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Abstract
Background: Digital technologies are becoming an important part of health care, including for individuals with attention-def-
icit/hyperactivity disorder (ADHD). Digital health innovations present valuable opportunities to provide flexible and tailored
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support for their diverse needs, along with significant challenges. Attentional, organizational, and motivational characteristics
associated with ADHD may affect how individuals engage with digital tools. Potential risks include additional access barriers,
the exclusion of underserved groups, and diminished quality of care. To help reduce these risks, the development, evaluation,
and implementation of digital tools must be person-centered and guided by a comprehensive understanding of the diverse
needs of all stakeholders.
Objective: To advance research in this area, a multidisciplinary panel of ADHD specialists, technology experts, and individu-
als with lived experience of ADHD was formed. The panel worked together to agree on key priorities and considerations for
developing, evaluating, and implementing digital technologies for ADHD. The recommendations are designed to be shared
with the wider research community and to guide innovations in ADHD digital health to improve care.
Methods: A modified Delphi approach was used to develop consensus. Key statements were drafted, building on discussions
held during the European Network for ADHD (EUNETHYDIS) Special Interest Group meeting in 2024. An expert panel
that included additional key stakeholders was convened. Draft statements were shared with panel members via a 2-round
Delphi survey and discussion meetings, with final statements coproduced by the panel. Insights from multiple perspectives
were incorporated, and consensus agreement was sought. Refined statements were shared with EUNETHYDIS members for
ratification. Panel members were invited to contribute as coauthors.
Results: An expert panel of 28 members (21 EUNETHYDIS Special Interest Group members, 7 invited experts) coproduced
30 consensus statements on ADHD and digital health. Agreement ranged from 78.6% (22/28) to 100% (28/28) for the first
round (19 statements) and from 92.6% (25/27) to 100% (27/27) for the second round (30 statements). Final statements
covered 4 topic areas: Opportunities and Aspirations, Development and Evaluation, Implementation, and Risks and Unintended
Consequences. These were ratified in September 2025 by the EUNETHYDIS.
Conclusions: This consensus process provides the first comprehensive set of key considerations for digital health care for
people with ADHD and demonstrates the feasibility of achieving expert agreement on complex, rapidly evolving topics, such
as digital health. Future work should focus on translating these considerations into more specific and practical implementation
frameworks, identifying priorities, and connecting them to real-life stories and empirical evidence.
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Introduction
Background
Digital health care for people with attention-deficit/hyperac-
tivity disorder (ADHD) is a rapidly evolving and highly
heterogeneous field. It is becoming an increasingly impor-
tant source of information and an element of care [1,2]
in many settings, especially given the long wait time for
accessing services. Current digital health innovations for
ADHD span multiple domains including assessment tools (eg,
computerized, virtual reality, physiological measurements)
[3], intervention platforms (eg, apps, games, online resour-
ces) [4,5], remote monitoring systems and technologies
(eg, wearable devices, smartphone-based measures) [6], and
care delivery models (eg, telehealth, mobile health, digi-
tal therapeutics) [7,8]. Aligning such varied innovations to
unified standards is difficult. Challenges consistent with the
broader digital health field also persist, including interdisci-
plinary tensions between engineers, clinicians, and designers
[9]; inconsistent evaluation methods and outcome measures
[1]; concerns about privacy and digital equity [10]; and gaps
in real-world evidence [11]. The evidence for the effective-
ness of digital technologies in health care for ADHD is
still limited; technological advancements outpacing research
progress create gaps between innovation and evidence [11].
A coordinated approach is needed to facilitate robust progress
in the challenging but highly promising area of ADHD digital
health research.

For digital innovations to be effective, ethically sound,
and meaningful, requirements include user-centered holistic
design; a strong evidence base; and attention to privacy,
equity, and clinical integration. Methodologies for codevel-
opment, evaluation, and implementation of digital health
innovations are still being refined [9,12], with ongo-
ing challenges around effective multidisciplinary working
practices, appropriate evaluation methods, and inclusive and
sustainable implementation. Consensus statements and expert
guidance on the use of digital health technologies exist
for mental health conditions in general [13-16]; however,
their applications to ADHD-specific innovations need to be
examined, along with unique considerations for supporting
those living with ADHD.

Characteristics associated with ADHD include atten-
tional, motivational, organizational, and executive function
differences. Such features are likely to affect engagement
with, and the use of, digital tools and platforms requir-
ing careful attention to interface design and content deliv-
ery [17,18]. Diverse presentations of ADHD, including its
high comorbidity rates with mood, anxiety, and substance
use disorders [19], and complex care pathways, make the
tailoring of comprehensive care challenging [20,21]. Those
affected may also be at risk for providing and receiving
misinformation on digital platforms [22]. At the same time,
intense engagement in topics of interest [23], enthusiasm
for technologies and gaming [24], and agile and innovative
thinking [25] suggest a strong potential for digital health care,
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especially given the possibility of personalized and adaptive
care [26]. Multifaceted care needs, including medication
management, psychoeducation, and behavioral and emotional
regulation, can potentially be well-supported by integrated
digital resources [27,28].

However, significant barriers continue to limit the progress
of digital health care for ADHD. Research groups are
innovating at pace; however, each group often works
independently, knowledge is not always shared effectively
across groups, language use is inconsistent, and the crite-
ria for evaluating such innovations remain unclear. The
development and evaluation of digital health innovations
have also historically neglected to include the perspectives of
individuals with ADHD [29], likely limiting their engage-
ment. Furthermore, younger children and adolescents may
access digital health care indirectly through parents or other
caregivers, or via education professionals, raising a further set
of challenges to navigate in designing the technology.

Objectives
This project aimed to establish consensus for developing,
evaluating, and implementing digital health innovations
for individuals with ADHD. Such consensus, including
the perspectives of people with ADHD together with
those of clinicians, researchers, and technology specialists,
can provide guideposts to help ensure that innovations
are scientifically rigorous and clinically meaningful. This
consensus-building effort addresses calls for evidence-based
frameworks and standardized approaches for new innova-
tions, which have been identified as critical needs in
advancing care for ADHD [20,30].

We intend the consensus statements to provide a broad
overview applicable to a wide range of digital resources (eg,
psychoeducational content, peer support networks, self-help
materials), technologies (eg, wearable devices, smartphone
apps, web-based platforms, AI-powered aids), and systems
(eg, electronic health records, telehealth infrastructures,
virtual reality platforms, digital therapeutics ecosystems) used
in the assessment, monitoring, and intervention for ADHD-
related challenges [2,31]. Our statements are intended to
complement and promote more focused reviews (eg, [32]),
statements (eg, [33]), and practical guidelines (eg, [3]).

Methods
Overview
We used a modified Delphi approach to develop consen-
sus. The process comprised three main phases: (1) initial
statement development based on in-person discussions held
during a European Network for ADHD (EUNETHYDIS)
Special Interest Group (SIG) meeting and a review of
the literature, (2) establishment of the expert panel and
structured consensus-building through online surveys and
virtual meetings, and (3) ratification by the EUNETHYDIS
members. This process was intended to establish an initial,
broad consensus among those working to improve digital
health care for people with ADHD.

Ethical Considerations
This research was conducted in line with the UK Standards
for Public Involvement in Research [34], which include
clear communication, working together, inclusive opportuni-
ties, impact, governance, and support and learning. Expert
panel members (collaborators) were treated as equal partners
during the codevelopment of statements and agreed to be
named as contributors during each Delphi round. Formal
ethical approval was not required; however, this research was
conducted in line with international ethical guidelines [35].

