A CASE STUDY OF THE COLLEGE EXPERIENCES OF A MEXICAN-
AMERICAN STUDENT WITH ATTENTION DEFICIT HYPERACTIVE

DISORDER: A CONVERSATION BETWEEN MOTHER AND SON

A Dissertation

by

ALICIA A.CARRILLO

Submitted to the Office of Graduate and Professional Studies of
Texas A&M University
in partial fulfillment of the requirements for the degree of

DOCTOR OF PHILOSOPHY

Chair of Committee, Kathryn B. McKenzie
Co-Chair of Committee, Humberto R. Gonzalez
Committee Members, James J. Scheurich

Barbara J. Greybeck
Gwendolyn Webb-Hasan
Head of Department, Fredrick Nafukho

December 2013

Major Subject: Educational Administration

Copyright 2013 Alicia A. Carrillo



ABSTRACT

The purpose of this study was to conduct an in-depth look into the perceptions of
the college experiences of a male, Mexican-American student with Attention Deficit
Hyperactivity Disorder to add his voice to the literature. For the methodology, | followed
a qualitative case study framework. The main participant in this study, chosen by
purposive sampling, was my son. | served as the second participant. The primary method
for data collection occurred through open-ended interviews. Additionally, educational
and medical records and my own journal reflections were also included as data.

Results of my study revealed four themes that included: (a) the pervasiveness of
ADHD through years of education, (b) external and internal barriers in postsecondary
education, (c) a desire to be like everybody else, and (d) teacher attitudes. | found that
Juan faced internal and external barriers because of the ADHD which was complicated
by a co-existing learning disability in math. This caused tremendous challenges for Juan
when he was faced with teachers who were unwilling to accommodate their instruction
for him.

My study adds to the body of research that points to the benefit that students with
disabilities can receive from instruction on self-determination skills as part of their high
school curriculum. Additionally, the college systems developed to serve students with
disabilities in higher education served to hamper this student’s success by requiring him

to continually prove that his disability exists.



DEDICATION
I dedicate my study to Juan and to all those who are affected by ADHD and to

those who love them.



ACKNOWLEDGEMENTS

Above everything, | want to thank God for giving me the strength to accomplish
my goals. | thank Him for entrusting me with my three beautiful sons, who never seize
to amaze and inspire me. | thank Him, also, for the gift of my beautiful daughter-in-law
and my grandchildren.

I want to acknowledge my committee chair, Dr. Kathryn McKenzie for her
never-ending support and inspiration during my long journey. Thank you, Dr.
McKenzie, for never giving up on me and for believing in the importance of my paper. |
also want to thank Dr. Humberto Gonzalez, my vice-chair, Dr. James Scheurich, Dr.
Gwendolyn Webb-Hassan, and Dr. Barbara Greybeck for staying with me throughout
this process.

I want to thank my mother, for her unconditional love and my beloved husband
of 30 years who stood by me, provided me with words of encouragement, never
complained and lent me an ear when | needed to work through my writing.

I want to also acknowledge a dear friend for serving as my peer reviewer and,
above all, for being my friend. Thank you, Dr. Pat Abrego. Thank you, also, to Dr.

Emma Garza and to Irene.



TABLE OF CONTENTS

Page
ABSTRACT .ttt s et e e et et e b e be et e e Re e st et et e nteebenreereaneenen ii
DEDICATION ..ttt sttt bbb s e s e st et e b e nbenbeabenrenneane e i
ACKNOWLEDGEMENTS ... .ottt st iv
LIST OF TABLES ...ttt ettt bbb ne e vii
CHAPTER I INTRODUCTION ..ottt sttt 1
Statement of the Problem ... 6
An Overview of Adult ADD/ADHD ... 7
The Absence of the Voices of Students with ADHD and Learning

Disabilities: Lack of Advocacy TraiNiNg ........ccccevveveereereereseeneenee e e 9
The Intersection of Deficit Attitudes and Race..........ccooeveveninieiinieenn 11
The Deficit Attitudes that Accompany the Disability Label......................... 12
PUrpose Of the STUAY ......coviiieiiiee s 13
Theoretical FrameWOIK ........cc.coieiieiecie e 14
MELNOAOIOGY ... v e 16
@0 0] U1 [ SRR 19
CHAPTER 1l REVIEW OF THE LITERATURE .......cccooiiiiiiieeee e 21
An Overview of Adult ADD/ADHD .......cccccooiiieie e 22
Nature of ADHD .....coviiiece e 24
[T o 01 £SO 26
TIEALMENT ...t 28
Characteristics of ADHD in AdUlS .........ccoovveieiiesiec e 30
Impact of ADD 0N EAUCALION .......coviiiiiiiiieiiercee e 31
Laws that Protect Postsecondary Students with ADHD......................... 33
Types of Accommaodations in Postsecondary Education....................... 35
Conclusion of Overview of Adult ADD/ADHD ........ccccccovvevieniieinennnns 37

The Absence of the Voices of Mexican-American Students with Learning
Disabilities or ADHD: Lack of Advocacy Training .......ccccceevevivereeivesnennnns 38
The Intersection of Deficit Attitudes and Race..........cccceeverieninieiiniieene 40
The Deficit Attitudes that Accompany the Disability Label......................... 46
CONCIUSION ..o 50
CHAPTER I METHODOLOGY .....ooiiiiiitieiieieiesie ettt snesneeneas 51



