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Abstract

Objective: To compare the results of a
proprietary online assessment of adult
attention-deficit/hyperactivity disorder
(ADHD) with the current standard of care,
a clinical interview, among a real-world
population of adults seeking online ADHD
assessment.

Methods: Participants recruited from a
population of adults seeking online
ADHD assessment completed a virtual
clinical interview followed by the online
self-report assessment between July
and November 2024. Agreement was
calculated using a 2 x 2 matrix, and
disagreement was further examined:
first, a licensed clinician reviewed both
assessments and rendered a “full data”
diagnosis using all available results,

and then, factors associated with
disagreement (eg, psychiatric
comorbidities, ADHD presentation)
were explored.

Results: The sample (N =345) was
predominantly female, with an
approximate age of 35 years. The most
common ADHD presentations were
combined and inattentive. The
agreement between assessments was
78% (positive predictive value: 94.9%,
negative predictive value: 15.1%,
sensitivity: 80.6%, specificity: 44.0%,
and k: 0.13). Over 80% of cases in which
there was disagreement between the
assessments were found to have ADHD
on clinical interview, whereas the initial
online assessment did not confirm a
diagnosis of ADHD and recommended
further assessment.

Conclusions: This is the first study to
validate an online asynchronous
ADHD assessment relative to the
current standard of care among
individuals seeking online behavioral
health care. The online assessment
correctly identified over 80% of
ADHD-positive cases. Compared with
the clinical interview, the online
assessment was more conservative in
rendering ADHD-positive diagnoses,
allaying possible concerns about
overdiagnosis. Due to the high
prevalence of ADHD in the study
sample, these results are not yet
generalized to a broader clinical
setting.
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ttention-deficit/hyperactivity disorder (ADHD)
is a prevalent neurodevelopmental disorder
characterized by persistent, maladaptive levels
of inattention, hyperactivity, and impulsivity, and
significant impairments in functioning.! While typically
diagnosed in childhood, ADHD generally persists into
adulthood,?? with a prevalence of approximately 6% in
children and up to 6% in adults.>® Estimates of the
incidence of adult ADHD range from 6.8 to 13.5 per
10,000 person years.”® The disorder is more
easily recognized in children® and therefore may
be less often screened for in adult populations.

Additionally, adults with undiagnosed ADHD often
present with comorbidities that may complicate
diagnosis.*!?

ADHD is typically chronic, although the impairments
may fluctuate.® Factors associated with persistence into
adulthood include disease severity, failure to receive
treatment, adverse childhood experiences, antisocial
behavior, drug use,'! and comorbid physical and mental
health conditions.'?"®> ADHD negatively affects well-
being, and the risk of premature death among adults
with ADHD is significantly elevated,'® likely due to
multiple factors including accidental injuries and
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Clinical Points

« Access to ADHD assessment and treatment in the US is
variable and often inadequate. Online diagnostic
evaluations may help address access barriers, but their
accuracy and validity is unknown.

- These results lend credibility to online mental health
assessments as reliable, accurate, and valid tools for
diagnosing ADHD in adults and suggest that they hold
significant potential to help address mental health care
access barriers globally.

suicide.'*-2° Both nonpharmacologic and pharmacologic
treatments are effective at reducing symptoms.°

The standard of care for diagnosing ADHD is a
comprehensive clinical evaluation, including a detailed
patient history conducted by a mental health
professional.?! Unfortunately, access to behavioral health
care in the US is variable and often inadequate, especially
in nonmetropolitan areas. Recent statistics show
dramatic disparities in behavioral health care access
across the US, with poorer access in the most rural
counties.?? Sex, age, mental health literacy,?* and
financial barriers®* also contribute to reduced behavioral
health care access. Moreover, diagnostic delays and
undertreatment of adult ADHD are believed to be
common?>2?® and likely contribute to poorer outcomes
including morbidity and mortality.?

The emergence of online ADHD assessments has
significantly increased access to evaluation but has been
accompanied by some controversy and skepticism
regarding their validity and rigor.* Nevertheless, a recent
U.S. Centers for Disease Control and Prevention (CDC)
report found that 46% of adults with ADHD have used
telehealth for ADHD services at least once,® yet we know
of no published work addressing the validity of online
ADHD assessments,T especially those delivered
asynchronously. This study sought to compare the
results of a commercially available online ADHD
assessment with virtual clinical interviews administered
by licensed psychologists.

