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Abstract 
This exploratory study reports the outcomes of a remotely delivered manua-
lised form of Acceptance and Commitment Therapy (ACT) to adults with 
Attention Deficit Hyperactivity Disorder (ADHD) during the COVID-19 im-
posed “lockdown”. Adults completing this intervention (N = 12) reported 
statistically and clinically significant improvements on outcomes relating to 
self-reported mood F(1.356, 14.917) = 21.64, p < 0.001, η2 = 0.66), anxiety 
F(2, 22) = 22.93, p < 0.001, η2 = 0.68), psychosocial adjustment (χ2(4) = 26.51, 
p < 0.001) and treatment acceptability was good. Preliminary findings suggest 
this cost effective and remotely delivered psychotherapeutic approach might 
be one appropriate method for supporting the well-being and adjustment of 
adults with ADHD during future COVID-19 or other pandemic related lock-
downs. Further research is urgently required to establish efficacy using larger 
sample sizes and the implementation of wait list and treatment comparison 
groups. Future research might also explore the use of this manualised ap-
proach in other clinical subgroups and the general population. 
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1. Introduction 

Attention Deficit Hyperactivity Disorder (ADHD) is one of the most common 
neurodevelopmental disorders with worldwide prevalence estimates in the adult 
population ranging widely from 0.1% up to 8.1% [1]. ADHD is characterised by 
deficits in attention and hyperactivity/impulsivity which persist across the deve-
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lopmental course and are pervasive [2]. In addition to primary neuro-behavioural 
symptoms, ADHD is a condition associated with a range of secondary psycho- 
social risk factors. Adults with this condition are more likely to be unemployed, 
to have a high turn-over of jobs and be employed in lower status occupation 
than their neuro-typical counterparts [3]. Qualitative research has frequently at-
tested to the experiences of marginalisation in this cohort and adults with the 
condition are more likely than those from the general population to experience 
one or more psychiatric problems [4] [5]. Major depression is the single most 
commonly co-occurring psychiatric disorder presenting in 35% - 50% of the pa-
tient population. This is followed by one or more anxiety disorder occurring in 
40% - 60% of the patient population [5]. Adults with ADHD are therefore at an 
increased risk of developing psychiatric problems when compared to the general 
population. 

The novel coronavirus termed COVID-19 was first reported in Wuhan (Hubei 
China) in December 2019. COVID-19 quickly spread throughout the globe re-
sulting in the implementation of national “lockdowns” in which restrictions 
were placed on an individual’s ability to travel, work and socialise in an effort to 
curb the spread of contagion. In the UK national lockdown was imposed on 
March 23rd, 2020. The implementation of this lockdown had immediate and 
profound consequences to individual’s economic and social circumstances. Na-
tional surveys alluded to the potential repercussions of this pandemic on the 
psychological well-being of the population with high levels of depression, anxie-
ty and stress being reported [6]. It is anticipated these effects will be amplified in 
cohorts of vulnerable people such as those already experiencing, or at a heigh-
tened risk of experiencing, psychiatric problems. 

The full extent of the psychological impact of COVID-19 on the general pop-
ulation and various sub-groups remains unclear although psychiatrists in the UK 
have warned of a potential “tsunami of mental illness” following the pandemic 
[7]. The cost and resource implications of addressing the mental health pan-
demic post COVID-19 defies calculation but the burden on services is expected 
to be significant [8]. The immediate and pending mental health crisis precipi-
tated by the COVID-19 pandemic urgently requires the development of different 
psychotherapeutic approaches which can be delivered remotely, at scale and in a 
cost-effective fashion. These approaches should be tailored towards facilitating 
the adjustment and psychological resilience of individuals to a continued envi-
ronment of uncertainty amidst the prospect of repeated lockdowns and restric-
tions on individual liberties.  

Acceptance and Commitment Therapy (ACT) is one “third wave” psychothe-
rapeutic approach which focusses on radically accepting personal experiences 
beyond the individual’s control and taking committed action towards personal 
values [9]. This approach comprises six principles aiming to facilitate psycho-
logical flexibility: acceptance, present-moment awareness, cognitive defusion, 
self-as-context, mindfulness, and committed action. This approach is designed 
to be used flexibly based on individual needs and circumstances. ACT has been 
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extensively researched and has demonstrated efficacy in reducing psychological 
distress and promoting acceptance in the context of various health and psycho-
logical conditions [10] [11]. The ACT approach may have promise in facilitating 
psychosocial adjustment in the context of COVID-19 because unlike other widely 
used time limited approaches, such as cognitive behavioural therapy [12], the 
onus is on adaptation and psychological flexibility rather than change.  

