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from 2 to 8%; DuPaul et al., 2009), and this group makes 
up approximately 25% of those who receive disability sup-
port services (DuPaul et al., 2009). Although they enroll at 
higher rates than in the past, college students with ADHD 
arrive less prepared for college life than their non-ADHD 
peers (e.g., lower college readiness in terms of academics, 
managing daily tasks, staying organized; Canu et al., 2021). 
Consequently, fewer students with ADHD graduate with a 
bachelor’s degree, as compared with their non-diagnosed 
peers (Advokat et al., 2011; Kuriyan et al., 2013). Although 
cognitive behavioral interventions, medications, and aca-
demic accommodations may improve ADHD symptoms 
and academic performance in college, an achievement gap 
remains (DuPaul et al., 2009; Stevens, Hartung et al., 2019).

Support and involvement from parents during the early 
semesters of college may help students adjust to college, 
given their key role in helping to manage their child’s 
ADHD during childhood and adolescence (we will use the 

Attention-deficit/hyperactivity disorder (ADHD) is a neuro-
developmental disorder that is characterized by symptoms 
of inattention and/or hyperactivity/impulsivity, as well as 
impairment across multiple settings (American Psychiatric 
Association [APA], 2022). Most individuals with ADHD 
experience persistent symptoms and impairment that 
require intervention across the lifespan, especially as they 
transition between developmental stages. In recent years, 
individuals with ADHD have enrolled in college at increas-
ing rates (college student ADHD prevalence rates range 
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Abstract
Objective: In the transition to college, students with Attention-Deficit/Hyperactivity Disorder (ADHD) often face difficul-
ties. Parental support may aid in the successful adjustment to college, and a strong parent-child relationship (PCR) may 
optimize the balance between autonomy and support necessary during this transition. Method: Few studies have examined 
this; therefore, a qualitative study using Interpretative Phenomenological Analysis (IPA) was conducted. First- and second-
year college students with ADHD participated in open-ended, one-on-one interviews (N = 11; 64% women, 91% White). 
Results: The two broad categories of findings included Parental Support and the Renegotiation of the Parent-Child Rela-
tionship. Participants described feeling supported by their parents in the progress toward their short- and long-term goals. 
Students described this support as helpful when they managed or initiated the contact, but as unhelpful when the parent 
was perceived as over involved. They described a strong PCR in this transition as helpful to their adjustment and enjoyed 
the renegotiation of the PCR in terms of their own increased autonomy and responsibility. Many additional themes and 
sub-themes are described herein. Conclusion: Optimal levels of involvement and support from parents in the context of 
a strong PCR is beneficial for adjustment to college for those with ADHD. We discuss the clinical implications of our 
findings, such as therapists helping families transition to college, and working with college students with ADHD on an 
adaptive renegotiation of the PCR in their transition to adulthood.
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term parent herein to refer to a consistent primary adult 
caregiver to a child). As such, abruptly losing parental assis-
tance and support in the transition to college can be detri-
mental for those with ADHD (Fleming & McMahon, 2012; 
Meinzer et al., 2015). On the other hand, college students 
with ADHD who receive continued support from their par-
ents may be better equipped to face the obstacles salient for 
this population (i.e., planning to study during large amounts 
of unstructured time, avoiding procrastination, scheduling 
appointments, providing daily/weekly reminders) in the 
more demanding environment of higher education (Fleming 
& McMahon, 2012).

However, college students with ADHD may vary in 
whether they accept help and advice from their parents 
based on their parent-child relationship (PCR) quality. For 
example, students with ADHD who have a positive relation-
ship with their parents, and whose parents maintain optimal 
boundaries given their adult child’s developmental level, are 
likely more accepting of advice, and view parent support 
as helpful (Nelson & Walker, 2013). Conversely, students 
with ADHD who have a poor relationship with their par-
ents may view suggestions as “nitpicking” or attempts to 
micromanage their lives (Nelson et al., 2015). In this case, 
a negative parent-child interaction may occur in which the 
student becomes emotionally dysregulated and rejects the 
parental support, and the parent may be less likely to pro-
vide further support or may do so in a way that is less-than-
optimal (Markel & Wiener, 2014). This pattern of negative 
exchanges between parents and their college students with 
ADHD may hinder college adjustment (Padilla-Walker et 
al., 2021). All told, how college students with ADHD per-
ceive their parents’ involvement (i.e., genuinely supportive 
vs. attempts to control) will likely impact their transition to 
college. Thus, the primary aim of the current study was to 
examine how college students with ADHD view their par-
ents’ support and involvement and their PCR in the begin-
ning semesters of college.

The parent-child relationship (PCR) and 
ADHD in adolescence

For adolescents with ADHD, their relationship with par-
ents might be conflictual given that parents of children 
with ADHD demonstrate negative parenting strategies and 
higher levels parent-child conflict exist. Although some 
conflict is developmentally normative during adolescence, 
adolescents with ADHD argue with their parents about more 
topics (e.g., curfew and allowance) and report higher lev-
els of conflict (Markel & Wiener, 2014) than those with-
out ADHD. Moreover, adolescents with ADHD may view 
their parents as “nagging” them and trying to control their 

lives, while the adolescent attempts to exert their indepen-
dence. Although separating from parents and completing 
tasks independently are developmentally appropriate, ado-
lescents with ADHD typically require more involvement 
from parents, particularly to manage academic responsi-
bilities (e.g., homework completion, study time) and life 
skills (e.g., cleaning, managing a work schedule) which are 
impaired due to the ADHD (Sibley et al., 2016). Therefore, 
adolescents with ADHD may gladly accept parental sup-
port, resent the support, or feel ambivalent about the sup-
port in an unpredictable pattern. These conflicting feelings 
about their parents’ involvement sets up an opportunity to 
renegotiate the PCR as the adolescent becomes an emerg-
ing adult (18–25 years; Arnett & Schwab, 2012) and begins 
college. Indeed, a strong PCR and an authoritative parent-
ing style (e.g., balancing high expectations with high lev-
els of warmth) act as buffers against negative outcomes in 
the transition from adolescence into emerging adulthood, 
including academic performance, emotional adjustment, 
and social functioning (Johnson et al., 2010).

Parental support and the PCR for College 
students with ADHD

College students may rely more heavily on their parents for 
support in the beginning months or semesters of college, 
as they leave their social networks from high school and 
may not yet have strong social connections. In fact, college 
students with ADHD reported that parental support was 
the most salient support they received in the first semes-
ters of college in a qualitative study with 15 participants 
(Meaux et al., 2009). Similarly, in a small cross-sectional 
study, students with ADHD (n = 17) reported receiving 
higher levels of parental support than peer support, while 
their non-diagnosed counterparts (n = 19) reported receiving 
greater support from their peers (Wilmshurst et al., 2011). 
Based on this limited evidence, it appears that for college 
students with ADHD, parents remain an important scaffold 
in the transition to college, as students begin to form new 
peer social networks. However, we do not yet understand 
how college students view their parents’ involvement (i.e., 
beneficial vs. detrimental), and how the PCR is renegotiated 
during this major developmental transition.

