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Abstract: A diagnosis of either attention deficit/hyperactivity disorder (ADHD) or of autistic spectrum disorder (ASD) identifies an individual as unable to attend expectedly and appropriately,
particularly in school settings. Until the COVID-19 pandemic, what defined the expected and the
appropriate was considerate, close physical contact among people. In understanding that aerosol
droplets from vocalization cause the transmission of the COVID-19 virus, what is acceptable contact
has now shifted to distancing oneself from people and communicating in a way that eliminates vocal
spray. The norms for socialization diametrically changed as a consequence of the pandemic. Yet,
there has been no concurrent reassessment of the meaning of “disorder” related to ADHD and ASD
within the school setting. A diagnosis of ADHD and/or ASD often brings with it an expectation
for special education. Therefore, it is important that changes in social norms be recognized as they
define the meaning of “disorder”. Investigated here is in what way each diagnosis demonstrates
disorder in response to the imposed COVID-19 restrictions and how this can be anticipated to affect
the schooling of those with ADHD and ASD during the pandemic.
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1. Introduction
Social inappropriateness defines both attention deficit/hyperactivity disorder (ADHD)
and autistic spectrum disorder (ASD) [1]. The concept of a disorder is a practical and
political concept indicating what a community agrees clinicians may treat [2]. Since a
diagnosis of either ADHD or ASD often elicits a call for special education to be provided
by the school, it is important that any change in the disorderliness of the affected student
as a result of COVID-19 restrictions be identified and taken into consideration in program
delivery. This is especially so since there are increasing numbers of children worldwide
who are assigned the diagnoses of ADHD and ASD [3] and since special education needs
are changing as a result of the pandemic [4]. Yet, by July 2021, there has been no research
done on the effect of social distancing in schools pertaining to COVID-19 [5].
ADHD and ASD both can be characterized as disorders of attention [6]. They are diagnosed through structured interviews [7], screening scales [8] and continuous performance
tests (CPT) [9]. ADHD without intellectual disability focuses the person’s attention to
novelty in their environment rather than the required classroom learning [10]. In contrast,
concentration in ASD without intellectual disability is directed to what retains idiosyncratic
categorical permanence in the objects of focus, often irrespective of classroom learning [11].
The most recent Diagnostic and Statistical Manual (DSM-V) amended its diagnostic criteria,
which previously precluded a dual-diagnosis under DSM-IV, to clinically formalize ADHDASD comorbidity [12]. This is important as the two disorders are often co-morbid for those
with no intellectual impairment [13,14]. There is a shared genetic heritability between ASD
and ADHD as well as common impairments in social and executive functioning [15]. Since
approximately 70% of children with ASD (and most children with ADHD) do not have
an intellectual disability [16], a substantial number of children may actually have a dual
diagnosis of ADHD and ASD—30–50% [17].
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In those expressing both ADHD and ASD unhampered by intellectual disabilities, the
concentration of behaviors can lean towards either ADHD or to ASD [18]. When ADHD is
in the forefront, the child is primarily inattentive, impulsive and/or hyperactive, showing
their ASD tendencies with respect to social-communication difficulty [19]. If ASD is the
primary diagnosis, ADHD behavior is seen to modify autistic stereotypy behavior as a result
of severe hyperactivity and often impulsivity, rather than a lack of focus [20,21]. In any case,
the inattention given by those with ADHD and ASD to what others identify as important is
considered abnormal by society, as witnessed by the labelling of the conditions as disorders.
As a result of problems with executive functioning [22], behaviors expressing inattention set those with ADHD and/or ASD apart from the norm, causing them challenges in
social situations. This is especially so in instances where those with ADHD and/or with
ASD are expected to act in accordance with the demands of those in authority, as they
can be characterized as having an intolerance of intrusion and higher anger reactivity [23].
The behavior is assessed as a disorder in school when the conventional need to attend
is in relation to following the instructions of those entrusted with authority in schools.
When those with either (or both) of these diagnoses accept that authorities define how
they should evaluate their own behaviors then ADHD and/or ASD also become personal
problems, diminishing the child’s own expectation of social success [24].
Schools are places where students, including those with ADHD and/or ASD lacking
intellectual disabilities, are counted on to abide by the demands of those in authority—
teachers and school administrators [25]. Pre-COVID-19 this entailed following norms of
how to physically associate in considerate, close contact with others outside the child’s
family. It was difficulties in producing the anticipated behaviors demanded by those in
authority that defined the disorders of both ADHD and ASD in the school setting. However,
post-COVID-19, the rules governing social contact in school settings changed dramatically
to reject the previously accepted manner of associating with others to now call on students
to socially distance themselves to avoid producing and receiving vocal spray. The question
remains, has this change in what is expected and acceptable behavior in social situations
affected the “disorder” of either or both ADHD and ASD?
To assess how the description of disordered behavior has changed with respect to the
limitations imposed by COVID-19 in comparison with the pre-COVID period, qualitative
process research is undertaken. This phenomenological research points to the dynamics related
to the time before COVID-19 and to the time of post-COVID-19 restrictions, describing and
isolating these defined temporal coherences [26]. As process research that identifies changes
from one time to another, this is not an example of a ‘strong’ process approach that eliminates
entities and explores phenomena as always changing [27]. Inductive and model-led, the aim is
to give a conceptual understanding to the behaviors associated with schooling to which ASD
and/or ADHD are judged to be disordered in two separate time periods.
Based on the cited research resources regarding a diagnosis of ASD or of ADHD, and
those cited with respect to a dual diagnosis of ADHD + ASD as well as ASD + ADHD, an
analysis of the primary classroom behaviors demonstrating inattention in those diagnosed
with ADHD, ASD, ADHD + ASD and ASD + ADHD is found in Table 1. Also included in
Table 1 is an analysis of additional research with respect to those with ADHD + ASD [28]
and those diagnosed with ASD + ADHD [29]. The table presents four distinct options.
Although the analysis conducted is narrative and not claiming numerical accuracy, if
converted into percentages, these options translate approximately as follows: ‘yes’ = 100%,
‘no’ = 0%, ‘sometimes’ ≤ 50% or ‘usually’ > 50%, in relation to the demonstrated behaviors.
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Table 1. Primary disordered behaviors in those diagnosed with ADHD, ASD, ADHD + ASD and
ASD + ADHD, pertaining to inattention in the classroom.
Disordered Behavior

ADHD

ASD

ADHD + ASD

ASD + ADHD

Inattentive
Hyperactive
Impulsive
Oppositional
Conduct disorder
Anxious
Depressed
Lacking social skills
Fixated on activities or objects
Repetitive behaviors
Demands routines
Extreme sensitivity to sensations

Yes
Usually
Yes
Sometimes
Sometimes
Sometimes
Sometimes
Usually
No
No
No
No

No
No
No
Sometimes
Sometimes
Usually
Sometimes
Yes
Yes
Yes
Yes
Usually

Yes
Usually
Yes
Usually
Usually
Usually
Usually
Yes
Sometimes
Sometimes
Sometimes
Sometimes

