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Background  Little is known about the impact of the coronavirus disease 2019 pandemic 
on children with attention-deficit hyperkinetic disorder (ADHD). This study aimed to 
assess the impact of lockdown on children with the ADHD, and their families. Additionally, 
feasibility of carrying out “text message-based” intervention was evaluated.
Methods  An online survey was performed to evaluate the impact of lockdown on 
children with ADHD and their family members. Additionally, a “text message”-based 
intervention was performed over 2 weeks. Along with the text-based intervention, we 
also provided reading materials and an option of telephonic consultation.
Results  Of the 80 parents who initially consented to participate, 48 filled the base-
line survey, and 41 agreed to receive intervention. Out of 41, 29 filled satisfaction 
survey. During the lockdown period, there was worsening of symptoms of ADHD in 
the form of increase (slight or marked) in the activity level (50.1%), irritability (45.8%), 
and disturbing or disruptive behavior (47.7%) in children. In terms of behavior of fam-
ily members, there was marked/slight increase in irritability (37.5%), and shouting at 
the child (43.8%), verbal abuse (25%), and punishing the child (27.1%). Additionally, 
there was an increase in the praising (67.6%) and spending time with the child (72.9%). 
Text-based messages on a scale of 0 to 10 were rated as 5.79 for the content, 5.76 for 
the usefulness, and 6 for satisfaction.
Conclusion  Lockdown resulted in worsening of symptoms among children of ADHD 
and it had impact on the interaction pattern of the children and parents. A “text  
message”-based intervention is a feasible and possibly acceptable option to deal with 
the behavioral problem of the children and adolescents with ADHD.
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Key Messages

	• Lockdown led to worsening of symptoms in a significant 
proportion of children with attention-deficit hyperkinetic 
disorder (ADHD).

	• It is feasible to carry out intervention by using text-based 
messages for parents of children with ADHD.

Introduction
Children with the attention-deficit hyperkinetic disorder 
(ADHD) suffer from inattention, hyperactivity, and impul-
sivity. These children usually move around rather than sit-
ting still in one place, are not able to focus on one thing for 
long, disturb others in day to day communication.1 Due to 
their illness, they also have problems in carrying out tasks 
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to completion like schoolwork, homework, or any organiza-
tional tasks.1 The ADHD-related disruptive behaviors can also 
become a source of problem for the family. Managing these 
children in the home and school is often challenging.2 A qual-
itative study suggests that behavior of the child with ADHD is 
felt like a “wrecking ball”; and parents often feel like it is war 
at home, has negative impact on relationships, and parents 
find it difficult to work. Overall parents report high level of 
stress.3

Coronavirus disease 2019 (COVID-19) pandemic led to 
complete lockdown in many countries, including India. All the 
schools were closed and classes were suspended, with some 
level of resumption of online classes in some of the schools. 
Due to lockdown, the children are expected to spend time 
inside the home. For children with ADHD, it is known that 
staying inside the home in a situation like a lockdown can be 
extremely difficult.4 They can become a constant source of 
disturbance to their family members and families can have 
problems in handling them. Making these children sit beyond 
a certain timeframe can lead to significant distress to these 
children.5 Further, allowing their hyperactivity to continue 
can lead to significant distress for the parents.5 Further, due 
to more free time, fewer outdoor activities, these children are 
more prone to indulge in the use of screen media.6 However, 
in this unprecedented situation of lockdown, it is not known 
how the children with ADHD and their parents are dealing 
with the child's hyperactivity. Usually, parents do not have 
time to carry out behavioral interventions for these children, 
due to their busy schedule, and work pressure. If one sees 
the lockdown from this perspective, it can be understood as 
an opportunity for the parents and family members to learn 
the principles of behavior therapy to manage these children 
more effectively. However, lockdown also led to the closure 
of health care services, and resultantly, parents, who were 
interested in learning and implementing the behavioral prin-
ciples in handing their children with ADHD, did not have 
access to mental health care services. Management of ADHD 
involves the use of stimulants in a significant proportion of 
patients and nonavailability of the same can lead to worsen-
ing of the ADHD.7 The recently released telemedicine guide-
lines have kept prescription of stimulants out of the preview 
of the online prescriptions.8

