Figure 3.

(A) Effect of the Pandemic on Medical Care Received by Dependents for
ADHD, as Reported by Their Caregivers; (B) Effect of the Pandemic on
Dependents’ Medical Care for ADHD by Employment Status of Caregiver;
(C) Ease of Dependents’ Access to Health Care for ADHD Management
During the Pandemic; and (D) Use of Telehealth Services for ADHD
Management by Dependents, as Reported by Their Caregivers?®
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2See Supplementary Table 1for more details.
Abbreviation: ADHD =attention-deficit/hyperactivity disorder.




