	Table S1. Sociodemographic and clinical characteristics of  children with ADHD (n=149)

	Variable
	n (%) or mean ± SD

	Age group
	

	Children (6–12 years) (n=101)
	8.84±1.63

	Adolescents (13–18 years) (n=48)
	14.56±1.57

	Number of siblings
	

	1
	61 (40.9)

	2
	51 (34.2)

	3
	28 (18.8)

	4
	7 (4.7)

	≥5
	2 (1.3)

	Birth order
	

	1st
	86 (57.7)

	2nd
	41 (27.5)

	3rd
	16 (10.7)

	4th or later
	6 (4)

	Academic achievement
	

	Very poor (<50)
	11 (7.4)

	Poor (50–70, with failing grades)
	14 (9.4)

	Fair (50–70, without failing grades)
	41 (27.5)

	Good (70–85)
	45 (30.2)

	Very good (85–100)
	38 (25.5)

	Peer relationship
	

	Many friends
	43 (28.9)

	Few friends
	58 (38.9)

	Difficulty maintaining
	37 (24.8)

	Wants but cannot
	9 (6.0)

	No interest in peers
	2 (1.3)

	Sleep problems
	

	Yes
	48 (32.2)

	No
	101 (67.8)

	Sleep duration per day
	

	0–6 hours
	14 (9.4)

	6–8 hours
	72 (48.3)

	≥8 hours
	63 (42.3)

	Mother’s Employment Status
	

	Employed
	51 (34.2)

	Unemployed
	98 (65.8)

	Parental Status
	

	Together
	125 (84.5)

	Not together
	23 (15.5)

	Medical illness
	

	Yes
	24 (16.1)

	No
	125 (83.9)

	Note. Values are presented as n (%) or mean ± SD. The numbers in parentheses (%) indicate frequencies. n indicates the number of participants.
 SD, standard deviation; ADHD, attention deficit/hyperactivity disorder.




	Table S2. ADHD medication use, and perceived benefits (n=149)

	Variable
	n (%) or
median (25th–75th)

	Duration of ADHD medication use (months)
	24 (10-48)

	Initial ADHD medication
	

	IR-MPH
	20 (13.4)

	ER-MPH
	75 (50.3)

	OROS-MPH
	50 (33.6)

	non-stimulant
	4 (2.7)

	Number of ADHD medications ever used*
	

	1 medication
	52 (34.9)

	2 medications
	47 (31.5)

	≥3 medications
	50 (33.6)

	Frequency of ADHD medication use
	

	Every day
	119 (79.9)

	Weekdays only
	24 (16.1)

	As needed
	6 (4.0)

	Concomitant antipsychotic use
	18 (12.1)

	Concomitant SSRI use
	8 (5.4)

	Perceived benefits of ADHD medication**
	

	Improves hyperactivity
	98 (65.8)

	Improves attention
	130 (87.2)

	Reduces behavioral problems
	81 (54.4)

	Improves academic performance
	90 (60.4)

	Helps regulate emotions
	68 (45.6)

	Improves peer relationships
	64 (43.0)

	Supports social participation or daily activities
	60 (40.3)

	Note. Values are presented as n (%) or median (25th–75th). The numbers in parentheses (%) indicate frequencies. n indicates the number of participants.
*Medications included Concerta, Konsenidat, Medikinet Retard, Ritalin, and Atomoxetine.
** Multiple responses were allowed.
IR-MPH, immediate-release methylphenidate; ER-MPH, extended-release methylphenidate; OROS-MPH, osmotic-controlled release oral system methylphenidate; non-stimulant, non-stimulant medication (atomoxetine); SD, Standard Deviation; ADHD, attention deficit/hyperactivity disorder; SSRI, Selective Serotonin Reuptake Inhibitor














	Table S3. Results of separate multivariable logistic regression models examining the primary associations of medication change and its interaction with psychiatric comorbidity on daily functioning, coping strategies, and related perceptions*

	
	Model 1 (main effects only)**
	Model 2 (with interaction term)***

	Variable
	Adjusted OR (95% CI) for medication change
	P value for
medication change
	Interaction OR 
(95% CI)
	P value for interaction

	Predicting worsening ADHD symptoms
	1.461 (0.698-3.056)
	0.314
	2.105 (0.482-9.198)
	0.323

	Predicting academic decline
	1.670 (0.747-3.732)
	0.217
	0.912 (0.199-4.185)
	0.906

	Predicting emotional dysregulation
	1.826 (0.881-3.782)
	0.105
	0.212 (0.048-0.935)
	0.040

	Predicting problems in peer relationships
	1.794 (0.772-4.169)
	0.174
	0.367 (0.071-1.903)
	0.233

	Predicting difficulty maintaining social activities
	1.736 (0.697-4.324)
	0.237
	1.688 (0.271-10.506)
	0.574

	Predicting perceived health impact (physical/mental)
	9.454 (3.596-24.858)
	<0.001
	0.886 (0.150-5.248)
	0.894

	Predicting perceived social & academic impact
	2.592 (1.197-5.613)
	0.016
	2.751 (0.605-12.501)
	0.190

	Predicting encouraging physical activity
	1.775 (0.847-3.721)
	0.128
	1.310 (0.302-5.680)
	0.718

	Predicting supplements/ alternative remedies
	1.871 (0.783-4.470)
	0.159
	1.505 (0.246-9.209)
	0.659