In recent times, to overcome some of the problems 
encountered in providing behavioral interventions for 
children with ADHD, studies have evaluated the feasibility 
and acceptability of multipoint videoconferencing-based 
intervention for parents with ADHD and have shown that 
compared with to face-to-face consultations, videoconfer-
encing is more cost and time-saving. However, the authors 
reported occasional problems with Internet connectivity 
and audio-video lag.9 However, this intervention required 
synchronous communication and dedicated time, which 
could be difficult for some of the parents. Studies from 
other parts of the world have evaluated SMS-based mobile 
interventions for parents of adolescents and suggest this 
to be an effective and feasible method to provide evi-
dence-based information to parents, who cannot be eas-
ily reached.10 Keeping these issues in mind, this study was 

conceived to provide continuity of care and also to utilize 
the availability of parents at home to improve the outcome 
of the children with ADHD.

In this background, this pilot study was conceptualized to 
understand the behavioral issues of the children with ADHD 
and provide simple “text message”-based intervention for the 
parents. Accordingly, this study aimed to carry out an online 
survey to assess the problems faced by children with ADHD 
and their families in terms of managing the child and various 
other practical difficulties like buying medications such as 
stimulants that have various restrictions making it difficult 
for the families to avail treatment. Additionally, it was aimed 
to provide a “text message-based” intervention and option 
of telephonic consultation for the parents of children with 
ADHD to assess their satisfaction with the same.

Methods
For this study, an online questionnaire was designed to assess 
the behavior of the children with ADHD and their parents 
during the ongoing lockdown period. Certain items (items 
that were considered irrelevant in the context of lockdown 
were left out) were taken from the Vanderbilt ADHD par-
ent rating scale to assess the severity of ADHD.11 Families of 
children diagnosed with ADHD, registered with Child and 
Adolescent Psychiatry (CAP) Clinic, of the institute, who were 
actively following up before the lockdown, were initially con-
tacted over phone. The contact details were extracted from 
the available treatment records. The well-being of the patient 
and the family was enquired and they were informed about 
the study. Those who agreed to participate were initially 
sent a text message, providing information about the survey. 
They were again asked about their willingness to participate 
and those who wanted to continue further were asked to 
respond by saying “yes.” Accordingly, this was a closed sur-
vey, which was sent to a select group of parents who were 
directly approached by the research team. The whole ques-
tionnaire was presented as a single-page survey by using 
Survey Monkey Platform. The data as collected in the Survey 
Monkey Platform could be assessed by only one of the inves-
tigators. Only the research team had access to the personal 
information of the participants and at the time of analysis of 
data, personal identification data was removed. No incentive 
was offered to the participants. Whenever physical abuse 
was reported, it was handled keeping with international best 
practice in ethics.

Those who responded to the initial message with “yes” 
were sent a link for the online survey. After successful sub-
mission of the survey, a second invitation was sent seeking 
permission, whether they would like to receive messages 
through WhatsApp messenger for improving the child’s 
behavior. For those responding with “yes,” a brief interven-
tion was performed for the next 2 weeks over WhatsApp 
messenger. At the end of 2 weeks, again an invitation was 
sent over WhatsApp messenger to refill the outcome survey.

In addition to this, all the families were told that they can 
call the treating team on any day between 12 noon and 1 pm 
if they need to discuss any issues related to child symptoms, 
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irrespective of their participation in the survey. The study 
was approved by the ethics committee of the institute.

The online “text-based” intervention included six messages 
delivered for 2 weeks at a frequency of three messages per 
week. The messages covered areas of identifying and manag-
ing problematic behaviors of the child during the lockdown, 
use of contingency management with the child, positive par-
enting principles like consistency, effective communication 
skills like cutting down critical comments and use of clear and 
concise instructions, time out strategies, how to handle excess 
screen use, and how to enhance effective and supervised screen 
use.12 In addition to these, a UNICEF manual for parents and 
caregivers titled “Psychosocial support for the children during 
COVID-19” was also circulated along with the second message.13

