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Coronavirus disease 2019 (COVID-19) has affected all indi-
viduals pervasively. While for some the effects may be mild, 
for others they have been significant. One such vulnerable 
population is children suffering from attention deficit hyper-
activity disorder (ADHD), which is known to affect more 
than 10% of the primary school children.1

A meta-analysis has shown that parents of children with 
ADHD experience significantly more parenting stress than 
parents of children without ADHD; hyperactive-impulsive  
symptoms being more predictive of such stress.2 These 
symptoms can be better understood as difficulty in con-
trolling a behavioral response to a given situation or stim-
ulus, manifesting a disruption of the cognitive functions 
with which most of us refrain ourselves from acting on an 
impulse.3 Keeping the child engaged in activities even while 
the child is on regular medications, that is, maintaining a 
routine and structure, and preferably in a familiar environ-
ment, forms an important cornerstone of the management 
of ADHD.

The core features of ADHD might be particularly dis-
ruptive during a pandemic like COVID-19. The require-
ments for physical distancing and hygiene could be difficult 
to abide by these children, further complicated by their 
age-commensurate cognitive abilities. Such interactions 
emphasize the need to assertively treat the symptoms, which 
is often compromised by the restrictions imposed by lock-
downs. Given this unfortunate barrier to the accessibility of 
timely treatment and continuity of care and increased psy-
chosocial stress faced by the family as a unit, it is of utmost 
importance to break the vicious cycle by finding alternative 
(and innovative) ways of service delivery.

While one may presume worsening of disruptive behav-
iors during lockdown due to restrictions, the results have 
been mixed. A survey in France, conducted almost a month 
into lockdown, included 533 parents of children with ADHD 

and found that the sample was split into roughly three equal 
groups, where 30.96% of the children were doing better, 
34.71% were worse and the rest maintained status quo in 
their condition. While improvement in the child’s anxiety, 
less school-related strain, flexible schedules, lesser expo-
sure of their children to negative feedback, and improved 
self-esteem could explain a good outcome in more than two-
thirds of their sample; the authors also found influences 
of optimal lockdown life conditions like sufficient space at 
home to possibly mediate some of these outcomes.4

The paper titled “impact of COVID-19 and lockdown on 
children with ADHD and their families: an online survey 
and a continuity care model”5 has shed light on the impact 
of lockdown on individual symptoms of ADHD in children 
in an Indian context, and performed a brief text-message 
based intervention to assess feasibility of such an interven-
tion. Among 48 parents who participated, half of the chil-
dren were found to have worsening of ADHD symptoms with 
slight or marked increase in the activity level (50.1%), irrita-
bility (45.8%), and disturbing or disruptive behavior (47.9%). 
They also found that the lockdown was “associated with 
certain positive outcomes,” as reflected in about half of the 
children spending more time with studies, engaging in cre-
ative activities and helping out their parents with household 
chores. The authors found that their text-based intervention 
was a “feasible” alternative to usual care under the changed 
circumstances. The findings of this study add to the overall 
pool of data and informs best practice in ADHD management 
during this pandemic.

Although the current paper had a lower sample size—and 
therefore a lower power—than the study by Bobo et al,4 it 
has used more precise questions by adapting a scale for indi-
vidual symptoms of ADHD. The use of a text-message based 
intervention incorporating techniques like contingency 
management and positive parenting principles are further 
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improvements. The latter is in keeping with the recom-
mendations of the European ADHD guidelines group, which 
advocates for the central role of behavioral parenting train-
ing strategies in the management of ADHD, given its positive 
effects on parenting and effectiveness in reducing opposi-
tional, defiant, and disruptive behaviors.6

In an effort to investigate the benefits of self-help inter-
ventions in ADHD, Dose et al7 set a precedence to the cur-
rent study where they found telephone-assisted self-help 
parenting behavioral intervention to enhance effects of 
methylphenidate treatment in families who completed the 
intervention. The text-message based intervention used by 
the current authors5 are in keeping with recent practice adap-
tations to continue relevant mental health-related services 
via telephone or appropriate alternative technology. Using 
a text-based intervention may be more suitable for families 
who are not so well versed with technology since it only 
entails reading/viewing media messages or videos, especially 
in a country like India, with unreliable data connectivity. As 
noted earlier, the authors have found a reasonable level of the 
satisfaction of parents/families, which instills confidence in 
this method.

Since the effectiveness of telepsychiatry has not been 
contrasted with face-to-face interventions, it calls for more 
research in this area, especially considering the high acuity of 
needs during this pandemic. This study has the potential to 
stimulate further research in this regard and help in develop-
ing a more structured multipronged intervention.
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