Qualitative Research Methodology.........ccooeiieiiiiieiieneie e 53

CASE STUY ....veveeiree ettt e et e e e ra e aeenneereeneeenee e 54
ParICIPANTS ...ttt 56
D 1 W O] | [=Tod 1 o] o PSSR 56
Data ANAIYSIS ....eeeiieiie et 58
TrUSEWOITNINESS ...ttt re e 60
RESEAICNEN BIAS.....cciiiiiiiii i 61
@0 0] U1 [ SRR 62
CHAPTER IV RESULTS ...ttt ennaene s 63
TREIMES ..ottt r e e 63

Theme 1: Pervasiveness of ADHD Throughout the Years of Public
=l [ o721 [0 o SRS 65
Theme 2: External and Internal Barriers in Postsecondary Education ..89
Theme 3: To Be Like Everybody EISe.........ccccoovvvveieiieiiec e, 101
Theme 4: Teacher AttItUAES.........ccoveiiiiiiice e 105
SUMMIAIY ittt et e ettt e s bb e e bb e e st e e e snbe e e nnbeeennneeens 112
CHAPTER V DISCUSSION, CONCLUSIONS, AND RECOMMENDATIONS....... 116
D 111U 3] o] SO SR 118
Research QUESEION L ........ooivviiiiiic e 118
Research QUESLION 2 ........ooveeiiieieecee et 121
Research QUESLION 3 ........ooviiiieii e 126
Implications and Recommendations for Policy and Practice...................... 133
Implications and Recommendations for Future Research ............cccccc.e..... 136
EPIHOQUE ..o 137
Consejos para mi Gente—What | Want Others to Know...................... 137
L0707 0 0] 111 [0 S OSSR 145
REFERENGCES........oo oottt ettt se et e ste e e nnaenteeneesnaenne s 147

Vi



LIST OF TABLES

TABLE Page
1 Undergraduate Enrollment in Postsecondary Institutions in 1976 and

2004 ... e 42

2 College Students with Disabilities...........ccooriiiiiiiiiii e 45

3 Themes and SUDREMES .........ccviiiie s 64

Vil



CHAPTERI
INTRODUCTION

My main problem is | don’t get around to doing the things | wantto do . . . | have

been working on my Ph.D. for years, and the dissertation keeps sitting there, half

done, winking at me like a sleeping turtle. Sometimes I wish it would walk away

and leave me alone. (Hallowell & Ratey, 1994, p. 26)

Juan, a student of Mexican-American descent, was diagnosed with Attention
Deficit Disorder with Hyperactivity (ADD-H) when he was in third grade but did not
receive Section 504 services in school until he was in seventh grade. Juan is my son. |
first noticed that he was having difficulties in his classes when he was in first grade, and
by the time Juan reached the third grade, he had already scored below grade level in
several areas of the lowa Test of Basic Skills (ITBS) in both first and second grade. He
was definitely hyperactive, and he obviously did not perform as well on standardized
tests as my other two children. Additionally, mathematics was particularly problematic
for him. I began researching his characteristics on the internet and came across the
description of ADD-H, which was the name for ADHD at the time. | realized that most
of the characteristics applied to him. | took him to a local pediatrician who specialized in
ADD-H. He evaluated Juan and confirmed my suspicions. He made suggestions for
instructional strategies for Juan and recommended medication to help ease his
symptoms. Moreover, he advised looking into extra help at school for Juan in

mathematics, possibly through a resource class. A resource class, however, would have



required my son to leave his mathematics classroom to receive tutoring from a resource
teacher, whose specialty may or may not have been mathematics.

I informed his elementary school that my son had ADD-H, and the administrative
team put together a committee to decide how they were going to serve him. | realized
that in order for Juan to receive services, they were going to have to label him as a
“Section 504" student. | decided that I did not want Juan to carry any labels, and even
though the committee recommended placing him in 504, | refused the services. | also
decided that I did not want Juan getting any medication.

One year later, I took Juan to the pediatrician for a follow-up visit. The
pediatrician asked me how he was progressing in school, and I informed him that | had
refused services and | was not getting medication for Juan. The pediatrician was very
upset with me. He told me that by refusing to identify Juan and get him the support he
needed, | was hindering his progress. He said that every year | delayed getting help was
a year that he was getting further behind in school. That was my epiphany. | decided to
fully educate myself about Attention Deficit Disorder (ADD) and to do whatever | could
to make sure that Juan was successful in school. | accepted medication for Juan, but |
still resisted having him placed in Section 504.

Additionally, even though the pediatrician recommended that perhaps he would
benefit from resource classes in mathematics, | refused. To do this, | would have had to
get my son qualified for Special Education Services, which | absolutely knew that I did
not want to do. | met with the school district’s Special Education coordinator and

discussed with her the scores that my son received in mathematics on the annual district-



wide achievement test. She highly recommended that instead of seeking support from
resource classes, | should hire a tutor throughout his education to reinforce his
deficiencies in mathematics. She said that his math scores were considered “borderline”
for a mathematics learning disability, and that he would be better served by general
education. Based on her recommendations, | never asked for Juan to be evaluated for
Special Education. However, | eventually relented and accepted services from Section
504 for Juan when he was in seventh grade. Section 504 provided Juan with curriculum
accommodations.

Not all of Juan’s teachers were interested in providing accommodations. When
Juan was a 10th-grader, he was enrolled in a social studies class. His teacher gave the
class an assignment to research the demographics of the 50 states. The project
requirements included creating a table listing each state, along with the pertinent
demographic information. The assignment had to be handwritten. As Juan was trying to
get started on this project, he quickly became overwhelmed and felt that he would never
finish. In fact, he was so sure that he would never finish that he could not even bring
himself to get started on the project. | knew that Juan was very comfortable using the
Internet and the computer, and | suggested that he use the computer for the project. He
said the teacher would not allow it!