For college students with ADHD, positive interactions 
with parents coupled with low levels of conflict in the PCR 
have been associated with a better quality of life (e.g., 
physical well-being, personal growth, social functioning; 
Greenwald-Mayes, 2002). Further, an authoritative parent-
ing style has been linked with better academic adjustment 
and fewer ADHD, depression, and anxiety symptoms (Jones 
et al., 2015; Stevens, Canu et al., 2019. Similarly, college 
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students with many ADHD symptoms reported lower levels 
of depression in the presence of parental warmth, involve-
ment, and autonomy-granting. In fact, the quality of the 
parenting style mediated the relation between ADHD symp-
toms and depression (Meinzer et al., 2015). Taken together, 
results from the small literature on parenting, the PCR, and 
ADHD in college students suggests that the quality of the 
PCR and authoritative parenting lead to better outcomes 
and reduce the likelihood of comorbid mood and anxiety 
difficulties.

It should also be noted that for typically developing col-
lege students (i.e., those without ADHD), there are mixed 
findings regarding college adjustment in the presence of 
more involved parenting.1 Even in the presence of high 
levels of emotional support from parents, high parental 
control is associated with lower levels of academic engage-
ment, poor PCR quality, increased psychopathology, lower 
social self-efficacy, and less effective use of coping strat-
egies (Padilla-Walker & Nelson, 2012). Conversely, more 
involved parenting is also linked with increased college 
engagement, a positive PCR, and more help with solving 
problems (Padilla-Walker & Nelson, 2012). However, the 
distinction between high parental control and more involved 
parenting is not well understood; therefore, it is important 
to further delineate the differences so that effective recom-
mendations can be made. This is especially important for 
those with ADHD given their parents may be more involved 
throughout childhood and adolescence because of the 
impairments related to the disorder.

Current study

The current study was designed to explore how college stu-
dents with ADHD perceive involvement from their parents 
in the early semesters of college. The purpose of this study 
was to describe and explain the nature of parental involve-
ment and support for first- or second-year college students 
with ADHD using interpretative phenomenological analysis 
(IPA; Smith et al., 2009). One-on-one interviews with col-
lege freshmen and sophomores with ADHD were conducted 
to provide detailed accounts of their experiences related to 

1  The levels of parental involvement have been ill-defined. Terms 
such as over involvement, overparenting, and helicopter parenting 
have been used to describe what researchers believe is “too much” 
involvement by parents. Padilla-Walker and Nelson (2012, p.1178) 
have described it as demonstrating “excessive control” over the emerg-
ing adult and “inappropriate amount of involvement” in the emerging 
adult’s life (p.1178–1179). The terms “higher” and “lower” levels of 
parental involvement will be used because there is a lack of agreement 
and understanding of what level of involvement is optimal for college 
students and because the terms over involvement, overparenting, and 
helicopter parenting are pejorative and assume that there is an optimal 
or correct level of involvement.

the support they received from their parents during the first 
semester of college.

Method

Interpretative phenomenological analysis

IPA is an inductive investigative approach with its roots in 
phenomenological psychology. Participants’ descriptions of 
their lived experiences are analyzed for a deeper understand-
ing of the phenomenon. IPA allows researchers to answer 
queries related to describing a phenomenon embedded in 
these lived experiences accounting for contextual factors 
(e.g., ADHD symptom severity) in the environment (i.e., 
phenomenological approach; Smith et al., 2009). Research-
ers make meaning of participants’ descriptions of their lived 
experiences, detecting meanings participants may not have 
uncovered themselves (Smith et al., 2009). This occurs by 
carefully analyzing the transcriptions of participant inter-
views on multiple levels. Ideas and themes emerge from 
reviewing the transcriptions in their entirety, as well as ana-
lyzing at the paragraph, sentence, and phrase levels.

Participants

The participants in this study were 11 college students 
with ADHD (4 men, 7 women; 2 freshmen, 9 sopho-
mores; Table 1). All were first-time, full-time college stu-
dents who were in contact with both biological parents 
(all parents were in heterosexual married relationships at 
the time of data collection). The students completed the 
online screener and participated in the interview (Appendix 
A). The mean age of the 11 participants was 19.36 years 
(SD = 0.67; range = 18–20 years). Participants were mostly 
White (n = 10; 1 participant reported a biracial background). 
Most reported they were diagnosed by a physician (n = 9; 
2 students reported being diagnosed by a psychologist), 
and the mean age of diagnosis was 10.50 years (SD = 4.02; 
range = 6–17 years). Most participants reported currently 
taking medication to treat ADHD symptoms (n = 9); all 
reported living away from their parents, either on campus 
(n = 6) or off-campus (n = 5).

For all participants, ADHD presentation was reported 
for childhood (inattentive presentation n = 6, combined pre-
sentation n = 5) and currently (inattentive presentation n = 5, 
combined presentation n = 6) based on the clinical inter-
view results. Participants’ self-reported high school GPAs 
ranged from 2.30 to 4.00 (M = 3.28, SD = 0.53) and self-
reported college GPAs ranged from 2.50 to 3.80 (M = 2.99, 
SD = 0.41).
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authors have immediate family members with a diagnosis 
of ADHD.

Participants were recruited from a public four-year uni-
versity in the Mountain West region of the United States 
during 2018 and 2019. The university enrolls approxi-
mately 12,000 attend this university (80% at the under-
graduate level), 52% women, 66% in-state residency, 5% 
international students. The university reports the follow-
ing rates of student race/ethnicity: 0.6% American Indian/
Alaska Native, 1% Asian, 1% Black or African American, 
6% Hispanic, 0.1% Native Hawaiian/Pacific Islander, and 
72% White (source blinded). Potential participants from the 
Psychology Department research pool were those who iden-
tified having a previous ADHD diagnosis and were in their 
second, third, or fourth semesters at college. These select 
potential participants were contacted by the researcher 
(n = 26) via email with a flier advertising the study. After 
expressing initial interest, students (n = 17) completed a 
brief online screener survey that included the consent form, 
demographics/background information (e.g., sex, age, race/
ethnicity), ADHD diagnosis information, medication sta-
tus, DSM-5 ADHD childhood and current symptom rating 
forms, comorbid psychological disorders (APA, 2013), and 
the Weiss Functional Impairment Rating Scale (WFIRS; 
Weiss, 2000). Based on their answers on the screener, eli-
gible participants were invited to the full interview. Students 
with comorbid mood, learning, substance abuse, or trauma-
related disorders were included in the study because of the 

The role of the researchers and data collection 
and analysis

The researchers brought inherent biases to the data collec-
tion and analyses based on our backgrounds and experi-
ences with college students with ADHD. The first author, 
AS, was a doctoral candidate in clinical psychology at the 
time of the data collection and analysis. She has several 
years of clinical and research experience working with col-
lege students with ADHD. AS completed the interviews, 
analyzed transcripts, and drew out the first versions of 
themes and thematic maps. JS was also a doctoral student 
at the time of data collection and analysis. JS was a middle 
and high school teacher for several years prior to pursuing 
her doctorate in clinical psychology and has since accrued 
substantial clinical experience focusing on college students 
with ADHD. JS helped revise and finalize themes and the 
thematic map. CH is a professor and clinical psychologist 
with over 30 years of experience in clinical and research 
settings related to ADHD. CH advised AS in the develop-
ment of the project, during data collection and analysis, and 
helped finalize themes and the thematic map. EL is a clinical 
psychologist and professor with 20 years of ADHD-related 
research and clinical experience. EL advised AS on the 
design and methodology of the study but was not involved 
in the data collection or analysis. Finally, two of the four 