The current study is one of the first to explore the potential viability of a cost- 
effective programme of psychotherapeutic adjustment for individuals at risk of 
developing mental health problems in the context of the COVID-19 pandemic. 
This study reports the preliminary findings from a brief psychotherapeutic ma-
nual which was administered remotely via telephone and video conferencing. 
This brief three session manual is a novel addition to the field and treatment 
duration was based on the premise that important therapeutic processes includ-
ing fostering patient insight and awareness, encouraging behavioural change, ac-
tivity monitoring and relapse prevention could be facilitated [13], whilst still 
representing a cost-effective and accessible treatment option. This manual was 
informed by the ACT approach to facilitate the psychosocial adjustment of adults 
with ADHD to the COVID-19 pandemic and the restrictions implemented fol-
lowing lockdown. It is anticipated this manual might provide one effective, eco-
nomically viable approach that can be delivered at scale by services seeking to 
prevent the deterioration of their patient’s mental health in the event of future 
spikes of COVID-19 or other pandemics requiring lock down. The research 
question for this study was whether a remotely delivered ACT informed psy-
chotherapeutic manual might be one feasible option for supporting the psy-
chotherapeutic adjustment of adults with ADHD amidst the COVID-19 lock-
down. 

2. Methods 
2.1. Participants 

The convenience sample in this study was drawn from the South West Yorkshire 
Partnership Foundation Trust Adult ADHD and Autism Service case load. This 
service provides multi-disciplinary interventions to adults under the age of 25 
with an established diagnosis of ADHD in adulthood. Initially 94 individuals 
were contacted on the telephone as part of routine checks during the COVID-19 
lock down in order to complete a well-being survey. Each individual was con-
tacted on three occasions during May 2020 and if they could not be reached it 
was deemed that they did not wish to complete the survey. Of the 94 participants 
contacted 24 completed a well-being survey and were also offered the opportu-
nity to receive a psychotherapeutic intervention to help them adjust to the 
COVID-19 pandemic. This intervention was delivered between May and June 
2020. From the 24 participants that completed the survey 13 opted into the in-
tervention. A total of 12 participants completed the manual. This included 8 
males and 4 females. The mean age for males was 22.63 (SD = 1.60) and 20.50 
for females (SD = 1.91); with a total (N = 12) mean age of 21.92 (SD = 1.93). 
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2.2. Experimental Design 

Patients who received intervention were part of an open trial involving three 
sessions delivered over the phone or via video conferencing. These sessions va-
ried in length ranging from 45 - 90 minutes depending on the individual. Pa-
tients also received a follow up session to monitor progress and need for further 
input. A within participant design was employed with data collected at five time 
points including pre and at two weeks follow up. 

2.3. Measures 

The primary outcome measures administered were the Public Health Question-
naire (PHQ-9) and The Generalised Anxiety Disorder-7 (GAD-7). The PHQ-9 is 
a brief self-report measure designed to detect low mood and depression in pri-
mary care settings. It is widely used in clinical practice and has been extensively 
researched across clinical and non-clinical populations demonstrating good sen-
sitivity (88%) and specificity (88%) [14]. The GAD-7 questionnaire is also a brief 
self-report questionnaire designed to measure anxiety severity in out-patient set-
tings. Like the PHQ-9 it is widely used in clinical practice and has been exten-
sively researched across clinical and non-clinical settings demonstrating good 
sensitivity (89%) and acceptable specificity (82%) [15].  

The Brief Adjustment Scale-6 (BASE-6) is a novel measure of psychosocial 
functioning. The BASE-6 comprises six questions rated out of 7 on the basis of 
severity. This rating scale was developed for session by session outcome mea-
surement and has excellent internal consistency (a = 0.87 - 0.92) and reasonable 
test-retest reliability (0.76) based on a comprehensive sample including clinical 
and non-clinical populations [16]. 