Sometimes
Yes
Usually
Usually
Usually
Yes
Yes
Yes
Yes
Yes
Yes
Usually

2. Foundational Curriculum of Schooling: Pre-and Post-COVID-19
Schooling is the social vehicle transmitting the understanding to children that authorities unrelated to them with no continuing relationship in their lives legitimately define and
enforce rules by which they must abide [30]. It is essential that parents partner with this
understanding to be ‘good’ parents [31]. Seemingly focused on education, this transference
of rule-making and enforcing power from parents to teachers and administrators is the
underlying curriculum of schooling [32]. Schooling is as much about the socialization of
youth to accept outside authority as it is about teaching cognitive skills [33]. The content of
this pervasive, covert curriculum became obvious as a result of the imposed COVID-19
lockdowns beginning in March 2020.
Pre-COVID-19, the foundational curriculum encouraged and demanded correct social
touch with others outside the family. Considerate, close, physical contact was seen as not
only desirable, it reflected the aim of social maturity [34]. Children who were unable to
easily and appropriately come in physical contact with various others were considered
in need of remediation, often through special education [35]. In ADHD, ASD and their
comorbid associations, this inability to behave correctly regarding social touch in the school
setting highlighted the disorders [36].
As the inherent curriculum of schooling, respect for others and responsibility towards
them in relation to physical contact are assumed to be the fourth and fifth Rs that schools
must teach [37]. Significant time was spent pre-COVID-19 on instructing children in the
correct way to physically interact with one another in close contact to demonstrate respect
and responsibility toward others. This included the following lessons—challenging for
those with ADHD and/or ASD—taught as soon as children entered school: lining up
single file when transitioning, respectfully positioning oneself as close as possible to others
when assembling, actively seeking to fill in all empty spaces when gathering, and speaking
face to face at arm’s length when talking with people.
From the perspective of teachers and administrators, wanting children to be comfortable standing close to each other and learning to invite this closeness may have much to
do with saving time and space in transitioning and assembling in a classroom or meeting
place. Yet, looking directly at faces at a relatively close distance has been considered a
necessary skill beyond the classroom in society generally to help people gauge emotions
and regulate their behavior [38]. It is in failing to meet one or more of these and other
expectations with respect to the physical closeness of schooling pre-COVID-19 that the
disorders of ADHD and ASD were especially evident in classrooms and particularly disturbing to others. Required to ignore the interpersonal distance accepted for proximity with
acquaintances and friends (which can vary in relation to nationality and gender [39] as well
as race [40]) and accept as appropriate the intimate distance among students demanded
by school authorities, students with ASD and/or ADHD could be maltreated by other
students as a result of their disordered behaviors pre-COVID-19. They then developed

COVID 2021, 1

156

additional preferences for increased interpersonal distance and derived less pleasure from
the touch of others [41].
As a result of the lockdowns initially imposed on populations worldwide March 2020
in response to the spread of the COVID-19 virus, young people quickly were required to
master a new assumption for how they should interact with others—close physical contact
with non-family members outside their bubble was to be avoided as much as possible. In
lockdown, children, as well as adults, were to stay home other than for necessary outings,
which were to be kept to a minimum. And when people did go outside the home in populated
areas, they were to wear masks, wash their hands frequently and keep six feet apart [42].
During lockdowns, in the interest of decreasing the spread of COVID-19, school
buildings were closed and instruction undertaken online by children who remained at
home [43]. Once the lockdown was initially lifted for the new academic year, fall 2020,
the amount of time children spent at school as opposed to the normal school year was
greatly reduced [44]. When they did come in physical contact at school, students were
required to wear face coverings, sanitize their hands frequently and keep a safe distance
away from teachers and other children [45]. All physical contact was forbidden and
actively monitored [46]. Because the spread of COVID-19 was found to result from aerosols
produced by vocalizing [47], children were required to continuously cover their mouth and
nose with masks and to work silently in the classroom. They were not to project their voice
in communicating, to play wind instruments, or to sing unless they used a mask and were
situated in a well-ventilated area, as these activities were considered high producers of
vocal spray [48]. To date, there has been little research on the psychological effect of these
changes on children [49] and little is known about the long-term mental health effects of
pandemics on children and adolescents [50]; however, research has been done on the effect
of the pandemic on caregivers of children with ADHD and/or ASD who have been found
to have been disproportionately affected by the pandemic [51].
The differences revealed in the covert curriculum of school pre-and post-COVID-19
can be arranged and compared in tabular form. Table 2 identifies the aspects of the foundational curricula pre-COVID-19, concentrating on close association [52], and post-COVID-19,
when keeping a distance of two meters from others has been recommended—although this
can be considered protective only if everyone simultaneously wears masks [53]. Entries
pre-and post-COVID-19 for Table 2 were created as the result of a process analysis of the
references cited.
Table 2. Comparing aspects of foundational curriculum, pre-COVID-19 and post-COVID-19.
Aspect of Curriculum

Pre-COVID-19

Post-COVID-19

Lining up single file
Assembling in a meeting space
Filling rooms with people
Speaking face to face

Respectfully close to next person
Respectfully close in all directions
No space left empty
At arm’s length distance

At a distance of two meters
Two meters in all directions
Empty space of two meters
At a distance of two meters