Table 1 Participant Demographic Data
Participant Number Year Sex Col-

lege 
GPA

Areas of Current 
Impairmenta

Comorbid 
Diagnoses

Current 
ADHD 
Presentationb

Age of 
ADHD 
Diagnosis
(in years)

ADHD
Medi-
cation 
Status

1 Freshman Female 3.08 School MDD, GAD, 
SAD

Combined 16 Yes

2 Freshman Male 2.50 School, Self-Concept, Risk None Combined 12 Yes
3 Sophomore Female 3.80 Self-Concept Reading and 

writing LDs, 
MDD, PTSD, 
GAD

Combined 6 No

4 Sophomore Female 2.67 School, Life Skills, Self-
Concept, Social, Risk

GAD IA 6 Yes

5 Sophomore Male 3.08 -- None IA 9 Yes
6 Sophomore Female 2.78 -- MDD, Anx IA 15 Yes
7 Sophomore Male 3.20 Work, School, Life Skills None Combined 8 Yes
8 Sophomore Female 2.59 Social, Risk MDD, PTSD Combined 11 Yes
9 Freshman Female 3.21 Family, Work, Life Skills, 

Self-Concept, Social, Risk
None IA 17 No

10 Sophomore Female 2.90 School, Life Skills, Self-
Concept, Risk

GAD IA 7 Yes

11 Sophomore Male 3.08 Risk None Combined 7 Yes
Note. GPA = grade point average. MDD = major depressive disorder. GAD = generalized anxiety disorder, SAD = social anxiety disorder. 
LD = learning disorder. Anx = unspecified anxiety disorder. PTSD = post-traumatic stress disorder. IA = inattentive. aAreas of impairment were 
based on significant scores on the Weiss Functional Impairment Rating Scale (WFIRS; Weiss, 2000). bBased on adult ADHD clinical interview 
(ACDS).
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and to determine whether the interview protocol needed to be 
modified. Data analysis was based on methods from Smith 
et al. (2009) and Saldaña (2016), including familiarization 
with the data, line-by-line notation and analysis, develop-
ment of themes, reviewing of themes, and creating thematic 
maps. Analysis moved back and forth across these steps to 
yield the most valid results and interpretations possible. 
Final conceptualizations of the relations across themes were 
discussed with advanced graduate students with knowledge 
of ADHD in college students in addition to AS, CH, and JS 
to improve validity of themes and thematic maps.

Results

Participant responses were categorized into two broad cat-
egories: (1) Parental Support and (2) Renegotiation of the 
PCR (see Fig. 1 for thematic maps). Within the Parental 
Support category, emergent themes included (A) Daily/
Short-Term Parent Support (sub-themes are presented in 
order by frequency, beginning with those most frequently 

high prevalence of these comorbidities with ADHD (Anas-
topoulos et al., 2018). Five eligible participants elected 
not to complete the interview, and one other completed 
the interview, but the data were not usable (i.e., diagnosis 
of ASD, and had low insight, did not verbalize personal 
experiences with parents in the transition to college). The 
interviews were conducted by AS and were audio-recorded 
(see Appendix A for interview protocol). Audio files were 
de-identified and transcribed using an encrypted transcrip-
tion service (Rev Transcription, 2018). Participants were 
administered a semi-structured diagnostic clinical interview 
to confirm the validity of their reported ADHD diagnosis 
(ACDS; Adler & Cohen, 2004). In all, the interviews took 
45 to 60 min and were all conducted in 2018 and 2019. Par-
ticipants were compensated with two research participation 
credits for a class or $20.

Data were organized using NVivo 12 qualitative research 
software (QSR International, 2018). Transcripts were ana-
lyzed by AS throughout the data collection process to deter-
mine when saturation of themes occurred (i.e., a point at 
which no novel themes are identified; Hennink et al., 2017) 

Fig. 1 Parental Support and Renegotiation of the PCR Themes and Sub-Themes
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that, “If I tell them I don’t have an idea, they’ll be like, ‘why 
don’t you ask your friends or talk to your teacher?’ or [pro-
vide] other suggestions” (Participant 1). Participants also 
acknowledged that their parents would encourage regular 
ADHD medication adherence (e.g., “‘Did you take your 
medicine?’” Participant 7). Other areas of communication 
content that participants discussed included maintaining a 
budget, problems with roommates, selecting or changing 
majors, applying for jobs, and navigating relationships with 
peers and romantic partners.

Communication frequency Participants described commu-
nicating with their parents frequently using text messaging, 
phone calls, social media, and emails. Almost all participants 
reported they were in contact with at least one parent every 
day or every-other day through text messaging and/or phone 
calls. Participant 1 described her frequency of contact: “I 
pretty much talk to my parents every day. It’s not always 
through the phone but just through texting…when we talked 
on the phone it’s 2–3 times a week and it’s a 20-minute con-
versation.” During the first year of college, the frequency 
of communication was higher in an effort to allay parents’ 
fears about their student’s adjustment to and functioning in 
college. Participants described their parents checking in via 
text message frequently during their first year (e.g., “They 
would text me all the time… How are your exams going? 
…Are you eating enough?” Participant 5). This parent-ini-
tiated communication was viewed as more than preferred 
by the student. However, participants initiated contact with 
their parents more frequently during periods of increased 
stress. For example, one participant said “When I was a 
freshman, I texted my mom almost every day. Just about 
everything that was stressing me out or things I was strug-
gling with.” (Participant 10). When the communication was 
initiated by the college student, they reported feeling sat-
isfied with the frequency. While discussing changes in the 
frequency of communication from the first to second year, 
one participant explained that his parents initiated many of 
the check-ins about his classes in the first year, but that he 
would initiate these conversations during his second year:

Last year, it’d be me mostly asking about home, about 
how things are going…We’d talk about classes and 
everything at [university name] because I was a fresh-
man. This year, it’s more…I let them know about my 
class load and tell them what I’ve got to do. I usually 
keep it short so I can get back to what I’m doing. I 
think it’s more of just an update now [second year] 
compared to last year. (Participant 7)
This statement and others suggest that when col-
lege students initiate and control the frequency of 

discussed: communication frequency, communication con-
tent, advice from parents, mom vs. dad, and satisfaction of 
communication) and (B) Cumulative/Long-Term Parent 
Support (sub-themes are presented in order by frequency, 
beginning with the most frequently discussed: emotional 
support from parents, parent style, and PCR before college).

Within Category 2) Renegotiation of the PCR, two 
themes emerged: (A) Adaptive Renegotiation of the PCR 
(subthemes: improvements in the PCR after the transition 
to college, increased independence, setting boundaries, and 
parents provide autonomy and support) and (B) Conflictual 
Renegotiation of the PCR (sub-themes: over involved par-
enting, tension between parents and independence, under-
involved parenting, and disagreements and conflict).

