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Objectives: Few studies have focused on the participation of children with attention-deficit/hyperactivity
disorder (ADHD) in daily routine and leisure activities. This study aimed to compare the participation,
support and barriers for children with ADHD at home pre-COVID-19 and during the COVID-19 outbreak.
Methods: The study included 55 children with ADHD aged 6e11 years. Participation frequency,
involvement, desire for change, supports and barriers at home were assessed using the Participation and
Environment Measure for Children and Youth (PEM-CY).
Results: During the COVID-19 pandemic compared with the pre-COVID-19 period, the mean frequency of
participation of children with ADHD in computer and video games (5.8% vs 5%, respectively), socialising
with other people (7% vs 6.2%) and household chores (5.5% vs 4.6%) was shown to be significantly higher
(p < 0.05). Mothers of children with ADHD reported higher levels of involvement during the COVID-19
pandemic compared with the pre-COVID-19 period across four areas of home participation, including
computer and video games (4.1% vs 3.2%, respectively), arts, crafts, music and hobbies (3.7% vs 3%),
household chores (3.6% vs 2.8%) and personal care management (4.2% vs 3.5%) p < 0.05). Mothers of
children with ADHD reported that during the pandemic the following two features of the environment
made participation easier than pre-COVID-19 (p < 0.05): cognitive demands (36.4% vs 60%, respectively)
and social demands (5.5% vs 34.5%). More mothers reported that services (92.7%), supplies (87.3%) and
information (85.5%) were available and/or adequate in the COVID-19 period than pre-COVID-19
(p < 0.05).
Conclusions: Mothers of children with ADHD reported that their children were participating more
frequently in some of the home-related activities during the COVID-19 pandemic compared to
pre-COVID-19. Reduced cognitive and social demands, and more readily available resources in the home
environment during the COVID-19 period resulted in increased home participation compared to pre-
COVID-19.

© 2021 The Royal Society for Public Health. Published by Elsevier Ltd. All rights reserved.
Introduction

It is estimated that attention-deficit/hyperactivity disorder
(ADHD) affects 5.3% of children worldwide.1 ADHD is characterised
by persistent symptoms of inattention and/or hyperactivity and
py and Rehabilitation, Faculty
, Turkey.
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impulsivity.1 This common neurodevelopmental disorder results in
many serious functional impairments in activities of daily living,
including reduced academic performance, learning disabilities,
motor disorders and negative impacts on interpersonal relation-
ships, emotions and well-being.2e4 Therefore, compared to their
peers, children with ADHD have more functional difficulties in
modulating sensorial feedback when participating in daily living
activities.2,5
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Participating in activities of daily living is an essential part of
human development and life experiences, and is necessary to
achieve new abilities and skills.6,7 Based on the International
Classification of Functioning, Disability and Health (ICF) framework,
participation is involvement in life situations among nine life areas,
which include mobility, self-care, social interactions and life in
different environmental settings.8

There is a growing recognition of the importance of participa-
tion for childrenwith disabilities.9,10 In addition to the symptoms of
ADHD, social isolation and exclusion from interpersonal relation-
ships can lead to social difficulties, and unexpected social changes
might affect the participation of children with ADHD.5 Few studies
have focused on the participation of children with ADHD in daily
routine and leisure activities.2,5,7 The authors of these studies
report that children with ADHD have lower daily function and
participation intensity, and the preference for physical and social
activities, activities requiring ability and formal activities is signif-
icantly lower than in typically developing children.2,5,7 Moreover,
children with ADHD have significant difficulties participating in
daily activities at home, school and in community settings, espe-
cially in respect to self-care, home activities, spare time activities
with their family and relationships with others.11,12

During the COVID-19 pandemic, children and adults all over the
world have encountered serious difficulties. Governments declared
lockdowns and schools were closed. Childrenwith ADHDhad to stay
at home for at least 2months; thus, losing their daily routines, school
and community relationships and routinemedical follow-ups. These
factors created an increased risk of worsening of the ADHD symp-
toms.13 Zhang et al.13 reported that the behaviours of children with
ADHD significantly worsened relative to the pre-COVID-19 period,
especially noting worsening of anxiety, attention, routine and
listening to information. As childrenwith ADHD had to stay at home
during the COVID-19 pandemic, it was considered important to
investigate the in-home participation, supports and barriers. Thus,
the in-home participation of children with ADHD was investigated
during the COVID-19 pandemic compared to the pre-COVID-19
period. The secondary aim of the study was to describe the in-
home supports and barriers to participation during the COVID-19
pandemic. To the best of our knowledge, no study has reported the
in-home participation of children with ADHD during the COVID-19
pandemic compared to a pre-COVID-19 period.