My husband and | made an appointment to discuss this project with the teacher.
When we met with her, we reminded her that using the computer was an acceptable
accommodation for him. She said that she did not want to change the assignment

requirements. She had too many students with disabilities, and she did not have time to



cater to them. She also said that it would not be fair to the students in the class who did
not have disabilities if she allowed Juan to submit his assignment using a computer. |
told her I was not there to discuss the other students; | was only there to discuss my son.
She refused to change her mind, and | proceeded to request a meeting with the principal.
Juan was allowed to use the computer to complete his assignment.

In the spring of 2004, my husband and | were asked to attend a Section 504
transition meeting at Juan’s school. This meeting was required because Juan was then an
18-year-old high school student getting ready to graduate and transition to college. At
the transition meeting, the only people present who represented the school were the
Section 504 coordinator, the school counselor, and Juan’s English teacher. Juan was not
invited; therefore, he was not present at this meeting, even though the decisions made
about him would directly impact his life beyond high school. His other teachers had been
notified of the meeting, but did not attend. At this meeting, the Section 504 coordinator
(who was also a vice-principal) indicated that part of the process of preparing for
transition beyond high school (for a student receiving services from Section 504)
included documenting the accommodations that would be necessary for his success.

One of the topics that the English teacher brought up at this meeting was the
Section 504 “label.” She commented that she felt that it was not necessary to continue to
label Juan. She wanted him to have a fresh start in college with nothing to point to a
potential difference. | remember asking her if she thought he would be able to succeed in
college without supports. She replied, “Well, he struggles, but he tries so hard.” The

teacher had tears in her eyes when she said this.



I told her that I appreciated that she wanted him to be rid of the Section 504
“label,” but that I felt that without it he would not just struggle, but he might also be
without the needed support to work his way to a degree. | reminded her that she most
likely was against labeling him as a Section 504 student in college because she had
known Juan for approximately 6 years—as a student and as a member of a theatre arts
group in which her children were also members. This teacher knew my son well and
knew that he had many gifts and talents that became evident when he was performing on
stage. On the other hand, his college professors would not know him and probably
would not have time to get to know him. I told her that | knew she had not watered down
the curriculum for him (she was his Advanced Placement (AP) English teacher), but she
had used alternate ways to teach and assess whether or not he had mastered the material,
as she did for all of her students. She was an extraordinary teacher. | explained to her, if
Juan did not have continued services, | believed he would fall through the cracks of the
higher education system. At the conclusion of this meeting, the committee made the
recommendation to continue services from Section 504.

These incidents from my life, with a child with ADD-H and a possible learning
disability, are indelibly etched in my memory. The single most problematic decision that
I had to make was that of deciding to accept the Section 504 services. | resisted
accepting services because | believed that not all teachers understood the meaning of the
Section 504 label and felt that labeling him would result in lowered expectations on the
part of his teachers. | did not consider a resource classroom for his possible math

disability, because as a classroom teacher, | was very aware of the stigma that



accompanied this additional label. Throughout Juan’s K-12 public education, | was able
to be involved in and advocate for him; however, | realized that this might come to a halt
as soon as he enrolled in college, which triggered my interest in researching what

happens to students with learning differences once they enter postsecondary education.

Statement of the Problem

The subject of this dissertation is the college experiences of a Mexican-American
student with ADHD. An exhaustive review of the literature regarding Mexican-
American students with ADHD enrolled in postsecondary education revealed a complete
absence of literature on this topic. The review of the literature revealed that there are
some studies about students with ADHD in postsecondary education (Field, Sarver &
Shaw, 2003; Jameson, 2007; Rabiner, Anastopoulos, Costello, Hoyle, & Swartzwelder,
2007; Reaser, Prevatt, Petscher & Proctor, 2007; Reid & Knight, 2006; Weyandt &
DuPaul, 2006), but none specifically about Mexican-American students with ADHD or
learning disabilities. Dr. J. Martin, (personal communication, February 12, 2009), editor
of the Journal of Postsecondary Education and Disability, stated that his organization,
the Zarrow Center at the University of Oklahoma, has not conducted any research on
Latino or Mexican-American college students with learning disabilities. They have,
however, conducted limited research on secondary students with learning disabilities. He
also stated that as the editor of the journal, he had first-hand knowledge that there are no
articles under review or coming out for publication focused on this specific topic.

According to Wolf (2001), one reason why there may be such limited research about



postsecondary students with disabilities in general, and postsecondary students with
ADHD in particular, may be because students who are currently attending college are
some of the first cohorts of students who have been fully protected throughout their
education by laws such as Section 504 of the Rehabilitation Act of 1973, the Americans
with Disabilities Act of 1990 and the Individuals with Disabilities Education Act.

Because there are very few studies that focus on the postsecondary experiences
of students with ADHD, and there are no studies specifically about Mexican-American
students with ADHD, | included in my review articles about students with learning
disabilities in postsecondary education as well as the limited articles that are available
regarding students with ADHD. There were four areas in the literature about the
postsecondary educational experiences of students with learning disabilities that provide
a framework for this study. The four areas include (a) an overview of adult ADD/ADHD
and its nature and medical history, diagnosis and treatment, impact on education, and
legislation; (b) the absence of the voices of Mexican-American students with learning
disabilities or ADHD in postsecondary education and self-advocacy; (c) the intersection
of deficit attitudes and race; and (d) the deficit attitudes that accompany the disability

label.