2.4. Psychotherapeutic Manual Administration Procedure 

The manual was based on an ACT protocol but included elements of psychoe-
ducation and exercises drawn from compassion focussed (CFT) and cognitive 
behavioural therapy (CBT). In terms of CBT content Session 2 included a depic-
tion of the thought, feeling and behaviour cycle to promote an awareness of the 
interdependence of external and internal factors maintaining distress. This ses-
sion also included the “Pink Elephant” cognitive avoidance exercise often used 
within CBT treatment programmes. In regards CFT, Session 3 draws upon the 
skills training element of this approach to encourage participants to develop a 
positive self-script, adopt the position of a compassionate observer, and to be 
mindful. 

Exercises and content were selected on the basis they promoted the process of 
adjustment and were suitable to be delivered remotely. The patient manual was 
posted the week before sessions began. The therapist’s manual was identical to 
that of the patients but included questionnaires, prompts and a script to be fol-
lowed. Patients and therapists both referred to their respective manuals during 
sessions. 
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The first session includes content relating to self-care for adults with ADHD 
in the context of COVID-19 followed by a description of the ACT model using 
the “Three Circles” metaphor. A values questionnaire is then administered 
prompting a conversation to clarify the patient’s core values. A simplified ver-
sion of the “Hexaflex” known as the “Triflex” is then presented [17]. Home-work 
tasks are provided which include reflecting on values and identifying barriers to 
living a life consistent with these. 

The second session includes a review of personal values followed by the in-
troduction of a choice point and discussion of barriers identified during the 
week. The concept of mindfulness is then presented together with guided prac-
tice. The “Pink Elephant” cognitive avoidance exercise is presented as a means of 
demonstrating the futility of struggling from thoughts and negative experiences. 
Strategies for developing a compassionate stance to self are reviewed and mind-
fulness exercises are set for homework. Links to online mindfulness resources 
are provided. 

The final session concerns opening up to experience and the “Quicksand” 
metaphor is explored followed by a mindfulness exercise. The concept of “Cog-
nitive Defusion” or “Unhooking” is then presented with a discussion of various 
strategies for enabling this process. Key points and aspects of the manual are 
then reviewed and summarised. 

2.5. Therapists 

The team of therapists comprised three Assistant Psychologists, one Primary 
Well-being Practitioner and one Occupational Therapist. To ensure treatment 
fidelity all therapists received training and weekly supervision from the lead re-
searcher and programme developer who is a Consultant Clinical Psychologist 
trained to Doctorate level. 

2.6. Analytic Approach 

This preliminary study sought to understand the potential benefits of a thera-
peutic manual to patients over time. A repeated measure ANOVA was con-
ducted to observe change on the primary outcomes at pre, post and follow up 
intervals.  

3. Results 
3.1. Treatment versus Non-Treatment Group Characteristics 

A between-groups one-way ANOVA was conducted to compare pre-intervention 
PHQ-9, GAD-7 and BASE-6 scores between those who opted to complete the 
ACT manual and those who did not (Table 1). All scores were normally distri-
buted (Shapiro-Wilk, p > 0.05). Results of the ANOVA did not reveal any sig-
nificant difference between groups at pre-intervention on the GAD-7 (F(1, 22) = 
3.06, p = 0.092; η2 = 0.12), PHQ-9 (F(1, 22) = 3.43, p = 0.077, η2 = 0.14) or 
BASE-6 (F(1, 22) = 0.49, p = 0.494, η2 = 0.02). 
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Table 1. Mean and standard deviation scores acquired pre-intervention, post-intervention 
& follow-up. *1 participant completed session one of intervention offered, but declined to 
continue further. This was added to did not complete intervention. 

Pre-Intervention Scores 

Pre-Intervention Survey (N = 24) GAD-7 PHQ-9 BASE-6 

Did Not Complete Intervention (N = 12) 
Mean 9.25 8.42 15.75 

σX 7.22 7.22 9.77 

Completed Intervention (N = 12) 
Mean 13.25 13.33 18.50 

σX 5.05 5.69 9.58 

3.2. Primary Outcome Measures 

PHQ-9 and GAD-7 scores of participants (N = 12) who completed the ACT 
manual were collected at three interval points including pre-intervention (prior 
to delivery of the ACT Manual), post-intervention (after delivery of the last in-
tervention session) and at two weeks follow-up (Table 2). All conditions ad-
hered to a normal distribution (Shapiro-Wilk, p > 0.05). 