Methods

Participants

The study included 55 childrenwith ADHD, aged 6e11 years, and
their mothers, who received services from the Child and Adolescent
Psychiatry Clinic in Antalya, Turkey, between September 2019 and
June 2020. The inclusion criteria of this study were: (1) being
diagnosed with ADHD (inattentive, hyperactive-impulsive or com-
bined type) by a child and adolescent psychiatrist based on the
criteria of the Diagnostic and Statistical Manual of Mental Disorders
(5th ed.):1 and (2) being aged between 6 and 11 years. The study
exclusion criteriawere: (1) having a psychiatric condition, including
psychotic symptoms, autism spectrum disorders and depression;
(2) having an orthopaedic/neurological disorder, including head
trauma, cerebral palsy, seizures, vision and speech impairment; and
(3) parents not agreeing to participate in the study.

Measures

Participation and Environment Measure for Children and Youth
The Participation and Environment Measure for Children and

Youth (PEM-CY) is a parent-report questionnaire used to assess
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participation and environmental factors in the home, school and
community settings.14 The participation section includes 10 items in
home settings, five items in school settings and 10 items in com-
munity settings. For each activity, parents are asked to determine
the participation frequency (i.e. how frequently has the child
participated, with eight options ranging from daily to never),
participation involvement (i.e. how involved the child is while
participating in the activity, with a five-point scale ranging from
very involved to minimally involved) and change desired (i.e. do the
parents want to see a change in the participation of the child in this
type of activity: yes or no). After answering the participation section,
environmental features are evaluated to identify supports and bar-
riers (i.e. do the features of the environment help or make it more
difficult for the child to participate in activities in home/school/
community setting). There are 12 items in the home setting,17 items
in the school setting and 16 items in the community setting. The
PEM-CY has been shown to be valid and reliable for children.9 Ac-
cording to a psychometric analysis study of the PEM-CY that
included 178 children without disability and 210 children with a
disability, the PEM-CY had moderate to very strong internal con-
sistency and testeretest reliability (Cronbach's alpha ¼ 0.67e0.93;
intraclass correlation coefficients ¼ 0.67e0.80).9

Sociodemographic questionnaire
Participants completed a questionnaire addressing family soci-

odemographic status, including family income, mother's education,
child's age, gender, height, weight and medical history.

Procedure

Approval for the present study was obtained from the Local
Ethics Committee of the university. Based on the principles stated
in the Declaration of Helsinki, written informed consent was ob-
tained from all participants. Mothers who agreed to participate in
the study completed the PEM-CY and the sociodemographic form.
The child and adolescent psychiatry department in Antalya, Turkey,
is one of the reference centres of the city, and almost 100 families
and their children present at the clinic every week. The majority of
children attending the clinic have been diagnosed with ADHD.
Before the COVID-19 pandemic, we routinely evaluated the chil-
dren with ADHD using PEM-CY. The ‘pre-COVID-19’ evaluations
were for the period between September 2019 and March 2020, as
the first case of COVID-19 in Turkeywas reported on 11March 2020.
We continued our routine evaluations until 20 March 2020, at
which time the government declared a lockdown for the whole
country and the children and their families had to stay at home for
2 months, from 4 April 2020 to 9 June 2020. During this period, the
health of our patients was of great concern because they could not
attend their routine follow-ups and we suspected some of them did
not take their medicine. Therefore, between 2 and 5 June 2020, the
mothers of children with ADHD were telephoned and asked about
their child's health, retrospectively, and the PEM-CYwas completed
for the period defined as ‘COVID-19 pandemic’. A total of five par-
ticipants could not be reached, two had changed telephone number
and three did not answer. Finally, 55 children with ADHD and their
mothers completed the PEM-CY after 2 months of lockdown.

Statistical analyses

Statistical analyses were performed using the Statistical Package
for the Social Sciences (SPSS) version 23 for Macintosh (IBM SPSS
Statistics; IBM Corporation, Armonk, NY, USA). The ShapiroeWilk
test, histograms and Q-Q-plot were used to evaluate the distribu-
tion of variables before test selection, and data were not normally
distributed. To achieve 80% power to detect a difference with 95%



Table 1
Sociodemographic characteristics of participants (n ¼ 55).