An Overview of Adult ADD/ADHD
Individuals with ADHD have been identified in the literature as far back as 1845,
in the poem “Fidgety Philip” written by Heinrich Hoffman (Rogers, 2007). In 1902,

George Still, physician, presented some lectures to the Royal College of Physicians in



England about a study he conducted of 43 children who exhibited characteristics that we
now recognize as ADHD and conduct disorders (Still, 1902/2006). Initially identified as
minimal brain damage, ADHD has undergone a series of name changes and is now
commonly referred to as the ADHD (Kelly & Ramundo, 2006).

The presence of ADHD cannot be identified with a laboratory exam; however,
through the use of a detailed medical history combined with questionnaires that identify
characteristics of ADHD, it is possible to identify ADHD in children and adults (Weiss,
Hechtman, & Weiss, 1999). Additionally, there exists brain imaging technology that
now makes it possible to see ADHD (Amen, 2001). Once ADHD has been identified in
an individual, it is possible to treat ADHD using medication to relieve symptoms;
however, treatment does not cure the disorder, and once the effects of the medicine wear
off, the condition is still present (Brown, 2005).

ADHD was believed to be a condition in children that was outgrown during
adolescence; however, it is now known that ADHD can persist into adulthood (Hallowell
& Ratey, 2005). ADHD can be as debilitating in adults as it is in children, and one of the
primary arenas for poor performance by people with ADHD is that of education.
Children, adolescents, and adults are referred for treatment for ADHD primarily because
of poor academic performance (Barkley, 2001).

Because ADHD affects academic performance, the rights of individuals with
ADHD are protected by laws that have been enacted to safeguard these students from
discrimination. These laws include the Individuals with Disabilities Education Act

(IDEA), which only protects students in prekinder through 12th grade, Section 504 of



the Rehabilitation Act of 1973, and the Americans with Disabilities Act of 1990 (Wolf,
2001). However, when students transition to postsecondary education, it becomes the
responsibility of the student with the disability to request assistance from university staff
(Schwiebert, Selander & Bradshaw, 1998). Yet, studies of students with disabilities have
found that some students may prefer to remain silent rather than disclose their
disabilities to get the accommodations that they may need to be successful in college

(Eisenman & Tascione, 2002; Field, Sarver & Shaw, 2003).

The Absence of the Voices of Students with ADHD and Learning Disabilities: Lack
of Advocacy Training

The second area reviewed in the literature about students with learning
disabilities or ADHD in postsecondary education is about how the voices of these
students are missing from the literature. The literature review regarding the college
experiences of Mexican-American students with ADHD revealed that there is no
literature regarding this topic. The literature about college students with ADHD, in
general is scant. Therefore, in my review, | included studies about students with
disabilities in postsecondary education.

Barkley (2005b) recommended that when faced with a diagnosis of ADHD, the
parent should become as educated as possible about the disorder and become an
“executive parent” (p. xiii) who is completely in charge of advocating for their child’s
care. According to Barkley (2005b), becoming an executive parent and serving as the

voice for the child, is critical during the child’s formative years. However, also critical is



the need to teach the child to speak for him or herself because when the child turns 18
years old, the parent can no longer serve in the capacity of advocate.

Students with ADHD in K-12 education, who are being served through Section
504, are periodically monitored for progress through a Section 504 committee composed
of parents, teachers, administrators, and ideally, the student. However, Neubert (2006)
identified that the student’s voice is often missing from the transition meetings, which
take place to prepare the student for life after high school. In some instances, the
transition meeting, as in the case of my son, excludes the individual who is to be
impacted by the decisions. It is not uncommon for schools to hold transition meetings
and make decisions about an individual’s future without the individual present (Williams
& O’Leary, 2000), which is in effect silencing their voices.

When an individual student becomes involved in the decision-making process,
the student is practicing self-advocacy skills (Hadley, 2006). A child who has not been
taught self-advocacy skills is very likely to experience many difficulties when
maneuvering through the postsecondary education system (Field, Sarver & Shaw, 2003).
Self-advocacy skills include developing an understanding of the disability and its impact
on learning, communicating information to professors, and seeking accommodations.
Having self-advocacy skills will make students more successful in college and will give

them a voice in the decisions that are made about their future (Hadley, 2006).

10



The Intersection of Deficit Attitudes and Race

The third area has to do with the increase in enrollment of students with
disabilities in postsecondary education. Henderson (2001) found that the nationwide
representation of college enrollment of students with a disability has averaged between 6
and 8% during the time period covering 1988-2000, with a low of 2.3% in 1978. A
closer examination of this data, however, reflects that the overwhelming majority of
students attending college are White, followed distantly behind by African Americans
and Mexican-Americans. According to Henderson, the demographics of a 2000
nationally representative cohort of full-time college freshmen reflected that 72% were
White, 10% African American, 6.8% Asian American, 3.6% Mexican-American, 2.1%
Other Latino, 1.7% American Indian, and 1% Puerto Rican students. The data regarding
enrollment of students with disabilities in the same cohort indicate that 72.3% are White,
9.2% African American, 4.7% Asian American, 3.2% Puerto Rican and Other Latino,
2.9% American Indian, and 2.9% Mexican-American. The data reflect the under-
representation of minorities in postsecondary education and the even smaller number of
minority students with disabilities that enroll in college (Artiles, Harry, Reschly, &
Chinn, 2002; Artiles & Trent, 1994; Cuotinho & Oswald, 2000; Dunn, 1968; Klinger
et.al, 2005; MacMillan & Reschly, 1998; Zhang & Katsiyannis 2002).

