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Forewords and acknowledgments 

Submitted in partial fulfilment of the requirements of the MSc Clinical Psychology 

degree, Reykjavik University, this thesis is presented in the style of an article for submission 

to a peer-reviewed journal. The research that this thesis presents is the culmination of work 

over three semesters. In the first semester, literature review was written about impulsive 

symptoms among individuals with ADHD in relation to impulsive buying and delay of 

gratification, and the blueprint for the research drafted. The second semester involved writing 

proposals to the National Bioethics Committee of Iceland for permission to conduct the study, 

and other governing entities. In the third semester, the first draft of the method section for the 

thesis was written, and an acceptance for this thesis was permitted by to the National 

Bioethics Committee of Iceland. Then the data collection took place along with the writing of 

the final draft of this thesis. 

 This thesis has two major purposes: (1) to observe if there if there is a difference in 

mean ratings on impulsive buying, delay of gratification and quality of life between adults 

with an ADHD diagnosis and those without. (2) To measure if ADHD symptoms, delay of 

gratification, quality of life predicted impulsive buying in both groups. (3) To analyse the 

correlation between impulsive buying, delay of gratification, ADHD symptoms, quality of 

life. To observe these goals, four measurements were administered to the participants during 

an ADHD diagnosis interview, internet survey, and during class at the Reykjavik University. 

These measurements include the Buying Impulsiveness Scale, Deferment of Gratification 

Questionnaire, The Adult Attention-deficit/Hyperactivity disorder Quality-of-Life scale, and 

ADHD rating scale. No studies up to date that have demonstrated the relationship between 

ADHD symptoms and impulsive buying and delay of gratification. What is known in the 

literature is that ADHD symptoms can affect finances. That is, they do have more difficulties 

in allocating funds, saving money and paying bills than those without ADHD. Other findings 
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indicate that people with ADHD have greater tendency to choose immediate and less valuable 

rewards instead of later rewards with more value compared with those without the disorder. 

The results from this study adds new and further knowledge on the financial behavior of 

ADHD, and hopefully it can be added a treatment element targeting financial advice to 

existing treatments. The research was conducted at Reykjavik University and the Mental 

Health Services at Landspitali - The National University Hospital of Iceland, and an internet 

survey was sent out by the Icelandic ADHD organization. I am thankful for all the assistance I 

have got from these organizations, and the participants have my highest gratitude for their 

participation in the study.  
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Caroline Simm for all the critical essay reviewing and advice during my MSc degree, their 
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and support, especially when I was lost in the Land of Uncertainty in relation to my thesis. I 
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encouragements in difficult times. 
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Abstract 

Background: Since populations with ADHD experience susceptibility for obtaining immediate 

rewards and reduced ability to delay them, they may be more likely to experience financial 

difficulties. Studies show that adults with ADHD have more difficulties allocating and saving 

funds, and paying their bills on time, compared to control groups. Aims: In the present study it 

was hypothesized (i) that a a significant difference in mean scores of impulsive buying would 

be found between ADHD and non-ADHD groups, and (ii) that a poor ability to delay 

gratification, reduced quality of life and increased ADHD symptoms predicts impulsive buying. 

Additionally (iii), more correlation is found between ADHD symptoms and impulsive buying 

in the ADHD group than in those without. Method: The Buying Impulsiveness Scale, The Delay 

of Gratification Questionnaire, and The Adult Attention-deficit/Hyperactivity Disorder 

Quality-of-Life scale were completed by 228 participants diagnosed with ADHD and 133 

graduate and postgraduate students, along with The ADHD Rating Scale for current ADHD 

symptoms. Results: A stronger relationship was found between hyperactivity/impulsivity and 

impulsive buying amongst the ADHD group than the non-ADHD group. An independent t-test 

show a significant mean difference between ADHD and non-ADHD groups on impulsive 

buying, delay of gratification, and quality of life. According to multivariate regression analysis, 

delay of gratification was the strongest predictor of impulsive buying in both groups. 

Discussion: Those with ADHD are significantly related to more impulsive buying, poorer delay 

of gratification and quality of life. Future studies should determine what factors predict 

impulsive buying.  

 Keywords: ADHD, impulsive buying, delay of gratification, quality of life
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Impulsive buying and delay of gratification amongst adults with ADHD. 