Category 1: parental support

All participants described the ways their parents supported 
them in the transition to college. They spoke about the daily 
emotional support and problem solving help they received 
as well as the impact of the cumulative support they received 
and quality of the PCR before beginning college.

Theme 1 A: daily/short-term parental support

Participants described the day-to-day support they received 
from their parents (e.g., how often, who initiated contact, 
and topics they discussed). Not surprisingly, parents scaf-
folded their daily support, as parents provided more sub-
stantive support in the beginning months of college and 
decreased communication in subsequent semesters. Exam-
ple quotes are provided below within each 1 A subtheme.

Communication content Participants described the content 
of the communication with their parents as centering on how 
they were adjusting to college. In their first year, many par-
ticipants reported informing their parents how their courses 
were going (e.g., preparing for exams, grades on exams). 
Participants also described venting to their parents about a 
difficult exam, but generally not asking for direct advice. 
However, participants reported asking for help on a specific 
assignment if their parents had expertise in the subject area. 
For example, one participant explained, “My mom’s actu-
ally a college professor [at a different university] …and she 
helped me with some of my economics and business classes 
last semester” (Participant 11). A few participants also dis-
cussed asking their parents to help them solve specific prob-
lems (e.g., how to obtain extra help for coursework, how to 
set up a meeting with a professor) and how to access support 
services for persistent difficulties (e.g., academic accommo-
dations, tutoring). For example, one participant indicated 
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(Participant 7). Participants explained they talk with their 
mothers more often because they appreciate the validation 
of their emotional experiences, how they show empathy, 
and will listen to them without offering advice immediately. 
Participants described receiving more emotional support 
from their mothers and having closer emotional relation-
ships with their mothers.

Satisfaction with communication  Most participants explic-
itly stated they were pleased with the quality and quantity 
of communication with their parents. Most participants 
explained their parents were an integral “support system” 
and voiced being grateful for the emotional support and 
advice from their parents (Participant 8). One participant 
shared the following his parents’ level of communication:

I think it’s really good. I wouldn’t ask for anything 
different. I think even though it can seem like it’s a 
bit much, I think if they weren’t as supportive and 
involved, I would probably be like, I wish there was a 
little bit more of that (Participant 6).

Thus, overall, Theme 1 A showed that college students with 
ADHD communicated with their parents almost daily in 
their first semesters of college, communicated most often 
with their mothers for emotional support, were hesitant to 
agree with direct advice at times, and were largely satisfied 
with the frequency and content of the communication.

Theme 1B: cumulative/long-term parental support

Participants who felt supported in the PCR prior to college 
reported more satisfaction in the daily/short-term. As such, 
participants described higher quality PCRs while growing 
up while also describing appreciation of their daily/short-
term support in adjusting to college. Below, participants 
explained how emotional support from parents and posi-
tive PCRs buoyed them when trying to meet the increased 
demands of college.

Emotional support from parents Participants discussed how 
their parents provided them with encouragement because 
their parents understood the increased academic demands 
of college, and the fact that ADHD symptoms made it more 
difficult to adjust and succeed. Participants reported their 
parents were proud of them for gaining entrance to college 
and that they provided encouragement when faced with a 
setback. One participant explained:

Recently we were talking about how I was super 
stressed. I felt like I was falling apart. I couldn’t keep 
going and do college…I started freaking out, and my 

communication with their parents, they are more sat-
isfied, and view the level of communication as helpful.

Advice from parents Parents reportedly provided advice 
related to adjusting to the first semester in college, as they 
encouraged their students to become involved in social 
activities to make friends. Participant 4 reported that her 
mother encouraged her to join a student organization on 
campus. She recalled that her mother advised, “You can’t 
come home yet. You have to make sure you’re adjusted. You 
have to deal with it. You have to grow with it.” Participant 4 
went on to say that she struggled to implement her mother’s 
advice, as she felt anxious meeting new people and starting 
a new life in college. Similarly, many participants explained 
they would often initially disagree with their parents’ rec-
ommendation and become upset (e.g., immediately rebuke 
their parents, abruptly ending a conversation; Participant 
5). Participants then described how once they were able to 
regulate their emotions, they were able to take their parents’ 
perspective and implement their advice. Participant 5 was 
able to have a calm conversation with his mother about 
finances after an initial disagreement. He stated,

If I have a problem, like I didn’t work enough one 
week and I’m really scared about money, then I’ll 
shoot my mom a text and be like, ‘Money goes so 
quick, doesn’t it?’ and she’ll be like, ‘I know, right?’ 
and then we’ll talk for a bit about it.

Participant 4 also came around to her mother’s advice 
and explained, “I don’t listen very well, so I was really upset 
for a while. But then, it’s like every time my mom tells me 
something and I don’t agree with it, I’m like, ‘Oh, that’s 
why she said it’.” Other participants described using their 
parents to “vent” and verbalize their problem-solving pro-
cess, as they would discuss various options with their par-
ents, and then independently decide on a solution. “It’s nice 
to talk it out. I wouldn’t say she gives me very good advice” 
(Participant 8). Overall, participants reported being satisfied 
knowing they had the autonomy to make decisions indepen-
dent from their parents, but still be able to seek advice from 
them.

Mother vs. Father When describing their daily communica-
tion with their parents, several differences emerged related 
to mothers vs. fathers. Participants reported communicating 
with their mothers via text message and phone calls more 
frequently than with their fathers (e.g., “If I have a prob-
lem, I’ll go to my mom first,” Participant 5). One participant 
reported that when he calls home, “Dad’s not as talkative 
and he’s asking me if [my] grades are good…he’s like, ‘let 
me know if you need anything. Here’s your mom again’” 
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other mental health disorders (e.g., parents were quick to 
anger in response to her impulsivity). This participant (#3) 
stated, “I love my parents dearly, but growing up they were 
not exactly supportive of any of that stuff [ADHD and men-
tal health] because they just didn’t get it, and it’s not how 
they were raised.” Thus, some participants reported a strong 
PCR before college and parents who understood them vis a 
vis their ADHD diagnosis, whereas other students felt frus-
trated with their parents during adolescence and did not feel 
supported regarding their diagnosis.

Category 2: renegotiation of the parent-child 
relationship

Participants discussed how their relationships changed with 
their parents as they ventured from adolescence into emerg-
ing adulthood. They explained the aspects that led to more 
of an adaptive renegotiation of the PCR as well as road-
blocks they faced that led to more instances of a conflictual 
renegotiation of the PCR. Many participants reported on 
both adaptive and conflictual aspects of their renegotiation, 
as the process was not straightforward or linear.

Theme 2 A. adaptive renegotiation of the parent-
child relationship

All participants described positive aspects of their PCRs 
after beginning college. Participants felt they had attained 
the goal of gaining college entry and thus gained indepen-
dence, while still receiving support when needed.

Improvements in the PCR after the transition to college Par-
ticipants attributed this improvement to increased inde-
pendence, not being monitored as closely by their parents 
(i.e., more egalitarian relationship), having some academic 
success in college despite ADHD-related challenges, their 
own increased maturity, and continued parental support and 
involvement in their lives. One participant noted how being 
perceived as an adult by his parents led to increased positive 
interactions:

As I matured, we’ve started to respect each other a 
little more. I’ve been able to control myself a lot bet-
ter, and actually talk about it and be an adult about 
certain situations. Not just be a kid about it and start 
yelling and get upset. I can actually talk about things 
reasonably (Participant 11).