METHODS

Study Design and Procedures

A cross-sectional evaluation of agreement between
the diagnoses assigned by clinicians applying DSM-5
criteria during virtual interviews and those assigned by a
proprietary, online ADHD assessment was conducted.

*See Rolison and Bloch (2023)? for an example.

*In this article, the term assessment is used to describe a diagnostic process that
combines structured self-report measures and descriptive, free text responses
with clinical review. See Supplementary Material for additional information
about assessment operationalization.
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Ethical review and approval were obtained from the
Advarra Institutional Review Board. Identifying
information was kept confidential, and all data were de-
identified for analysis and reporting. All assessments were
completed by licensed, doctorate-level clinicians.

Participants were recruited from a volunteer sample
of community-dwelling US adults seeking online
resources to support ADHD diagnosis, treatment, or
management. To participate in the study, participants
responded to targeted advertisements and emails and
completed an eligibility screener. Eligible individuals
were fluent in English, aged 19 years or older, and a
resident of one of the 50 US States or Washington, DC.
Respondents were excluded if they had previously been
diagnosed with or referred for assessment for ADHD.
Furthermore, individuals with self-reported history
of psychosis, dementia, or severe developmental
disabilities or psychiatric conditions were excluded from
participation.

After providing informed consent, participants
completed a virtual clinical interview assessment for
ADHD. Upon completion, clinicians rendered an ADHD-
positive or ADHD-negative determination which was
treated as the standard for evaluation of the online
assessment. Participants completed the online
assessment 1-4 weeks after the clinical interview. To
measure the level of ADHD symptoms, the Adult ADHD
Self-Report Scale (ASRS) was administered during the
online assessment alongside other validated measures
and DSM-5-aligned questions. Results of the online
assessment were evaluated offline by a clinician blinded
to the results of the interview. See Supplementary
Materials for additional details on the clinical interview
and online assessment. In cases where the results of the
2 assessments did not agree (ie, off-diagonal cases in the
2 x 2 table of results), a third clinician reviewed both the
clinical interview notes and online assessment results
and rendered a final “full data” diagnosis using all
available patient information.

Data Management

A single dataset containing participant and rater
characteristics, as well as results of the clinical interview,
online assessment, and full-data adjudication process,
was created and analyzed. Results were characterized
based on their diagnostic result (Clinical Interview
ADHD-positive, Clinical Interview ADHD-negative,
Online Assessment ADHD-positive, Online Assessment
ADHD-negative), the ADHD presentation type identified
on both assessments (hyperactive, inattentive,
combined#), and agreement between assessment
methods (true/false positive and negative).

+*ADHD-Combined” group includes “combined” and “other” presentations.
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Outcome Measures

True positive cases were defined as cases in which the
result of both the interview and online assessment was
ADHD-positive, indicating both results showed that
DSM-5 criteria were met. True negative cases were
defined as cases in which both the interview and online
assessment were ADHD-negative. Given that the clinical
interview was used to evaluate the online assessment,
false-positive cases were defined as off-diagonal cases in
which the clinical interview was ADHD-negative, and the
online assessment was ADHD-positive. False negative
cases were defined as off-diagonal cases in which the
clinical interview was ADHD-positive, and the online
assessment was ADHD-negative. Adjudicated full-data
results were the results of the independent third-party
review of both assessments to determine a final ADHD
diagnosis for off-diagonal (false negative and false
positive) cases.

Statistical Analysis

As a measure of reliability in ADHD symptom
measurement, Cronbach’s alpha was calculated for the
ASRS. Additionally, the distribution of assessments
completed by clinicians, including the mean and median
numbers of assessments by type, was calculated (Table 1).
Chi-square, independent samples t tests, and Fisher
exact tests were used to assess differences between
clinical interview ADHD-negative and -positive groups.

Agreement between the clinical interview and online
assessment was assessed using a 2 x 2 matrix of
assessment results (Table 2). Cohen k, total agreement,
sensitivity, specificity, and positive and negative
predictive value (PPV, NPV) were calculated.