Participants

EUNETHYDIS
EUNETHYDIS is a European network of recognized ADHD
researchers, which also includes affiliated members outside
Europe [36]. At the annual EUNETHYDIS meeting in
Cagliari (September 2024), a SIG was set up and chaired
by AP, with the aim of building and disseminating evi-
dence-informed consensus on developing and implement-
ing digital health technologies for individuals with ADHD.
Following in-person discussions, a consensus workstream—
coordinated by AP, EF, and TN-D—was established, and
the SIG members were invited to participate in the Delphi
study (April-August 2025). Following the Delphi study, the
consensus statements were shared with the EUNETHYDIS
members via email, and the statements were ratified during
the annual EUNETHYDIS meeting in Bonn (September
2025).

Public and Patient Involvement and
Engagement
Public and patient involvement and engagement (PPIE)
members were identified via the study networks of the lead
authors and other SIG members. They were invited via email
to participate in the Delphi study, with a plain accessible
language summary of activities provided, and offered a
meeting to answer any questions. They were provided with
payments (vouchers) in recognition of their time, in line with
UK involvement guidelines [34] and National Institute for
Health and Care Research payment guidelines [37]. Follow-
ing feedback during Discussion Meeting 2, PPIE members
were offered an additional PPIE-focused meeting to aid
communication.

Expert Panel
The expert panel for the Delphi study consisted of the SIG
members and a selection of external stakeholders who were
invited to provide a range of perspectives, including those
of people with lived experience of ADHD (PPIE members)
and 4 digital experts. While many of the EUNETHYDIS
SIG members are also clinicians (mainly child psychiatrists
and psychologists), an additional general practitioner was
invited. The panel consisted of experts mostly working in
Europe, considering we aimed to produce statements that
would be applicable to the European geographical and health
care context and recognizing the challenges of producing
consensus statements appropriate to diverse settings globally.
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Panel members were provided with a plain language summary
of the process, including practical information about the
organizers, project remit, work involved (including that panel
members would be named, with an opportunity for coauthor-
ship), and a draft timeline (Multimedia Appendix 1).
Delphi Survey Methodology
The two rounds of Delphi surveys were administered online
via Qualtrics [38], with links to the survey sent via emails.
For each draft statement, participants were asked to rate
their agreement using a 4-point Likert scale (strongly agree,
agree, disagree, and strongly disagree). We did not include a
neutral choice, which can be difficult to interpret, but allowed
participants to skip questions. Consensus was defined as a
participant agreement level above 75% [39]. Responses of
“strongly agree” and “agree” were defined as agreement with
the statements.

For the first-round survey, participants were invited
to provide comments and suggestions, regardless of their
response choice, in a free-text box. As comments were
generally short, and not made by all respondents to all
questions, we did not undertake a formal process of cod-
ing these free-text responses. The results of the first-round
survey were shared and discussed with panel members in
an online meeting. Revisions were considered based on
all the feedback obtained, even when the predetermined
percentage of agreement for a statement had been reached.

For the second-round survey, participants were asked to
provide comments and suggestions only if they disagreed
with the revised statements. A second consensus meeting was
then held to discuss any final comments or minor modifica-
tions suggested. At this point, as all statements had reached
consensus, only very minor changes were made (eg, changing
word orders in a sentence). This resulted in a final set of
statements, which were then ratified by the EUNETHYDIS
members in September 2025.

Results
Overview
An expert panel of 28 members (21 EUNETHYDIS SIG
members, 7 invited experts) coproduced 30 consensus
statements on ADHD and digital health. The agreements
ranged between 78.6% (22/28) and 100% (28/28) for the 19
statements in the first round and between 92.6% (25/27) and
100% (27/27) for the 30 statements in the second round. The
final statements were ratified by EUNETHYDIS members
in September 2025 and covered 4 topic areas: Opportunities
and Aspirations, Development and Evaluation, Implementa-
tion, and Risks and Unintended Consequences. Consensus
statements are presented in Textbox 1 and online (see section
“ADHD and digital technology” [40]).

Textbox 1. Consensus statements on digital health and attention-deficit/hyperactivity disorder (ADHD) from the modified
Delphi study.

Section 1: Opportunities and Aspirations
Digital technologies have the potential to improve health services and support for people with attention-deficit/hyperactivity
disorder (ADHD); however, there is a shortage of evidence-based tools that are suitable for clinical use. The statements in
this section represent our consensus on some of the opportunities afforded by digital technologies, if they are rigorously and
appropriately codeveloped, implemented, integrated, and evaluated. We acknowledge that there is a diversity of contexts,
uses and users of digital technologies and that the evidence base for these potential benefits remains limited to date. Later
in this statement, we indicate priorities to develop the evidence base in this area and provide further discussion of the
potential risks and unintended consequences.
 1. Digital technologies could improve timely access to assessment and evidence-based support for ADHD and related
challenges.
 2. Digital technologies could enhance the flexibility and inclusivity of services by accommodating diverse preferences for
content, access, language, stimulus types, and interactions.
 3. Digital technology could extend the reach of high-quality support for ADHD, especially given widespread challenges
of limited mental health resources across countries with differing health infrastructure.
 4. Digital technology has the potential to provide just-in-time data to improve monitoring, feedback, and personalized
support, as long as it is user-centered and addresses privacy concerns.
 5. Opportunities for improved provision must be viewed in the context of a range of risks and unintended consequences
including, but not limited to, unregulated digital development, inappropriate substitution for clinical care, and widening of
inequalities.
Section 2: Development and Evaluation
Development processes for digital health technologies need to be agile and iterative and involve multiple stakeholders.
Digital interventions are often complex interventions, and hence more work is needed to identify the necessary adaptations
to ensure development and evaluation of digital interventions produce high-quality evidence to support their use. We
recommend that methods development is a priority.
Part 1: Development
 6. Digital health product development could be improved through better knowledge and resource sharing among
researchers, clinicians, software engineers, and people with lived experience.
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 7. User-centered development is key to ensure technologies are effective, by involving diverse stakeholders early,
balancing researcher, clinician, and user priorities, and integrating continuous feedback.
 8. Researchers need to adopt multidisciplinary ways of working to ensure development integrates different perspectives,
varied expertise, and a range of digital platforms and methodologies.
 9. Development of evidence-based digital technologies for ADHD requires support from institutions and funders to create
and resource diverse, user-centered, and multidisciplinary teams.
 10. Digital product design needs to be sensitive to culture and context, as well as meeting clinical and privacy standards.
Part 2: Evaluation
 11. Digital health products should undergo rigorous evaluation to ensure their benefits and avoid harm.
 12. Guidelines and methodologies are needed to establish a reliable and robust evidence base, in the context of the rapid
and iterative development of ADHD health technologies.
 13. The development of new technologies offers a potential opportunity for different forms of evaluation beyond
traditional methodologies.
 14. It is important to assess effectiveness, usability, feasibility, and efficiency while incorporating large-scale, continuous
real-world feedback.
 15. Evaluations must address inclusivity, reach, and impact on intended and unintended users.
 16. Objective and subjective outcome measures should be selected that are appropriate for use in digital environments,
while considering and minimizing user burden.
 17. Adverse effects must be identified and evaluated, including consideration of the ways ADHD characteristics can
impact attention, learning, motivation, and technology dependence.
 18. Research should report on user involvement and engagement, study design justification, and clinically meaningful
outcomes including risks and unintended consequences.
Section 3: Implementation
Priority statements for the implementation of digital health technologies for people with ADHD. We emphasize the
importance of carefully considering the context of implementation, as well as the integration and interaction of digital and
nondigital elements of care in complex health care systems. Training, support and infrastructure are also essential for
the successful implementation and integration of these technologies, with further work needed on what specific “digital
competence” might be needed for clinicians working with people with ADHD.
 19. Integrate digital technology into comprehensive support for ADHD while recognizing its clinical, technical, evidence
and equity limitations.
 20. Employ multidisciplinary and community-participatory strategies in order to make sure digital technologies are usable
and useful in real-world settings.
 21. Those implementing digital technologies need to take responsibility for educating users about digital health products,
their quality, and how to select suitable options.
 22. Clinicians working with people with ADHD require training and support to ensure they have the necessary competen-
cies to use digital health technologies in their practice.
 23. Health and care services using digital technologies must have appropriate infrastructure and technical support in place
to support end users, protect privacy, and avoid increasing the burden on clinicians or people with ADHD.
 24. Those implementing digital technologies must ensure transparency about data collection, privacy protections, and
product limitations.
 25. There is a need for researchers and developers to consider sustainable implementation strategies including industry
partnership, conducting economic evaluations, and planning for iterative development.
Section 4: Risks and Unintended Consequences
We discuss the opportunities presented by digital technologies for people with ADHD, but we also recognize that there are
risks and unintended consequences, which may be positive, negative, or mixed. This emphasizes the importance of careful
and rigorous development, implementation and evaluation, and of paying attention to the ethical use of health technologies.
 26. Digital health technologies for ADHD may be used in a range of ways and contexts, and therefore the risks and
unintended consequences may be unpredictable, and specific to the user or users and the system.
 27. There are obvious risks relating to widening inequalities due to digital exclusion and other factors, and ways to
monitor and mitigate this risk require further consideration.
 28. Care must remain person-centered. It must be recognized that not everyone benefits from or prefers digital tools and
that some individuals with ADHD or with coexisting conditions may face challenges in interacting with digital technology.
 29. The use of digital technologies with children with ADHD and their families may also require specific consideration
around issues and potential risks such as consent, privacy, and screen time.
 30. There is a risk that digital interventions may be used to replace rather than augment nondigital services, and hence we
emphasize the importance of an integrated approach, and the provision of appropriate alternatives.
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Engagement
Twenty-one EUNETHYDIS attendees participated in the
initial SIG meeting in 2024 (Figure 1). An invitation to
participate in the Delphi survey was sent to attendees and
7 additional identified experts. Twenty-eight respondents
completed the round 1 survey, of whom 18 participated in
the following online discussion meeting, and 27 completed
the round 2 survey (1 participant who attended round 1