Participants expressed pride in receiving positive feedback 
from their parents about their increased maturity and inde-
pendence, which in turn, seemed to increase the mutual 

parents were like, ‘Sam [pseudonym], just calm down. 
You’re okay. You don’t need to get down on yourself 
because you’ve made it this far. You should be proud 
of yourself for the good things you’ve done.’ I was 
like, you’re completely right. I don’t know why I’m 
freaking out about this. I need to just calm down, just 
put my mind to it, just focus and get my [expletive] in 
gear (Participant 11).

Participants explained that their parents’ unconditional sup-
port, which began in childhood, had persisted while in col-
lege. “It’s really cool to be able to just turn to them and call 
them whenever I need them and have their support” (Partici-
pant 11). Participant 9 referenced their parents’ emotional 
support and confidence in their decision-making and stated, 
“Just go for it. You know what you need to do.” Other exam-
ple statements included, “It’s good to have my mom as a 
support system” (Participant 4), “They’re super supportive” 
(Participant 6), “I was very lucky to have parents who cared 
and wanted to help,” and “They were always there to sup-
port me no matter what” (Participant 7).

In all, 9 out of 11 participants discussed being apprecia-
tive of the long-term emotional support their parents pro-
vided and that this emotional support continued while they 
adjusted to college. Participants described their parents as 
providing an emotional safety net that provided them more 
confidence in overcoming obstacles.

Parent-child relationship before college Participants also 
discussed the nature of the PCR before college. For exam-
ple, completing schoolwork was often a source of conflict 
before attending college. One participant explained how he 
would respond to his parent:

I don’t want to do this. Leave me alone. I would go 
to my room and slam my door. I would sit there and 
do nothing for a couple of hours. Then I would calm 
down, apologize, and then end up doing [the home-
work] (Participant 11).

A few participants stated their relationship with their par-
ents improved after they were diagnosed with ADHD. 
Similarly, other participants explained they felt more under-
stood by their parents because a parent and/or another fam-
ily member had been diagnosed with ADHD or displayed 
ADHD symptoms as well. Participant 1 reported, “I had a 
good relationship with them before, but now that we are all 
diagnosed with [ADHD], it’s made us closer because it’s 
like, ‘I understand what you’re talking about [because] I do 
the same thing’.” In contrast, one participant reported that 
her relationship with her parents suffered while growing up 
because they did not understand an ADHD diagnosis and 
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for those participants whose parents had encouraged inde-
pendence during high school.

Setting boundaries with parents Several participants 
described having to set boundaries with their parents to 
decrease their parents’ involvement. One participant noted 
that she had a brief conversation with her mother before 
college began about her mom taking cues from her: “She 
wanted to be as involved as I wanted her to be” (Participant 
9). Participant 9 felt that this was a helpful and supportive 
parental strategy. Others reported unspoken boundaries and 
expectations about the frequency of contact with their par-
ents (e.g., weekly phone call). For example, Participant 4 
said,

So, she doesn’t pester me to talk to her, which is really 
nice. Because I know a lot of parents, when they first get to 
college, they’re like, ‘call me.’ ‘How is your day? Are you 
okay? Are you alive?’ My mom just wants me to be like, 
‘hey, I’m okay, not dead.’

Thus, participants seemed to be satisfied when new and 
appropriate boundaries were put in place at the transition to 
college.

Parents balance autonomy and support Participants 
explained their parents encouraged them to figure out how 
to complete academic tasks independently and were willing 
to listen and help them find resources on campus, if needed. 
One participant stated:

So, I think you need to ask your kid what their sched-
ule is like, if they are involved in clubs… ‘I think you 
had a sociology test today, right? How’d that go?’ 
Just to check in and make sure they’re okay. If you’re 
involved, but in a relaxed way, your kid is going to 
want to talk to you more… Check in, but realize they 
are 18 and trying to figure it all out. And the first time 
they’re like, ‘oh I messed up,’ instead of yelling at 
them, tell them that it’s part of life, here’s how you 
can fix it (Participant 3).

As exemplified by this quote, participants appreciated 
involvement from parents that included asking questions, 
while allowing them to make decisions on their own.

In sum, Theme 2 A illustrated that many participants 
and their parents interacted in ways that supported adap-
tive renegotiation of the PCR. Participants felt more inde-
pendence and received fewer reminders (e.g., “nagging”) 
from parents once they moved out of the home and they had 
fewer in-person interactions. Finally, participants welcomed 
a balanced approach from their parents, where they received 
support and were encouraged to gain autonomy.

respect in the dyad. For instance, Participant 2 stated, “They 
look at me like I’m older now.” Many participants reported 
getting in fewer arguments with their parents once they 
moved to college. While discussing changes in interactions 
with his father, Participant 6 reported, “I think [moving 
away to college] made [the relationship] better because…
if we’re separated, we’re more concerned with how each 
other are doing.” Another participant indicated that she 
experienced an improvement in her relationship with her 
mother because her mother did not monitor her academic 
activities as closely: “If I go home from [high] school, and 
she was immediately asking me things, and I was tired. I 
would get really angry and annoyed.” She went on to say 
that she enjoys the freedom not to be as closely monitored 
by her mother and understands that when her mother asks 
her similar questions of her now, her mother is showing 
interest in her day.

Increased independence One example of increased inde-
pendence included being able to solve problems without 
input from parents, which led to decreased “nagging” from 
parents. Participant 7 reported, “I’ve felt a greater sense of 
independence in my life…I’m living on my own now, work-
ing, and [my parents] are there if I need them, but I don’t 
need to rely on them.” Participants reflected on increased 
freedom to structure their daily lives, while also noting the 
difficulty in managing time to complete academic tasks 
and maintaining motivation to complete household chores. 
Participant 7 stated, “I put more responsibility on myself…
back in high school I had my parents to keep me on track but 
now I have myself, so I have to reel myself back in if I feel 
myself getting too off track…I have to control myself and 
gauge my behavior.” Participants also noted the importance 
of building a social network to provide support outside of 
the PCR, which made them feel less dependent on their par-
ents for emotional support. Participant 10 explained, “I’ve 
learned I need to branch out more. I’ve definitely come a 
long way … I think just being social and making friends 
with all the people on your floor in the dorms.” Participant 
5 stated, “I’d also say get plugged into something extra-cur-
ricular, because if you’re involving yourself too much into 
your studies, then it’s going to be unhealthy.” Several par-
ticipants described being fairly independent during the last 
years of high school and that increased independence prior 
to leaving home for college allowed them to be even more 
self-sufficient during the beginning of college. Participant 6 
explained, “…Even before, in high school, our family really 
raised us to be pretty independent, and we’ve always had to 
work for anything we want that’s not just basic needs.” In 
all, this subtheme suggests that participants felt supported 
by their parents in building more independence, especially 
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when they had not asked for advice, repeatedly asked 
about the same topic, and when parents completed tasks for 
participants.