ADHD (attention deficit hyperactivity disorder) is a developmental disorder which is 

characterized by inattention, hyperactivity and impulsivity, and is inconsistent with the 

development and age of the individual (American Psychiatric Association [APA], 2013). It is 

uncertain what causes the disorder, despite many studies indicating that genetics, 

neurotransmitters and neurological factors are the strongest predictors. Several twin studies 

indicate that a strong genetic component explains the disorder in 70-95% of cases (Comings, 

2001; Faraone, Biederman & Monuteaux, 2000). Family-, twin-, and adoption studies have 

given rendered evidence of genetic factors. Moreover, the siblings and parents of an 

individual with ADHD is about five times more likely to have ADHD compared to those who 

do not have the disorder (Biederman et al., 1992). The prevalence rate of ADHD is around 

5% amongst children and 2,5% amongst adults when diagnoses are given according to The 

Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5) (APA, 2013).  

It has been suggested by researchers that the symptoms of impulsivity and 

hyperactivity decreases in adolescence and early adulthood (Biederman et al., 2000). 

However, some studies have demonstrated that impulsivity endures in adults with ADHD and 

may be root factor of many behavioral dysfunctions seen in adults with ADHD (Babinski et 

al., 1999; Epstein et al., 2003). Impulsivity has been conceptualized widely in psychological 

studies, some of them have defined it as (a) a decreased sensitivity to negative outcomes of 

behaviour, (b) rapid, unplanned reactions to stimuli before complete processing of 

information and (c), lack of regard for long-term consequences (Moeller et al., 2001).  

Impulsivity symptoms have been intensively studied in individuals with ADHD as 

common symptoms are described as making hasty actions and decisions that occur without 

awareness of possible effects or consequences (APA, 2013; Barkley, 1997). Furthermore, 

individuals with the disorder are more likely to indulge in risky behaviour such as criminal 
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behaviour and addictive behavior that involve the risk of psychotropic drug intake and 

gambling (Antrop et al., 2000; Jerome & Habinski, 2006; Martin et al., 2002; Ostojic et al., 

2014; Sibley et al., 2011). These behavioral patterns are caused by lack of self-control which 

involves an increased susceptibility to immediate rewards, thus making it harder for 

individuals with ADHD to delay gratification (Douglas & Parry, 1994; Rodriguez et al., 

1989).  

Self-control has also been studied with regards to finance, but results suggest that low 

self-control has a strong correlation with high indebtedness and low financial literacy 

(Gathergood, 2012). Other findings suggest that increased self-control reduces the risk of 

impulse buying (Roberts & Manolis, 2012). According to Dennis Rook (1987), the 

conceptualization of impulsive buying is; „when a consumer experiences a sudden, often 

powerful and persistent urge to buy something immediately. The impulse to buy is 

hedonically complex and may stimulate emotional conflict. Likewise, impulse buying is 

prone to occur with diminished regard for its consequences. “The impulsiveness trait is 

described by unreflective actions and significantly correlate with thrill-seeking, and the urge 

to maintain a somewhat high level of stimulation” (Eysenck et al., 1985; Gerbing, Ahadi & 

Patton, 1987; Weun et al., 1998). Individuals that are highly impulsive buyers tend to be more 

emotionally attracted to the item, and more likely to desire immediate gratification (Hoch & 

Loewenstein, 1991). Buying impulsiveness is positively correlated with stress, extraversion 

and sensitivity to imaginal and external stimuli, and negatively correlated to autonomy and 

conscientiousness (Verplanken & Herabadi, 2001; Youn & Faber, 2000). Other findings 

suggest that there is an age and gender difference in impulsive buying, that is, young females 

have higher levels of impulse buying than males at a similar age (Tifferet & Herstein, 2012). 

 Although the relationship between ADHD and impulsive buying seems obvious, there 

are no recent studies that have demonstrated the connection between these two. Jackson and 
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Mackillop (2016) meta-analysis on the relationship between ADHD and delay discounting 

indicated that people with ADHD have a greater tendency to choose immediate and less 

valuable rewards instead of later rewards with more value compared with people without the 

disorder. Furthermore, it is suggested that since ADHD individuals experience increased 

susceptibility for obtaining immediate rewards and reduced ability to delay them, they are 

more likely to indulge in impulsive buying (Wood, 1998). As previously mentioned, no 

studies have been conducted on the relationship between ADHD and impulsive buying, 

however, a few studies have shown that ADHD symptoms affects personal finances. In 

Eklund´s (2013) study, parents of children and adolescents aged 14-21 assessed how ADHD 

inhibited their children from their daily activities. Results indicated that a percentage (61%) of 

the parents rated their children as inhibited to allocate funds. Two recent studies suggested 

that adults with ADHD have lower financial income than individuals without ADHD, even 

though the study included most social groups (Biederman & Faraone, 2006; Fletcher, 2014). 