3. Reassessing Disorder in ADHD and ASD Post-COVID-19
With these new social norms resulting from limitations imposed by a response to the
pandemic, the opportunity arises to reevaluate the definition of disorder associated with
both ADHD and ASD post-COVID-19. Although differences in how those with ADHD and
ASD process the world from the norm post-COVID-19 remain, with the new foundational
focus diametrically opposed to the old regarding contact with others [54], it is important
to consider how much of the difference those with ADHD and ASD display can still be
recognized as “disorder” in school.
The assumption of schooling is that young people should be willing and able to follow the
instructions of authorities. This assumption is realized for most children and is an important
factor in defining normal [55]. What teachers maintain to be right and wrong is accepted
without question by the majority of students and represents their school connectedness [56].
Considering their teachers in loco parentis, accepting that they should do as the teacher
demands is relatively unproblematic for those children judged normal [57].
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Unlike most children, those with ADHD or ASD do not easily recognize teacher
authority as legitimate with respect to their behavior. Instead, they follow a self-initiated
lifestyle [58]. For those with ADHD, this self-direction results from their personal interpretation of changes they see happening in the world. Evaluated as hyperactive, impulsive
and/or inattentive in the classroom, children with ADHD are unable to attend to directions
that are not of their own design as a result of delay aversion [59]. In contrast, those with
ASD organize their behavior in relation to what they see as consistent within, for them, a
difficult-to-interpret environment. As such, they display crisis behaviors [60]. What each
child with ASD identifies as important may be very different—from each other and from
the norm. In these youth not accepting their authority, teachers are less likely to modify
the curriculum so that those with ADHD and ASD may succeed. Instead, they lower
their expectations for those with these diagnoses [61] even when there is no comorbid
intellectual impairment.
Although both ADHD and ASD are disordered in relation to embracing and following
authority, because the child follows a self-oriented life-style, the effect of COVID-19 on
these two disorders can be expected to be divergent in a classroom situation, both from the
norm and from each other [62].
In the more restrictive classroom brought on by COVID-19, requiring additional
rules and bodily limitations, it can be anticipated that those with ADHD will be seen
as displaying increased disorder in their social interactions unless they understand and
support the severity of the reason for their additional limitations at school brought on
by COVID-19. For those students with ADHD who do not understand or are not in
agreement with the necessity of the measures taken during COVID-19 in further limiting
their freedom, these students may be interpreted by teachers as having increased disorder
from the norm post-COVID-19 in comparison with pre-COVID-19 [63]. What research has
been done has identified that adolescents with ADHD are more likely than adolescents
without ADHD to experience an increase in their inattentive, hyperactive/impulsive,
and oppositional/defiant symptoms [64]. If, on the other hand, schooling is primarily
conducted online, those diagnosed with ADHD may have fewer problems and be seen
as less disordered, as many of their disruptive social interactions are not evident when
instruction is online [65].
In contrast, those with ASD feel most comfortable in the presence of others when
there are strict and enforced rules for behavior [66] wherein direct contact is discouraged
and people are expected to work quietly on their own. A lack of order and predictability
in the school environment brings considerable stress for those with ASD [67], as many
students with ASD describe touch and noise as painful [68]. Once they have been able to
establish new routines, given that social distancing is the protocol for social interaction now
expected at school, it can be predicted that those expressing ASD will be less frequently
identified as having a disorder at school than in the past. Results of research have indicated
a reduction of psychopathological symptoms in those diagnosed with ASD in response to
COVID-19 limitations [69]. Online lessons, where those with ASD can go at their own pace
and not have to reveal themselves in synchronous online meetings, correspond with their
preferred method of learning. Thus, with less attention to their lack of social skills, there
would be a decrease in their evaluation as disordered.
For those diagnosed with ADHD + ASD as well as those identified as having ASD
+ ADHD comorbid, the ability to cope in class is compromised post-COVID-19 [70]. In
classroom situations where, pre-COVID-19, these dual-diagnosed students may have
established at least partially successful methods of self-regulation, the imposed restrictions
from COVID-19 have caused these students to exhibit emotional and behavioral problems
that degrade the quality of classroom learning for themselves and others. This has not only
had an effect in the classroom, it has led to increased stress levels in parents [71]. Learning
online for these students with a dual diagnosis has been found to reduce symptoms [72].
Those diagnosed with ADHD and/or ASD are characterized in school settings as
inattentive to the directions given by authorities. In this respect an “authority” for these
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exceptional students represents anyone who is not trusted to understand the world that
these students experience yet tries to impose their will on the diagnosed student. As such,
although these disorders are recognized as such most often by teachers, they are also
identifiable by other students who expect different behaviors from the ones displayed by
the student with ADHD and/or ASD. Pre-COVID-19, when they were required to engage
in considerate, close, physical contact, these students had a lack of comfort in trusting
others with this intense level of social touch. Studied in relation to both ASD [73] and
ADHD [74], this lack of trust in social touch demonstrates persistence into adult life. When
students diagnosed with ADHD and/or ASD are permitted self-direction in learning,
allowing them to determining the closeness of preferred interaction with others—as in
online classroom interactions [75]—the disorder displayed by these young people was