Characteristic Mean (SD)

Child age (y) 8.6 (1.6)
Age at diagnosis (y) 8.1 (1.6)
Child height (cm) 132.4 (11.05)
Child weight (kg) 30.2 (7.8)
Mother's age (y) 36.7 (6.4)

n %

Child gender
Male 47 85.5
Female 8 14.5

Drug use for ADHD
Yes 27 49.1
No 28 50.9

Number of siblings
0 8 14.5
1 29 52.7
2 14 25.5
3 3 5.5
4 1 1.8

Type of school
Elementary 45 81.8
Secondary 10 18.2

Distance education during COVID-19 pandemic
None 3 5.5
Internet 8 14.5
Television 44 80
Daily homework 24 43.6

Marital status, mother
Married 42 76.4
Divorced 13 23.6

Level of education, mother
Elementary school 14 25.5
Secondary school 12 21.8
High School 19 34.5
University/Graduate degree 10 18.2

Type of community
Urban 41 74.5
Rural 14 25.5

Family Income (monthly)
Below average 13 23.6
Average 24 43.7
Above average 18 32.7

ADHD, attention-deficit/hyperactivity disorder.

O. Kaya Kara, H.A. Tonak, K. Kara et al. Public Health 196 (2021) 101e106
confidence using a paired t-test, a sample size of 47 participants
was required, not including loss to follow-up. Analyses were
performed to compare each home participation and home envi-
ronment item for children with ADHD in the pre-COVID-19 and
COVID-19 pandemic periods. The McNemar test was used to
compare categorical responses, such as never participates, desire
for change, environmental supports and barriers, between the two
periods. TheWilcoxon test was used to compare the measurements
at the two time points for frequency and involvement. A value of
p < 0.05 was considered to be statistically significant.
Results

The sociodemographic characteristics of all participants are
presented in Table 1. The mean age of children with ADHD was 8.6
years and they were predominantly male. Just less than half of the
children (49.1%) with ADHD were taking medication. Most of the
children (85.5%) had one or more siblings and were educated in
elementary school (81.8%). Three children had no opportunity for
distance education during the COVID-19 pandemic. More than half
of the mothers (52.7%) were educated for more than 10 years. Many
families lived in urban areas (74.5%) and had incomes in the
‘average’ to ‘high’ categories (76.4%).
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Participation

For children with ADHD, the mean frequencies of participation
and never participation for the 10 different home activity items
during the pre-COVID-19 and COVID-19 pandemic periods are
presented in Table 2. The mean frequency of participation in
computer and video games, socialising with other people and
household chores was statistically significantly higher during the
COVID-19 pandemic compared to pre-COVID-19 (p < 0.05). The
mean frequency of participation was significantly lower for
socialising using technology and school preparation during the
COVID-19 pandemic (p < 0.05). The percentage of children with
ADHD who reported to never participate in the home activity of
socialising using technology was consistently higher during the
COVID-19 period.

Parents of children with ADHD reported higher levels of
involvement in the COVID-19 period across the following four areas
of home participation: computer and video games; arts, crafts,
music and hobbies; household chores; and personal care man-
agement (Table 3). Lower levels of involvement than pre-COVID-19
were reported in the areas of socialising using technology and
school preparation. During the COVID-19 pandemic, mothers re-
ported less desire to change in their child's participation in the
home-related activities of indoor play and games, socialising using
technology, household chores and personal care management
compared to the pre-COVID-19 period (p< 0.05). However, mothers
more frequently indicated that they wanted some type of change in
terms of school preparation during the COVID-19 period.

Environment

The support and resources available for the home environment
of children with ADHD are shown in Tables 4 and 5. During the
COVID-19 pandemic period, the mothers of children with ADHD
less frequently reported that cognitive and social demands made
participation more difficult than in the pre-COVID-19 period
(p < 0.05). Fewer mothers of children with ADHD reported that the
physical layout and physical demands of the environment were
either ‘sometimes helps/sometimes makes harder’ during the
COVID-19 period. However, during the same period, the majority of
mothers of childrenwith ADHD reported that sensory qualities and
attitudes were either ‘sometimes helps/sometimes makes harder’.
During the COVID-19 pandemic, mothers more often reported that
physical layout, sensory qualities, physical demands, cognitive de-
mands, social demands and relationship with family members
were either ‘helpful or not an issue’. When asked whether certain
resources in the home were sufficient and/or available to assist
their child's participation, significantly more mothers of children
with ADHD reported ‘usually, yes’ during the COVID-19 pandemic
compared to pre-COVID-19 for services, supplies and information
(Table 5).