could not attend round 2). Fourteen participated in the second
online discussion meeting. Final statements were shared with
the EUNETHYDIS members (n=129) via email, with an
opportunity for comment. The statements were then presen-
ted for ratification during the in-person members section of
the EUNETHYDIS annual meeting (September 2025; n=52
attendees).

Figure 1. Flowchart of the modified Delphi study used to reach consensus on digital health and attention-deficit/hyperactivity disorder (ADHD),
illustrating the recruitment of experts and the iterative process. EUNETHYDIS: European Network for ADHD; SIG: Special Interest Group.

Participant Characteristics
The expert panel of 28 collaborators consisted of ADHD
researchers working or interested in digital health, PPIE
members, technology experts, and clinicians (Table 1).
Panelists reported experience with ADHD across a range
of areas including lived experience, psychoeducation, and
pharmacological support. All collaborators except 1 (United
States) resided in European countries, mostly in the United
Kingdom. All PPIE members were UK residents and English

speakers. All collaborators except 2 reported experiences with
digital health technologies, with most reporting 1 to 5 years
of experience, and many reported 6 to 10 years of experience.
Types of digital technology participants were familiar with
included telehealth, mobile health, information technology,
digital therapeutics, and wellness apps. Detailed characteris-
tics of the modified Delphi panel are presented in Table 1 for
rounds 1 and 2.
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Table 1. Main characteristics of the modified Delphi panel.
Characteristics First round (N=28), n (%) Second round (N=27), n (%)
Location
  Belgium 1 (4) —a

  Germany 4 (14) 4 (15)
  Ireland 1 (4) 1 (4)
  Italy 1 (4) 1 (4)
  Norway 1 (4) 1 (4)
  Sweden 1 (4) 1 (4)
  United Kingdom 18 (64) 18 (67)
  United States 1 (4) 1 (4)
Experience with ADHDb

  Digital health technology 23 (82) 23 (85)
  Have lived experiences with ADHD 10 (36) 10 (37)
  Psychoeducation for ADHD 19 (68) 19 (70)
  Psychosocial or nonpharmacological support for ADHD 19 (68) 19 (70)
  Pharmacological or medical support for ADHD 11 (39) 11 (41)
  Other areas of ADHD research 16 (57) 15 (56)
  Other 4 (14) 4 (15)
Years of experience with ADHD
  1‐5 4 (14) 3 (11)
  6‐10 4 (14) 4 (15)
  >10 19 (68) 19 (70)
  Not reported 1 (4) 1 (4)
Experience of digital health technologies, n (%)
  None 1 (4) 1 (4)
  Digital therapeutics 13 (46) 12 (44)
  Health information technology 6 (21) 6 (22)
  Mobile health 18 (64) 18 (67)
  Telehealth 7 (25) 7 (26)
  Wellness apps 13 (46) 13 (48)
  Other 2 (7) 2 (7)
Years of experience with digital health technologies
  <1 4 (14) 3 (11)
  1‐5 15 (53) 15 (56)
  6‐10 7 (25) 7 (26)
  >10 1 (4) 1 (4)
  Not reported 1 (4) 1 (4)

aNot applicable.
bADHD: attention-deficit/hyperactivity disorder.

Round 1 Survey

Initial Statements
Our first EUNETHYDIS SIG meeting included a discussion
among SIG members to agree on the overarching statement
areas and topics to consider. These were translated into
the initial statements that went into the Delphi (Multimedia
Appendix 2) by TN-D, AP, and EF, based also on review
of the literature and other consensus statements on digital
mental health. The initial statements were organized into
four sections: (1) Overall Opportunities, (2) Development,
(3) Evaluation, and (4) Implementation. All 28 participants

provided responses for all 19 statements. A high level
of agreement was achieved for all statements within each
section.

Overall Opportunities
Four statements about opportunities offered by digital health
technologies addressed timely access to evidence-based
support, expanding reach, enhancing flexibility and inclusiv-
ity, and providing just-in-time data. Agreement ranged from
89.3% (25/28) to 100% (28/28). While participants agreed
that digital health technologies could improve support for
ADHD, comments in the survey and during the discussion
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meeting raised cautions that these potential outcomes are
yet to be seen. In addition, suggestions were offered to
include statements about risks, alongside opportunities. These
informed statement revisions to (1) use words and phrases
that indicate a level of uncertainty (eg, “could” rather than
“can”) and (2) generate a set of statements about risks.

Development
Four statements about key considerations for developing
digital health technology focused on ways to accelerate
product development, ensure user-centered design, promote
multidisciplinary collaboration, and align digital health with
existing norms, practices, and standards. The agreement
ranged from 96.4% (27/28) to 100% (28/28). Most agreed
on the content but suggested using fewer abstract words and
splitting long statements into shorter ones to improve clarity.

Evaluation
Six statements about considerations for evaluating digital
health products focused on unique, untested challenges given
the rapidly developing field. These included statements
about possibly needing flexibility in the evidence type and
level required, emphasizing real-world usability and impact,
and potential adverse effects, especially considering ADHD
characteristics. Agreement ranged from 78.6% (22/28) to
100% (28/28), with the lowest being on the statement about
evidence flexibility. Concerns were raised about the potential
harms of the many available digital health products that
have never been rigorously tested, especially given the likely
challenges with sustained engagement among individuals
with ADHD. In discussing the issue, participants seemed to
agree that rigorous evaluation is needed, while the standards
for—and the practical guidelines on—achieving the rigor are
to be established.