found to be mitigated.
It is useful to compare the expected coping outcomes both in class and online postCOVID-19 based on the traits of those with ADHD, ASD, ADHD +ASD and ASD + ADHD.
This is done in Table 3. The entries were identified by a qualitative process, an analysis of
the cited research.
Table 3. The expected results of coping behaviors of those diagnosed with ADHD, ASD, ADHD + ASD and ASD + ADHD,
in relation to both in-class and online schooling formats, post-COVID-19.
Schooling
Format

ADHD

ASD

ADHD + ASD

ASD + ADHD

In class

With uncontrolled
symptoms—hazardous coping

Copes in time if successful
routine established

With uncontrolled
symptoms—hazardous coping

With uncontrolled
symptoms—hazardous coping

Online

May cope well

Likely copes well

May cope well

Likely copes well

4. Schooling for ADHD and ASD Post-COVID-19
Students with ADHD wherein hyperactivity and/or impulsivity is prominent find it
difficult to work quietly in classrooms avoiding social touch. This is especially so in situations with low environmental stimulation [76]. Those who are primarily inattentive can be
expected to be forgetful of the procedures necessary to keep safe during a pandemic [77].
ADHD is found to limit the ability to comply with COVID-19 prevention recommendations,
making ADHD a risk factor for COVID-19 infection [78]. As a result, post-COVID-19,
those with ADHD symptoms they are unable to control are best advised to conduct their
lessons online, outside the association with other students. This is especially so because,
although knowledge of ADHD symptoms and their potential impact on student learning
and functioning is crucial, especially during the pandemic, teachers lack knowledge of
ADHD [79]. Pre-COVID-19, the disorder at school may have been interpreted as merely
inconvenient for teachers and other students. However, if they are unable to comply
with the new restrictions, those displaying inattention, impulsivity and/or hyperactivity
become health hazards to themselves and to others—something unacceptable during the
COVID-19 pandemic.
During times when lockdowns are lifted sufficiently to permit interaction at school
post-COVID-19, those with ASD will need time to adjust to the new routines as unexpected events lead to behavioral challenges in those with ASD, many of whom can be
overwhelmed by negative information related to COVID-19 [80]. Once adjusted, likely
they will be seen to comply with the requirements of school to socially distance themselves
from others more often than either those with ADHD or those judged to be normal. This
is because their particular self-direction, in preferring to distance themselves from others,
is more suited to the new limitations imposed. What can be expected to decrease is their
physical activity [81]. Behavior problems that those with ASD might have with the new
rules for social interaction would be transitional and come as a result of changes to their
routine, including the stopping of their special education, rather than the content of the
changes—with which they would feel less anxious than pre-COVID-19 [82]. When all
students are expected to stay away from each other and remain quiet, the disorder of
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those with ASD can be anticipated to be less evident than pre-COVID-19. Furthermore,
if students are not permitted to attend school as a result of lockdowns, those students
with ASD lacking intellectual disability are likely to consider the online learning format
to correspond well with their preferred method of learning [83]. As a result, they can be
predicted to demonstrate less disorder in their behavior, both socially with online meetings
and with respect to their individual learning.
The importance of the dual diagnoses of both ADHD + ASD and ASD + ADHD has
become more prominent in the last decade and cannot be overstated when considering
schooling. Using latent class analysis, it has been estimated that, while ADHD symptoms
may occur without ASD symptoms, ASD symptoms do not occur without ADHD symptoms [84]. Youth with ADHD always have more ASD symptoms/traits than typically
developing children [85]. Perhaps the reason ADHD symptoms don’t always appear with
ASD is that youth diagnosed with ADHD first are diagnosed with ASD on average 3 years
later than those diagnosed with ADHD and ASD concurrently or ASD only [86]. The presence of higher levels of ASD symptoms in those with ADHD predict a more severe clinical,
cognitive, and developmental outcome, particularly pertaining to oppositional, conduct
and anxiety symptoms—especially difficult behaviors in the classroom [87]. A higher level
of hyperactivity characterizes ASD + ADHD from ASD alone and is most prevalent in
relation to communication difficulties [88]. To date, there has been no research on the
effectiveness of online learning for those with ADHD + ASD or those with ASD + ADHD,
pre- or post-COVID-19. Nevertheless, based on the characteristics identified for those
with these comorbidities, a qualitative process analysis has been constructed to relate
the symptoms/traits of these dual diagnosis to the qualities of online learning. These
include the ability to: self-direct one’s learning, focus on the content presented because it is
self-selected, interact online with other students and teachers rather than in person, and
represent positive features of online learning for those with these dual diagnoses. However,
working from home also increases the stress of caregivers and relationships with these
caregivers may become stressed when schooling is online [89].
Table 4 shows the predicted increase or decrease in the interpretation of the disorder
of ADHD, ASD and possible comorbidities with respect to in class and online behavior
post-COVID-19, based on the cited research. The analysis conducted is based on narrative
research, and as such, it does not claim numerical accuracy. However, converted into
percentages, the options chosen are as follows: ‘possible’ ≤ 50% chance and ‘likely’ > 50%
chance. ‘Expected’ is intended to mean that initially there will be some difficulty for those
with ASD to adjust to the change in routines demanded at school as a result of COVID-19
restrictions, but, after new routines are established, it is anticipated that those with ASD
will have a decrease in their “disorder”. This is as a result of the new limitations more
closely mirroring their preferred methods of interaction with others.
Table 4. Predicted increase or decrease in interpretation of “disorder” during both in class and online school
formats for those with ADHD, ASD, ADHD + ASD and ASD + ADHD during the COVID-19 pandemic.
Schooling
Format
In class
Online