Results
As per the available records, we had telephone contact 
details of at least one family member of 137 children with 
ADHD. These family members were the accompanying 
persons, who accompanied the children to the outpatient 

services or had participated in at least one session of one 
of the online or offline groups psychoeducation program 
on ADHD run by the CAP services. Out of these, 19 could 
not be contacted and among those contacted, 38 did not 
consent to participate in the online survey and the inter-
vention. Resultantly, at first level, the message for con-
sent was sent to 80 family members, of whom 48 filled 
the survey, and 32 did not fill the survey. Among those 
who filled the survey, 36 consented to receive the “text 
message”-based intervention and among those who did 
not agree to fill the survey, 5 were interested in receiv-
ing the “text message”-based intervention. Accordingly, 
41 families received the intervention, of which 29 filled 
the follow-up survey (►Fig. 1).

Among the 48 participants, who completed the initial 
survey, nearly equal proportions of participants were fathers 
(47.9%) and mother (45.8%) of the child. A small proportion 
of them were other relatives (6.3%).

The mean age of the children with ADHD was 9.79 
(standard deviation 3.72) years. The majority of the par-
ticipants was male (89.6%). The mean number of children, 

Fig. 1  Flow of participants in the different stages of the study
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including the child diagnosed with ADHD in the household, 
was 1.71 (0.58). Nearly half (45.8%) of the parents were not 
going to work due to the lockdown or were homemakers. 
During the study period, six parents sought telephonic help 
at the specified time of the day.

As is evident from ►Table 1, about half of the children had 
worsening of ADHD symptoms in the form of increase (slight 
or marked) in the activity level (50.1%), irritability (45.8%), 
and disturbing or disruptive behavior (47.9%). Further, 
there was an increase in screen media use in about half 
of the children, in the form of an increase in watching TV 
(48%), playing games on mobile (54.2%), and use of mobile 
(56.3%). About one-quarter to one-third of children also had 
an increase in anxiety (29.1%), feeling of boredom (35.4%), 
demanded more time from the parents (35.5%), and were 
distressed for not being able to go out of the home (39.6%). 
In terms of positive outcomes of lockdown, there was an 
increase in time spent in studying in about half of the chil-
dren (37.5%), and in slightly more than half of the children, 
there was an increase in helping parents in the household 
work (56.3%) and slightly less than half indulged in creative 
activities (43.8%).

In terms of other positive aspects of lockdown, there was 
an increase in the performance of studies, that is, reading, 

writing, and mathematics in more than one-third of the chil-
dren. Additionally, there was an improvement in the rela-
tionship with parents, siblings, peers, and participation in 
organized activities in about one-fourth to one-third of the 
children (►Table 2).

About half of the children had been prescribed the med-
ications (n = 26; 52%), before the lockdown. However, due 
to lockdown, more than half of the parents reported dif-
ficulty in purchasing the medications and overall 84.6% 
were continuing with the medications. Those parents who 
reported the need for fresh prescription to procure the 
medications, the same was facilitated through the emer-
gency services. In terms of behavioral strategies (pun-
ishment, reward, particular schedule) being followed, as 
recommended earlier, half of the parents were able to fol-
low the same to some extent (54.2%), 6.3% were able to 
follow the same to great extent, and 14.6% were following 
the same completely.

In terms of parental behavior, there was a marked increase 
in time spent with the child by one-third (33.3%) of parents. 
Further, there was an increase in praising the child by the 
parents. However, there was an increase in irritability, shout-
ing at the child, hitting the child, verbal abuse, and punish-
ing the child by a proportion of parents who completed the 

Table 1   Impact of lockdown on children with ADHD

Variables Markedly 
increased
n (%)

Slightly 
increased
n (%)

No 
change
n (%)

Slightly 
decreased
n (%)

Markedly 
decreased
n (%)

Missing 
information
n (%)

Activity level 9 (18.8) 15 (31.3) 21 (43.8) 2 (4.2) – 1 (2.1)

Watching TV 8 (16.7) 15 (31.3) 18 (37.5) 6 (12.5) – 1 (2.1)

Playing games on mobile 12 (25) 14 (29.2) 12 (25) 5 (10.4) 4 (8.3) 1 (2.1)

Using the mobile 14 (29.2) 13 (27.1) 12 (25) 7 (14.6) 1 (2.1) 1 (2.1)