In addition, a study lead by Barkley (2010) revealed that adults with ADHD had more 

difficulties in allocating funds compared to a control group. These difficulties included 

problems with saving money and paying bills on time and greater tendency for recklessness 

and impulsive buying. Altszuler (2016) found that young adults with ADHD received more 

financial assistance from their families in addition to welfare benefits, and that they also had 

lower incomes than those without ADHD. 

 Various explanations for these results have been suggested. First, those who are 

diagnosed with ADHD are less likely to graduate from college or university, and therefore 

receive a lower income than people without ADHD (Altszuler, 2016; Barkley et al., 2010; 

Biederman et al., 2006). Second, those who graduate are more likely to have lower grades 

than non-ADHD. Finally, the financial income of those with ADHD is lower despite having 

an equivalent education to people without ADHD (Altszuler, 2016; Biederman et al., 2006). 
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 In the first hypothesis in the present study it is predicted that there is a significant 

mean difference in ratings of impulsive buying, delay of gratification and quality of life 

between ADHD and non-ADHD groups. In the second hypothesis, it is predicted that a poor 

ability to delay gratification, lack of quality of life and increased ADHD symptoms can 

predict impulsive buying. Finally, it is predicted that there is a larger correlation between 

increased ADHD symptoms and impulsive buying amongst individuals with ADHD 

compared to those without. 

 

Method 

Participants 

Participants were 359 individuals (female=254, male=105), aged on average 31.6 years 

(SD=9.9). The ADHD sample consisted of 226 participants (mean age 35.67, SD = 9.8), 163 

were female (mean age 35.03, SD = 9.08) and 63 males (mean age 37,3, SD = 11.37). First, 

those who answered an internet survey sent out by the ADHD organization of Iceland, and 

second, who had also been referred for an ADHD diagnosis within the Mental Health 

Services at Landspitali - The National University Hospital of Iceland. All the participants who 

went through a diagnostic interview were assessed for and diagnosed with ADHD by clinical 

psychologists and psychiatrists with expertise in diagnosing ADHD according to the DSM-V 

criteria. The comparison sample consisted of 133 undergraduate and postgraduate students 

(mean age 35.6, SD = 9.8) from the Reykjavik University. The participants were 91 females 

(mean age 25.01, SD = 5.9) and 42 males (mean age 23.7, SD = 3.03).  

Inclusion criteria for the ADHD group included: (a) Age ≥ 18 to ≤ 65 years; (b) 

Having an ADHD diagnosis and where they received it. Exclusion criteria for present study  

excluded participants if ADHD diagnosis was missing or if the signed informed consent form 
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was missing. This study could not control for the validity of diagnoses for the participants that 

answered the internet survey. 

Measures 

The Buying Impulsiveness Scale (BIS, Rook & Fisher, 1995) was designed to measure 

impulsive buying behavior and contains nine statements such as, “I often buy things without 

thinking“ and “I carefully plan most of my purchases.” The participant indicates how much he 

agrees with these statements on a 5-point Likert scale (1 = strongly disagree, 5 = strongly 

agree). A higher score indicates more impulsive buying tendencies. The scale has high 

reliability (a=.88) and has been widely used to assess impulsive consumer behaviour such as 

the tendency for online impulsive buying. The translation was performed according to 

accepted methods (Gudmundsson, 2009). 

The Deferment of Gratification Questionnaire (DOGQ, Ray & Najman, 1986) was 

designed to measure delay of gratifications in relation to financial planning and contains 12 

questions such as “Are you good at saving your money because you have had to wait for it 

and plan for It? “ and “Do you like to spend your money as soon as you get it?” The 

participant then indicates how much he agrees with these statements on a 7-point Likert (1 = 

Very strongly disagree, 4 = Sometimes, 7 = Very strongly agree). A lower score indicates 

more difficulty in delaying gratification. The questionnaire has been used to predict 

pathological gambling from non-pathological (Parke, Griffiths & Irwing, 2004). The scale has 

acceptable internal consistency (a=.72) and the translation was done according to accepted 

methods (Gudmundsson, 2009). 