	Predicting non-medical interventions
	0.546 (0.126-2.362)
	0.418
	0.084 (0.004-1.721)
	0.108

	Predicting lack of stock info
	0.836 (0.344-2.030)
	0.693
	0.319 (0.044-2.327)
	0.260

	Predicting restrictive renewal policies
	2.231 (1.031-4.825)
	0.041
	0.881 (0.194-4.008)
	0.869

	Predicting healthcare-related stigma
	1.654 (0.562-4.863)
	0.361
	0.203 (0.025-1.637)
	0.203

	Predicting feeling hopeless about the healthcare system
	2.978 (1.126-7.876)
	0.028
	2.028 (0.295-13.921)
	0.472

	Note. Statistical significance was defined as p < .05 (indicated in bold), with nominal p-values reported without adjustment for multiple comparisons due to the exploratory nature of the study.
*Multivariable logistic regression models were conducted separately for each dependent variable (presence vs. absence of the reported symptom/experience).
**Adjusted for child age, sex, family income level, presence of psychiatric comorbidity, maternal education level, total duration of ADHD medication use, and concomitant psychotropic medication use.
***Includes all Model 1 covariates plus the medication change × psychiatric comorbidity interaction term.
ADHD, attention deficit/hyperactivity disorder.
























	Table S4. Impact of psychiatric comorbidity on daily functioning, coping strategies, and related perceptions categorized by medication change

	
	Medication changed 
	Medication unchanged

	Variable
	Comorbidity (+) (n=56)
	Comorbidity (–) (n=27)
	P-value
	Effect size
	Comorbidity (+) (n=29)
	Comorbidity (–) (n=37)
	P-value
	Effect size

	Impact of medication shortage on daily life**
	
	
	
	
	
	
	
	

	Worsening ADHD symptoms
	38 (67.9%)
	13 (48.1%)
	0.084
	0.190
	14 (48.3%)
	17 (45.9%)
	0.851
	0.023

	Academic decline
	31 (55.4%)
	15 (55.6%)
	0.986
	0.002
	14 (48.3%)
	18 (48.6%)
	0.976
	0.004

	Emotional dysregulation
	27 (48.2%)
	16 (59.3%)
	0.345
	0.104
	14 (48.3%)
	11 (29.7%)
	0.123
	0.190

	Problems in peer relationships
	17 (30.4%)
	10 (37.0%)
	0.543
	0.067
	8 (27.6%)
	7 (18.9%)
	0.404
	0.103

	Difficulty maintaining social activities
	16 (28.6%)
	5 (18.5%)
	0.324
	0.108
	5 (17.2%)
	6 (16.2%)
	0.912
	0.014

	Perceived health impact (physical/mental)
	43 (76.8%)
	21 (77.8%)
	0.920
	0.011
	12 (41.4%)
	16 (43.2%)
	0.879
	0.019

	Perceived social & academic impact
	42 (75.0%)
	16 (59.3%)
	0.143
	0.161
	14 (48.3%)
	20 (54.1%)
	0.641
	0.057

	Coping methods during medication shortage**
	
	
	
	
	
	
	
	

	Encouraging physical activity
	27 (48.2%)
	11 (40.7%)
	0.522
	0.070
	10 (34.5%)
	12 (32.4%)
	0.861
	0.022

	Supplements/ Alternative remedies
	11 (19.6%)
	10 (37.0%)
	0.088
	0.187
	3 (10.3%)
	10 (27.0%)
	0.091
	0.208

	Non-medical interventions
	1 (1.8%)
	3 (11.1%)
	0.063
	0.204
	3 (10.3%)
	3 (8.1%)
	0.754
	0.039

	Healthcare system-related barriers**
	
	
	
	
	
	
	
	

	Lack of stock info
	46 (82.1%)
	18 (66.7%)
	0.116
	0.173
	27 (93.1%)
	24 (64.9%)
	0.007
	0.334

	Restrictive renewal policies
	22 (39.3%)
	16 (59.3%)
	0.087
	0.188
	8 (27.6%)
	16 (43.2%)
	0.189
	0.162

	Healthcare-related stigma
	7 (12.5%)
	6 (22.2%)
	0.254
	0.125
	4 (13.8%)
	3 (8.1%)
	0.457
	0.092

	Perceptions and future concerns related to stimulant shortage 
	
	
	
	
	
	
	
	

	Feeling hopeless about the healthcare system
	52 (92.9%)
	21 (77.8%)
	0.048
	0.217
	22 (75.9%)
	27 (73.0%)
	0.790
	0.033

	Level of hopelessness (0–7 scale)
	5 (3-7)
	5 (2-7)
	0.615
	0.056
	4 (2-6)
	4 (2-6)
	0.928
	0.011

	Note. Values are presented as median (25th–75th) or mean ± SD, as appropriate. n indicates the number of participants. Mann–Whitney U and independent samples t-tests were used to compare groups. Effect sizes were calculated as Cohen’s d for parametric and r = Z/√N for non-parametric tests (0.2 = small, 0.5 = medium, 0.8 = large).
Statistical significance was defined as p < .05 (indicated in bold), with nominal p-values reported without adjustment for multiple comparisons due to the exploratory nature of the study.
SD, Standard Deviation; SDQ, Strengths and Difficulties Questionnaire; SDSC, Sleep Disturbance Scale for Children; ADHD, attention deficit/hyperactivity disorder.