Tension between help from parents and independence In 
some instances, participants made conflicting statements 
about their parents within the same sentence or paragraph. 
One participant stated:

I feel like my mom raised us to be super independent, 
but then she’s still holding onto us so much. Which is 
confusing because she encourages us to be our own 
person and then she’s like, I want to be in on all of the 
details (Participant 6).

Other participants stated that the unsolicited advice they 
received from their parents was information they already 
knew. As such, they felt that those behaviors were “nagging” 
from parents (Participant 1). Participants also explained that 
they felt that their continued reliance on their parents led to 
feelings of disappointment; they felt they should be able to 
complete certain tasks without as much oversight from their 
parents.

Lower levels of parental involvement A few participants 
reported experiencing instances in which they desired more 
involvement and support from their parents. One participant 
explained that her parents had displayed a pattern of lower 
involvement while she was growing up, and this low level 
of involvement continued when she began college. Another 
participant reported that his parents’ level of involvement 
decreased abruptly since moving away to begin college, as 
he stated, “They used to care, and then I got older, and like, 
‘you’re old enough to figure stuff out’” (Participant 2). Thus, 
under-involvement from parents was viewed as unhelpful 
and the students felt they would benefit from some addi-
tional parental support.

Disagreements and conflict  Most participants described 
minor conflicts that were resolved amicably, while others 
discussed more longstanding disagreements or conflicts that 
had not been resolved. For example, Participant 6 stated, 
“We definitely don’t see eye to eye on everything and it’s 
hard because it’s complicated to try to explain my experi-
ence in school to them.” Another example of frustration with 
a participant’s mom included, “You are five hours away and 
consistently yelling at me over something” (Participant 3). 
This participant went on to compare the parental support her 
friends received with the lack of support she receives:

Frustrating, really frustrating. Because all of my 
friends have moms that will call them like, “I miss you 

Theme 2B. conflictual renegotiation of the parent-
child relationship

Just over half of participants explained difficulties with their 
PCRs. Participants’ perceptions of too much involvement 
and/or not enough involvement from parents led partici-
pants to experience a conflictual renegotiation of the PCR. 
For some, these difficulties were a continuation of a poor 
PCR while growing up and for others, this seemed related to 
participants beginning college and wanting more indepen-
dence from their parents.

Higher levels of parental involvement While some partici-
pants characterized instances of parental over involvement 
as infrequent and understood their parents would be more 
involved because of their ADHD-related difficulties, many 
participants were not satisfied with this over involvement. 
For example, one participant stated, “I think my mom and 
dad can be a little helicopter-y, but they usually back off 
if I’m like: I understand, go away now” (Participant 10). 
Similarly, participants perceived their parents as intruding 
when parents selected courses for them and made frequent 
inquiries about friendships and romantic relationships. For 
example, Participant 3 stated:

Coddling is the worst thing you can do… ‘Did you do 
good on this test? Did you get to your classes? Did you 
eat?’ My mom did that for the first two weeks of my 
first year, but it never seemed like it was in my best 
interest… And I feel like that puts even more pressure 
on you because you’re trying to figure it out (Partici-
pant 3).

In addition, another participant said: “My mom kind of gets 
a little bit repetitive when I don’t listen the first time. Just 
regarding studying. Like, ‘You need to study more. You 
need to do this.’ I’m like, I’m trying but I don’t have a whole 
lot of time” (Participant 10). Another participant discussed 
the negative consequences associated with higher parental 
involvement. He stated,

I think that parents with kids who have ADHD or dys-
lexia or something, need to step off a little bit. They 
can’t be helicopter parents, otherwise they might 
become narcissistic kids. They’re not going to know 
how to do anything for themselves, and if they give 
them too much of that, we’re going to make all these 
decisions for you, they’re going to become, ‘the world 
revolves around me’” (Participant 5)

Overall, participants felt their parents were “nagging” them 
or were over involved when they inserted their opinions 
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due to their disorder-related executive functioning deficits 
(e.g., being forgetful, regulating emotions, impaired moti-
vation; Barkley, 2015). College students are tasked with 
completing daily responsibilities independently from their 
parents after moving away to college. Yet, college students 
with ADHD have less well-developed time management 
and organizational skills, which impair their ability to com-
plete these tasks, especially in the less structured college 
environment (Canu et al., 2021; Fleming & McMahon, 
2012). The frequent communication with parents seems to 
have improved our participants’ daily structure, serving as 
reminders to “stay on track.” It is interesting that most of 
the parental support was actually maternal support. That is, 
mothers were much more frequently named as the go-to par-
ent for college students with ADHD in the transition to col-
lege. This aligns with research that women in heterosexual 
couples often bear the burden of a family’s cognitive and 
emotional labor (Dean et al., 2022), and take on an outsized 
role in caring for children with mental, behavioral, or physi-
cal needs (Goldscheider et al., 2015). Our findings suggest 
that mothers continue to provide this emotional labor into 
their child’s emerging adulthood.

As a contrast to mostly reporting satisfaction with the 
parental support they received, our participants also reported 
that at times this support was unwanted. They indicated that 
when they initiated contact with their parents and asked for 
advice, the support was appreciated. However, when par-
ents were perceived to worry too much and overstep the 
student’s newfound independence by frequently initiating 
contact, our participants became annoyed and frustrated. 
Our participants also admitted that when they initially 
experienced annoyance or frustration with parental advice, 
they often ultimately adopted the advice and found it to be 
helpful.

Given that the transition to college for those with ADHD 
may exacerbate or contribute to the development of symp-
toms of depression and anxiety (Anastopoulos et al., 2018), 
receiving support from parents may buffer against these 
comorbid problems. Past research has shown that emotional 
support and validation from parents may be especially 
relevant for college students with ADHD because they 
experience academic hardship more frequently than their 
peers and may be more sensitive to failures (Corbisiero et 
al., 2013). Likewise, college students with ADHD have a 
lower self-concept than their peers and feel discouraged and 
incompetent across life domains (Canu et al., 2021; Green-
wald-Mayes, 2002). In all, there are many perceived and 
actual benefits of parental support in the college transition 
for students with ADHD.

In contrast to most of the sample, two participants 
expressed receiving minimal support from their parents 
in the transition to college. One reported an abrupt loss of 

so much” or “Come home” or “I made you cookies” 
or they’ll send them packages. My roommate last year 
... her dad was always sending her books ‘cause she 
reads like a fiend, and stuffed animals, and blankets, 
and cookies, and he’d make her favorite foods from 
home. And then my mom would call to yell at me for 
two hours because I wasn’t at home to do something, 
and she doesn’t have enough time to do it (Participant 
3).

One participant expressed feeling her academic challenges 
due to ADHD had caused conflict with her parents. She (Par-
ticipant 8) explained how she desired more understanding 
from her mother, which can cause disagreements: “I mean, 
I wish it was easier for her to sympathize and empathize 
with my issues, but that’s just because she doesn’t have that 
same life experience.” Finally, another participant reported 
that she and her mom have minor arguments and that their 
“disagreements are pretty controlled…They [my parents] 
taught me to be really patient. And even though it’s hard 
and you can feel anger is welling up inside of you, to try 
not to explode and just talk about [it].” In sum, participants 
described disappointment in some of their parents’ actions 
or inactions, which led to arguments and a more conflictual 
PCR.

