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Abstract 

Context 

The stresses of the pandemic have been felt by most. Working in family medicine we have noticed an 

increase in patient inquiries into Attention Deficit/Hyperactivity Disorder (ADHD). 

Objective 

We set out to examine if the trends in the patients presenting to family medicine for ADHD have 

changed during the pandemic. 

Study Design  

We did a retrospective cohort study examining rates of patients presenting to the family physician office 

with a visit with the most responsible reason for visit as ADHD or a prescription for an ADHD medication.   

Setting  

We used the UTOPIAN primary care EMR database in Ontario, Canada containing patients in the Greater 

Toronto Area and beyond. 

Population Studied 

Over 200,000 patients annually age 5-55 years presenting to a UTOPIAN physician in 2017-2021. 

Outcome Measures 

Proportion of patients each year with a visit to a family physician where the most responsible reason for 

visit was documented as ADHD. Proportion of patients each year receiving a prescription for an ADHD 

medication. Patients visiting family physicians for ADHD were examined by age, sex, income quintile and 

urban vs rural residence. 

Results 



The proportion of patients with an ADHD visit in 2017-2019 ranged from 2.4 to 3.5/1000 in 2017-2019 

and rose to 5.5/1000 by the end of 2021.  The proportion of patients visiting for ADHD was relatively 

stable in 2017-2019 for all age groups but was higher than pre-pandemic for the 20-24 year olds and the 

25-34 year olds by 2021. The proportion of patients with an ADHD medication prescription in 2017-2019 

ranged from 12.9 to 16.5/1000 and rose to 21.9/1000 by the end of 2021.  Prior to the pandemic ADHD 

visits were higher in rural patients compared to patients residing in urban areas (2.8 rural and 2.4/1000 

urban in 2017) but the reverse occurred with the pandemic onset (3.9 rural and 5.7/1000 urban in 

2021). ADHD visits and medications were higher both before and after the pandemic for males 

compared to females. This persistent pattern was also seen with income quintiles both before and 

during the pandemic with the patients in highest income quintile consistently having more ADHD visits 

and prescriptions compared to the lowest income quintile. 

Conclusions 

There has been an increasing proportion of patients seeing family physicians for ADHD and receiving 

prescriptions for ADHD medications over the past 5 years with amplification of these increases in some 

patient populations particularly in 2021. 