Implementation
Five statements about the implementation of digital
health technology included the need for its integration
with comprehensive support for ADHD, multidisciplinary
and community-participatory strategies, transparency, and
sustainability. Agreement ranged from 92.9% (26/28) to
100% (28/28), and suggestions were made to further
emphasize the user-centered approach in all settings, and
monitoring and evaluating the implementation.
Round 2 Survey
The statements were revised based on the feedback from the
first-round survey (Multimedia Appendix 2) and discus-
sion. Even though the target agreement levels had already
been reached, we felt it was important to incorporate
participants’ feedback to ensure the statements captured
the important nuances identified and achieve consensus
on the refined statements. The revisions therefore largely
consisted of splitting existing statements or the addition
of caveats as raised in the discussions. The revision resul-
ted in 30 statements across four sections: (1) Opportunities
and Aspirations, (2) Development and Evaluation (Parts 1
and 2), (3) Implementation, and (4) Risks and Unintended

Consequences. For each section, qualifying statements were
added to provide context. All 27 participants provided
responses for the statements 1 through 22, and 26 participants
provided responses for the statements 23 through 30.

The statements are presented in Textbox 1. These include
minor phrasing changes made after the round 2 survey, which
were shared during the second discussion meeting. Of the
30, 1 statement (13) reached 92.6% (25/27), 2 statements
(27 and 29) reached 96.2% (25/26), 4 statements (4, 10,
12, 14) reached 96.3% (26/27) agreement, and the remain-
ing statements (n=23) reached 100% (27/27) agreement,
indicating an even higher level of agreement across state-
ments compared to round 1.

Remaining concerns from the panel focused on the
statements being too general and abstract, lacking concrete
examples or actionable guidelines. While we acknowledge
these concerns, we intended to generate consensus statements
on general principles to inform further work in this rapidly
developing, heterogeneous field. Given the aim, participants
agreed to move forward with sending the revised set of
statements to the EUNETHYDIS membership for ratifica-
tion. Prompted by a PPIE member who expressed challenges
in participating in the discussion meeting and questioned
the practical implications of the statements, we also organ-
ized another opportunity to share and discuss the final
statements among PPIE members only. In this meeting, we
sought feedback about the research process and answered any
outstanding questions.

EUNETHYDIS Membership Ratification
and PPIE Meeting
The final statements, together with the summary of the Delphi
study, were sent to all 129 EUNETHYDIS members, 2
weeks prior to the September 2025 annual network meet-
ing, providing opportunities to comment or ask questions
by email. During the membership segment of the annual
meeting, an in-person discussion was led by AP and EF,
and the 52 members present voted unanimously (by a show
of hands) to ratify the statements. The comments included
a suggestion to provide references to empirical evidence in
support of the statements, and the importance of acknowledg-
ing that while some negative consequences may be uninten-
ded, they are often predictable. A PPIE meeting (coordinated
by AP) was held in October 2025, providing a chance for
PPIE colleagues to ask questions and provide comments on
the writing of the paper specifically. After this, the draft of
this study was shared via email with panel members for final
review.

Discussion
Principal Findings
This project represents the first overarching expert consen-
sus on digital health care for people with ADHD, success-
fully producing 30 statements across 4 critical domains. A
high level of agreement was achieved for the final set of
statements addressing (1) Opportunities and Aspirations, (2)
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Development and Evaluation, (3) Implementation, and (4)
Risks and Unintended Consequences of digital health care for
individuals with ADHD. This demonstrates strong alignment
among diverse stakeholders about key considerations for
ADHD digital health development, despite the heterogene-
ous nature of the field. Our findings align with broader
digital mental health guidance [13-16] while highlighting
ADHD-specific considerations. Our statements are highly
nuanced, balancing the potential opportunities and risks and
reflecting the experiences of diverse expert panel members,
including PPIE collaborators. This work addresses previous
concerns that the perspectives of those with ADHD have been
neglected when exploring digital health innovations [41].

The agreement among panel members on the 2 rounds
of the Delphi survey was high, indicating stability in the
consensus. Although more than 75% (78.6%, 22/28) of the
participants agreed on the initial draft statements, revisions
were made to incorporate comments received and feed-
back from discussions during the online meeting. This was
important in establishing consensus as the statements were
designed to be general and thus relatively easy to agree with,
but people still had strong opinions and important sugges-
tions. As a result, 100% (n=27) of the round 2 participants
agreed on most of the revised, final statements, and the
EUNETHYDIS membership supported them unanimously.

To incorporate the feedback, the number of statements was
increased from 19 to 30 in the revision, and the section on
risks and unintended consequences was added. This reflects
our effort to capture the important nuances identified by the
panel members, ensure each statement had 1 clear point, and
that possible risks were sufficiently emphasized together with
opportunities. Engagement activities consistently emphasized
attention to the words used, and to how specific terms were
interpreted. Subsequently, language was carefully reviewed to
ensure clarity and express appropriate levels of uncertainty,
as many points in the statements remain to be tested. We
feel that the iterative development resulted in the consensus
statements that are detailed, nuanced, and clear.

Challenges associated with evaluating digital health
products were discussed extensively, and this was reflected
in the final statements. This is likely partly due to a high
proportion of researchers represented in the expert panel.
Some participants emphasized the importance of the quality
assurances (eg, through rigorous clinical trials, evidence
synthesis), and others pointed out the challenges of apply-
ing the traditional methodologies to evaluating rapid and
iterative digital health innovations. Evaluation procedures,
such as comparing outcomes between experimental condi-
tions and blinding users to these conditions, may be particu-
larly difficult with digital interventions. Effectiveness has not
been routinely measured in some areas of digital innovation.
Participants with lived experience emphasized the importance
of measuring outcomes that matter to them, consistent with
recent literature and movements emphasizing the importance
of real-life outcomes beyond symptom reduction or techni-
cal metrics [42,43]. There was agreement across the panel,
however, that appropriate evaluation methods and standards
must be established. It was also agreed that better and

user-friendly methods are needed to identify and communi-
cate the quality of the products offered, so that this is clear
to clinicians, researchers, and those with lived experience.
A PPIE member shared the experience of signing up to
multiple wellness apps at night and not being able to follow
through with any, illustrating the real-world cost of insuffi-
cient quality control.

The statements were intentionally general to establish
consensus among experts with diverse backgrounds and
interests. During the discussions, however, the need for
more specific guidelines (eg, for complex systems), practical
solutions (eg, for reducing risks), and real-world exam-
ples (eg, with screen time) became increasingly apparent.
Participants agreed that while these consensus statements
are important, having them does not necessarily mean they
will be applied in practice, highlighting the importance of
continued work to develop more tailored guidelines and
conduct high-quality research. In particular, work is needed
to clarify how and whether the general consensus principles
apply differentially to varying classifications and risk tiers
of digital health products, and to develop and test practical
approaches. This work will be taken forward by the EUNE-
THYDIS Special Interest Group on Digital Health.

Strengths
The coproduction process, including PPIE members, allowed
us to incorporate important nuances and emphasize a
user-centered approach. The close working relationship with
a recognized group of ADHD researchers, EUNETHYDIS,
has helped us gather highly qualified professional experts
and increases the likelihood of the consensus statements
being considered seriously and representing an authoritative
body of expertise. Experts in other areas were identified and
invited systematically to ensure diverse stakeholder involve-
ment. While other strengths include attention to qualitative
participant feedback, the composition of the expert panel was
likely the most critical element contributing to the successful
establishment of consensus.

Limitations
The expert panel members who participated in the Delphi
survey had strong interests in digital health care for people
with ADHD. This ensured a high engagement level but may
have excluded the voices of those more skeptical of the role
of digital technologies. However, there were many discus-
sions on risks and unintended consequences and need for
quality control, suggesting cautious attitudes toward digital
health innovations among panel members [44]. Additionally,
the consensus statement was approved unanimously by the 52
EUNETHYDIS members in attendance at the annual meeting
(and shared with all 129 members by email), including
individuals who were not part of the Digital SIG, reflecting
wider consensus from ADHD experts.