To better understand factors contributing to
assessment disagreement, follow-up analyses were
conducted. Off-diagonal cases (see Table 2) were
examined for their relationship with ADHD presentation
using a 4 x 4 matrix (Table 3). This matrix was examined
for sources of systematic differences between the
2 assessments (eg, consistent misclassification of a
particular ADHD presentation). Next, alternate
2 x 2 crosstabulations compared the results of the online
assessment (Table 4) and clinical interview (Table 5) to
the adjudicated full-data diagnosis results for off-diagonal
cases. Cohen x, total agreement, sensitivity, specificity,
PPV, and NPV were calculated.

Alpha levels were set at p <.05. All analyses were
completed with SAS v. 9.4 (Cary, NC).

RESULTS

Study Attrition

A total of 2,810 participants responded to study
advertisements. Of these, 1,164 (41%) were excluded
based on their responses to the screening questionnaire.
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The most common exclusion reasons were a preexisting
ADHD diagnosis (67.4%) and provider referral for
assessment (20.7%). Respondents were also excluded for
the following reasons: duplicate application submitted
and previously excluded (7.8%), age 18 years or younger
(2.0%), severe psychiatric comorbidity (1.9%), and not
fluent in English (0.2%).§ After completing the screening
questionnaire, 1,646 (59%) individuals were deemed
eligible to participate and 1,231 (44%) completed
informed consent. A total of 394 (14%) completed the
clinical interview, and 345 (12%) completed the
subsequent online assessment. The final sample
comprised 345 individuals who completed both the
virtual clinical interview and online assessment.

Demographics

The sample was predominantly female (80.9%), with
an average age of approximately 35 years (Table 1).
Overall, the sample had high levels of ADHD symptoms
on the ASRS. Reliability of the ASRS total score was
acceptable (a=.74). As expected, significantly higher
ASRS scores were observed among the clinical interview
ADHD-positive group.

ADHD Prevalence and Assessment
Agreement

The online assessment was more conservative in
rendering ADHD-positive diagnoses than the clinical
interview (Table 2), with 78.8% of online assessments
returning an ADHD-positive result, relative to 92.8% of
clinical interviews. The overall accuracy of the online
assessment was 78.0% (95% CI, 73.2—-82.2%), with a
PPV of 94.9% (95% CI, 92.8-96.3%), NPV of 15.1%
(95% CI, 9.8—22.6%), sensitivity of 80.6% (95% CI,
75.9-84.8%), specificity of 44.0% (95% CI, 24.4-65.1%),
and x of 0.13 (SE=0.06, 95% CI, 0.02-0.24, p <.01).
An examination of off-diagonal cases further confirmed
that the online assessment was more conservative
than the clinical interview in rendering ADHD-positive
diagnoses. Over 80% of off-diagonal cases (62/76)
resulted from the online assessment not diagnosing
ADHD when the clinical interview had.

Factors Associated With Disagreement
The most common ADHD presentations on both
assessments were combined and inattentive (Table 3).
Based on the prevalence of ADHD presentations among
the total sample, none was consistently misclassified or
over-represented among off-diagonal cases.
Assessments of agreement between the adjudicated
full-data results and the online assessment (Table 4;
k=0.49, SE=0.06, 95% CI, 0.37-0.61, p <.001) and

§Several participants attempted to complete the eligibility screening
questionnaire multiple times, slightly skewing some of the study attrition counts.
For this reason, only percentages are reported.
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Table 1.