Because college access is critical to the creation of opportunities for occupational
success for all students, Reid and Knight (2006) argued that when educational
institutions look carefully at the statistics that indicate growth in the number of students

with disabilities in higher education, they will find that the growth represents White,
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upper-middle-class students with Learning Disabilities. Reid and Knight stated that
careful disaggregation of the data regarding students with disabilities who attend
postsecondary education by “race, class, gender, and disability . . . [will expose the] . . .
continued, systematic exclusion of ethnic minorities and the poor” (p. 21). Because
college access and completion equips students with the tools to compete in a global

economy, much research needs to be conducted on this topic (Reid & Knight, 2006).

The Deficit Attitudes that Accompany the Disability Label

The fourth area has to do with the impact of the disability label and the deficit
attitudes that result. As already mentioned, | resisted accepting services for my son
because | felt that to do so would brand my child with a label that would be with him for
a lifetime. | felt that if he carried this label, teachers might lower their expectations for
him. My concern was substantiated in Dunn’s (1968) seminal article about the dismal
educational outcomes for children, overwhelmingly from African American, American
Indian, Mexican-American, and Puerto Rican backgrounds, who tended to be labeled as
mentally retarded and segregated in special classrooms.

Dunn (1968) questioned the use of labels on children and the effect that a label
has on teacher attitudes and expectations. He questioned the need to find something
wrong within the child. Dunn’s thinking was revolutionary in that he proposed that it
was not the child who was deficient, but rather it was the system of instructional
delivery. Artiles and Trent (1994), akin to Dunn, also proposed that it is not the child

that is innately deficient but rather the instructional delivery system. Artiles and Trent
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argued for preparing educators with skills to recognize and honor the diversity in
learning styles and in the backgrounds that students bring with them to the classroom.
Avrtiles and Trent argued for preparing educators to use teaching techniques that
capitalize on the richness of diversity. Like Artiles and Trent (1994), Klingner et al.
(2005) proposed that schools validate the funds of knowledge that children from
different ethnic backgrounds bring with them to school, and to use those funds of
knowledge as a resource in the education process. The concern is that it is
overwhelmingly the minority students who are placed in special education programs and
are denied access to education in a regular classroom setting. These students are also
denied access to a rigorous curriculum that will prepare them for entry into college and

for better employment opportunities (Zhang & Katsiyannis, 2002).

Purpose of the Study

The purpose of the study was to conduct an in-depth look into the perceptions of
the college experiences of a male, Mexican-American student with ADHD to add his
voice to the literature. As previously stated, there are very few studies that address the
experiences of college students with ADHD (Field, Sarver & Shaw, 2003; Jameson,
2007; Rabiner, Anastopoulos, Costello, Hoyle, & Swartzwelder, 2007; Reaser, Prevatt,
Petscher & Proctor, 2007; Reid & Knight, 2006; Weyandt & DuPaul, 2006).

Colleges and universities might benefit from listening to the voices of minority

students labeled as disabled. Indeed, those students and their families are the

experts who know the limitations of their K-12 educational opportunities and
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their current needs, and that information could enable colleges and universities to

provide the kinds and levels of multicultural support needed to ensure success in

postsecondary placement (Reid and Knight, 2006, p. 21).
Reid and Knight (2006) stated that it is important for colleges and universities to listen to
the voices of their minority, disabled students. However, the literature reveals an absence
of those voices, particularly because there are no studies to be found that specifically
address the college experiences of either Mexican-American or Latino students with
ADHD. Therefore, as the parent of a Mexican-American student with ADHD and a
possible learning disability, | have a unique perspective on the limitations of his K-12
experience and can provide insight into this case history. However, not only am | a
parent, | am a parent who works in the public education system and have many contacts
with people in the education world who have assisted me and my son in this journey. In
that respect, | am sure that we made the best decisions for Juan. However, not all parents
have the means and the resources to be able to diagnose, assess, and to provide treatment
and therapy when necessary to insure the best possible outcomes for their children. The
purpose of this paper was to provide a voice to ADHD in the next stage of Juan’s

journey—postsecondary education.

Theoretical Framework
The theoretical framework for this study is based on the theory of “deficit
thinking.” According to Ryan (2010), deficit thinking is the idea of “blaming the victim”

and locating the reasons for failure, *. . . the stigma, the defect, the fatal difference . . .
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within the victim, inside his skin.” (p. 6). Ryan states that the result of this ideology is
that rather than correcting any “gross inequities” in our systems, we attempt to correct
the deficiencies in the victim (p. 8).

According to Valencia (1997), deficit thinking results in the “most powerful
party” locating the blame for the problem or injury in the individual/victim rather than
blaming “the structural problems . . .” (p. X). According to this paradigm, a student fails
because of his deficiencies or the deficiencies within his family; however, deficiencies
within the structure of schooling, such as inexperienced teachers, inadequate buildings,
lack of textbooks and materials, inequalities in school finance and weaknesses in the
curriculum are “held blameless” (p. xi). Valencia states that deficit thinking is a form of
oppression, which is the “cruel and unjust use of authority and power to keep a group of
people in their place” (pp. 304). Valenzuela (1999) further states that “The tendency to
place the onus of students’ underachievement on the students themselves has been amply
observed in ethnographical research among youth . ..” (p. 74)

Valencia (1997) presents the case for the existence of deficit thinking in
education and educational practices. Reid and Knight (2006) identify deficit thinking as
the predominant approach in special education, with the student’s disability being the
condition that needs to be corrected or cured (18). Riester-Wood (2004) addressed
deficit thinking in special education when she stated,

Too often, educators . . . give up or blame the student or their perceived deficit

when academic difficulty is experienced. Additionally, when students are thought
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of as “unable” or labeled disabled, the level of expectation is adjusted or

“watered down” to accommodate their perceived problem. (pp. 273-274)

I selected deficit thinking as the theoretical framework for my study because
deficit thinking is the process of assigning blame for someone’s failure within the victim
rather than locating blame in the institution. Juan’s psychologist touched on the theory of
deficit thinking when he cautioned his teachers *. . . to avoid unfair attributions about
Juan’s difficulties with school and homework, e.g., he’s lazy, obstinate; he can do it but
chooses not to, etc.” In effect, Juan was cautioning Juan’s teachers to avoid blaming

Juan for the effects of ADHD on his education.