Discussion

Many previous studies have focused on school activities and
academic performance in children with ADHD and have shown
ADHD to be associatedwith poor school performance.15,16 However,
children with ADHD aged 6e11 years spend a lot of their time at
home. Based on ADHD symptoms, participation of children in ac-
tivities in the home environment could be negatively impacted. A
few studies have investigated the participation of children with
ADHD in leisure activities, daily activity function and household
tasks through comparisons with typically developing peers,2,5,7,11

and it has been reported that children with ADHD participate less
in leisure activities.2,5 The COVID-19 pandemic is global and is



Table 2
Frequencies of home participation and never participation of children with ADHD between the pre-COVID-19 and COVID-19 pandemic periods.

Participation item Participates Never participates

Pre-COVID-19
[mean (SD)]

COVID-19
[mean (SD)]

z P-valuea Pre-COVID-19 COVID-19 P-valueb

n % n %

Computer and video games 5 (2.8) 5.8 (2.35) �2.16 0.03* 13 23.6 7 12.7 0.1
Indoor play and games 5.1 (2.3) 5.05 (2.74) �0.16 0.86 7 12.7 11 20 0.38
Arts, crafts, music and hobbies 4.5 (2.7) 5.2 (2.34) �1.73 0.08 13 23.6 7 12.7 0.18
Watching TV, videos and DVDs 6.5 (1.3) 6.2 (1.74) �1.25 0.21 2 3.6 3 5.5 1.00
Getting together with other people 6.2 (1.3) 7 (0.01) �3.78 <0.0001* 1 1.8 55 0 1.00
Socialising using technology 4.1 (3.1) 2.4 (3.14) �2.79 0.005* 19 34.5 33 60 0.004*
Household chores 4.6 (2.4) 5.5 (2.42) �2.87 0.004* 9 16.4 8 14.5 1.00
Personal care management 6.6 (0.8) 6.5 (1.6) �0.95 0.34 55 100 3 5.5 0.25
School preparation (not homework) 5.1 (2.5) 1.5 (0.87) �5.79 <0.0001* 9 16.4 4 7.3 0.26
Homework 5.8 (2.01) 5.8 (1.84) �1.09 0.27 4 7.3 4 7.3 1.00

ADHD, attention-deficit/hyperactivity disorder.
*p < 0.05.

a Wilcoxon test.
b McNemar test.

Table 3
Involvement of home participation and change desired of children with ADHD between the pre-COVID-19 and COVID-19 pandemic periods.

Participation item Involvement Mother Desires Change

Pre-COVID-19
[mean (SD)]

COVID-19
[mean (SD)]

z P-valuea Pre-COVID-19 COVID-19 P-valueb

n % n %

Computer and video games 3.2 (2.1) 4.1 (1.7) �2.87 0.004* 39 70.9 36 65.5 0.6
Indoor play and games 3.4 (1.7) 3.3 (2.1) �0.42 0.67 38 69.1 25 45.5 0.02*
Arts, crafts, music and hobbies 3 (2.01) 3.7 (1.8) �2.42 0.01* 40 72.7 30 54.5 0.08
Watching TV, videos and DVDs 4.07 (1.3) 4.4 (1.3) �1.41 0.15 43 78.2 33 60 0.07
Getting together with other people 3.8 (1.5) 4.2 (1.2) �1.60 0.09 27 49.1 21 38.2 0.32
Socialising using technology 2.8 (2.2) 1.7 (2.2) �2.44 0.01* 30 54.5 13 23.6 <0.0001*
Household chores 2.8 (1.7) 3.6 (1.8) �2.66 0.008* 41 74.5 25 45.5 0.002*
Personal care management 3.5 (1.4) 4.2 (1.4) �2.98 0.003* 34 61.8 15 27.3 <0.0001*
School preparation (not homework) 2.7 (1.8) 1.3 (0.8) �4.7 <0.0001* 38 69.1 52 94.5 0.003*
Homework 2.6 (1.6) 2.9 (1.6) �1.46 0.14 48 87.3 41 74.5 0.11

ADHD, attention-deficit/hyperactivity disorder.
*p < 0.05.

a Wilcoxon test.
b McNemar test.

Table 4
Perceived supportiveness of the home environment in children with ADHD between the pre-COVID-19 and COVID-19 pandemic.