Participant and Clinician Characteristics

A. Clinical interview  B.

Clinical interview

Herman et al

All participants ADHD negative ADHD positive
e (N=345) (N=25) (N=325)
characteristics N (Mean) % (SD) N (Mean) % (SD) N (Mean) % (SD) [P
Age (349)  (1061)  (37.2) (12) (34.9) (12.6) NS
Gender
Female 279 80.9% 21 84.0% 258 80.6% NS
Male 66 19.1% 4 16.0% 62 19.4% NS
Psychiatric comorbidities
Any comorbidity 238 69.0% 16 64.0% 222 69.4% NS
Mood disorder 184 53.3% 1l 44.0% 173 54.1% NS
Anxiety disorder 182 52.8% 9 36.0% 173 54.1% NS
Adjustment disorder 7 2.0% 2 8.0% 5 1.6%  0.03
Sleep disorder 44 12.8% 4 1.2% 40 11.6% NS
0CD 14 4.1% 3 0.9% " 3.20% .04
ADHD symptoms
ASRS total score (12.9) (3.2) 9.7 (3.7) (13.2) (3.0 <.0001
Hyperactive (5.0) (2.1) (3.7 (23 (5.1) (2.0) <.001
Inattentive (7.9) (1.7) (6.0 (2.0 (8.1) (1.6) <.0001
A. Clinical B. Online
All clinicians interview assessment
Clinician N N N
characteristics (Mean) % (SD) (Mean) % (SD) (Mean) % (SD) P*
Total no. of clinicians 35 100% 7 20% 35 100% -
Age, y (49.3) (10.2)  (49.3) (10.2) (43.3) (5.7) NS
Gender
Female 20 57.10% 5 62.50% 20 57.10% NS
Male 15 42.90% 3 37.50% 15 42.90% -
Mean no. of assessments completed - - (49.3) (21.5) (10.8) (10.4)  <.0001
per clinician
Median no. of completed per - - 50 - 7 - -
clinician
Minimum no. of assessments - - 25 - 1 - -
completed per clinician
Maximum no. of assessments - - 83 - 43 - -
completed per clinician
10R - - 40 - 15 - -

Abbreviations: ADHD = attention-deficit/hyperactivity disorder, ASRS = Adult ADHD Self-Report Scale,
IQR =interquartile range, NS = nonsignificant, OCD = obsessive-compulsive disorder.

clinical interview (Table 5; k=0.46, SE=0.05, 95% CI,
0.30-0.63, p <.001) revealed that agreement was
equivalent for the 2 assessment types. The online
assessment had significantly better PPV (online
assessment: 98.5%, 95% CI, 96.4%—-99.4%; clinical
interview: 94.1%, 95% CI, 92.2%—95.5%, p <.05) and
specificity (online assessment: 88.2%, 95% CI,
72.6%—-96.7%; clinical interview: 44.1%, 95% CI,
27.2%-62.1%, p <.05) than the clinical interview. In
contrast, the clinical interview showed significantly
higher sensitivity (online assessment: 86.2%, 95% CI,
81.8%—-89.8%; clinical interview: 96.8%, 95% CI,
94.2%-98.5%, p <.05). NPV was also higher for the
clinical interview, but not significantly so (online
assessment: 41.1%, 95% CI, 34.0%—48.6%; clinical
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interview: 60.0%, 95% CI, 42.3%—75.5%, p > .05).

The false-positive rate (11.7%; 4/34) for the online
assessment was significantly lower than the clinical
interview (55.9%; 19/34). This further confirms the
primary results based on overall rates of ADHD indicating
that the online assessment was more conservative in
rendering ADHD positive diagnoses.

DISCUSSION

This study measured the accuracy, reliability, and
validity of an online assessment for adult ADHD by
comparing the results of an online ADHD assessment
with those of virtual clinical interviews. Among a
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Table 3.

Table 2.
Diagnostic Agreement Between Clinical Interview and Online
Assessment
Clinical interview assessment
ADHD positive ADHD negative Marginal total Row percent

= ADHD positive 258 (74.8%) 14 (4.1%) 272 78.80%

2 Row: 94.9% Row: 5.2%

2 Column: 80.6% | Column: 56.0%

w

wv

o ADHD negative 62 (17.8%) 1 (3.2%) 73 21.20%

-‘_5 Row: 84.9% Row: 15.1%

S Column: 19.4% Column: 44.0%

Marginal total 320 25 345
Column percent 92.80% 2.20%

Diagnostic Agreement Between Clinical Interview and Online Assessment for ADHD Presentation
Clinical interview assessment

ADHD-hyperactive ADHD-inattentive ADHD-combined® ADHD negative Marginal total Marginal percent
ADHD-hyperactive 3(0.9%) 3(0.9%) 1(0.3%) 1(0.3%) 8 2.30%
Row: 37.5% Row: 37.5% Row: 1.4% Row: 1.4%
Column: 30.0% Column: 30.0% Column: 10% Column: 10%
- ADHD-inattentive 2 (0.6%) 72 (20.9%) 39 (11.3%) 8 (2.3%) 121 35.10%
S Row: 1.7% Row: 59.5% Row: 32.2% Row: 6.6%
g Column: 20.0% Column: 48.3% Column: 24.2% Column: 32.0%
%]
ﬁ ADHD-combined?® 4 (1.2%) 41(11.9%) 93 (27.0%) 5 (1.5%) 143 41.50%
2 Row: 2.8% Row: 28.7% Row: 65.0% Row: 3.5%
'g Column: 40.0% Column: 27.5% Column: 57.8% Column: 20.0%
ADHD negative 1(.3%) 33(9.6%) 28 (8.1%) 11(3.2%) 73 21.20%
Row: 1.4% Row: 45.2% Row: 38.4% Row: 15.1%
Column: 10.0% Column: 22.2% Column: 17.4% Column: 44.0%
Marginal total 10 149 161 25 345
Marginal percent 2.9% 43.2% 46.7% 7.3%

a“ADHD-combined” group includes “combined” and “other” presentations.