ADHD

ASD

ADHD + ASD

ASD + ADHD

Increase
Possible decrease

Expected decrease
Decrease

Increase
Likely decrease

Possible decrease
Likely decrease

5. Conclusions
The restrictions brought on by the COVID-19 pandemic have been ubiquitous and
challenging. However, there has been little recognition given to the effect that the call for
social distancing has had on dismantling the previous foundational, covert curriculum of
schooling—considerate, close physical contact among students. A new set of behaviors
is demanded to maintain social distancing in schools. These new behaviors necessitate
a reinterpretation of what a disorder is in relation to social situations. As both ADHD
and ASD are defined as being disorders, the question was asked: has this change in
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what is expected and acceptable behavior in social situations as a result of imposed social
distancing affected the “disorder” of either or both ADHD and ASD?
Diagnoses of ADHD and/or ASD are continuing to increase throughout the world
and, with this increase, so too the greater persistence in calls for special education to be
provided by the school. Resources for these programs are limited and the needs are shifting.
For this reason, it is important that any change in the disorderliness of the affected student
as a result of COVID-19 restrictions be identified and considered in program delivery.
ADHD and ASD are often comorbid and without intellectual disability. After a period
of adjustment, based on a qualitative process analysis, it was found that those with ADHD
in any degree would fare less well than those with ASD in meeting the expectations for
social distancing. ADHD is in effect a risk factor for COVID-19 because of the difficulty of
many of those with the diagnosis to consistently comply with the new restrictions. On the
other hand, those with ASD, once they are able to develop a new routine related to mask
wearing and social distancing, are not only likely to adapt to the novel restrictions, they can
be envisioned to have a decrease in what teachers and school administrators see as their
disorder because the requirements correspond with their preferred method of association
with others. This may translate to an increased need for special education support for those
with ADHD to any degree and a decrease in such support for those with ASD.
All students were isolated for more than a year during the COVID-19 outbreak, and,
as a result, social, educational and psychological difficulties might be noted in children
without ADHD and ASD. Yet, in creating programs for those with ADHD and with ASD,
educators should be aware of the change in how each diagnosis may be viewed as a
disorder in school post-COVID-19. In becoming aware, it must be recognized that the
behavior of those with these diagnoses is individual to each child; therefore, reassessment
of “disorder” must be done on an individual basis. Some students with ADHD may have
sufficient control over their behaviors to not be a threat to in-class meetings with the
increased restrictions. Therefore, there should be no comprehensive decision that a child
not be permitted back in class merely because of a diagnosis of ADHD. As well, there
should be no assumption that a child with ASD will necessarily develop an appropriate
routine of mask wearing and social distancing and, as such, be expected to succeed with inclass format. The analysis offered is in related to what can be expected given the behaviors
of those with these disorders in comparison with the imposed restrictions. It is only by
understanding how what is seen as “disorder” has changed as a result of new regulations
regarding COVID-19—and understanding that students with ADHD and/or ASD will
respond individually in relation to their behaviors—that these children can be served in
their learning and they and others attending their schools kept safe during the pandemic.
Despite its potential usefulness, this study is not without its limitations. The limitations of this research are with respect to four main areas: the type of process analysis
undertaken, the exclusion of students with intellectual disabilities, the content of the tables
produced in the analysis of research results and the lack of research available regarding
online learning for students with ADHD, ASD, ADHD + ASD and ASD +ADHD.
Process research focuses on empirically evolving phenomena drawing on analysis that
incorporates temporal progressions of activities as elements of explanation and understanding [90]. One of the biggest challenges to analyzing empirical research in this approach
is interpreting the data in an ongoing state of becoming [91]. With respect to an analysis
of the difference in what is considered disorder with respect to the evolution from the
pre-COVID period to the post-COVID reality, this type of ‘strong’ process research would
have involved looking at and evaluating the period of transition between both periods.
This was not the research that was undertaken. As such, from the perspective of strong
process research, the focus on the two periods as discrete elements is a limitation. However, although a limitation with respect to strong process analysis, for the purpose of this
research to assess the change in the meaning of disorder with respect to ADHD and ASD,
the type of analog analysis of strong process research was found to be less relevant. The
reason is the focus of the research to differentiate the revolution in thinking that has taken
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place, that is, in the sense of the meaning of revolution first introduced by Kuhn [92]—an
entire break with the past that comes from a complete and utter change in thinking. On
the other hand, this research could be furthered with strong process research to identify
behaviors of the those with ADHD, ASD, ADHD + ASD and ASD +ADHD during the
transition period to accepting COVID-19 limitations and again once the restrictions from
COVID-19 are lifted.
The analysis that has been undertaken regards ADHD and/or ASD with no intellectually disability. It has been cited that the majority of those diagnosed with ADHD and/or
ASD are not comorbid with intellectual disability, and research often highlights the lack
of inclusion of those with intellectual disability [93] for this reason. There are, however,
young people diagnosed with these disorders plus intellectual disability, and they have
previously been studied [94]. To the extent that these young people do exist in the school
system, it is a limitation of this work that they have not been included for the purpose of
this analysis. On the other hand, the decision was made not to include ADHD and/or
ASD with intellectual disability because the focus of the research is on how the disorder of
ADHD and ASD may have changed as a result of COVID-19. To have included intellectual
disability would have distracted from the extent of the change evident in the meaning
of disorder with respect to ASD and ADHD alone. Still, it remains a limitation of this
work, and further research can and should be conducted related to the effect intellectual
disabilities have on each of ADHD, ASD, ADHD + ASD and ASD + ADHD as a result of
pandemic restrictions.
The content of the tables produced in the analysis of the research results is another
limitation. As the research undertaken was narrative research without a quantitative component, the results of such an analysis are open to interpretation. The intent was to identify
what is most objective to the analysis by examining recent research results regarding ADHD
and ASD both pre- and post-COVID-19. Nevertheless, this was inductive reasoning by one
researcher and, therefore, in need of further research to test the categories and evaluations
of behavior that have been reasoned to be most representational of behaviors and traits as
identified in the tables. Three types of research could further such an analysis: the use of
the same type of inductive reasoning by another researcher, employing another qualitative
method to do the analysis and the addition of quantitative research to provide exactness to
the analyses.
The final limitation to mention is the lack of research found regarding online learning
for those with any of ADHD, ASD, ADHD + ASD or ASD + ADHD. As a result of this
paucity of data, the information created for Tables 3 and 4 regarding online learning is
preliminary and awaits further research in this area to enhance its reliability.
Funding: This research received no external funding.
Institutional Review Board Statement: Not applicable.
Informed Consent Statement: Not applicable.
Data Availability Statement: Not applicable.
Conflicts of Interest: The author declares no conflict of interest.