Environmental item Usually makes harder Sometimes helps/sometimes makes harder Usually helps/not an issue

Pre-COVID-19 COVID-19 P-valuea Pre-COVID-19 COVID-19 P-valuea Pre-COVID-19 COVID-19 P-valuea

n % n % n % n % n % n %

Physical layout 7 12.7 2 3.6 0.12 11 20 2 3.6 0.004* 37 67.3 51 92.7 <0.0001*
Sensory qualities 5 9.1 1 1.8 0.12 6 10.9 55 100 0.03* 44 80 54 98.2 0.002*
Physical demands 3 5.5 2 3.6 1.00 14 25.5 2 3.6 0.002* 38 69.1 51 92.7 0.004*
Cognitive demands 33 60 20 36.4 0.01* 12 21.8 11 20 1.00 10 18.2 24 43.6 0.01*
Social demands 19 34.5 3 5.5 0.0001* 9 16.4 12 21.8 0.66 27 49.1 40 72.7 0.01*
Relationship with

family members
11 20 5 9.1 0.1 11 20 15 27.3 0.48 33 60 35 63.6 0.82

Attitudes 21 38.2 26 47.3 0.4 8 14.5 28 50.9 0.001* 26 47.3 1 1.8 <0.0001*

ADHD, attention-deficit/hyperactivity disorder.
*p < 0.05.

a McNemar test.
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continuing with no known end in sight. A controlled social life with
new rules has replaced the previous ‘normal life’ situation. There-
fore, investigating the impact of the COVID-19 pandemic on the
participation of children with ADHD is crucial. To the best of our
knowledge, no study has investigated the participation of children
with ADHD in home activities, and their supports and barriers in
the home environment, both during the COVID-19 pandemic and
the pre-COVID-19 period. The aim of this study was to investigate
the home participation of children with ADHD, and their supports
104
and barriers in the home environment, during the COVID-19
pandemic compared to the pre-COVID-19 period.

As a result of the COVID-19 pandemic, children with ADHD and
their families have had to endure the difficult situation of school
closures and lockdowns. The children had to stay at home for at
least 2 months. Zhang et al.13 reported that attention, anger fre-
quency, listening to interactions and routines were significantly
worsened in childrenwith ADHD during the periods of lockdown in
the COVID-19 pandemic. Results of the present study show an



Table 5
The resources of the home environment in children with ADHD between the pre-COVID-19 and the COVID-19 pandemic.

Resource item Usually no Sometimes yes/sometimes no Usually yes

Pre-COVID-19 COVID-19 P-valuea Pre-COVID-19 COVID-19 P-valuea Pre-COVID-19 COVID-19 P-valuea

n % n % n % n % n % n %

Services 5 9.1 0 0 0.06 7 12.7 4 7.3 0.54 43 78.2 51 92.7 0.03*
Supplies 8 14.5 4 7.3 0.28 8 14.5 3 5.5 0.12 39 70.9 48 87.3 0.03*
Information 8 14.5 3 5.5 0.12 14 25.5 5 9.1 0.04* 33 60 47 85.5 0.001*
Time 8 14.5 5 9.1 0.5 17 30.9 14 25.5 0.64 30 54.5 36 65.5 0.26
Money 13 23.6 6 10.9 0.06 16 29.1 21 38.2 0.26 26 47.3 28 50.9 0.77

ADHD, attention-deficit/hyperactivity disorder.
*p < 0.05.

a McNemar test.
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increase of 16% in the mean frequency of participation in computer
and video games,11.2% in socialisingwith other people and 20.6% in
household chores during the COVID-19 pandemic. The possible
reason for this is that childrenwith ADHD had to stay at home, and
they spent more time in the home using a computer and interacting
with other family members. Also, many participants had one or
more siblings and they spent lots of timewith them. In parallel with
this, there was a 41.1% decrease in the mean frequency of partici-
pation in socialising using technology during the COVID-19
pandemic. There was a 73.9% increase in the percentage of chil-
dren with ADHD who reported to never participate in socialising
using technology during the lockdown compared to pre-COVID-19.
Children with ADHD were with their family members during the
COVID-19 lockdown period, and therefore did not need to use
mobile phones or other devices to communicate with each other.