Table 4.

Diagnostic Agreement Between Adjudicated Full Data Results
and Online Assessment

Adjudicated result

ADHD positive ADHD negative Marginal total Row percent
= ADHD positive 268 (77.7%) 4 (1.2%) 272 78.80%
g Row: 98.5% Row: 1.5%
a Column: 86.2% | Column: 11.8%
w1
f ADHD negative 43 (12.5%) 30 (8.7%) 73 21.20%
-E Row: 58.9% Row: 41.1%
S Column: 13.8% Column: 88.2%
Marginal total 3N 34 345
Column percent 90.10% 9.90%
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Table 5.

Herman et al

Diagnostic Agreement Between Adjudicated Full Data Results

and Clinical Interview

Adjudicated result

ADHD positive ADHD negative Marginal total Row percent
= ADHD positive 301(87.3%) 19 (5.5%) 320 92.75%
2 Row: 94.1% Row: 5.9%
g Column: 96.8% | Column: 55.9%
=
s ADHD negative 10 (2.9%) 15 (4.4%) 25 7.25%
= Row: 40.0% Row: 60.0%
=} Column: 3.2% Column: 44.1%
Marginal total 3N 34 345
Column percent 90.14% 9.86%

population of adults seeking online ADHD assessment,
the assessment was highly accurate at identifying
ADHD-positive cases. The online assessment was also
more conservative than the clinical interview in rendering
ADHD-positive diagnoses, not significantly increasing
the number of false-positive cases. Furthermore, in cases
where an ADHD diagnosis was not made by the online
assessment, further clinical evaluation was always
recommended, as the participants were self-referred,
presumably because they were experiencing symptoms
and/or impairment which could be consistent with a
mental disorder if not ADHD. These results suggest that
this assessment will not contribute to overdiagnosis of
adult ADHD and unnecessary prescription of
psychostimulants.

A comparison of the results of the clinical interview
and online assessment with the adjudicated full-data
diagnoses revealed that the online assessment was
significantly more accurate at identifying ADHD positive
cases relative to the clinical interview. The clinical
interview, on the other hand, may be better at
distinguishing ADHD negative cases, as the false
negative rate associated with the clinical interview
was lower than the online assessment. This may have
been because clinicians were more likely to diagnose
subthreshold cases during the interview so patients could
easily seek treatment, whereas the online assessment
relied on more rigid diagnostic criteria in the absence of
synchronous clinical interaction. The results related to
ADHD presentation indicate that inattentive and
combined ADHD are most common among this
population, and that the online assessment did not
systematically misclassify cases by subtype.

Strengths

This study has high external validity due to the
utilization of a real-world population seeking online
mental health care. Furthermore, results show that
online ADHD assessments can be a reliable and
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accurate tool to improve access to mental health care
globally. Our results also provide new information
about individuals self-referring for online ADHD
assessment. Remarkably, 81% of the sample was female.
This may, in part, explain why recent CDC data shows
increasing rates of ADHD in adult females that exceed
those of males.® Also notable is that nearly all these
individuals (93%) met criteria for ADHD when
interviewed by a psychologist. Although the online
assessment was more conservative, both metrics show
that most individuals had ADHD. Such high base rates
in those seeking online help are reassuring because they
lead to fewer false-positive diagnoses.