Initial trend observations revealed a decline in PHQ-9 and GAD-7 mean 
scores from; pre-intervention (PHQ-9: M = 13.33, SD = 5.69; GAD-7: M = 13.25 
SD = 5.05) to follow up (PHQ-9: M = 7.33 SD = 5.09; GAD-7: M = 7.92, SD = 
5.37) after completion of the manual, with a total mean difference of 5.33 for 
GAD-7 and 6.00 for PHQ-9. 

A within-subject ANOVA compared scores on the PHQ-9 and GAD-7 at 
three intervals (pre-intervention, post-intervention and follow-up). As Mauch-
ly’s Test indicated violations of sphericity, the Greenhouse-Geisser corrected 
statistic was used for PHQ-9 (χ2(2) = 6.44, p = 0.04) but not GAD-7 (χ2(2) = 
0.99, p = 0.961). Results revealed a statistically significant effect of intervention 
on PHQ-9: Greenhouse-Geisser, F(1.356, 14.917) = 21.64, p < 0.001, η2 = 0.66) 
and GAD-7: Sphericity Assumed, (F(2, 22) = 22.93, p < 0.001, η2 = 0.68). Bon-
ferroni corrected comparison of individual conditions for GAD-7 revealed a sig-
nificant decrease in scores (Figure 1) between pre-intervention and post-intervention 
(p = 0.001) and pre-intervention and follow-up conditions (p < 0.001). Similarly, 
a significant decrease in PHQ-9 scores was observed between pre-intervention 
and post-intervention conditions (p = 0.009), pre-intervention and follow-up 
conditions (p < 0.001) and additional post-intervention and follow-up condi-
tions (p = 0.048). 

3.3. Routine Outcome Measure 

Data generated from BASE-6 scores (Table 3) did not adhere to normal distri-
bution within conditions of post intervention (Skew = 1.60, Kurtosis = 1.45, W = 
0.73, p = 0.001) and follow-up (Skew = 1.58, Kurtosis = 1.39, W = 0.72, p = 
0.001), therefore non-parametric analysis was employed and the median used as 
an alternative measure of central tendency. 
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Figure 1. Visualisation of mean scores, 95% confidence interval error bars and significant 
differences (Bonferroni corrected) at *p < 0.05 and **p < 0.001. 
 
Table 2. Mean and standard deviation scores acquired pre-intervention, post-intervention 
& follow-up. 

Mean Intervention Scores (N = 12) 

 
Pre-Intervention Post-Intervention (Session Three) Follow-up 

GAD-7 
Mean 13.25 9.42 7.92 

σX 5.05 6.13 5.37 

PHQ-9 
Mean 13.33 8.92 7.33 

σX 5.69 5.96 5.09 

 
Table 3. Median scores, quartiles and inter-quartile range across conditions. 

Brief Adjustment Scale (N = 12) 

 
1st Quartile Median 2nd Quartile IQR 

Pre-Intervention 12.75 14.50 26.25 13.50 

Session One 13.75 16.50 21.00 7.25 

Session Two 9.75 12.00 18.75 9.00 

Post-Intervention (Session Three) 7.50 8.00 13.50 6.00 

Follow-up 6.00 7.00 12.25 6.25 

 
A general trend of reduction in scores was noted over the course of the ACT 

manual delivery from initial pre-intervention (Med. = 14.50, IQR = 13.50) to 
follow-up (Med. = 7, IQR = 6.25), with a total difference of 6.75; despite initial 
first session increase of 2.00. Friedman’s ANOVA was conducted to observe 
BASE-6 scores across the 5 intervals (pre-intervention, session one, session two, 
post-intervention (session three) and follow up) with results displaying a signif-
icant main effect (χ2(4) = 26.51, p < 0.001). 

Bonferroni corrected post hoc comparisons revealed significant decreases of 
BASE-6 scores between pre-intervention and the follow-up condition (p < 0.001, 
r = −0.60), and between session one and the follow-up condition (p = 0.001, r = 
−0.58). No other statistically significant pairwise comparisons were found fol-
lowing adjusted significance (p > 0.05). 
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4. Discussion 

The aim of this preliminary study was to ascertain whether a brief, manualised 
and remotely delivered form of ACT might be a potentially effective means of 
facilitating the adjustment of adults with ADHD in the context of a pandemic 
and potential future lockdowns. The primary outcomes in this study pertained 
to adult’s self-rated level of mood and anxiety. On the GAD-7 receipt of the ACT 
manual was associated with a statistically significant reduction in participants’ 
self-reported anxiety levels between pre and post intervention which was main-
tained at follow up. Similarly, the PHQ-9 indicated a statistically significant de-
crease in self-reported levels of low-mood/depression in those receiving inter-
vention. As with the GAD-7 gains were maintained at follow up. Those partici-
pants who provided improved scores on the PHQ-9 and GAD-7 typically self- 
rated as having improved from “moderately severe” to “moderate” range, or from 
“moderate” to “mild” range indicating change was also clinically significant. 