References
1.
2.

3.
4.

Reiersen, A.; Todd, R.D. Co-occurrence of ADHD and autism spectrum disorders: Phenomenology and treatment.
Expert Rev. Neurother. 2008, 8, 657–669. [CrossRef]
Richer, J. “Disordered” Behaviour Alternatives to DSM-5 From an Ethological Perspective. In Proceedings of the IV International
Society for Human Ethology (ISHE) Summer Institute, Ann Arbor, MI, USA, 6–9 August 2013; Kruger, D., Ed.; University of
Chicago Press: Chicago, IL, USA, 2014; pp. 27–55.
Hjörne, E.; Säljö, R. Teaching and learning in the special education setting: Agency of the diagnosed child. Emot. Behav. Diffic.
2019, 24, 224–238. [CrossRef]
Young, J.; Donovan, W. Shifting Special Needs Students to Online Learning in the COVID-19 Spring: Challenges for Students, Families, and Teachers; Pioneer Education Policy Brief; Pioneer Institute: Boston, MA, USA, 2020. Available online:
https://files.eric.ed.gov/fulltext/ED605503.pdf (accessed on 9 July 2021).

COVID 2021, 1

5.

6.

7.
8.
9.
10.

11.
12.
13.
14.
15.
16.

17.
18.
19.
20.
21.

22.

23.

24.
25.
26.
27.
28.
29.
30.

162

Maani, N.; Galea, S. Science and Society Are Failing Children in the COVID Era. Scientific American, 3 March 2021.
Available online: https://www.scientificamerican.com/article/science-and-society-are-failing-children-in-the-covid-era/?utm_
source=newsletter&utm_medium=email&utm_campaign=today-in-science&utm_content=link&utm_term=2021-03-03_topstories&spMailingID=69757558&spUserID=MjM0ODcyMzA4OTYS1&spJobID=2080336142&spReportId=MjA4MDMzNjE0
MgS2(accessed on 4 March 2021).
Craig, F.; Lamanna, A.L.; Margari, F.; Matera, E.; Simone, M.; Margari, L. Overlap between Autism Spectrum Disorders and
Attention Deficit Hyperactivity Disorder: Searching for Distinctive/Common Clinical Features. Autism Res. 2015, 8, 328–337.
[CrossRef]
Van Steensel, F.J.A.; Bögels, S.M.; de Bruin, E.I. Psychiatric Comorbidity in Children with Autism Spectrum Disorders:
A Comparison with Children with ADHD. J. Child Fam. Stud. 2013, 22, 368–376. [CrossRef]
Yerys, B.E.; Nissley-Tsiopinis, J.; de Marchena, A.; Watkins, M.W.; Antezana, L.; Power, T.J.; Schultz, R.T. Evaluation of the ADHD
Rating Scale in Youth with Autism. J. Autism Dev. Disord. 2017, 47, 90–100. [CrossRef] [PubMed]
Lundervold, A.J.; Stickert, M.; Hysing, M.; Sørensen, L.; Gillberg, C.; Posserud, M.-B. Attention Deficits in Children with
Combined Autism and ADHD: A CPT Study. J. Atten. Disord. 2016, 20, 599–609. [CrossRef] [PubMed]
Donfrancesco, R.; Di Trani, M.; Porfirio, M.C.; Giana, G.; Miano, S.; Andriola, E. Might the temperament be a bias in clinical study
on attention-deficit hyperactivity disorder (ADHD)?: Novelty Seeking dimension as a core feature of ADHD. Psychiatry Res.
2015, 227, 333–338. [CrossRef] [PubMed]
Mercado, E.; Chow, K.; Church, B.A.; Lopata, C. Perceptual category learning in autism spectrum disorder: Truth and consequences. Neurosci. Biobehav. Rev. 2020, 118, 689–703. [CrossRef] [PubMed]
American Psychiatric Association. American Psychiatric Association DSM-5 Task Force Diagnostic and Statistical Manual of Mental
Disorders: DSM-5, 5th ed.; American Psychiatric Association: Washington, DC, USA, 2013; Volume 44, p. 947.
Zablotsky, B.; Bramlett, M.D.; Blumberg, S.J. The Co-Occurrence of Autism Spectrum Disorder in Children with ADHD.
J. Atten. Disord. 2020, 24, 94–103. [CrossRef] [PubMed]
Mikami, A.Y.; Miller, M.; Lerner, M.D. Social Functioning in Youth with Attention-Deficit/Hyperactivity Disorder and Autism
Spectrum Disorder: Transdiagnostic Commonalities and Differences. Clin. Psychol. Rev. 2019, 68, 54–70. [CrossRef] [PubMed]
Antshel, K.M.; Russo, N. Autism spectrum disorders and ADHD: Overlapping phenomenology, diagnostic issues, and treatment
considerations. Curr. Psychiatry Rep. 2019, 21, 34. [CrossRef] [PubMed]
Christensen, D.L.; Bilder, D.A.; Zahorodny, W.; Pettygrove, S.; Durkin, M.S.; Fitzgerald, R.T.; Rice, C.; Kurzius-Spencer, M.;
Baio, J.; Yeargin-Allsopp, M. Prevalence and characteristics of autism spectrum disorder among 4-year-old children in the autism
and developmental disabilities monitoring network. J. Dev. Behav. Pediatr. 2016, 37, 1–8. [CrossRef] [PubMed]
Leitner, Y. The co-occurrence of autism and attention deficit hyperactivity disorder in children—What do we know?
Front. Hum. Neurosci. 2014, 8, 268. [CrossRef] [PubMed]
Doernberg, E.; Hollander, E. Neurodevelopmental Disorders (ASD and ADHD): DSM-5, ICD-10, and ICD-11. CNS Spectr.
2016, 21, 295–299. [CrossRef] [PubMed]
Grzadzinski, R.; Di Martini, A.; Brady, E.; Mairena, M.A.; O’Neale, M.; Petrova, E.; Lord, C.; Castellanos, F.X. Examining autistic
traits in children with ADHD: Does the autism spectrum extend to ADHD? J. Autism Dev. Disord. 2011, 41, 1178–1191. [CrossRef]
Carlsson, L.H.; Norrelgen, F.; Kjellmer, L.; Westerlund, J.; Gillberg, C.; Fernell, E. Coexisting disorders and problems in preschool
children with autism spectrum disorders. Sci. World J. 2013, 2013, 213979. [CrossRef]
Mansour, R.; Ward, A.R.; Lane, D.M.; Loveland, K.A.; Aman, M.G.; Jerger, S.; Schachar, R.J.; Person, D.A. ADHD severity as a
predictor of cognitive task performance in children with Autism Spectrum Disorder (ASD). Res. Dev. Disabil. 2021, 111, 103882.
[CrossRef]
Baron Levi, J. Executive Functions (EF), Traumatic Brain Injury (TBI), Attention Deficit Hyperactivity Disorder (ADHD), Autism
Spectrum Disorder (ASD), Conduct Disorder (CD) and Learning Difficulty (LD). In The Hairy Bikie and Other Metacognitive
Strategies; Springer: Cham, Switzerland, 2020; pp. 17–23. [CrossRef]
Visser, J.C.; Rommelse, N.N.J.; Greven, C.U.; Buitelaar, J.K. Autism spectrum disorder and attention-deficit/hyperactivity disorder
in early childhood: A review of unique and shared characteristics and developmental antecedents. Neurosci. Biobehav. Rev.
2012, 65, 229–263. [CrossRef]
Zee, M.; de Bree, E.; Hakvoort, B.; Koomen, H.M.Y. Exploring relationships between teachers and students with diagnosed
disabilities: A multi-informant approach. J. Appl. Dev. Psychol. 2020, 66, 101101. [CrossRef]
Yariv, E. Students’ Attitudes on the Boundaries of Teachers’ Authority. Sch. Psychol. Int. 2009, 30, 92–111. [CrossRef]
Berends, H.; Deken, F. Composing qualitative process research. Strateg. Organ. 2021, 19, 134–146. [CrossRef]
Bansal, P.; Smith, W.K.; Vaara, E. New Ways of Seeing through Qualitative Research. Acad. Manag. J. 2018, 61, 1189–1195.
[CrossRef]
Cooper, M.; Martin, J.; Langley, K.; Hamshere, M.; Thapar, A. Autistic traits in children with ADHD index clinical and cognitive
problems. Eur. Child Adolesc. Psychiatry 2014, 23, 23–34. [CrossRef]
Ames, C.S.; White, S.J. Brief Report: Are ADHD Traits Dissociable from the Autistic Profile? Links between Cognition and
Behaviour. J. Autism Dev. Disord. 2011, 41, 357–363. [CrossRef] [PubMed]
Tyler, T.R.; Trinkner, R. Why Children Follow Rules: Legal Socialization and the Development of Legitimacy; Oxford University Press:
New York, NY, USA, 2017.