Playing video games on 
other screen media

4 (8.3) 5 (10.4) 27 (56.3) 4 (8.3) 7 (14.6) 1 (2.1)

Playing indoor games 10 (20.8) 17 (35.4) 16 (33.3) 2 (4.2) 2 (4.2) 1 (2.1)

Studying 5 (10.4) 13 (27.1) 19 (39.6) 4 (8.3) 6 (12.5) 1 (2.1)

Irritability/tantrums 11 (22.9) 11 (22.9) 15 (31.3) 6 (12.5) 3 (6.3) 2 (4.2)

Anxiety 4 (8.3) 10 (20.8) 24 (50) 5 (10.4) 2 (4.2) 3 (6.3)

Sleep 5 (10.4) 10 (20.8) 21 (43.8) 8 (16.7) 2 (4.2) 2 (4.2)

Boredom 6 (12.5) 11 (22.9) 21 (43.8) 5 (10.4) 1 (2.1) 4 (8.3)

Disturbing or disruptive 
behavior

6 (12.5) 17 (35.4) 12 (25) 10 (20.8) 1 (2.1) 2 (4.2)

Demanding time from you 3 (6.3) 14 (29.2) 21 (43.8) 6 (12.5) 1 (2.1) 3 (6.3)

Talking to friends on the 
phone

2 (4.2) 4 (8.3) 29 (60.4) 5 (10.4) 5 (10.4) 3 (6.3)

Talking to relatives on the 
phone

3 (6.3) 10 (20.8) 26 (54.2) 4 (8.3) 2 (4.2) 3 (6.3)

Distress due to not able to 
go out

4 (8.3) 15 (31.3) 20 (41.7) 4 (8.3) 3 (6.3) 2 (4.2)

Helping in household 
chores

7 (14.6) 20 (41.7) 15 (31.3) 3 (6.3) 1 (2.1) 2 (4.2)

Creative activities 6 (12.5) 15 (31.3) 23 (47.9) 1 (2.1) 1 (2.1) 2 (4.2)

Abbreviation: ADHD, attention-deficit hyperkinetic disorder.
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survey. Overall, there was an increase in the praising and 
spending time with the child in more than half of the fam-
ilies. However, there was an increase in irritability (47.5%), 
and shouting at the child (46.8%), verbal abuse (25%), and 
punishing the child (27.1%) (►Table 3).

As shown in ►Table 4, for all the symptoms, for more than 
half of children, the presence of symptoms was rated as often 
or very often in the previous 1 month. The severity of symp-
toms in various domains is shown in ►Table 5.

Out of the 41 parents/families who had received the 
intervention, 29 responded to the satisfaction survey. As 
evident from the ►Table 5, the majority (89.7%) of the par-
ents reported that they went through most of the messages, 
and the majority considered the messages to be of adequate 
length (96.6%). When asked to rate the messages received in 

terms of content, usefulness, and satisfaction, the mean scores 
were 5.79, 5.76, and 6, respectively (►Table 6). However, only 
half (55.2%) of the parents considered the “text messages” to 
be useful in managing the child with ADHD in a better way. 
When asked about suggestions to improve the “text mes-
sages” package, the most common suggestion was to provide 
symptom and age-specific interventions, which could be indi-
vidually focused, rather than the generic information. Other 
suggestions included the inclusion of audio-video interactive 
sessions, the inclusion of more activities, and more frequent 
information/sessions.

It was also seen that ratings of content, usefulness, and sat-
isfaction did not have any significant correlation with sever-
ity of inattention symptom scores, hyperactivity symptom 
scores, oppositional and defiance symptom scores, conduct 

Table 2   Impact of lockdown on education and relationships

Variables Like before Improved Worsened Missing

Performance

Reading 23 (47.9) 17 (35.4) 7 (14.6) 1 (2.1)

Writing 25 (52.1) 18 (37.5) 4 (8.3) 1 (2.1)

Mathematics 25 (52.1) 20 (41.7) 3 (6.3) 1 (2.1)

Relationships

Relationship with parents 24 (50) 20 (41.7) 3 (6.3) 1 (2.1)

Relationship with siblings 28 (58.3) 13 (27.1) 2 (4.2) 5 (10.4)