Discussion

The purpose of the current study was to explore the nature 
of parental support in the transition to college from the 
perspective of college students with ADHD. Two catego-
ries emerged from the student interviews: Parental Support 
and Renegotiation of the PCR; we will discuss each in turn, 
and will then explore clinical implications, limitations, and 
future directions.

Parental support

Participants in the current study described daily or almost 
daily communication with at least one parent (most often 
mothers) during the initial transition to college, with a 
reduction in contact over time. Parent support during this 
time often included advice on everyday tasks such as plan-
ning time to do homework and medication compliance, and 
transitional tips such as encouragement to get involved in 
college life (e.g., to join student groups). The college stu-
dents with ADHD in our study largely viewed this support 
as helpful. Indeed, research has suggested that college stu-
dents with ADHD benefit from frequent communication 
with their parents to help them structure their daily lives 
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and appreciated that their parents gave them space to make 
their own choices. Participants also discussed the impor-
tance of setting boundaries with their parents in the context 
of an adaptive renegotiation of the PCR. Participants noted 
their preference for initiating contact with parents and hav-
ing the freedom to not respond to their parents immediately.

Beginning college students with ADHD wanted their 
parents available if needed, but also hoped to engage in 
more self-reliant behaviors to act as independently as their 
typical peers. Indeed, setting boundaries with parents allows 
students with ADHD the autonomy to show their parents 
they can complete certain tasks without reminders, increas-
ing their self-efficacy. Several participants also reported 
their parents set boundaries on the amount of assistance they 
were willing to provide, and other participants reported that 
their parents encouraged them not to visit home in the first 
few weeks of college to encourage the formation of new 
social networks at college. Participants similarly indicated 
that they shifted their requests for support to their peers 
more and more. This change to increasingly relying on peer 
support is in line with typical social development during 
adolescence and emerging adulthood and is consistent with 
another qualitative report in which students with ADHD 
described receiving support from both peers and parents 
that helped facilitate their adjustment to college (Meaux et 
al., 2009).

While the college setting is one of the first opportunities 
for those with ADHD to act as independent adults–which 
they welcome–it simultaneously is overwhelming for the 
student. Therefore, it is not surprising that our participants 
expressed conflicting feelings about their parents’ involve-
ment, as they struggled to determine how much and what 
kind of parental involvement they preferred. This led to 
feelings of tension between the college student and parent, 
as the college student sometimes perceived the parental 
involvement as intrusive. This suggests that parents of col-
lege students with ADHD have a fine line to walk. On one 
hand the college students appreciated the support and guid-
ance, but on the other hand higher levels of involvement 
(e.g., providing unsolicited advice) led college students to 
distance themselves from their parents and experience frus-
tration. This is consistent with past research suggesting that 
higher levels of parental control and lower autonomy-grant-
ing for typically developing college students, even when 
coupled with emotional support from parents, has been 
linked with poorer PCR quality (Padilla-Walker & Nelson, 
2012). Importantly, the students’ perception of the motiva-
tion behind higher parental involvement may impact emerg-
ing adult adjustment (Padilla-Walker et al., 2021). College 
students with ADHD may fare better when more involved 
parenting is perceived as caring and supportive instead of 

support once moving away to college and the other partici-
pant reported the minimal support as a pattern that had per-
sisted from adolescence (and reported successfully adjusting 
to college). Given that college students with ADHD gener-
ally have poorer coping skills, lower self-reliance, and have 
more difficulty establishing new social support networks 
(Canu et al., 2021; Sacchetti & Lefler, 2017), a lack of 
parental support may be especially detrimental during the 
transition to college.

Moreover, our participants indicated that the cumulative 
effect of parental support from adolescence into the college 
transition was beneficial. In fact, our participants reported 
that when the PCR was strong in adolescence, it continued 
to be strong into college. Additionally, many of our partici-
pants reported an improved PCR following their diagnosis 
of ADHD. Once parents were better able to understand their 
child’s cluster of symptoms and impairments, they were 
more compassionate which was welcomed by our partici-
pants. These reports are consistent with longitudinal findings 
with adolescents who were followed into young adulthood. 
Specifically, parental support and involvement during ado-
lescence (but not necessarily during emerging adulthood) 
was associated with college enrollment and lower levels 
of impairment during emerging adulthood (Howard et al., 
2016). Thus, it appears that during adolescence, empathy 
for ADHD-related difficulties and encouraging the comple-
tion of college applications was most helpful. In all, an emo-
tional safety net from parents in adolescence may set the 
stage for emerging adults to feel more confident to take on 
tasks independently at the beginning of college, with par-
ents–often mothers–providing decreasing levels of support 
after the initial transition.

Renegotiation of the PCR

The transition into emerging adulthood and college involves 
a changing dynamic between parents and children in which 
the relationship begins to shift from being asymmetrical to 
more symmetrical (e.g., process in which parent and child 
progress toward seeing each other as equals; Lamb & Lewis, 
2011). Our data suggests that this is true for college students 
with ADHD as well. In fact, our participants reported that 
they enjoyed their new relationship with their parents when 
they had independence, when their parents treated them like 
adults, and when parents voiced pride in their maturity and 
success. Similarly, Sibley and Yeguez (2018) found that the 
PCR improved when parents allowed their emerging adults 
to make decisions independently, while being able to provide 
advice when necessary. Our participants also reported tak-
ing on increasing responsibility (some started this at the end 
of high school), which amplified their feelings of autonomy, 
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academic performance typically focus on improving aca-
demic skills and do not include parents (Grace-Odeleye & 
Santiago, 2019). However, it may be helpful for students 
with ADHD to focus on non-academic aspects of the transi-
tion as well (i.e., Maitland & Quinn’s (2011) Ready for Take-
Off, a college readiness self-help book for adolescents and 
their parents), including how they would prefer their parents 
be involved in the transition and beginning semesters.

Mental health professionals and other college personnel 
such as student disability support staff who work with col-
lege students with ADHD may enhance success by including 
parents in therapy or in discussions of academic accommo-
dations, if preferred and given permission by the college 
student. Depending on the nature of treatment goals, having 
occasional joint sessions with the parent and college stu-
dent in the context of individual therapy may aid parents in 
understanding ADHD, how best to support their college stu-
dent (e.g., waiting for their child to initiate conversations), 
and can help the college student communicate their involve-
ment preferences with their parent(s). Given that those with 
ADHD may be functioning a couple of years behind their 
same-age peers (e.g., emotional regulation) due to delayed 
neurological maturation (Nigg, 2005), including parents in 
treatment may be especially appropriate and beneficial to 
successful adjustment. Joint sessions may also give parents 
a chance to explain their motivations which may be helpful 
and give tips about strategies that have worked in the past 
(e.g., timing of homework, usefulness of extending test-tak-
ing time, reinforcement tools). Several treatments for col-
lege students with ADHD have emerged in recent years that 
include components such as interpersonal effectiveness and 
mindfulness, which target boundary setting with parents and 
emotional regulation, respectively (Meinzer et al., 2021; 
Zylowska & Mitchell, 2021). Building these skills may be 
especially important for college students with ADHD, as 
our participants described being able to manage emotional 
dysregulation during conversations with their parents and 
adjusting parental boundaries as contributing to a positive 
PCR.