We acknowledge that our use of live, nonanonymous
discussion meetings between survey rounds required us to
ensure these discussions did not promote “groupthink” or
marginalize any voices or perspectives and that the coordinat-
ing team (AP, EF, TN-D) had a dual role as panel members,

JOURNAL OF MEDICAL INTERNET RESEARCH Price et al

https://www.jmir.org/2026/1/e85638 J Med Internet Res 2026 | vol. 28 | e85638 | p. 9
(page number not for citation purposes)

https://www.jmir.org/2026/1/e85638


which could potentially introduce bias. We addressed this
through setting specific ground rules to frame the discussion,
and ensure no voice was privileged over another. This was
a collaborative and engaged piece of work, corresponding to
UK public involvement standards [34]. With 36% (10/28) of
our panel having lived experience of ADHD, we ensured that
their voices were not marginalized but well represented in
our discussions. A gap of several weeks between discussion
meeting and subsequent voting also mitigated the effect of
any groupthink bias.

This consensus statement aimed to establish agreement,
and while we made efforts to consider disagreements and take
them into account during discussions and when revising the
statements, we did not explicitly analyze disagreements or
outlier opinions. The exploration of disagreement and outlier
responses can help identify if experts (eg, individuals working
in industry compared to those in academia) have distinct
views that could provide additional context to the consensus
statement [44].

There are also important areas that the consensus
statements do not cover, such as challenges associated with
screen time for youth with ADHD, risks of impulsive
purchasing of digital products linked to financial vulnerabil-
ity, and the use of artificial intelligence (AI). This was partly
because of the stated aim of focusing on building consensus
on broader topics. In relation to the rapidly growing area
of AI, however, this was because, despite some mentions of
chatbots and apps, the idea of including this as a topic was not
raised until round 2, when it was too late to take action (see
Multimedia Appendix 2 for comments on AI from rounds 1
and 2).

In addition, the engagement of PPIE members could have
included more discussion opportunities. The PPIE members
were all UK residents, partly due to the statements and
Delphi survey being in English. Lived experiences of people
from other European countries may be different, and the
inclusion of them could have offered different perspectives.

Similarly, two-thirds of the overall panel were from the
United Kingdom, which we acknowledge may impact how
these findings may be generalized and applied across diverse
health care systems, cultural contexts, and languages in
Europe. We recommend that these broad consensus state-
ments subsequently form the basis for more context-spe-
cific implementation frameworks, with scope to explore
more topics in further detail. We also recommend that the
integration of AI into digital health care for people with
ADHD is included as a theme in future work.
Implications
This European expert consensus provides the first compre-
hensive set of key considerations for digital health care
for people with ADHD. The successful development of 30
consensus statements through an iterative Delphi process
demonstrates the feasibility of achieving expert agreement
on complex, rapidly evolving topics, such as digital health.
The consensus statements offer a balanced framework that
embraces innovation opportunities while maintaining focus
on research evidence, safety, and equity considerations. We
hope that the statements provide a foundation for coordina-
ted, evidence-based development and research of the next
generation of digital health care tools, which must meet
the diverse needs of people with ADHD and their families.
Regular review and updating of these consensus statements
will be essential to keep pace with the evolving digital health
landscape. Future work should focus on translating these
considerations into practical implementation frameworks
within specific areas, identifying priorities, and connecting
them to real-life stories and empirical evidence. Together
with emerging research, this consensus suggests that digital
technologies have the potential to support ADHD manage-
ment. However, coordinated, multidisciplinary, coproduction
approaches will be essential to address current limitations and
to accelerate development, ensure rigorous evaluation, and
support the sustainable integration of digital technologies into
routine ADHD care.

Acknowledgments
The authors would like to acknowledge the support of the European Network for ADHD Steering Committee (especially
Co-Chairs Sven Bolte and Jonna Kuntsi) who worked with us to establish the Digital Health SIG and supported the process
of seeking ratification. We would like to thank the European Network for ADHD membership for providing commentary and
feedback and ratifying these statements. We would like to thank Tali Evans, a University of Exeter student, for helping to
establish the Expert Panel during his placement year. We would also like to thank the many experts with lived experience of
ADHD who have enriched our research activities by contributing as patient and public involvement and engagement collabora-
tors over the years. We would like to thank the numerous individuals who have taken part in attention-deficit/hyperactivity
disorder–related research as participants. Finally, we would like to thank the expert panel members (Monique Hull, Vesal
Rasoulzadeh, Emily Simonoff) who are not coauthors but were a key part of building consensus and delivering on this project.
This consensus statement has benefited from the input and insights of a wide range of stakeholders. Generative artificial
intelligence tools were not used in the preparation of this manuscript.
Funding
This project was supported by a National Institute for Health and Care Research (NIHR) Advanced Fellowship (305363)
and the NIHR Development and Skills Enhancement Award (304122) held by AP. This work was also supported by
the LEAP Digital Health Hub, which has been funded by EPSRC under grant number EP/X031349/1, via a grant held
by AP (LEAP7014). EF’s involvement was supported by OIST internal subsidy, JST Grant Number JPMJPF2205, and
KAKENHI 22K03188. SC, NIHR Research Professor (NIHR303122), is funded by the NIHR for this research project. SC
is also supported by NIHR grants NIHR203684, NIHR203035, NIHR130077, NIHR128472, RP-PG-0618-20003, and by

JOURNAL OF MEDICAL INTERNET RESEARCH Price et al

https://www.jmir.org/2026/1/e85638 J Med Internet Res 2026 | vol. 28 | e85638 | p. 10
(page number not for citation purposes)

https://www.jmir.org/2026/1/e85638


grant 101095568-HORIZONHLTH-2022-DISEASE-07-03 from the European Research Executive Agency. MJG's time on the
project was supported by funding awarded as part of the NIHR MindTech Health Research Centre. JK is funded by a Medical
Research Council program grant (MR/Y003209/1), a European Union Horizon 2020 research and innovation program grant
(number 965381), and a Medical Research Council project grant (MR/X02220X/1). ESN is funded by the Norwegian Research
Council (Grant ID: 331794). EJSS-B’s involvement in this work was in part supported by the NIHR Maudsley Biomedical
Research Centre. The views expressed are those of the authors and not necessarily those of the NIHR, the Department of
Health and Social Care, or other funding agencies.
Data Availability
All the data are included.
Authors’ Contributions
The original research idea was proposed by AP and codeveloped in discussion with members of the EUNETHYDIS Digital
Health SIG (September 2024). TN-D provided research oversight and academic mentorship. The modified Delphi process was
coordinated by AP, EF, and TN-D. AP and EF led on drafting the manuscript, with contributions from TN-D and AB. All
authors actively participated in the modified Delphi as members of the Expert Panel, commented on the manuscript, provided
final approval for publication, and agree to be accountable for all aspects of the work in ensuring that questions related to the
accuracy or integrity of any part of the work are appropriately investigated and resolved.
Conflicts of Interest
AB declares (1) funding from the National Institute for Health and Care Research (NIHR208319) and the Academy of
Medical Sciences (NGR2\1430); (2) honoraria from the Association for Child and Adolescent Mental Health (ACAMH) for
educational activities; (3) honoraria as Joint Editor of JCPP Advances; (4) consultancy honoraria from the Cyprus Research
and Innovation Foundation, Swiss National Science Foundation, and Wallenberg Foundation; and (5) travel reimbursements
from the ACAMH and the International Brain Research Organization; none of this is related to the present project. He is
also a member of the NHS England ADHD taskforce. DD has in the past 5 years provided educational talks for Medice
and Takeda; attended advisory boards for Takeda, Neuraxpharm, Neuro-notion, and Assembly; and received support for
educational travel from Takeda and Medice. He has also received royalties from the sale of a self-help version of the New
Forest Parenting Program, payment for the provision of training and supervision in the New Forest Parenting Program, and
research funding from the NIHR and Takeda. EBL has a revenue-sharing agreement with the University of Nottingham
in the event of future commercialization of a digital health application for attention-deficit/hyperactivity disorder (ADHD).
GM received honoraria from the ACAMH for educational activities and as Joint Editor of JCPP Advances. These activities
are not related to the present project. JK has delivered talks at educational events sponsored by Medice, with all funds
directed to King’s College London to support ADHD research. MD received consulting income and research support from
Medice, Medigital, and Brainjo. He received income as head, supervisor, and lecturer of the School of Child and Adolescent
Cognitive Behavior Therapy at the University Hospital Cologne and as consultant for Child Behavior Therapy at the National
Association of Statutory Health Insurance Physicians (Kassenärztliche Bundesvereinigung). He also received royalties from
treatment manuals, books, and psychological tests published by Beltz, Elsevier, Enke, Guilford, Hogrefe, Huber, Kohlhammer,
Schattauer, Springer, Oxford University Press, and Wiley. SC has declared reimbursement for travel and accommodation
expenses from the ACAMH in relation to lectures delivered for the ACAMH, the Canadian AADHD Alliance Resource, the
British Association of Psychopharmacology, Healthcare Convention, and CCM Group team for educational activity on ADHD
and has received honoraria from Medice. The other authors declare no conflicts of interest.
Multimedia Appendix 1
Summary provided to panel members.
[PDF File (Adobe File), 100 KB-Multimedia Appendix 1]