Relationship with peers 30 (62.5) 13 (27.1) 1 (2.1) 4 (8.3)

Participation in organized activities 25 (52.1) 19 (39.6) 1 (2.1) 3 (6.3)

Table 3   Impact of lockdown on the behavior of parents toward the child with ADHD

Variables Markedly 
increased
n (%)

Slightly 
increased
n (%)

No change
n (%)

Slightly 
decreased
n (%)

Markedly 
decreased
n (%)

Missing

The behavior of parent filling the survey

Praising the child 6 (12.5) 25 (52.1) 12 (25) 2 (4.2) – 3 (6.3)

Spending time with 
the child

16 (33.3) 19 (39.6) 7 (14.6) 3 (6.3) – 3 (6.3)

Irritability 5 (10.4) 13 (27.1) 18 (37.5) 6 (12.5) 3 (6.3) 3 (6.3)

Shouting at the child 6 (12.5) 15 (31.3) 12 (25) 7 (14.6) 5 (10.4) 3 (6.3)

Hitting the child 2 (4.2) 9 (18.8) 21 (43.8) 7 (14.6) 6 (12.5) 3 (6.3)

Verbal abuse 2 (4.2) 10 (20.8) 20 (41.7) 4 (8.3) 9 (18.8) 3 (6.3)

Punishing the child 2 (4.2) 11 (22.9) 23 (47.9) 4 (8.3) 4 (8.3) 4 (8.3)

The behavior of other family members in the house

Praising the child 6 (12.5) 18 (37.5) 15 (31.3) 3 (6.3) 1 (2.1) 5 (10.4)

Spending time with 
the child

10 (20.8) 21 (43.8) 10 (20.8) 1 (2.1) 2 (4.2) 4 (8.3)

Irritability 2 (4.2) 10 (20.8) 21 (43.8) 7 (14.6) 3 (6.3) 5 (10.4)

Shouting at the child 2 (4.2) 12 (25) 22 (45.8) 5 (10.4) 2 (4.2) 5 (10.4)

Hitting the child 1 (2.1) 5 (10.4) 28 (58.3) 2 (4.2) 8 (16.7) 4 (8.3)

Verbal abuse 1 (2.1) 4 (8.3) 26 (54.2) 4 (8.3) 8 (16.7) 5 (10.4)

Punishing the child 1 (2.1) 5 (10.4) 25 (52.1) 6 (12.5) 6 (12.5) 5 (10.4)

Abbreviation: ADHD, attention-deficit hyperkinetic disorder.
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Table 4   Severity of symptoms of ADHD as assessed by modified Vanderbilt ADHD severity scale

Variables Never
n (%)

Occasionally
n (%)

Often
n (%)

Very 
often
n (%)

Missing
n (%)

1.	 Doesn’t pay attention to details or 
makes careless mistakes

10 (20.8) 13 (27.1) 16 (33.3) 7 (14.6) 2 (4.2)

2.	 Has difficulty keeping attention to 
what needs to be done

11 (22.9) 15 (31.3) 11 (22.9) 7 (14.6) 4 (8.3)

3.	 Doesn’t seem to listen when spoken 
to directly

11 (22.9) 23 (47.9) 6 (12.5) 5 (10.4) 3 (6.3)

4.	 Doesn’t follow through when given 
directions and fails to finish 
activities

12 (25) 17 (35.4) 11 (22.9) 4 (8.3) 4 (8.3)

5.	 Has difficulty organizing tasks and 
activities

12 (25) 19 (39.6) 9 (18.8) 4 (8.3) 4 (8.3)

6.	 Avoids tasks that require ongoing 
mental effort

10 (20.8) 14 (29.2) 14 (29.2) 6 (12.5) 4 (8.3)

7.	 Loses things necessary for tasks or 
activity

15 (31.3) 16 (33.3) 8 (16.7) 5 (10.4) 4 (8.3)