Methodology

In this study, I documented the experiences of my son, Juan, who is a Mexican-
American college student with ADHD, in order to provide a voice to one Mexican-
American student “labeled as disabled” (Reid & Knight, 2006, p. 21). Juan was
attending a community college on the border of South Texas where the current college
census shows that over 92% of the students and 75% of the teachers are classified as
Hispanic; 1.6% of students and 2.6% of teachers are White (Accountability System,
2013). These demographics are reflective of the community where about 96% of the
residents are Hispanic and 3.4% are White (Texas City Profile, 2013).

The following research questions guided this study:

1. What are Juan’s perceptions of his educational experiences before college as

a student with ADHD?
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2. What are Juan’s perceptions of his college experiences and his expectations

about his future as an adult with ADHD?

3. What are Juan’s perceptions of his ability to communicate with his college

professors as a student with ADHD?

My study followed a qualitative case study framework. The intent of my study
was to concentrate in-depth on the college experiences of my son and to seek to
understand his experiences as a student with ADHD and the possible impact this
disability may have had on his educational attainment. This case study was selected
because of my desire to obtain my son’s story and to contribute his voice to the literature
by documenting his experience of maneuvering through the postsecondary education
system as a Mexican-American student with a learning disability.

There were two participants in this case study, chosen by purposive sampling
(Merriam, 2002). The main participant in the study was my son, Juan, a Mexican-
American student currently enrolled in a community college in South Texas. Juan was
chosen because of my “intrinsic interest in the case” (Stake, 2005, p. 450) and because |
expected the case to be “information rich” (Patton, 2002, p. 242). Moreover, because I,
too, have shared his life and his experiences, | was the second participant. | was
completely aware of the “inherent subjectivity | [brought] to my research” (Koschoreck,
1999, p. 53).

The primary method for data collection occurred through open-ended interviews
between Juan and me. We met at home at our kitchen table during the fall semester of

2010. During the interview sessions, Juan and I discussed and reflected on the
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perceptions of his educational experiences as a student with ADHD, perceptions of his
future, and additional observations that he had about his struggles with college algebra. |
also reviewed and analyzed, with Juan’s permission, pertinent documents that included
the primary documents from his pediatrician’s office that spanned the time period from
October 1995-January 2011 and primary documents about his public education
experiences that spanned the time period from June 1990-March 2004 (Merriam, 2005).
The interviews, reflections, observations, and document analysis helped me achieve
triangulation of the data, and thus tested the data for consistency (Patton, 2002).

I served a dual role in the study as both participant and researcher. | kept a
reflexive journal that helped me provide a context for the interviews, conversations, and
reflections (Stake, 2005). Additionally, | audio taped, transcribed, and analyzed the
interviews immediately upon completion of each session. When necessary, the
interviews changed direction based not only on the results of ongoing data analysis
(Merriam, 2005), but also on any events that emerged, developed, and unfolded during
the course of the study (Lincoln & Guba, 1985). | employed member checks to allow
Juan to review the data and verify or correct the accuracy of the transcripts.

I looked for common patterns and themes and simultaneously coded, interpreted,
and reinterpreted the data as the different themes emerged (Stake, 2005). The tasks that |
performed in the process of data analysis, as outlined by Lincoln and Guba (1985),
included unitizing and categorizing the data. To identify the different themes or
categories derived from the data, | looked for “units” (Lincoln & Guba, 1985, p. 344) of

information. These units represented the smallest pieces of information that could be
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understood in their own context without any additional explanation (Lincoln & Guba,
1985). | initially used an electronic spreadsheet matrix to categorize the units of
information into themes; however, | became exasperated because the matrix made it
difficult to organize the themes. | then decided that the best method to do the analysis
was to assign each unit of information in the electronic spreadsheet matrix to an index
card and categorized each card as it related to common content. | did this by cutting out
the units of data from the printout of the electronic spreadsheet and gluing them to a note
card and assigning a code to each card. This made it much easier to sort and resort the
data by the emerging themes. Data analysis was completed as soon as no new categories
emerged (Lincoln & Guba, 1985). | studied the case in depth so as to derive “complex
meanings, . . . issues, contexts and interpretations” in order to be able to describe the
results of the study with enough detail so the reader would be able to experience the
phenomenon of ADHD and arrive at their own individual conclusions (Stake, 2005, p.

450).

Conclusion
Chapter I provided a framework for the importance of this study and the
methodology proposed to advance the conversation regarding under-representation of
Mexican-American students with ADHD in postsecondary education. Even though the
research showed that the percentage of students with disabilities in postsecondary
education has increased, further examination revealed that the presence of Mexican-

American students with disabilities in higher education is minimal.
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In the following chapters of this dissertation, Chapter 11: Review of the Literature
presents the background for understanding ADHD and its impact on educational
attainment, as well as an overview of the relatively few studies that address the presence
of ADHD in minority college students. Chapter I11: Methodology provides the
methodology and rationale for using a case study framework, as well as the selection of
the participant, data collection procedures, and data analysis. Chapter IV: Results
describes the results of the study. Chapter V: Discussion, Conclusion, and
Recommendations provides a discussion of the results and recommendations for further

research.
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CHAPTER I
REVIEW OF THE LITERATURE

Attention Deficit Disorder (ADD) or Attention Deficit Hyperactive Disorder are
conditions that create a multitude of difficulties (including educational) for those who
are diagnosed with either of them. The literature on ADD/ADHD is voluminous,
particularly as it refers to this condition in childhood and adolescence. However, the
literature regarding ADD/ADHD in college students is limited and nonexistent as it
relates to Mexican-American college students with ADHD. It was not until the 1970s
that follow-up studies of children with ADD/ADHD led researchers to understand that
many of the ADD/ADHD symptoms present in children persist into adulthood (Weiss,
Hechtman, & Weiss, 2001).