The Adult Attention-deficit/Hyperactivity Disorder Quality-of-Life scale (AAQoL, 

Brod et al. 2015) was designed to assess quality of life and contains 29 questions such as 

“During the PAST 2 WEEKS, how difficult has it been for you to manage your finances?“ 

The participant indicates how much he agrees with these questions on a 5-point Likert scale 
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(1 = Not at all, 2 = A little, 3 = Somewhat, 4 = A lot, 5 = Extremely). A higher score indicates 

a better quality of life. The scale has acceptable psychometric properties (a=.70) in Europe 

and the United States (Brod et al. 2015; Brod, Johnston, Able & Swindle, 2006). The scale 

has also been validated on Norwegian population with acceptable reliability (a=.76 to .86) 

(Gjervan, Torgersen & Hjemdal, 2016). The translation was done according to accepted 

methods. 

The ADHD rating scale (ADHD-RS, Magnússon et al., 2006) was designed to 

measure the symptoms of attention-deficit/hyperactivity disorder (ADHD). It contains 18 

statements such as “How often do you have difficulty waiting your turn in situations when 

turn taking is required?” The participant indicates how much he agrees with these statements 

on a 4-point Likert scale (0 = Never or rarely, 1 = Sometimes, 2 = Often, 3 = Very often). A 

higher score indicates more ADHD symptoms. The scale was translated by Páll Magnússon 

and Stefán Hreiðarsson, and it has a good psychometric properties for Total scale (a=.90), 

Inattention (a=.84), and Hyperactivity/Impulsivity (a=.83) (Benediktsdóttir & Davíðsdóttir, 

2003; Magnússon et al., 2006). In the present the study, the scale was divided into two 

subtypes: The Inattentive type, and Hyperactivity/Impulsivity. 

Design and Procedure  

The study was conducted according to international guidelines, following ethical approval by 

the Icelandic Bioethics Committee (approval no. 18-0-51), and the Ethics Committee of 

Landspitali University Hospital. Before the participants in the ADHD group underwent 

diagnostic interview, they gave an informed consent. Then the secretary of the ADHD 

diagnostic team gave each subject the questionnaires and explained that they could withdraw 

their participation at any time. As there were fewer participants that matched the study criteria 

after diagnostic interviewing, an internet survey was made and sent out by the Icelandic 

ADHD organization to recruit more participants. Only those who revealed where they 
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received their diagnosis were included in the study. When data was gathered from then non-

ADHD group, the students were introduced to the purpose and goals of the study. They were 

then provided with the information that if they did not wish to participate, they were neither 

required to sign the informed consent or answer any of the questionnaires. 

Data analysis 

The research design of this study is correlational. All data analyses were computed with 

SPSS, version 23 as all test were conducted on a 95% statistical significance level. The results 

are presented with correlation tests and descriptive statistics. First, an independent t-test was 

made to analyze the difference on mean ratings of impulsive buying, delay of gratification, 

and quality of life between ADHD and non-ADHD. Second, a multivariate regression 

analysis was conducted to measure if delay of gratification, quality of life, ADHD symptoms, 

age and gender predicted impulsive buying. Finally, a Pearson's correlation analysis was 

performed to illustrate any relationship between ADHD symptoms, impulsive buying, delay 

of gratification, quality of life, and age. Effect sizes (Cohen’s d) were calculated to measure 

the size of difference between the groups on impulsive buying, delay of gratification, and 

quality of life. Furthermore, a missing value analysis was conducted. If there was only one 

missing item for a scale, this missing item was replaced with the mean of other items. 

Results 

Table 1. shows the mean scores on the BIS, the DOGQ and the AAQoL. The table also shows 

the t values between ADHD and non-ADHD groups, and effect sizes. Group differences were 

found on all the measures. The ADHD group scored significantly higher than those without 

ADHD on BIS with a large effect size (d = 2.0). In contrast, the non-ADHD group scored 

significantly higher than the ADHD group on DOGQ and AAQoL with also large effect sizes 

(d = -2.0 and -2.0). 
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Table 1. The mean scores on the measures for ADHD and non-ADHD groups, t Values, 

Confidence interval and effect size. 