8.	 Is easily distracted by noises 4 (8.3) 11 (22.9) 21 (43.8) 8 (16.7) 4 (8.3)

9.	 Is forgetful in daily activities 11 (22.9) 18 (37.5) 9 (18.8) 6 (12.5) 4 (8.3)

10.	 Fidgets 6 (12.5) 14 (29.2) 12 (25) 11 (22.9) 5 (10.4)

11.	 Leaves seat when required to 7 (14.6) 17 (35.4) 8 (16.7) 9 (18.8) 7 (14.6)

12.	 Runs or climbs too much 9 (18.8) 15 (31.3) 9 (18.8) 9 (18.8) 6 (12.5)

13.	 Has difficulty playing or beginning 
quite play activities

16 (33.3) 11 (22.9) 9 (18.8) 6 (12.5) 6 (12.5)

14.	 On the go or as if driven by a motor 15 (31.3) 11 (22.9) 11 (22.9) 4 (8.3) 7 (14.6)

15.	 Talks too much 7 (14.6) 13 (27.1) 13 (27.1) 11 (22.9) 4 (8.3)

16.	 Blurts out answers 13 (27.1) 12 (25) 13 (27.1) 5 (10.4) 5 (10.4)

17.	 Difficulty waiting for turns 6 (12.5) 13(27.1) 16(33.3) 9(18.8) 4(8.3)

18.	 Interrupts or intrudes 7(14.6) 14(29.2) 12(25) 8(16.7) 7(14.6)

19.	 Argues with adults 10 (20.8) 13 (27.1) 12(25) 7(14.6) 6 (12.5)

20.	 Loses temper 5(10.4) 17(35.4) 11(22.9) 9 (18.8) 6(12.5)

21.	 Actively defies 6 (12.5) 19(39.6) 12(25) 5(10.4) 8(12.5)

22.	 Deliberately annoys people 14(29.2) 14(29.2) 8(16.7) 4(8.3) 8(16.7)

23.	 Blames others for his mistakes 11 (22.9) 14(29.2) 13(27.1) 4(8.3) 6(12.5)

24.	 Is touchy 10(20.8) 13(27.1) 12(25) 8(16.7) 5(10.4)

25.	 Is angry and resentful 6(12.5) 20(41.7) 10(20.8) 7 (14.6) 5(10.4)

26.	 Is spiteful 8 (16.7) 15 (31.3) 13 (27.1) 3 (6.3) 9(18.8)

27.	 Bullies, threatens 16 (33.3) 11(22.9) 11(22.9) 3(6.3) 7(14.6)

28.	 Starts physical fights 12(25) 15(31.3) 11(22.9) 4(8.3) 6(12.5)

29.	 Lies to get out of trouble 12 (25) 16(33.3) 9(18.8) 6(12.5) 5(10.4)

30.	 Is physically cruel 25(52.1) 8(16.7) 6(12.5) 4(8.3) 5(10.4)

31.	 Has stolen things 28(58.3) 10(20.8) 3(6.3) 2(4.2) 5(10.4)

32.	 Has used weapon 32 (66.7) 6(12.5) 3(6.3) 1(2.1) 6(12.5)

33.	 Deliberate fire setting 33(68.8) 5(10.4) 2(4.2) 2(4.2) 6(12.5)

34.	 Has broken into someone’s home car 33(68.8) 5(10.4) 1(2.1) 1(2.1) 8(16.7)

35.	 Is fearful, anxious, worried 16(33.3) 16(33.3) 5(10.4) 6(12.5) 5(10.4)

36.	 If afraid to try new things 15 (33.3) 9(18.8) 14(29.2) 4(8.3) 5(10.4)

37.	 Feels worthless 16(33.3) 13(27.1) 6(12.5) 5(10.4) 8(16.7)

(Continued)
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problem symptom scores, internalizing problem symptom 
score, and total problem score.

Discussion
To the best of our knowledge, this is the first study, which 
focused on children of ADHD and their parents to evaluate the 
impact of COVID-19 and performed an online intervention. 
This survey aimed to evaluate the problems faced by children 
with ADHD and their families during the lockdown period 
and additionally aimed to provide a “text message-based” 
intervention and an option of telephonic consultation for the 
parents of children with ADHD and to evaluate their satis-
faction with the same. The present survey shows that lock-
down was associated with worsening of ADHD symptoms in 
the form of increase (slight or marked) in the activity level, 
irritability, and disturbing or disruptive behavior in half of 
the children. Additionally, in a major proportion of the chil-
dren, the symptoms persisted as such and only a few children 
showed some improvement in the behavioral issues during 
the lockdown period. These findings are understandable 
considering the nature of the disorder and the restrictions 
imposed as part of the lockdown. This suggests that there is 

a need for home-based interventions for these children to 
reduce their distress and that of their family members. Based 
on these findings, it can be said that the interventions need to 
focus on channelizing the high energy levels of the children 
in more productive indoor activities, addressing emotional 
disturbances (such as irritability, anxiety, and boredom), 
disruptive behaviors, and reducing the time of screen media 
use. Based on these inputs, we planned our intervention 
and included strategies such as token economy, contingency 