Multimedia Appendix 2
Statements and feedback received (some feedback comments have been edited to maintain confidentiality).
[DOCX File (Microsoft Word File), 103 KB-Multimedia Appendix 2]
References
1. Catania J, Beaver S, Kamath RS, et al. Evaluation of digital mental health technologies in the United States: systematic

literature review and framework synthesis. JMIR Ment Health. Aug 30, 2024;11:e57401. [doi: 10.2196/57401] [Medline:
39213023]

2. Lakes KD, Cibrian FL, Schuck SEB, Nelson M, Hayes GR. Digital health interventions for youth with ADHD: a
mapping review. Comput Hum Behav Rep. May 2022;6:100174. [doi: 10.1016/j.chbr.2022.100174]

3. Digital technologies for assessing attention deficit hyperactivity disorder (ADHD). National Institute for Health and Care
Excellence (NICE); 2024. URL: https://tinyurl.com/496krkkm [Accessed 2026-06-18]

JOURNAL OF MEDICAL INTERNET RESEARCH Price et al

https://www.jmir.org/2026/1/e85638 J Med Internet Res 2026 | vol. 28 | e85638 | p. 11
(page number not for citation purposes)

https://jmir.org/api/download?alt_name=jmir_v28i1e85638_app1.pdf
https://jmir.org/api/download?alt_name=jmir_v28i1e85638_app1.pdf
https://jmir.org/api/download?alt_name=jmir_v28i1e85638_app2.docx
https://jmir.org/api/download?alt_name=jmir_v28i1e85638_app2.docx
https://doi.org/10.2196/57401
http://www.ncbi.nlm.nih.gov/pubmed/39213023
https://doi.org/10.1016/j.chbr.2022.100174
https://tinyurl.com/496krkkm
https://www.jmir.org/2026/1/e85638


4. Nimmo-Smith V, Merwood A, Hank D, et al. Non-pharmacological interventions for adult ADHD: a systematic review.
Psychol Med. Mar 2020;50(4):529-541. [doi: 10.1017/S0033291720000069] [Medline: 32036811]

5. Kollins SH, DeLoss DJ, Cañadas E, et al. A novel digital intervention for actively reducing severity of paediatric ADHD
(STARS-ADHD): a randomised controlled trial. Lancet Digit Health. Apr 2020;2(4):e168-e178. [doi: 10.1016/S2589-
7500(20)30017-0] [Medline: 33334505]

6. Sankesara H, Denyer H, Sun S, et al. Identifying digital markers of attention-deficit/hyperactivity disorder (ADHD) in a
remote monitoring setting: prospective observational study. JMIR Form Res. Jan 29, 2025;9:e54531. [doi: 10.2196/
54531] [Medline: 39885373]

7. Hollis C, Falconer CJ, Martin JL, et al. Annual research review: digital health interventions for children and young
people with mental health problems—a systematic and meta-review. J Child Psychol Psychiatry. Apr
2017;58(4):474-503. [doi: 10.1111/jcpp.12663] [Medline: 27943285]

8. Liu X, Yang Y, Ye Z, et al. The effect of digital interventions on attention deficit hyperactivity disorder (ADHD): a
meta-analysis of randomized controlled trials. J Affect Disord. Nov 15, 2024;365:563-577. [doi: 10.1016/j.jad.2024.08.
156] [Medline: 39191306]

9. Cibrian FL, Monteiro E, Schuck SEB, Nelson M, Hayes GR, Lakes KD. Interdisciplinary tensions when developing
digital interventions supporting individuals with ADHD. Front Digit Health. 2022;4:876039. [doi: 10.3389/fdgth.2022.
876039] [Medline: 35633736]

10. Balcombe L, De Leo D. Digital mental health challenges and the horizon ahead for solutions. JMIR Ment Health. Mar
29, 2021;8(3):e26811. [doi: 10.2196/26811] [Medline: 33779570]

11. Gudka R, McGlynn E, Lister K, et al. Digital health interventions with healthcare information and self-management
resources for young people with ADHD: a mixed-methods systematic review and narrative synthesis. Eur Child Adolesc
Psychiatry. Jun 2025;34(6):1817-1835. [doi: 10.1007/s00787-025-02676-y] [Medline: 40025262]

12. Patrickson B, Shams L, Fouyaxis J, et al. Evolving adult ADHD care: preparatory evaluation of a prototype digital
service model innovation for ADHD care. Int J Environ Res Public Health. May 1, 2024;21(5):582. [doi: 10.3390/
ijerph21050582] [Medline: 38791796]

13. Mohr DC, Azocar F, Bertagnolli A, et al. Banbury Forum consensus statement on the path forward for digital mental
health treatment. Psychiatr Serv. Jun 2021;72(6):677-683. [doi: 10.1176/appi.ps.202000561] [Medline: 33467872]

14. American Psychological Association; One Mind; Society for Digital Mental Health; Otsuka Pharmaceutical
Development & Commercialization, Inc. Unlocking the power of digital health: advancing solutions to tackle the mental
health crisis. Society for Digital Mental Health (SDMH); 2024. URL: https://societydmh.org/wp-content/uploads/2024/
10/Unlocking-the-Power-of-Digital-Health-White-Paper.pdf [Accessed 2026-06-18]

15. Evidence standards framework for digital health technologies. National Institute for Health and Care Excellence (NICE);
2018. URL: https://www.nice.org.uk/corporate/ecd7/resources/evidence-standards-framework-for-digital-health-
technologies-pdf-1124017457605 [Accessed 2026-06-18]

16. Seiferth C, Vogel L, Aas B, et al. How to e-mental health: a guideline for researchers and practitioners using digital
technology in the context of mental health. Nat Mental Health. 2023;1(8):542-554. [doi: 10.1038/s44220-023-00085-1]

17. Boulton KA, Hilton M, Sutton E, Guastella AJ. Apps and digital resources for child neurodevelopment, mental health,
and well-being: review, evaluation, and reflection on current resources. J Med Internet Res. Jan 1, 2025;27:e58693. [doi:
10.2196/58693] [Medline: 39742455]

18. Seery C, Wrigley M, O’Riordan F, Kilbride K, Bramham J. What adults with ADHD want to know: a Delphi consensus
study on the psychoeducational needs of experts by experience. Health Expect. Oct 2022;25(5):2593-2602. [doi: 10.
1111/hex.13592] [Medline: 35999687]

19. Faraone SV, Bellgrove MA, Brikell I, et al. Attention-deficit/hyperactivity disorder. Nat Rev Dis Primers. Feb 22,
2024;10(1):11. [doi: 10.1038/s41572-024-00495-0] [Medline: 38388701]

20. Baweja R, Faraone SV, Childress AC, et al. From consensus statement to pills to pixels: new innovations in attention-
deficit/hyperactivity disorder care. J Child Adolesc Psychopharmacol. May 2024;34(4):167-182. [doi: 10.1089/cap.2024.
0022] [Medline: 38686563]