   Groups       

 ADHD   NON-ADHD  95% CI for Mean Difference 

 M (SD) N  M (SD) N Lower Upper t d 

BIS 30.8 (8.6) 222  19.8 (7.0) 133 9.389   12.687  13.169** 1.4 

DOGQ. 38.1 (9.6) 220  57.3 (9.1) 130 -21.280  -17.145 -18.280** -2.0 

AAQoL 77.8 (17.3) 200  111.3 (15.6) 128 -37.330 -29.881 -17.751** -2.0 

Notes. BIS = Impulsive buying. DOGQ = Delay of gratification questionnaire. AAQoL = Adult ADHD 

Quality of Life. N = number og participants. 

* p < .05. ** p < .01. 

 

A multivariate regression was computed to investigate how much age, gender, ADHD 

rating scale, DOGQ and AAQoL contributed to the variance of the BIS (see Table 2.). The 

BIS was used as the dependent measure in the analysis, and separate analyses were computed 

for the ADHD group and those without ADHD. The predictor variables contributed 

significantly to the variance both among the ADHD group, R2 = .47, F(6, 185) = 27.701, p < 

.001); and those without ADHD, R2 = .41, F(6, 112) = 13.123, p < .001). For the ADHD 

group, it was age (β = –.131) and delay of gratification (β = –.616), which added most to the 

variance, whereas for those without ADHD it was hyperactivity/impulsivity symptoms (β = –

.126) and delay of gratification (β = –.667).   
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Table 2. Predicting impulsive buying from age, gender, delay of gratification, quality of life, 

and ADHD symptoms between ADHD and non-ADHD. 

 Predictors B SE B Βeta t P 

ADHD Age -.125 .053 -.131 -2.343 .016 

 Gender -.421 1.047 -.022 -.402 .680 

 IA  -.035 .154 -.016 -.227 .821 

 HI  .082 .096 .052 854 .394 

 DOGQ -.544 .051 -.616 -10.679 .000 

 AAQoL -.035 .035 -.069 -.996 .320 

 Predictors B SE B Βeta t P 

Non-

ADHD 

Age .027 .101 .020 .271 .787 

 Gender .652 1.163 .042 .561 .576 

 IA  -.182 .195 -.089 -.933 .353 

 HI  -.240 .168 -.126 -1.423 .157 

 DOGQ -.522 -.667 -.667 -8.069 .000 

 AAQoL -.048 -.103 -.103 -1.135 .259 

Notes. ADHD (n = 192), Non-ADHD (n = 119). Delay of grat. = Delay of gratification. IA 

= Inattention symptoms. HI = Hyperactivity/impulsivity symptoms. 

 

Table 3. shows the Pearson correlations between predictors and impulsive buying for 

ADHD and non-ADHD groups. The groups did differ in correlation of inattention (ADHD, r 

= .16 and non-ADHD, r = .07) and hyperactivity/impulsivity (ADHD, r = -.23 and non-

ADHD, r = .12). Furthermore, the largest predictor was delay of gratification as it correlated 

negatively on impulsive buying for both groups (ADHD, r = -.67 and non-ADHD, r = -.60). 

Finally, age was a significant predictor for impulsive buying in the ADHD group as there was 

a negative correlation (r = -.24). 
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Table 3. Correlations on predictors between groups. 

 

ADHD 

 

Variables 

 

M (SD) 

 

IA 

 

HI 

 

DOGQ 

 

AAQoL 

 

BIS 

 Age 35.92 (9.72) -.094 -.230** .179** .091 -.248** 

 IA  17.26 (4.57)  .402** -.226** -.583** .168* 

 HI  14.04 (5.49)   -.234** -.234** -.237** 

 DOGQ 38.12 (9.69)    .334** -.672** 

 AAQoL 77.54 (17.44)     -.262** 

 BIS 30.85 (8.60)      

 

NON-

ADHD 

 

Variables 

 

M (SD) 

 

IA 

 

       HI 

 

DOG 

 

AAQoL 

 

BIS 

 Age 27.31 (6.57) .083 .093 -.079 -.138 .052 

 IA 5.90 (3.77)  .529** -.237** -.592** .074 

 HI 4.40 (4.36)   -.354* -.340** .122 

 DOG 57.65 (10.19)    .319* -.609** 

 AAQoL 110.7 (15.09)     -.229** 

 BIS 19.94 (6.95)      

Notes.  N’s range from 199 to 226 due to occasional missing data for the ADHD group, but 124 to 134 for the non-ADHD. For sex, 0 = male, 1 = 

female.  