Involvement is key in understanding the extent to which a child
is able to or prefers to actively participate in activities.17 In this way,
involvement dimensions provide an opportunity to see different
aspects of the child's participation.17 The findings of this study
demonstrate that therewere greater differences in the involvement
of activities than in frequency during the COVID-19 pandemic than
the pre-COVID-19 period. Mothers of children with ADHD reported
a 25.8% increase in involvement in computer and video games, a
25.3% increase in arts, crafts, music and hobbies, a 29.4% increase
in household chores and a 20.5% increase in personal care
management during the COVID-19 period.

In addition, the results showed that mothers wanted their
children to spend less time on screens, both pre-COVID-19 and
during the COVID-19 pandemic. More precisely, 70.9% of mothers
reported that they wanted some type of change in their child's
participation in computer and video games pre-COVID-19, and this
rate was 65.5% during the COVID-19 lockdown. Mothers also less
frequently reported that they wanted some type of change in their
child's participation in four home-related activities; there was a
34.1% increase in satisfaction in activities of indoor play and games,
56.6% in socialising using technology, 38.9% in household chores
and 55.8% in personal care management. These results suggest that
the mothers were satisfied with the mean frequency of participa-
tion and the levels of involvement of their children with ADHD
across the home activities during the COVID-19 pandemic, espe-
cially the decrease in the mean participation frequency in social-
ising using technology and the increase in the level of involvement
in personal care management. However, almost all the mothers
(94.5%) answered that they wanted to reopen the schools. The re-
sults of this study show that children with ADHD were more
interactive with people or in household activities in the COVID-19
period. As the family were together for the duration of lockdown,
children with ADHD had access to family members who could
support them and respond to their cognitive and social demands in
home activities. In addition, half of the mothers were educated to
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high school or university level, which could positively impact the
cognitive and social demands of children with ADHD.

During the COVID-19 pandemic, support and resources of the
home environment were improved relative to the pre-COVID-19
period for children with ADHD. Based on these findings, cognitive
and social demands were more likely to hinder children with ADHD
in the pre-COVID-19 period than during the pandemic. During the
COVID-19 pandemic, the mothers of children with ADHD did not
often select the ‘usually makes harder’ response when asked about
the impact of cognitive demands of activities. The cognitive demands
of activities were reported to be 39.3% less of a barrier in this study,
compared to the findings of Zhang et al.13 This might be because
children and their families had spent quality time together, and this
was reflected positively in the child's ADHD symptoms in the acute
period of the COVID-19 pandemic. The other important factors that
might act on the cognitive demands of children with ADHD were
marital status of mothers, family income and living region (urban or
rural). In thepresent study,mostof themothersweremarried, had an
‘average’ to ‘high’ income and were living in urban areas. In the pre-
COVID-19 period, one of the biggest barriers for childrenwith ADHD
was reported to be the social demands of activities. Similar to these
results, many studies in the literature have described the difficulties
of children with ADHD in social areas.7,18 However, the barrier of the
social demands of activities were reduced by 83.8% during the
COVID-19 period. The possible reason for this is that the childrenwith
ADHD spent more time with their siblings, parents and other family
members during lockdown, and this reflected positively in their so-
cial and cognitive requirements in the acute period of the COVID-19
pandemic. However, the COVID-19 pandemic could beprolonged and
could affect the social and cognitive demands of activities negatively
in the long term. Future studies should investigate the long-term
impact of the COVID-19 pandemic on children with ADHD.

Based on the results of this study, the resources in the home,
including services, supplies and information, were sufficient and
available to enable the participation of children with ADHD in ac-
tivities during the COVID-19 lockdown. However, mothers of chil-
dren with ADHD were more likely to report that the attitudes of
teachers affected the participation of children with ADHD in online
learning during the COVID-19 pandemic. These findings show that
childrenwith ADHD need access to a face-to-face education system.

A strength of this study was the investigation of the findings of
home participation of children with ADHD as well as the supports
and barriers of environmental features in the acute period of the
COVID-19 pandemic through comparisons with the pre-COVID-19
period. Future studies should focus on school and community
participation of childrenwith ADHDduring the COVID-19 pandemic
by comparisons with typically developing peers. A limitation of this
study was that there was a higher ratio of boys with ADHD.

The study findings suggest that children with ADHD need to
spend more quality time with their parents and siblings in the
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home to increase participation frequency, involvement and to
prevent barriers.

In conclusion, mothers of children with ADHD reported that
their childrenwere participating more in some of the home-related
activities during the COVID-19 pandemic than in the pre-COVID-19
period. The features of cognitive and social demands and the re-
sources of the home environment did not constitute barriers to
home participation during the COVID-19 pandemic as much as in
the pre-COVID-19 period.
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