COVID 2021, 1

31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.

44.

45.

46.
47.

48.
49.

50.
51.

52.
53.

54.
55.
56.
57.
58.
59.

163

Crozier, G. Parents and schools: Partnership or surveillance? J. Educ. Policy 1998, 13, 125–136. [CrossRef]
Shantz, D.; Rideout, G. Education versus schooling: Seeking new paradigms for a new century. Education 2003, 124, 203–212.
Arum, R. Judging School Discipline; Harvard University Press: Cambridge, MA, USA, 2003; p. 3.
Cascio, C.J.; Moore, D.; McGlone, F. Social touch and human development. Dev. Cogn. Neurosci. 2019, 35, 5–11. [CrossRef]
[PubMed]
Hjörne, E. The narrative of special education in Sweden: History and trends in policy and practice. Discourse Stud. Cult.
Politics Educ. 2016, 37, 540–552. [CrossRef]
Smirni, D.; Smirni, P.; Carotenuto, M.; Parisi, L.; Quatrosi, G.; Roccella, M. Noli Me Tangere: Social Touch, Tactile Defensiveness,
and Communication in Neurodevelopmental Disorders. Brain Sci. 2019, 9, 368. [CrossRef] [PubMed]
McArthur, J.R. The Why, What, And How of Teaching Children Social Skills. Soc. Stud. 2002, 93, 183–185. [CrossRef]
Green, J.; Staff, L.; Bromley, P.; Jones, L.; Petty, J. The Implications of Face Masks for Babies and Families during the COVID-19
Pandemic: A Discussion Paper. J. Neonatal Nurs. 2021, 27, 21–25. [CrossRef]
Sorokowska, A.; Sorokowski, P.; Hilpert, P.; Cantarero, K.; Frackowiak, T.; Ahmadi, K.; Alghraibeh, A.M.; Aryeetey, R.; Bertoni, A.;
Bettache, K.; et al. Preferred interpersonal distances: A global comparison. J. Cross Cult. Psychol. 2017, 48, 577–592. [CrossRef]
Aiello, J.R.; Jones, S.E. Field study of the proxemic behavior of young school children in three subcultural groups. J. Personal.
Soc. Psychol. 1971, 19, 351–356. [CrossRef]
Teicher, M.H. Childhood Maltreatment Hampers Interpersonal Distance and Social Touch in Adulthood. Am. J. Psychiatry
2020, 177, 4–6. [CrossRef]
Shields, R.; Schillmeier, M.; Lloyd, J.; Van Loon, J. 6 Feet Apart: Spaces and Cultures of Quarantine. Space Cult. 2020, 23, 216–220.
[CrossRef] [PubMed]
Viner, R.M.; Russell, S.J.; Croker, H.; Packer, J.; Ward, J.; Stansfield, C.; Mytton, O.; Bonell, C.; Booy, R. School closure and
management practices during coronavirus outbreaks including COVID-19: A rapid systematic review. Lancet Child Adolesc. Health
2020, 4, 397–404. [CrossRef]
Baber, H. Determinants of Students’ Perceived Learning Outcome and Satisfaction in Online Learning during the Pandemic of COVID-19. J. Educ. eLearn. Res. 2020, 7, 285–292. Available online: https://ssrn.com/abstract=3679489
(accessed on 14 April 2021). [CrossRef]
Walger, P.; Heininger, U.; Knuf, M.; Exner, M.; Popp, W.; Fischbach, T.; Trapp, S.; Hübner, J.; Herr, C.; Simon, A.; et al. Children and
adolescents in the CoVid-19 pandemic: Schools and daycare centers are to be opened again without restrictions. The protection of
teachers, educators, carers and parents and the general hygiene rules do not conflict with this. GMS Hyg. Infect. Control 2020, 15,
Doc11. [CrossRef]
Varea, V.; González-Calvo, G. Touchless classes and absent bodies: Teaching physical education in times of Covid-19.
Sport Educ. Soc. 2020. [CrossRef]
Lelieveld, J.; Helleis, F.; Borrmann, S.; Cheng, Y.; Drewnick, F.; Haug, G.; Klimach, T.; Sciare, J.; Su, H.; Pöschl, U. Model
Calculations of Aerosol Transmission and Infection Risk of COVID-19 in Indoor Environments. Int. J. Environ. Res. Public Health
2020, 17, 8114. [CrossRef] [PubMed]
He, R.; Gao, L.; Trifonov, M.; Hong, J. Aerosol generation from different wind instruments. J. Aerosol Sci. 2021, 151, 105669.
[CrossRef]
Cachón-Zagalaz, J.; Sánchez-Zafra, M.; Sanabrias-Moreno, D.; González-Valero, G.; Lara-Sánchez, A.J.; Zagalaz-Sánchez, M.L.
Systematic Review of the Literature About the Effects of the COVID-19 Pandemic on the Lives of School Children. Front. Psychol.
2020, 11, 569348. [CrossRef]
Lee, J. Mental health effects of school closures during COVID-19. Lancet Child Adolesc. Health 2020, 4, 421. [CrossRef]
Pecor, K.W.; Barbayannis, G.; Yang, M.; Johnson, J.; Materasso, S.; Borda, M.; Garcia, D.; Garla, V.; Ming, X. Quality of Life
Changes during the COVID-19 Pandemic for Caregivers of Children with ADHD and/or ASD. Int. J. Environ. Res. Public Health
2021, 18, 3667. [CrossRef] [PubMed]
Harden, J. Good sitting, looking and listening: The regulation of young children’s emotions in the classroom. Child. Geogr.
2012, 10, 83–93. [CrossRef]
Setti, L.; Passarini, F.; De Gennaro, G.; Barbieri, P.; Perrone, M.G.; Borelli, M.; Palmisani, J.; Di Gilio, A.; Piscitelli, P.; Miani, A.
Airborne transmission route of COVID-19: Why 2 meters/6 feet of inter-personal distance could not be enough. Int. J. Environ.
Res. Public Health 2020, 17, 2932. [CrossRef] [PubMed]
Harris, A.; Jones, M. COVID 19—School leadership in disruptive times. Sch. Leadersh. Manag. 2020, 40, 243–247. [CrossRef]
Lanas, M.; Brunila, K. Bad behaviour in school: A discursive approach. Br. J. Sociol. Educ. 2019, 4, 682–695. [CrossRef]
Libbey, H. Measuring Student Relationships to School: Attachment, Bonding, Connectedness, and Engagement. J. Sch. Health
2004, 74, 274–283. [CrossRef] [PubMed]
Besley, T.A.C.; Peters, M.A. Introduction Teachers, Responsibility and the Resistance of Youth. In Teaching, Responsibility, and the
Corruption of Youth; Educational Futures Series 71; Brill Sense: Boston, MA, USA, 2019; pp. xiv–xxii.
Ditterline, J.; Banner, D.; Oakland, T.; Becton, D. Adaptive Behavior Profiles of Students with Disabilities. J. Appl. Sch. Psychol.
2008, 24, 191–208. [CrossRef]
Daley, D.; Jones, K.; Hutchings, J.; Thompson, M. Attention deficit hyperactivity disorder in pre-school children: Current findings,
recommended interventions and future directions. Child Care Health Dev. 2009, 35, 754–766. [CrossRef] [PubMed]

