Date: …/……/……
MEDICATION SHORTAGE EXPERIENCE ASSESSMENT FORM
Your Child's Age: ………. 		     Gender: Girl / Boy 		    Class: ……………
1. When was your child diagnosed with Attention-Deficit/Hyperactivity Disorder (ADHD)?
(Please specify the year.)
.....................................................................................................................
2. How long has your child been using medication for ADHD?
.....................................................................................................................
3. Does your child have any other psychiatric (e.g., specific learning disorder, autism spectrum disorder, intellectual disability) or medical condition (e.g., epilepsy, type 1 diabetes)?
.....................................................................................................................
4. In the past six months, how many times has your child’s medication been changed due to difficulties obtaining the prescribed stimulant?
.....................................................................................................................
5. Which medication was first prescribed for your child’s ADHD?
□ Concerta
□ Konsenidat
□ Medikinet Retard
□ Ritalin
□ Atomoxetine (Attex, Atominex, Setinox, or Strattera)
6. Which of the following medications has your child used for ADHD so far?
(You may select more than one option.)
□ Concerta
□ Konsenidat
□ Medikinet Retard
□ Ritalin
□ Atomoxetine (Attex, Atominex, Setinox, or Strattera)
7. Which medication do you believe has been most effective for your child?
□ Concerta
□ Konsenidat
□ Medikinet Retard
□ Ritalin
□ Atomoxetine (Attex, Atominex, Setinox, or Strattera)
8. Which medication is your child currently using for ADHD?
□ Concerta
□ Konsenidat
□ Medikinet Retard
□ Ritalin
□ Atomoxetine (Attex, Atominex, Setinox, or Strattera)
9. What benefits have you observed from your child’s ADHD medication?
(You may select more than one option.)
□ Helps with hyperactivity
□ Improves attention (e.g., during homework or lessons)
□ Reduces behavioral problems
□ Enhances academic performance
□ Improves emotional regulation (e.g., less irritability or crying)
□ Improves peer relationships
□ Helps maintain social participation
□ Other (please specify): ……………………………………………
10. Does your child take any other regular medications?
If yes, please specify: ……………………………………………
11. How often do you administer your child’s ADHD medication?
□ Every day
□ Weekdays only
□ As needed
□ Other (please specify): ……………………………………………
Access to Medications
12. Have you experienced any difficulties in obtaining your child’s ADHD medication?
□ Yes
□ No
13. If yes, what types of difficulties have you encountered? (You may select more than one option.)
□ Medication out of stock in pharmacies
□ Needing to visit multiple pharmacies to find the medication
□ Traveling long distances by car to locate the medication
□ Contacting pharmacies in another city and arranging shipment by courier
□ Only part of the prescription could be filled (e.g., receiving one box instead of two, or only one of two prescribed medications)
□ Switching to an alternative medication (another formulation or drug class)
□ Other (please specify): ……………………………………………
14. Has your child’s ADHD medication been changed because it was unavailable?
□ Yes
□ No
15. If yes, how many times was the medication changed due to unavailability?
□ Once
□ Twice
□ Three times or more
16. If yes, how did this situation affect your child’s treatment? (You may select more than one option.)
□ No change in effectiveness
□ Decreased benefit from the medication
□ Increased benefit from the medication
□ No benefit observed
□ Experienced adverse effects
□ Other (please specify): ……………………………………………
Impact on Daily Life
17. Did the difficulty in obtaining ADHD medication affect your child’s daily life?”
□ No, it did not affect daily life (If your answer is No, go to question 18)
□ Yes ( If your answer is Yes, go to question 17.1.)
17.1. How did the difficulty in obtaining ADHD medication affect your child’s daily life? (You may select more than one option.)
□ Increased ADHD symptoms
□ Decreased academic performance
□ Emotional instability (e.g., irritability, crying easily)
□ Problems in peer relationships
□ Withdrawal from social activities
□ Other (please specify): ……………………………………………
18. Do you believe that difficulty obtaining ADHD medication affected your child’s physical or mental health?
□ Yes (please specify): ………………………………………
□ No
19. Have you noticed any changes in your child’s peer relationships or academic performance due to medication access difficulties?
□ Yes (please specify): ………………………………………
□ No
Coping and Support
20. Did you use any coping strategies to manage the medication shortage? If yes, which ones? (You may select more than one option.)
□ Increasing exercise or sports activities
□ Using nutritional supplements or nootropic products (e.g., citicoline, phosphatidylserine, vitamins)
□ Trying alternative interventions believed to enhance attention (e.g., neurofeedback, attention-improvement programs)
□ Other (please specify): ……………………………………………
21. During the medication shortage, did you seek support from any community groups, online forums, or other networks?
□ Yes (please specify): ………………………………………
□ No
22. Which coping strategies did you find most helpful in obtaining medication?
………………………………………………………………………………
Interaction with Health Services
23. Did you encounter any systemic barriers within the healthcare system while trying to access your child’s medication?”
□ No (If your answer is No, go to question 24)
□ Yes ( If your answer is Yes, go to question 23.1.)
23.1. What systemic barriers within the healthcare system made it harder to access your child’s medication? (You may select more than one option.)
□ Lack of information on pharmacy stock
□ Restrictive prescription renewal policies (e.g., expired prescriptions during medication search, need for repeated hospital visits, time loss, or transportation difficulties)
□ Stigmatizing attitudes from healthcare professionals (e.g., negative reactions due to repeated pharmacy or clinic visits during shortages)
□ Other (please specify): ……………………………………………
Perceptions and Future Concerns
24. Have medication shortages in pharmacies led you to feel hopeless about the healthcare system?
□ Yes
□ No
25. If yes, how hopeless do you feel?
(Please rate from 0–7; 0 = Not hopeless at all, 7 = Completely hopeless)
O 0 O 1 O 2 O 3 O 4 O 5 O 6 O 7
26. Do you have concerns about future medication shortages, and how do you plan to handle them?
………………………………………………………………………………………………………………………………………………………………………………………………………………
Other
27. Would you like to share any additional experiences or stories related to medication shortages?
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………

Thank you for sharing your valuable experiences. Before we conclude, is there anything else you would like to add?”