The effect sizes for participants receiving the ACT manual were 0.68 for the 
GAD-7 and 0.66 for the PHQ-9 representing a sizeable change on these meas-
ures over the course of the intervention. A secondary outcome-based measure-
ment system was administered each session to track adult’s self-perception of 
their level of psychosocial adjustment (BASE-6). Overall, the BASE-6 demon-
strated a statistically significant reduction in scores (increased psychosocial ad-
justment) in those receiving intervention overtime. A significant reduction in 
scores was observed between pre-intervention and the follow-up condition and 
between sessions one and the follow-up condition, both with large effect sizes. 
The rate of attrition for those opting into the intervention was also low (<8%) 
indicating a high level of treatment acceptability and tolerance. 

The ACT approach has been extensively researched and has demonstrated ef-
ficacy in reducing distress, promoting acceptance and increasing psychological 
flexibility and overall functioning in various patient groups. To date ACT has 
been shown to be efficacious in promoting adjustment and resilience in the con-
text of various long-term health conditions such as epilepsy [18], multiple scle-
rosis [19], and chronic pain [20]. It has also proven an effective means of alle-
viating distress and improving functioning in patients with psychiatric disorders 
including anxiety and depression [21] and psychosis [22]. The benefits of this 
approach for facilitating adjustment to major life events such as bereavement 
have also been demonstrated [23]. Nevertheless, the current study is one of the 
first to explore the benefits and application of an ACT approach for facilitating 
adjustment in the context of pandemics and associated lockdowns. 

The current study also extends recent research exploring the delivery of ACT 
using phone and web-based conferencing technology. ACT protocols have been 
administered in this form for various groups including people with Parkinson’s 
[24], public speaking anxiety [25], and those engaged in smoking cessation work 
[26]. The results of the current study further support the suitability of the ACT 
approach to be delivered in a remote and manualised form. 
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The results of this preliminary study also provide novel avenues to explore for 
the treatment of psychological distress in adults with ADHD more generally. To 
date research has demonstrated the value of other time limited approaches in-
cluding Cognitive Behavioural Therapy, Dialectical Behaviour Therapy and Mind- 
fulness in treating the primary and secondary symptoms of adult ADHD [27]. 
Nevertheless, the current study suggests that the ACT approach might prove to 
be a valuable addition to the field of adult ADHD more generally. 

4.1. Limitations 

Whilst this study is timely further research is required with greater methodolog-
ical rigour. Importantly, future studies should include larger sample sizes to 
generate the necessary power and to ensure preliminary findings are not the re-
sult of sampling error. The inclusion of comparison treatment conditions would 
also allow for any therapist effects to be mitigated and the inclusion of treatment 
as usual control groups would also allow for further interpretation of the clinical 
significance of the intervention. Further research should therefore include a 
larger sample size, waitlist control and different treatment conditions. Finally, 
although this study was based on an ACT protocol it included a multi-model 
component drawing upon techniques from allied approaches including CFT and 
CBT. The inclusion of these components might be considered to undermine 
treatment integrity although the authors propose that, because these elements 
were used within a broader agenda of promoting psychological flexibility, their 
inclusion remains consistent with an ACT approach. 

4.2. Conclusion 

The current study is a preliminary enquiry exploring a cost-effective interven-
tion that can be delivered remotely and at scale in the event of future spikes of 
COVID-19 or other pandemics. Preliminary results suggest this therapeutic 
programme is well tolerated and might prove effective in reducing anxiety, im-
proving mood and facilitating psychosocial adjustment in adults with ADHD 
during future lockdowns. Further research is required to corroborate these pre-
liminary findings. This research should include larger samples sizes and the use 
of waitlist and experimental control conditions to establish efficacy. Future re-
search might also seek to corroborate these preliminary findings in different 
clinical sub-groups and with the general population.  
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