COVID 2021, 1

60.
61.

62.
63.
64.

65.

66.
67.
68.
69.

70.

71.
72.

73.
74.
75.
76.
77.

78.
79.
80.

81.
82.
83.
84.

164

Tonello, L.; Giacobbi, L.; Pettenon, A.; Scuotto, A.; Cocchi, M.; Gabrielli, F.; Cappello, G. Crisis Behavior in Autism Spectrum
Disorders: A Self-Organized Criticality Approach. Hindawi 2018, 2018, 5128157. [CrossRef]
Jones, M.N.; Weber, K.P.; McLaughlin, T.F. No Teacher Left Behind: Educating Students with ASD and ADHD in the Inclusion
Classroom. J. Spec. Educ. Apprenticesh. 2013, 2, 5. Available online: https://scholarworks.lib.csusb.edu/josea/vol2/iss2/5
(accessed on 25 April 2021).
Minhas, R.S.; Freeman, S.J. Supporting marginalised children with school problems in the COVID-19 pandemic. BMJ Paediatr.
Open 2021, 5, e000956. [CrossRef]
Shah, R.; Raju, V.V.; Sharma, A.; Grover, S. Impact of COVID-19 and Lockdown on Children with ADHD and Their Families-An
Online Survey and a Continuity Care Model. J. Neurosci. Rural. Pract. 2021, 12, 71–79. [CrossRef] [PubMed]
Breaux, R.; Dvorsky, M.R.; Marsh, N.P.; Green, C.D.; Cash, A.R.; Shroff, D.M.; Buchen, N.; Langberg, J.M.; Becker, S.P. Prospective
impact of COVID-19 on mental health functioning in adolescents with and without ADHD: Protective role of emotion regulation
abilities. J. Child Psychol. Psychiatry 2021. [CrossRef] [PubMed]
Tesfaye, E. As Many Parents Fret Over Remote Learning, Some Find their Kids Are Thriving. NPR, 8 March 2021.
Available online:
https://www.npr.org/2021/03/08/971457441/as-many-parents-fret-over-remote-learning-some-findtheir-kids-are-thriving(accessed on 14 April 2021).
Jameel, L.; Vyas, K.; Bellesi, G.; Cassell, D.; Channon, S. Great Expectations: The Role of Rules in Guiding Pro-social Behaviour in
Groups with High versus Low Autistic Traits. J. Autism Dev. Disord. 2015, 45, 2311–2322. [CrossRef] [PubMed]
Humphrey, N.; Lewis, S. ‘Make me Normal’: The views and experiences of pupils on the autistic spectrum in mainstream
secondary schools. Autism 2008, 12, 23–46. [CrossRef]
Ashburner, J.; Ziviani, J.; Rodger, S. Surviving in the mainstream: Capacity of children with autism spectrum disorders to perform
academically and regulate their emotions and behavior at school. Res. Autism Spectr. Disord. 2010, 4, 18–27. [CrossRef]
Lugo-Marín, J.; Gisbert-Gustemps, L.; Setien-Ramos, I.; Español-Martín, G.; Ibañez-Jimenez, P.; Forner-Puntonet, M.;
Arteaga-Henríquez, G.; Soriano-Día, A.; DavidDuque-Yemail, J.; Ramos-Quiroga, J.A. COVID-19 pandemic effects in people
with autism spectrum disorder and their caregivers: Evaluation of social distancing and lockdown impact on mental health and
general status. Res. Autism Spectr. Disord. 2021, 83, 101757. [CrossRef] [PubMed]
Masi, A.; Mendoza Diaz, A.; Tully, L.; Azim, S.I.; Woolfenden, S.; Efron, D.; Eapen, V. (2021), Impact of the COVID-19 pandemic
on the well-being of children with neurodevelopmental disabilities and their parents. J. Paediatr. Child Health 2021, 57, 631–636.
[CrossRef]
Chan, R.C.H.; Fung, S.C. Elevated Levels of COVID-19-Related Stress and Mental Health Problems among Parents of Children
with Developmental Disorders During the Pandemic. J. Autism Dev. Disord. 2021. [CrossRef] [PubMed]
Khan, K.; Hall, C.L.; Davies, E.B.; Hollis, C.; Glazebrook, C. The Effectiveness of Web-Based Interventions Delivered to
Children and Young People With Neurodevelopmental Disorders: Systematic Review and Meta-Analysis. J. Med. Internet Res.
2019, 21, e13478. [CrossRef] [PubMed]
Humphrey, N.; Symes, W. Responses to bullying and use of social support among pupils with autism spectrum disorders (ASDs)
in mainstream schools: A qualitative study. J. Res. Spec. Educ. Needs 2010, 10, 82–90. [CrossRef]
Björk, A.; Rönngren, Y.; Hellzen, O.; Wall, E. The Importance of Belonging to a Context: A Nurse-Led Lifestyle Intervention for
Adult Persons with ADHD. Issues Ment. Health Nurs. 2021, 42, 216–226. [CrossRef]
Saline, S. Thriving in the New Normal: How COVID-19 has Affected Alternative Learners and Their Families and Implementing
Effective, Creative Therapeutic Interventions. Smith Coll. Stud. Soc. Work. 2021, 91, 1–28. [CrossRef]
Antrop, I.; Roeyers, H.; Van Oost, P.; Buysse, A. Stimulation Seeking and Hyperactivity in Children with ADHD. J. Child
Psychol. Psychiatry 2000, 41, 225–231. [CrossRef] [PubMed]
Diamond, A. Attention-deficit disorder (attention-deficit/hyperactivity disorder without hyperactivity): A neurobiologically and
behaviorally distinct disorder from attention-deficit/hyperactivity disorder (with hyperactivity). Dev. Psychopathol. 2005, 17,
807–825. [CrossRef] [PubMed]
Merzon, E.; Manor, I.; Rotem, A.; Schneider, T.; Vinker, S.; Golan Cohen, A.; Lauden, A.; Weizmen, A.; Green, I. ADHD as a Risk
Factor for Infection with COVID-19. J. Atten. Disord. 2020. [CrossRef] [PubMed]
Plantin Ewe, L. ADHD symptoms and the teacher–student relationship: A systematic literature review. Emot. Behav. Diffic.
2019, 24, 136–155. [CrossRef]
Berard, M.; Rattaz, C.; Peries, M.; Loubersac, J.; Munir, K.; Baghdadli, A. Impact of containment and mitigation measures on
children and youth with ASD during the COVID-19 pandemic: Report from the ELENA cohort. J. Psychiatr. Res. 2021, 137, 73–80.
[CrossRef]
Garcia, J.M.; Lawrence, S.; Brazendale, K.; Leahy, N.; Fukuda, D. Brief report: The impact of the COVID-19 pandemic on health
behaviors in adolescents with Autism Spectrum Disorder. Disabil. Health J. 2021, 14, 101021. [CrossRef]
Mutluer, T.; Doenyas, C.; Aslan Genc, H. Behavioral Implications of the Covid-19 Process for Autism Spectrum Disorder, and
Individuals’ Comprehension of and Reactions to the Pandemic Conditions. Front. Psychiatry 2020, 11, 561882. [CrossRef]
Baweja, R.; Brown, S.L.; Edwards, E.M.; Murray, M.J. COVID-19 Pandemic and Impact on Patients with Autism Spectrum
Disorder. J. Autism Dev. Disord. 2021. [CrossRef]
Antshel, K.M.; Zhang-James, Y.; Wagner, K.E.; Ledesma, A.; Faraone, S.V. An update on the comorbidity of ADHD and ASD:
A focus on clinical management. Expert Rev. Neurother. 2016, 16, 279–293. [CrossRef]

COVID 2021, 1

85.
86.
87.
88.
89.
90.
91.
92.
93.

94.

165

Green, J.L.; Rinehart, N.; Anderson, V.; Nicholson, J.M.; Jongeling, B.; Sciberras, E. Autism spectrum disorder symptoms in
children with ADHD: A community-based study. Res. Dev. Disabil. 2015, 47, 175–184. [CrossRef] [PubMed]
Miodovnik, A.; Harstad, E.; Sideridis, G.; Huntington, N. Timing of the diagnosis of attention-deficit/hyperactivity disorder and
autism spectrum disorder. Pediatrics 2015, 136, e830–e837. [CrossRef]
Tistarelli, N.; Fagnani, C.; Troianiello, M.; Stazi, M.A.; Adriani, W. The nature and nurture of ADHD and its comorbidities:
A narrative review on twin studies. Neurosci. Biobehav. Rev. 2020, 109, 63–77. [CrossRef]
Taylor, M.J.; Charman, T.; Ronald, A. Where are the strongest associations between autistic traits and traits of ADHD? Evidence
from a community-based twin study. Eur. Child Adolesc. Psychiatry 2015, 2, 1129–1138. [CrossRef] [PubMed]
Khan, A.N.; Bilek, E.; Tomlinson, R.C.; Becker-Haimes, E.M. Treating Social Anxiety in an Era of Social Distancing: Adapting
Exposure Therapy for Youth during COVID-19. Cogn. Behav. Pract. 2021. [CrossRef] [PubMed]
Langley, A.; Smallman, C.; Tsoukas, H.; Van de Ven, A.H. Process studies of change in organization and management: Unveiling
temporality, activity, and flow. Acad. Manag. J. 2013, 56, 1–13. [CrossRef]
Jarzabkowski, P.; Lê, J.; Spee, P. Taking a Strong Process Approach to Analyzing Qualitative Process Data. In The SAGE Handbook
of Process Organization Studies; Langley, A., Tsoukas, H., Eds.; SAGE Publications Ltd.: London, UK, 2016; pp. 237–253.
Kuhn, T.S. The Structure of Scientific Revolutions; University of Chicago Press: Chicago, IL, USA, 1962.
Karalunas, S.L.; Hawkey, E.; Gustafsson, H.; Miller, M.; Langhorst, M.; Cordova, M.; Fair, D.; Nigg, J.T. Overlapping and
Distinct Cognitive Impairments in Attention-Deficit/Hyperactivity and Autism Spectrum Disorder without Intellectual Disability.
J. Abnorm. Child Psychol. 2018, 46, 1705–1716. [CrossRef]
McClain, M.B.; Hasty Mills, A.M.; Murphy, L.E. Inattention and hyperactivity/impulsivity among children with attentiondeficit/hyperactivity-disorder, autism spectrum disorder, and intellectual disability. Res. Dev. Disabil. 2017, 70, 175–184.
[CrossRef] [PubMed]