Table 4   (Continued)

Variables Never
n (%)

Occasionally
n (%)

Often
n (%)

Very 
often
n (%)

Missing
n (%)

38.	 Blames selzf 26(54.2) 11 (22.9) 4(8.3) 2(4.2) 5(10.4)

39.	 Feels lonely, unwanted 19(39.6) 13(27.1) 5(10.4) 5(10.4) 6(12.5)

40.	 Is sad unhappy 20(41.7) 12(25) 5(10.4) 4(8.3) 7(14.6)

41.	 Is self-conscious, easily embarrassed 15(31.3) 15(31.3) 11(22.9) 1(2.1) 6(12.5)

Abbreviation: ADHD, attention-deficit hyperkinetic disorder.

Table 5   Severity scores after missing values were replaced as 
option “never” or score zero

Symptom 
domains as 
taken from 
VADPRS

Total score
Mean (SD) 
(range)

Average score
Mean (SD) (range)

Inattention prob-
lems (items 1–9)

10.67 (6.57) (0–25) 1.19 (0.73) (0–2.78)

Hyperactivity 
problems 
(items 10–18)

11.29 (7.33) (0–27) 1.25 (0.81) (0–3)

Oppositional 
defiance problems 
(items 19–26)

9.25 (5.91) (0–20) 1.16 (0.74) (0–2.5)

Conduct problems 
(items 27–34)

4.94 (5.10) (0–18) 0.62 (0.64) (0–2.5)

Internalizing prob-
lems (35–41)

5.62 (5.08) (0–18) 0.80 
(0.725) (0–2.57)

Total score 41.87 
(26.56) (0–100)

1.0213 
(0.65) (0–2.44)

Abbreviations: Vanderbilt ADHD parent rating scale; SD, standard 
deviation.

Table 6   Satisfaction with the intervention provided for 
parents of children with ADHD

Items n = 29
Mean (SD)/
Frequency (%)

Did you go through most of the messages 
sent at regular intervals?—Yes

26 (89.7)

How would you rate the length of informa-
tion provided every time?

Adequate 28 (96.6)

Too short 1 (3.4)

How would you rate the content of the infor-
mation provided on 1–10?

5.79 (2.94); 
median: 6

How would you rate the usefulness of the 
content on 1–10?

5.76 (2.52); 
median: 6

How much are you satisfied with the kind of 
information provided on 1–10?

6 (2.73); 
median: 7

Did the content help you in managing the 
child in a better way?

Yes 16 (55.2)

Can’t say 9 (31)

No 4 (13.8)

Suggestions

Nil 18 (62)

Symptom and age-specific (individualized 
sessions)

5 (17)

More mobile and screen use 1 (3.4)

Want more activities 1 (3.4)

Want audio, video, and interactive sessions 2 (6.9)

More frequent sessions 1 (3.4)

Needs improvement 1 (3.4)

Abbreviations: ADHD, attention-deficit hyperkinetic disorder; SD, stan-
dard deviation.
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management, effective communication skills, time out activ-
ity scheduling to channelize the energy, and supervised and 
controlled screen use as part of the “text messages.” Findings 
of this study also suggest that in the future, if such exigencies 
continue or any new exigency arises, the usual psychoedu-
cation about the disorder needs to focus on some of these 
issues, to prepare the parents for handling their children.