An exhaustive search of the literature regarding the college experiences of
Mexican-American students with ADHD revealed there is no literature addressing this
topic. The literature regarding college students, in general, with ADHD, is scant. This
review will address four areas in the literature about students with learning disabilities in
postsecondary education. In most of the literature reviewed, ADHD was discussed along
with learning disabilities, rather than separate from these. The areas to be addressed
include: (a) an overview of adult ADD/ADHD and its nature and medical history,
diagnosis and treatment, characteristics in adults, impact on education, and legislation;
(b) the absence of the voices of Mexican-American students with learning disabilities

and ADHD due to lack of self-advocacy skills; (c) the intersection of deficit attitudes
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and race; and (d) the deficit attitudes that accompany the disability label. For the purpose

of this study, ADHD will be used throughout to refer to both ADD and ADHD.

An Overview of Adult ADD/ADHD

The American Psychiatric Association’s (APA; 1994) Diagnostic and Statistical
Manual Fourth Edition (DSM-1V), which is the handbook that is used to identify mental
health disorders, identifies the core symptoms of ADHD as inattention, impulsivity, and
or hyperactivity, not consistent with the individual’s level of development (APA, 1994;
Barkley, 1995, 2005b; Hallowell & Ratey, 1994; Weiss, Hechtman, & Weiss, 1999). The
DSM-1V categorizes ADHD into three subtypes: (a) ADHD primarily inattentive, (b)
ADHD primarily hyperactive-impulsive, or (¢) ADHD combined type (Pediatrics, 2000).

The core characteristics of ADHD, inattention, impulsivity, and/or hyperactivity,
have been studied in children for more than 130 years (Barkley, 2005b). The earliest
description in the literature of children exhibiting the characteristics of ADHD,
predominantly hyperactive-impulsive (Braun et al., 2004), is the poem, “The Story of
Fidgety Philip,” about a child called, Fidgety Philip, written in 1844 by German
psychiatrist Heinrich Hoffman (as cited in Levin, Shaw, & Koka, n.d.).

Let me see if Philip can
Be a little gentleman
Let me see, if he is able
To sit still for once at table:
Thus Papa bade Phil behave;
And Mamma look'd very grave.
But fidgety Phil,
He won't sit still;

He wriggles
and giggles,
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And then, | declare
Swings backwards and forwards
And tilts up his chair,

Just like any rocking horse; -
"Philip! I am getting cross!"

See the naughty restless child
Growing still more rude and wild.
Till his chair falls over quite.
Philip screams with all his might.
Catches at the cloth, but then
That makes matters worse again.
Down upon the ground they fall.
Glasses, plates, knives, forks and all.
How Mamma did fret and frown.
When she saw them tumbling down!
And Papa made such a face!
Philip is in sad disgrace.
Where is Philip, where is he?
Fairly cover'd up you see!

Cloth and all are lying on him;
He has pull'd down all upon him.
What a terrible to-do!
Dishes, glasses, snapt in two!
Here a knife, and there a fork!
Philip, this is cruel work.
Table all so bare, and ah!
Poor Papa, and poor Mamma
Look quite cross, and wonder how
They shall make their dinner now.
(Levin, Shaw, & Koka, n.d.)

In 1902, physician, George Still, presented a series of lectures to the Royal

College of Physicians in England, based on his studies of 43 children exhibiting

characteristics of ADHD as well as those of ADHD with coexisting conduct disorders

(Barkley, 2005; Still, 1902/2006). Since Still’s early description of children exhibiting

characteristics of ADHD, ADD has undergone multiple name changes including: Post-
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Encephalitic Disorder, Hyperkinesis, Minimal Brain Damage, Minimal Brain
Dysfunction, Hyperkinetic Reaction of Childhood, Hyperkinetic Disorder of Childhood,
Attention Deficit Disorder with Hyperactivity, Attention Deficit Disorder without
Hyperactivity, Attention Deficit Disorder Residual Type; ADHD primarily inattentive;
ADHD, primarily hyperactive; ADHD, combined (Kelly & Ramundo, 2006). According
to Kelly and Ramundo (2006), the name assigned to the disorder is reflective of the
research evidence throughout the different time periods since the disorder has been

studied.

Nature of ADHD

ADHD has been researched for over 130 years, primarily focusing on the
symptoms of childhood and only recently as a disorder that continues into adulthood.
Researchers agree on the symptoms that ADHD presents; however, they disagree on the
reasons for the disorder. Barkley (2005b) stated that the primary symptoms of ADHD
are (a) difficulty in sustaining attention and distractibility, (b) controlling or inhibiting
impulses, and (c) excessive activity. These core symptoms, together with difficulty
following rules and instructions and variability when responding to situations (such as
doing work), comprise the distinguishing symptom of ADHD, which is the inability to
inhibit or self-regulate behavior. Thus, the individual with ADHD suffers from a lack of
self-control and lack of execution of will power.

Furthermore, according to Barkley (2005a), current scientific thinking attributes
the executive functions of the brain as critical to planning, organizing, and carrying out

complex human behavior over long periods of time. In patients with ADHD, the part of
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the brain that is supposed to be in charge of organizing and controlling behavior, helping
the individual plan for the future, and follow through on those plans, is not doing a good
job.