On the other hand, the high prevalence of ADHD
makes it difficult to achieve a high x coefficient, a
measure of level of agreement beyond that expected by
chance. Because the odds of chance agreement are high,
achieving a high « is difficult. Nevertheless, because our
k coefficients were significant, we can be assured that
we have achieved a level of reliability that exceeds
chance. Examining conditional probability metrics
reveals why x is understandably relatively low.
Although sensitivity and PPV are very high, specificity
and NPV are low. That these latter 2 metrics have led to a
low k is not concerning because they indicate that the
ability to detect those without ADHD is low (low
specificity), and when the online assessment assigns a
negative diagnosis, it is usually wrong (low NPV). In
contrast, high sensitivity shows that the online
assessment can identify most self-referrals that have
ADHD (high sensitivity), and when it assigns a
diagnosis of ADHD, it is usually right (high PPV).
These conclusions are, however, limited to self-referred
samples with a high base rate of ADHD.

Limitations

The study population was drawn from individuals
who were attracted to online adult ADHD assessment
advertisements, and suspected they had ADHD,
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presumably because they were experiencing symptoms
or impairment. Unsurprisingly, this sample had high
levels of ADHD symptoms compared to published norms
for the ASRS.?® Because this sample was self-referred, it
may be subject to selection and response bias and
overrepresentation of individuals likely to seek mental
health care, as well as those with higher socioeconomic
status, education, and internet access. The sample was
also mostly female. Adult ADHD clinical trials usually
enroll either a small majority of males or an equal
number of males and females.>*-*! As such, these results
are likely not representative of the general adult
population, and replication in a general population with
a lower rate of ADHD symptoms may result in differing
results related to sensitivity and specificity.

Due to feasibility issues, the clinical interview always
preceded the online assessment because the online
assessment automatically returned results to
participants within 5 days of completion, and the
research team determined that a minimum 7 day delay
between assessments was necessary. Counterbalancing
the 2 methods would have been preferable, although it
seems unlikely that the assessment sequence that we
used can explain the pattern of results given that the
clinicians reviewing and rendering diagnoses for the
online assessment were blind to the results of the clinical
interviews. Additionally, interrater reliability for clinical
assessment of adult ADHD, where reported, is fair to
moderate but variable®>*> and must be considered when
evaluating these results. Further, the level of error in the
clinical interview assessment was not measured and can
only be assumed. Indeed, because the clinical interviews
were completed online, it is possible that some relevant
behavioral observations (eg, physical manifestations of
ADHD symptoms) may have been missed. The virtual
format was chosen in part due to feasibility and also in
keeping with modern trends toward increased rates of
online behavioral health care delivery.® Finally,
adjudication was only completed for cases in which the
2 assessment methods did not agree. As such, the degree
to which adjudications would have agreed with cases in
which the 2 assessment methods did agree is not certain.

Future Directions

Replication of this study among a sample of adults
more representative of the general population (with a
lower prevalence of ADHD) would expand our
understanding of the performance of this online
assessment. Additionally, this would better evaluate this
assessment’s ability to distinguish between ADHD and
other disorders. Further assessment of the population
of adults seeking mental health care online would
enhance the understanding of the patient journey and
reasons for seeking assessment, as well other factors
which may influence the accuracy and validity online
mental health assessments. While there are many
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online ADHD assessments currently available, it is
critical to distinguish between high- and low-quality
assessments. While some platforms have drawn
scrutiny for simplified assessments that may result in
misdiagnosis or overdiagnosis, studied and validated
assessments can be trusted to render reliable results
without contributing to overdiagnosis and improper
treatment. However, patients may not be able to
determine which tools meet clinical standards, and
thus, more transparency and regulation in this digital
space are urgently needed. Finally, future studies should
examine concordance rates between online assessments
and clinical interviews for mental health conditions
other than ADHD.

CONCLUSIONS

The online ADHD assessment performed well against
the clinical interview in terms of accuracy, PPV, and
sensitivity. Additionally, it was consistently more
conservative in rendering an ADHD-positive diagnosis.
In cases where individuals received an ADHD-negative
result on the online assessment, further evaluation was
always recommended. The results of this study can be
used to improve online mental health assessments to
more accurately discriminate and diagnose mental
health conditions among the population of individuals
seeking care online. Furthermore, this study provides
information about the population of adults seeking
mental health care online, a predominantly female group
around age 35. Understanding the differences between
this group and the general population is important to
appropriately tailor online mental health care and
diagnostic platforms to those that use them most. Finally,
this study’s findings lend credibility to online mental
health assessments as valid, accurate, and reliable. This
approach to assessment has great potential to expand
diagnostic accuracy in ADHD and could potentially be
used to help address mental health care access barriers
globally.
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