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The pandemic and consequent restrictions on movements 
and services have been well documented. Amongst those who 
have been impacted but whose voices have remained unheard 
are children and adolescents with developmental disorders 
and mental ill health. This study “Impact of COVID-19 and 
Lockdown on Children with ADHD and Their Families: An 
Online Survey and a Continuity Care Model” by Shah et al1 
examining a continuity of care service model for children 
with ADHD (attention deficit hyperactivity disorder) has 
comprehensively examined how such a service model might 
be tailored to become an alternative or adjunctive mode of 
service delivery. I congratulate the investigators and authors 
for their optimistic perspective of looking at the pandemic as 
an opportunity to effect behavioral change amongst parents 
of children with ADHD. This has led to a desirable outcome in 
a proportion of the children and their families being serviced. 
Methodological limitations, mostly on account of the pan-
demic and its restrictions, hindering the generalizability of 
the results also have been outlined very well alongside how 
future studies could overcome those limitations. Intuitively, 
in the coming months and years, such a modality span-
ning distance would become a norm. Details for contacting 
patients are also soon to be digitized and would be available 

without location restrictions thanks to the new national dig-
ital health blueprint mission.2

It is an encouraging testament to the strength and resil-
ience of the Indian family that a significant proportion of 
families reported symptomatic worsening yet coped through 
the pandemic and its restrictions. This is part of a pilot study 
and I wish the authors and investigators the very best in their 
efforts to complete the study and look forward to reading it. 
As practitioners, we can learn the effective use of freely avail-
able online platforms and applications to better cater to the 
needs and interests of our clients and their families.
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