Limitations and future directions

Limitations of the current study should be noted when inter-
preting the results. An important note on the timing and 
impact of the data collection: as mentioned in the Method 
section, all interviews were conducted prior to the COVID-
19 pandemic. During the pandemic, many college students 
returned home to live with their parents and attended classes 
virtually, which had significant negative impacts on stu-
dents’ level of engagement with their campuses, social isola-
tion, and overall mental health, especially for students with 

perceiving the involvement as attempts to maintain con-
trol over them. This can be a hard balance for a parent to 
achieve.

Finally, many of our participants reflected changes in 
their own behavior significantly contributed to an improved 
PCR. Students’ more well-developed emotional regulation 
when receiving feedback from parents appeared to lead 
to more positive interactions with parents. During ado-
lescence parental “checking in” behavior was viewed as 
intrusive; however, during the beginning of college, these 
same parental behaviors were often seen as supportive and 
helpful. Improved student self-regulation may be due to the 
maturing brain systems resulting in response inhibition that 
occurs during emerging adulthood (i.e., prefrontal cortex; 
default network, mesolimbic system; Nigg, 2005). In all, 
when independence and autonomy are coupled with support 
from the parent, and the adult child is better able to regulate 
their emotions, the quality of the PCR seems to improve for 
college students with ADHD.

Clinical implications

Parents of young children with ADHD, especially moth-
ers, are often tasked with the management of their child’s 
disorder (e.g., psychiatric visits, behavioral parent training, 
managing academic accommodations and school-based 
interventions, and medication compliance). As children 
with ADHD become adolescents and emerging adults with 
ADHD, it is likely difficult for parents to know how to 
gradually transition this responsibility to their child, and 
parents might not trust their child to be able to manage these 
tasks successfully. Thus, it is no wonder that our partici-
pants simultaneously reported parental support as helpful 
and intrusive. Mental health professionals working with 
these families should be aware of this need for a transition 
of ADHD-related responsibilities and should work with the 
families to achieve a gradual transition throughout adoles-
cence and into college. In fact, building a strong PCR prior 
to transitioning to college may be a protective factor for col-
lege students with ADHD, especially because a conflictual 
PCR may contribute to poor college adjustment (DuPaul 
et al., 2009). Interventions that include effective parent-
adolescent communication skills for those with ADHD can 
reduce family conflict, which may improve the PCR (Sibley 
et al., 2013).

When preparing for the transition to college, it is helpful 
for students with ADHD and their parents to discuss expec-
tations for the nature of communication, as discrepancies in 
expectations may lead to greater difficulty in renegotiating 
the PCR (Kenyon & Koerner, 2009). Summer transition or 
“bridge” programs for incoming freshmen at-risk for poor 
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ADHD are needed to better understand links across paren-
tal support, the PCR, how adjustment is impacted for those 
on various educational trajectories, and to identify potential 
mediators. Quantitative studies examining latent profiles 
of parenting domains (e.g., support, psychological control, 
levels of involvement) and whether these profiles are dif-
ferentially associated with outcomes (e.g., academic per-
formance, depression, risk behaviors) are needed to inform 
interventions. Studies should include individuals of varied 
cultural/ethnic backgrounds and gender/sexual orientations 
to examine the impact of ADHD on diverse families. Future 
research also should examine various dyads (e.g., mother-
daughter, father-son), and larger quantitative samples may 
provide an opportunity to study sex/gender differences in 
the context of ADHD and the transition to emerging adult-
hood. Finally, while the college student perspective is 
important, future studies should explore parent perspectives 
on the transition to college.

Conclusion

This study is among the first to qualitatively examine paren-
tal support and the renegotiation of the PCR in the transi-
tion to college for those with ADHD. Students described 
frequent communication with their parents, a decrease in 
conflict following the transition, an appreciation of support 
from parents, tension between wanting parents’ help and 
becoming more independent, and some conflict with par-
ents. Students preferred when parents granted autonomy to 
develop increased independence and provided encourage-
ment during times of increased stress. Parental involvement 
that is consistent with student expectations will augment 
evidence-based supports for college students with ADHD, 
increasing the likelihood of persistence toward the degree.

Appendix A

Open-Ended Interview Question Protocol
1. When were you diagnosed with ADHD? What was that 

like for you? What does having ADHD mean to you?
2. How has having ADHD impacted your transition from 

high school to college?
 [If participants do not discuss a wide range of areas of 
impairment, prompt about the domains from the Weiss 
Impairment Rating Scale: family, work, school, self-
concept, social, life skills and risky behaviors.]

3. Tell me about your relationship with your parents
 [If participant needs a prompt: Tell me about the last 
few text exchanges or phone calls you have had with 
your parents.]

ADHD (Hall & Zygmunt, 2021; Sibley et al., 2021). Thus, 
the level and nature of parental support and the PCR may 
look different (e.g., poorer relationships with parents after 
moving back home during the pandemic) before, during, 
and after the pandemic. From this perspective, the current 
results may not generalize as well to the current population 
of college students with ADHD following the pandemic. 
For instance, the impact on the PCR during the pandemic 
while current college students were in high school may have 
continuing impacts on the level of support provided in the 
transition to college. Thus, continuing to examine the nature 
and level of parental involvement and the parent-child rela-
tionship in this post-pandemic “new normal” will add to the 
current findings.

Next, almost all participants described a positive relation-
ship with their parents, and thus students who have poorer 
relationships with their parents may not have volunteered to 
participate (i.e., a self-selection bias). The data collected in 
the current study may not provide perspective for beginning 
college students with more strained relationships with their 
parents. It may also be that adolescents with ADHD who 
experience less involved or overly punitive caregiving are 
less likely to enter college, and therefore are not represented 
herein. Relatedly, college student participants with ADHD 
who had particularly high levels of impairment were likely 
not able to take the time to schedule and follow-through 
with this study. Thus, another self-selection bias might 
have occurred in that only the highest functioning college 
students with ADHD were able to schedule and keep an 
appointment with our research team.

Additionally, the sample lacked racial, ethnic, gender 
identity, and sexual orientation diversity which may have 
restricted the scope of the findings. Cultural and ethnic dif-
ferences have been found in the level of closeness with par-
ents as individuals enter emerging adulthood, which may 
impact adjustment in college (e.g., higher levels of parental 
involvement among African American and Latinx popula-
tions; Arnett & Schwab, 2012), so our sample of primarily 
White participants cannot capture this diversity. Similarly, 
all parents discussed in this study were heterosexual couples 
who were all still married and were the biological parents of 
the participants. This certainly fails to capture the diversity 
of American families. Moreover, only four of our partici-
pants were men, which may limit the generalizability of our 
findings to college men with ADHD.

To address these limitations, additional research is 
needed. Specifically, studies examining the nature of paren-
tal involvement in emerging adults with ADHD who do 
not attend college, or who drop out of college, would help 
identify how the PCR may be renegotiated for those with 
possibly more severe ADHD symptoms and impairment. 
Longitudinal studies that follow high school students with 
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