21. Young S, Hollingdale J, Absoud M, et al. Guidance for identification and treatment of individuals with attention deficit/
hyperactivity disorder and autism spectrum disorder based upon expert consensus. BMC Med. May 25, 2020;18(1):146.
[doi: 10.1186/s12916-020-01585-y] [Medline: 32448170]

22. The big issue: mental health and the TikTok effect. British Association of Counselling and Psychotherapy (BACP).
URL: https://www.bacp.co.uk/bacp-journals/therapy-today/2023/april/the-big-issue [Accessed 2026-06-18]

23. Ashinoff BK, Abu-Akel A. Hyperfocus: the forgotten frontier of attention. Psychol Res. Feb 2021;85(1):1-19. [doi: 10.
1007/s00426-019-01245-8] [Medline: 31541305]

JOURNAL OF MEDICAL INTERNET RESEARCH Price et al

https://www.jmir.org/2026/1/e85638 J Med Internet Res 2026 | vol. 28 | e85638 | p. 12
(page number not for citation purposes)

https://doi.org/10.1017/S0033291720000069
http://www.ncbi.nlm.nih.gov/pubmed/32036811
https://doi.org/10.1016/S2589-7500(20)30017-0
https://doi.org/10.1016/S2589-7500(20)30017-0
http://www.ncbi.nlm.nih.gov/pubmed/33334505
https://doi.org/10.2196/54531
https://doi.org/10.2196/54531
http://www.ncbi.nlm.nih.gov/pubmed/39885373
https://doi.org/10.1111/jcpp.12663
http://www.ncbi.nlm.nih.gov/pubmed/27943285
https://doi.org/10.1016/j.jad.2024.08.156
https://doi.org/10.1016/j.jad.2024.08.156
http://www.ncbi.nlm.nih.gov/pubmed/39191306
https://doi.org/10.3389/fdgth.2022.876039
https://doi.org/10.3389/fdgth.2022.876039
http://www.ncbi.nlm.nih.gov/pubmed/35633736
https://doi.org/10.2196/26811
http://www.ncbi.nlm.nih.gov/pubmed/33779570
https://doi.org/10.1007/s00787-025-02676-y
http://www.ncbi.nlm.nih.gov/pubmed/40025262
https://doi.org/10.3390/ijerph21050582
https://doi.org/10.3390/ijerph21050582
http://www.ncbi.nlm.nih.gov/pubmed/38791796
https://doi.org/10.1176/appi.ps.202000561
http://www.ncbi.nlm.nih.gov/pubmed/33467872
https://societydmh.org/wp-content/uploads/2024/10/Unlocking-the-Power-of-Digital-Health-White-Paper.pdf
https://societydmh.org/wp-content/uploads/2024/10/Unlocking-the-Power-of-Digital-Health-White-Paper.pdf
https://www.nice.org.uk/corporate/ecd7/resources/evidence-standards-framework-for-digital-health-technologies-pdf-1124017457605
https://www.nice.org.uk/corporate/ecd7/resources/evidence-standards-framework-for-digital-health-technologies-pdf-1124017457605
https://doi.org/10.1038/s44220-023-00085-1
https://doi.org/10.2196/58693
http://www.ncbi.nlm.nih.gov/pubmed/39742455
https://doi.org/10.1111/hex.13592
https://doi.org/10.1111/hex.13592
http://www.ncbi.nlm.nih.gov/pubmed/35999687
https://doi.org/10.1038/s41572-024-00495-0
http://www.ncbi.nlm.nih.gov/pubmed/38388701
https://doi.org/10.1089/cap.2024.0022
https://doi.org/10.1089/cap.2024.0022
http://www.ncbi.nlm.nih.gov/pubmed/38686563
https://doi.org/10.1186/s12916-020-01585-y
http://www.ncbi.nlm.nih.gov/pubmed/32448170
https://www.bacp.co.uk/bacp-journals/therapy-today/2023/april/the-big-issue
https://doi.org/10.1007/s00426-019-01245-8
https://doi.org/10.1007/s00426-019-01245-8
http://www.ncbi.nlm.nih.gov/pubmed/31541305
https://www.jmir.org/2026/1/e85638


24. Bioulac S, Lallemand S, Fabrigoule C, Thoumy AL, Philip P, Bouvard MP. Video game performances are preserved in
ADHD children compared with controls. J Atten Disord. Aug 2014;18(6):542-550. [doi: 10.1177/1087054712443702]
[Medline: 22628143]

25. White HA, Shah P. Uninhibited imaginations: creativity in adults with attention-deficit/hyperactivity disorder. Pers
Individ Dif. Apr 2006;40(6):1121-1131. [doi: 10.1016/j.paid.2005.11.007]

26. Cancela J, Charlafti I, Colloud S, Wu C. Digital health in the era of personalized healthcare: opportunities and challenges
for bringing research and patient care to a new level. In: Syed-Abdul S, Zhu X, Fernandez-Luque L, editors. Digital
Health Mobile and Wearable Devices for Participatory Health Applications. Elsevier; 2020:7-31. [doi: 10.1016/B978-0-
12-820077-3.00002-X]

27. Evans SW, Owens JS, Bunford N. Evidence-based psychosocial treatments for children and adolescents with attention-
deficit/hyperactivity disorder. J Clin Child Adolesc Psychol. 2014;43(4):527-551. [doi: 10.1080/15374416.2013.850700]
[Medline: 24245813]

28. Cortese S, Ferrin M, Brandeis D, et al. Cognitive training for attention-deficit/hyperactivity disorder: meta-analysis of
clinical and neuropsychological outcomes from randomized controlled trials. J Am Acad Child Adolesc Psychiatry. Mar
2015;54(3):164-174. [doi: 10.1016/j.jaac.2014.12.010] [Medline: 25721181]

29. Spiel K, Hornecker E, Williams RM, Good J. ADHD and technology research—investigated by neurodivergent readers.
Presented at: CHI ’22; Apr 29 to May 5, 2022; New Orleans LA USA. Apr 29, 2022.[doi: 10.1145/3491102.3517592]

30. Faraone SV, Banaschewski T, Coghill D, et al. The World Federation of ADHD International Consensus Statement: 208
evidence-based conclusions about the disorder. Neurosci Biobehav Rev. Sep 2021;128:789-818. [doi: 10.1016/j.
neubiorev.2021.01.022] [Medline: 33549739]

31. Schweitzer JB, Rizzo AS. Virtual reality and ADHD: clinical assessment and treatment in the metaverse. ADHD Rep.
May 2022;30(3):1-9. [doi: 10.1521/adhd.2022.30.3.1]

32. Gabarron E, Denecke K, Lopez-Campos G. Evaluating the evidence: a systematic review of reviews of the effectiveness
and safety of digital interventions for ADHD. BMC Psychiatry. Apr 22, 2025;25(1):414. [doi: 10.1186/s12888-025-
06825-0] [Medline: 40264083]

33. Hong J, Mattingly GW, Carbray JA, et al. Expert consensus statement for telepsychiatry and attention-deficit
hyperactivity disorder. CNS Spectr. May 20, 2024;29(5):1-12. [doi: 10.1017/S1092852924000208] [Medline: 38764385]

34. UK standards for public involvement. URL: https://sites.google.com/nihr.ac.uk/pi-standards/home [Accessed
2026-06-18]

35. World Health Organization (WHO). International ethical guidelines for health-related research involving humans.
Council for International Organizations of Medical Sciences (CIOMS); 2016. URL: https://cioms.ch/wp-content/uploads/
2017/01/WEB-CIOMS-EthicalGuidelines.pdf [Accessed 2026-06-18]

36. EUNETHYDIS. URL: https://eunethydis.eu/ [Accessed 2026-06-18]
37. Payment guidance for researchers and professionals involving people in research. National Institute for Health and Care

Research (NIHR); 2025. URL: https://www.nihr.ac.uk/payment-guidance-researchers-and-professionals [Accessed
2026-06-18]

38. Qualtrics. URL: https://www.qualtrics.com [Accessed 2026-06-18]
39. Nasa P, Jain R, Juneja D. Delphi methodology in healthcare research: how to decide its appropriateness. World J

Methodol. Jul 20, 2021;11(4):116-129. [doi: 10.5662/wjm.v11.i4.116] [Medline: 34322364]
40. Special interest groups. EUNETHYDIS. URL: https://eunethydis.eu/eunethydis-initiatives/special-interest-groups/

[Accessed 2026-06-18]
41. Stefanidi E, Schöning J, Rogers Y, Niess J. Children with ADHD and their care ecosystem: designing beyond symptoms.