IA = Inattention. HI = Hyperactivity/impulsivity. BIS = Impulsive buying. AAQoL = Adult ADHD Quality of Life. DOGQ = Delay of 

gratification questionnaire.  

* p < .05.  **p <.01



IMPULSIVE BUYING AMONG ADULTS WITH ADHD  16 
 

Discussion 

This study had three main goals, the first goal was (a) to identify if there was a 

significant difference in the mean ratings of impulsive buying and delay of gratification 

between participants with ADHD diagnosis and those who were not. Findings supported the 

first hypothesis that there was significant difference in the mean ratings between the groups 

on impulsive buying (d = 1.4), delay of gratification (d = -2.0), and quality of life (d = -2.0). 

The outcome of the research provides strong evidence that individuals with ADHD tend to 

buy more impulsively, have poorer quality of life, have a greater tendency to choose 

immediate and less valuable rewards instead of later reward than people without ADHD, just 

as Jackson et al. (2016) found in their analysis. 

The second goal was to observe (b) if poorer delay of gratification, poorer quality of 

life and increased ADHD symptoms predicted impulsive buying. Additionally, the effects of 

age and gender were assessed. The results showed that age, gender, ADHD symptoms, and 

quality of life did not predict impulsive buying amongst both groups. However, poorer delay 

of gratification did predict increased impulsive buying and was in fact the strongest predictor 

for both groups. This indicates that individuals that are highly impulsive buyers tend to desire 

immediate gratification, which is comparable to what Hoch et al. (1991) reported in their 

findings. Tifferet et al. (2012) found that age and gender predicted impulsive buying, notably 

that young females exhibited in impulsive buying. The results here are not fully congruent 

with their findings, as gender did not predict impulsive buying at all. Likewise, age did not 

predict impulsive buying for the non-ADHD group, possibly due to a small age distribution. 

However, younger age predicted increased impulsive buying for the ADHD group. 

Finally, the third goal was (c) to examine if there was a higher correlation between 

ADHD symptoms and impulsive buying amongst the ADHD group than the non-ADHD. 
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According to the results, there was a small difference between groups on the relation between 

inattention and impulsive buying. A somewhat large difference was observed between the 

groups on correlation between hyperactivity/impulsivity and impulsive buying, where the 

ADHD group correlation was higher. This partly supports the hypothesis, as 

hyperactivity/impulsivity was differently related to impulsive buying depending on the 

groups, whereas inattention was similarly related to impulsive buying for both groups. 

This study has several strengths, firstly it has a large sample size, increasing both 

reliability and generalizability of the results. Secondly, the AAQoL questionnaire has not 

previously been tested on clinical sample nor non-clinical sample in Iceland so valuable 

information has been gathered about scores from a non-clinical sample. 

 Whilst the present findings emphasize significantly different mean scores in impulsive 

buying, delay of gratification, and quality of life between ADHD and non-ADHD groups, the 

present study has a number of limitations. Firstly, it failed to collect information of additional 

diagnoses and intake of medication, therefore, it might have functioned as control variables. 

Secondly, the use of additional measures such as anxiety, depression and stress scales, and 

online buying tendency could have provided more informative results in predicting impulsive 

buying. Finally, as only a few participants took part in the study after diagnostic interviewing, 

an internet survey was distributed in order to recruit additional participants for the ADHD 

group. As a result, there was no possibility of receiving information on the accuracy of the 

ADHD diagnosis. Future research on this subject could implement the use of supplementary 

questionnaires to address other factors that could predict impulsive buying amongst 

individuals with ADHD. In addition, an exploration of the relationship between compulsive 

buying and impulsive buying with regards to ADHD symptoms would likewise be insightful.  
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Furthermore, previous studies suggest that individuals diagnosed with ADHD face a 

variety of problems in relation to finance, which can also affect their families (Barkley, 2010; 

Biederman & Faraone, 2006; Fletcher, 2014). This study decreases the research gap as there 

is a lack of studies that have investigated the relationship between impulsive buying and 

ADHD. Further knowledge of the relationship between ADHD and impulsive buying could 

possibly add a treatment element targeting financial advice to existing treatments. This study 

has therefore a preventive value, e.g. in educating parents, teachers and other policy makers, 

by instructing parents of children and adolescents dealing with ADHD on financial planning 

before impulsive behavior develops. Consequently, this could lead to a lower rate of those 

diagnosed with ADHD experiencing negative consequences of impulsive buying and 

therefore a higher quality of life. 
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