The present study also suggests that lockdown was asso-
ciated with certain positive outcomes, such as an increase 
in time spent in studying in about half of the children and 
slightly more than half of the children there was an increase 
in helping parents in the household work and slightly less 
than half indulged in creative activities. Implementation of 
these strategies reflects engaging the children in productive 
behavior and suggests that the same can be included as part 
of the interventions in the future. In terms of other positive 
aspects of lockdown, there was an increase in the perfor-
mance of studies, that is, reading, writing, and mathematics 
in more than one-third of the children. Additionally, there 
was an improvement in the relationship with parents, sib-
lings, peers, and participation in organized activities in about 
one-fourth to one-third of the children. The time spent by the 
parents with their children increased and similarly there was 
an increase in the use of praise by the parents. These findings 
possibly reflect the reduction in pressure of performance and 
availability of time with the parents to supervise the chil-
dren and work on the relationship with their children, when 
they were relatively free. These findings possibly reflect the 
importance of having quality time with the children, espe-
cially those with ADHD.

However, there was also an increase in negative emo-
tions and problematic behaviors in parents, such as irrita-
bility, shouting at the child, hitting the child, verbal abuse, 
and punishing the child in a proportion of the parents/
families. These findings possibly reflect the nature of the 
disorder, that is, when parents spend more time with these 
children, they can get exhausted and react adversely to 
their children. Accordingly, it is important to provide psy-
choeducation to the parents, in the form of taking turns in 
handling the children with ADHD and themselves should 
take a break or timeout to manage their own emotions and 
behaviors.

Many families reported difficulty in procuring the 
medications, especially stimulants. These difficulties can 
be understood from the perspective of inclusion of these 
medications in the category of schedule “X” and prohibited 
medications as per the telemedicine guidelines as issued by 
the government of India.8 Considering the importance of 
the use of these medications, the telemedicine guidelines 
should be suitably modified, so that stimulants can be judi-
ciously prescribed to these children, especially in a lock-
down situation, which in itself can lead to worsening of the  
symptoms.

The present study also reflects the feasibility of carrying 
out the “text-based” online intervention for families with 
ADHD. Along with the text-based intervention, we also pro-
vided reading materials and an option of telephonic con-
sultation to the parents. Accordingly, it can be said that in 

the prevailing ongoing pandemic, our intervention provides 
information about feasibility of an alternative treatment 
model, which can be used in the absence of the routine out-
patient services or can be used as an adjunct to the routine 
outpatient services, when there are available. Additionally, 
this survey reflects a reasonable level of satisfaction of 
the parents/family members with the same. Considering 
the feasibility and the level of satisfaction of the parents/
families, it can be said that there is a need to develop a 
more structured multimodality intervention, which could 
include text messages, and audio-video clips, to improve the 
usefulness of this kind of interventions and the satisfaction 
of the parents/families with the same.

Limitations
The findings of this study must be interpreted in light of 
its limitations. First the study sample was small; the study 
sample of children with ADHD was heterogeneous in terms 
of age groups, and the duration of intervention and imple-
mentation of the same was short. The outcome of the inter-
vention was not evaluated by using any specific scale. The 
study should not be interpreted as an effectiveness study, 
rather it should be looked at as a feasibility study in terms 
of providing “text message”-based intervention. In terms 
of the impact of lockdown on the ADHD symptoms, we 
did not study other factors, such as family dynamics and 
other ongoing stressors, personality features of parents 
and other family members, all of which can influence the 
improvement or worsening of the ADHD symptoms. We did 
not carry out any interim analysis and did not contact back 
the families in case they reported worsening of symptoms. 
Rather we relied on the self-initiative of the parents. If this 
model is to be considered as an alternative model, then 
having provision for contacting back the families would 
improve the treatment model. We did not compare the 
demographic profile of parents who agreed to participate 
and who refused to participate, in the absence of the data 
for the later group. Future studies must try to overcome 
these limitations of the study.

Conclusions
To conclude, this study suggests that the lockdown situation 
has led to the worsening of symptoms in a significant pro-
portion of children with ADHD, which requires clinical atten-
tion. Additionally, the lockdown has also led to expressions 
of certain negative emotions in the interaction between the 
children and the parents. However, there is also an improve-
ment in certain other aspects of the interaction between 
parents and children with ADHD. The present study suggests 
that “text message”-based intervention is feasible and can be 
used to provide information and guidance to parents to deal 
with the behavioral problem of the children and adolescents 
with ADHD.
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