Presented at: Proceedings of the 2023 CHI Conference on Human Factors in Computing Systems (CHI ’23); Apr 23-28,
2023; Hamburg, Germany. [doi: 10.1145/3544548.3581216]

42. Benevides TW, Shore SM, Palmer K, et al. Listening to the autistic voice: mental health priorities to guide research and
practice in autism from a stakeholder-driven project. Autism. May 2020;24(4):822-833. [doi: 10.1177/
1362361320908410] [Medline: 32429818]

43. Sonuga-Barke EJS, Becker SP, Bölte S, et al. Annual research review: perspectives on progress in ADHD science—from
characterization to cause. J Child Psychol Psychiatry. Apr 2023;64(4):506-532. [doi: 10.1111/jcpp.13696] [Medline:
36220605]

44. Beiderbeck D, Frevel N, von der Gracht HA, Schmidt SL, Schweitzer VM. Preparing, conducting, and analyzing Delphi
surveys: cross-disciplinary practices, new directions, and advancements. MethodsX. 2021;8:101401. [doi: 10.1016/j.
mex.2021.101401] [Medline: 34430297]

Abbreviations
ADHD: attention-deficit/hyperactivity disorder

JOURNAL OF MEDICAL INTERNET RESEARCH Price et al

https://www.jmir.org/2026/1/e85638 J Med Internet Res 2026 | vol. 28 | e85638 | p. 13
(page number not for citation purposes)

https://doi.org/10.1177/1087054712443702
http://www.ncbi.nlm.nih.gov/pubmed/22628143
https://doi.org/10.1016/j.paid.2005.11.007
https://doi.org/10.1016/B978-0-12-820077-3.00002-X
https://doi.org/10.1016/B978-0-12-820077-3.00002-X
https://doi.org/10.1080/15374416.2013.850700
http://www.ncbi.nlm.nih.gov/pubmed/24245813
https://doi.org/10.1016/j.jaac.2014.12.010
http://www.ncbi.nlm.nih.gov/pubmed/25721181
https://doi.org/10.1145/3491102.3517592
https://doi.org/10.1016/j.neubiorev.2021.01.022
https://doi.org/10.1016/j.neubiorev.2021.01.022
http://www.ncbi.nlm.nih.gov/pubmed/33549739
https://doi.org/10.1521/adhd.2022.30.3.1
https://doi.org/10.1186/s12888-025-06825-0
https://doi.org/10.1186/s12888-025-06825-0
http://www.ncbi.nlm.nih.gov/pubmed/40264083
https://doi.org/10.1017/S1092852924000208
http://www.ncbi.nlm.nih.gov/pubmed/38764385
https://sites.google.com/nihr.ac.uk/pi-standards/home
https://cioms.ch/wp-content/uploads/2017/01/WEB-CIOMS-EthicalGuidelines.pdf
https://cioms.ch/wp-content/uploads/2017/01/WEB-CIOMS-EthicalGuidelines.pdf
https://eunethydis.eu/
https://www.nihr.ac.uk/payment-guidance-researchers-and-professionals
https://www.qualtrics.com
https://doi.org/10.5662/wjm.v11.i4.116
http://www.ncbi.nlm.nih.gov/pubmed/34322364
https://eunethydis.eu/eunethydis-initiatives/special-interest-groups/
https://doi.org/10.1145/3544548.3581216
https://doi.org/10.1177/1362361320908410
https://doi.org/10.1177/1362361320908410
http://www.ncbi.nlm.nih.gov/pubmed/32429818
https://doi.org/10.1111/jcpp.13696
http://www.ncbi.nlm.nih.gov/pubmed/36220605
https://doi.org/10.1016/j.mex.2021.101401
https://doi.org/10.1016/j.mex.2021.101401
http://www.ncbi.nlm.nih.gov/pubmed/34430297
https://www.jmir.org/2026/1/e85638


AI: artificial intelligence
EUNETHYDIS: European Network for ADHD
PPIE: public and patient involvement and engagement
SIG: Special Interest Group

Edited by Andrew Coristine; peer-reviewed by Jane Mc Grath, Raffaele Garotti; submitted 07.Feb.2026; final revised
version received 09.Jun.2026; accepted 11.Jun.2026; published 16.Jul.2026

Please cite as:
Price A, Furukawa E, Bellato A, Aggensteiner PM, Bellringer M, Cattel C, Cortese S, Daley D, Döpfner M, Donno F,
Groom MJ, Kaiser A, Kini-Seery C, Kostyrka-Allchorne K, Kuntsi J, Kyle S, Liddle EB, Michelini G, Nordby ES, Peres N,
Ruzive T, Salimi A, Sjöwall D, Sonuga-Barke EJS, Wenger J, Newlove-Delgado T
Consensus Statement on Digital Health and Attention-Deficit/Hyperactivity Disorder by the European Network for ADHD
(EUNETHYDIS): Modified Delphi Study
J Med Internet Res 2026;28:e85638
URL: https://www.jmir.org/2026/1/e85638
doi: 10.2196/85638

© Anna Price, Emi Furukawa, Alessio Bellato, Pascal-M Aggensteiner, Matthew Bellringer, Claire Cattel, Samuele Cor-
tese, David Daley, Manfred Döpfner, Federica Donno, Madeleine J Groom, Anna Kaiser, Christina Kini-Seery, Katarzyna
Kostyrka-Allchorne, Jonna Kuntsi, Stuart Kyle, Elizabeth B Liddle, Giorgia Michelini, Emilie S Nordby, Nicholas Peres,
Tashinga Ruzive, Anita Salimi, Douglas Sjöwall, Edmund J S Sonuga-Barke, James Wenger, Tamsin Newlove-Delgado.
Originally published in the Journal of Medical Internet Research (https://www.jmir.org), 16.Jul.2026. This is an open-
access article distributed under the terms of the Creative Commons Attribution License (https://creativecommons.org/licen-
ses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any medium, provided the original work, first
published in the Journal of Medical Internet Research (ISSN 1438-8871), is properly cited. The complete bibliographic
information, a link to the original publication on https://www.jmir.org/, as well as this copyright and license information must
be included.

JOURNAL OF MEDICAL INTERNET RESEARCH Price et al

https://www.jmir.org/2026/1/e85638 J Med Internet Res 2026 | vol. 28 | e85638 | p. 14
(page number not for citation purposes)

https://www.jmir.org/2026/1/e85638
https://doi.org/10.2196/85638
https://www.jmir.org
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://www.jmir.org/
https://www.jmir.org/2026/1/e85638

	Consensus Statement on Digital Health and Attention-Deficit/Hyperactivity Disorder by the European Network for ADHD (EUNETHYDIS): Modified Delphi Study
	Introduction
	Background
	Objectives

	Methods
	Overview
	Ethical Considerations
	Participants
	Delphi Survey Methodology

	Results
	Overview
	Engagement
	Participant Characteristics
	Round 1 Survey
	Round 2 Survey
	EUNETHYDIS Membership Ratification and PPIE Meeting

	Discussion
	Principal Findings
	Strengths
	Limitations
	Implications



