficiency at school by adolescents
	Intervention group
Follow-up: 44.3

Control group
Follow-up: 54.5

	Schawo (2015), The Netherlands
	Attention deficit hyperactivity disorder
	Model-based economic evaluation
	Patients (with suboptimal response to IR) enter a model at 6 years
	MPH osmotic-release oral system vs short-acting MPH immediate-release
	Societal
	Direct medical and nonmedical costs as well as spillover effects on caregivers
Patient: medication, consultation, intervention, special education
Caregiver: medical costs, production losses
	Special education, costs for teacher training, remedial education
	Insufficient information

	Simon (2012), The Netherlands
	Anxiety disorders
	Trial-based economic evaluation
	Parents and children (average age of 10) who scored in top-15% on the Screen for Child Anxiety Related Emotional Disorders-71
	Child-focused intervention
Parent-focused intervention
No intervention
	Societal
	direct healthcare, direct non-healthcare (child care, informal care, professional help at home), indirect (parental productivity, child’s school absence), and out-of-pocket costs (medication, transportation, alternative care)
	Child's school absence
	CI: 7.87
PI: 9.9
NI: 11.11

	Simon (2013), The Netherlands
	Anxiety disorders
	Model-based economic evaluation
	primary schools in the Netherlands (age 8–12), high- (mean age 9.82, SD=1.19) and median-anxious (mean age 10.31, SD=1.15) children were selected
	1. applying the screening procedure and offering the child-focused intervention
2. applying the screening procedure and offering the parent-focused intervention
3. applying the screening procedure and differentially offering the parent- or child-focused intervention, depending on parental anxiety
4. doing nothing
	Societal
	Direct health care and non-healthcare costs, indirect costs and out of pocket costs
	School absence
	Insufficient information

	Steensel (2013), The Netherlands
	Autism spectrum disorder, (comorbid) anxiety disorder
	Cost of illness study
	194 children aged 7–18 years
	n/a
	Societal
	Health care and non health care costs (social care, education, productivity, out of pocket, informal care, time)
	Special education/extra help at school, school absence (regular education, special education)
	ASD: 13
AD: 17.57
CON: 30.74

	Thahn (2009), Canada
	Fetal alcohol spectrum disorder
	Cost of illness study
	Children born with FASD
	n/a
	Societal 
	medical, education, social services, direct costs to the patient/family, productivity losses, and externalizing behaviors
	Special education
	33 (as reported by the authors, was not included in the synthesis)

	Thurston (2011), Canada
	Psychiatric distress
	Cost of illness study
	The average child age at interview was 7.94 years with 67% of the sample being male. The average guardian was 40 years.
	n/a
	Not specified
	Health and social care, education, out of pocket expenses
	Special education services, other special education supports
	K10 (measure of psychiatric distress) equal or above 20: 0.03 (for guardian), 5.7 (for child)
K10 below 20: 0 (for guardian), 5.9 (for child)

	van der Kolk (2015), The Netherlands
	Attention deficit hyperactivity disorder
	Cost of illness study
	618 questionnaires of children (11.8 (8–18)) and 590 questionnaires of parents (43.2 (30–63))
	n/a
	Societal
	Health and social care, education, productivity, justice, family costs
	Remedial teaching at school, special education (primary and secondary), absence from school
	18.14

	van der Schans (2015), The Netherlands
	Attention deficit hyperactivity disorder
	Model-based economic evaluation
	patients who were sub-optimal responders to IR-MPH treatment due to adherence problems with the multiple doses short-acting regimen (3–5 hours)
	use of ER-MPH in patients who were sub-optimally treated with IR-MPH (switching to ER-MPH) compared to sub-optimally treated patients with ADHD remaining on IR-MPH
	Societal
	Direct (consultation, intervention, medication, and special education costs) and indirect (productivity)
	Special education costs
	IR-MPH: 24.73
MPH-OROS: 21.32
Medikinit CR/ Equasym XL: 22.58




	Vermeulen (2017), The Netherlands
	Antisocial problems
	Trial-based economic evaluation
	Fifty-one adolescents were included in the MST group (16 (1.36)) and 65 in the TAU group (16 (1.17)) and parents
	Multisystemic therapy vs treatment as usual
	Societal
	Direct (health and social care, education, out of pockets, justice) and indirect (productivity, travelling)
	Remedial teacher
	Insufficient information

	Wansink (2016), The Netherlands
	Mental illness
	Trial-based economic evaluation
	Ninety-nine families were included and randomly allocated to either PBCM (n = 49) or to the control condition (n = 50). Of the 49 families allocated to PBCM, 38 (77 %) actually did receive the intervention.
	Preventive basic care management a preventive program targeting threats to parenting quality vs care as usual
	Health care, social care and societal
	intervention costs, healthcare costs, childcare costs, and other inter-sectoral costs (education, criminal justice, and services for debt restructuring)
	Special education, specialized educational services, attendance officer, interne special education teacher
	Intervention: 6.25
Control: 7.34

	Weimer (2019), The United States of America
	Substance use disorders
	Economic evaluation with a quasi-experimental design
	294 adolescent students who received substance use treatment with the mean age of 16.3
	Recovery high school attendance after receiving treatment for substance use disorder (schools that provide educational and therapeutic support to students with treated substance use disorders) vs regular school attendance after receiving treatment for substance use disorder
	Societal
	Intervention costs (incremental costs of recovery high schools), parental expenditures on healthcare and education, parental productivity losses, productivity gains from school attainment (included as benefit), crime reduction (included as benefit), healthcare costs avoided (included as benefit)
	Parental out-of-pocket expenses on education, productivity gains from school attainment
	Insufficient information

	Zhao (2019), The United States
	Attention deficit hyperactivity disorder
	Cost of illness study
	Two cohorts of participants were recruited at age four to six. A total of 56 parents in the ADHD group and 30 parents in the control group completed the current study.
	n/a
	Not specified
	Direct: education, criminal justice, out of pocket,
Indirect: productivity, income loss, out of pocket expenses
	Expenses related to academic support (e.g. purchases of educational software, tutoring, extra books), additional services required for child's academic achievement, discipline problems at school (suspension, detention, expulsion)
	With ADHD: 4.6
Comparison group: 18.05