While Barkley (20054, b) theorized that patients with ADHD are not able to
inhibit or self-regulate their behavior, Brown (2005) described ADHD as a syndrome in
which attention is the key in the “integrated operation of the executive functions of the
brain” (p. 21). Brown organized the executive functions of the brain into six clusters.
Brown (2005) stated that these clusters continuously working with each other represent
the executive functions or the “management system of the brain” (p. 21). Brown defined
attention as the continuous process of the six clusters working and interacting
continuously with each other.

The six clusters identified by Brown (2005) include activation, focus, effort,
emotion, memory and action. Activation involves “organizing, prioritizing, and
activating to work” (p. 22); focus controls “focusing, sustaining, and shifting attention to
tasks” (p. 22); effort regulates “alertness, sustaining effort, and processing speed” (p.
22); emotion deals with “managing frustration and modulating emotions” (p. 22);
memory utilizes “working memory and accessing recall” (p.22); and action is
“monitoring and self-regulating action” (p. 22). According to Brown (2005), people who
have characteristics of ADHD Syndrome typically report difficulties in some elements of
each of the six clusters, and when they receive treatment for one cluster, most of the

symptoms in the other clusters improve.
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Diagnosis

The presence of ADHD cannot be detected through laboratory exams (Barkley,
2005). According to Giedd, Blumenthal, Molloy, and Castellanos (2001), the single most
important element that can be used to help identify the presence of ADHD in both
children and adults, “the gold standard of ADHD diagnosis” (p. 45), is the clinical
history. In describing the importance of a clinical history to the diagnosis of ADHD,
Hallowell and Ratey (1994) stated,

A doctor talking to a patient, asking questions, listening to answers, drawing

conclusions based upon getting to know the patient well . . . the diagnosis of

ADHD depends absolutely upon the simplest of all medical procedures: the

taking of a history. This is the most powerful . . . tool we have in making a

diagnosis. (pp. 195-196)

Barkley (2005a) pointed out that the criteria used by the DSM-IV to assess for
ADHD was developed using field trials of subjects aged from 4 to 16 years; therefore,
the DSM-1V criteria is not “developmentally sensitive” (p. 18) to identify ADHD in
those individuals who are adolescents and adults. In addition, the criteria may serve to
exclude and under diagnose ADHD in those individuals. Researchers such as Barkley
(2005a), Wender, Wolf, and Wasserstein (2001), and Weiss, Hechtman, and Weiss
(1999) developed instruments that correlate the characteristics of ADHD in children to
adult symptoms of those characteristics.

In addition to identifying adult ADHD symptoms through a clinical history,

Weiss et al. (1999) recommended that clinicians look for the core symptoms of
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inattention, impulsivity, or hyperactivity present before the age of seven years and that
are not consistent with age level (APA, 1994). Clinicians should also look for possible
coexisting disorders such as learning disabilities, Tourette’s syndrome, oppositional
disorder, conduct disorder, Asperger syndrome, affective disorders, anxiety disorders,
substance abuse, and personality disorders, which are common co-existing disabilities in
adulthood (Weiss et al., 1999). Barkley (2005b), estimated that as many as 30% of
children who are identified with ADHD also have “at least one type” (p. 99) of learning
disability. The clinical history, the determination of age of onset of symptoms, and the
identification of the presence (or absence) of coexisting disabilities, aid in the diagnosis
of ADHD when the symptoms significantly impair functioning in the patient’s quality of
life, family life, work, relationships, education, and daily living (Weiss et al., 1999).
ADHD in adults can also be diagnosed using criteria developed by Wender et al.
(2001), known as the Utah Criteria. These criteria, like those of Weiss et al. (1999),
attempted to establish the presence of ADHD in childhood through parent interviews or
rating scales used by the parent to rate their offspring’s childhood behavior. Wender et
al. also used an adult self-report instrument consisting of 25 characteristics of childhood
ADHD. To establish Adult ADHD, Wender et al.’s (2001) instrument requires that the
individual either meet DSM-IV criteria for childhood ADHD, or that the individual
exhibit characteristics of Hyperactivity and Attention Deficit and any two symptoms that
may include mood shifts, hot temper, stresses easily, disorganized and unable to
complete tasks, impulsivity or marital instability, lack of academic success, alcohol or

drug abuse, or family history of ADHD (Wender et al., 2001).
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In addition to the assessments listed above, there is research as to the
effectiveness of brain imaging technologies to identify ADHD (Zametkin, 1990). In
1990, Dr. Alan Zametkin used Position Emission Tomography (PET) imaging in his
studies of the brains of adult patients with ADHD. Dr. Zametkin observed that when
ADHD adults concentrated, the PET images of the brain exhibited decreased activity in
the prefrontal cortex. Dr. Zametkin’s research showed ADHD as a medical condition
that can be identified (Zametkin, 1990).

Like Dr. Zametkin, Dr. Amen (2001) used a form of imaging known as Single
Photon Emission Computed Tomography (SPECT). SPECT is a form of nuclear
medicine that evaluates blood flow to the brain and activity patterns in the brain.
According to Dr. Amen, SPECT is easier to perform, is less expensive, and uses less
radiation than PET studies. SPECT studies are able to detect good brain function and
compromised brain function in the brains of ADHD patients (Amen, 2001). These
studies, and others, have given support to the belief that there is a biological basis for

ADHD (Giedd et al., 2001).

Treatment

Currently, there are no medications that can cure ADHD. A person with ADHD
is like a person who wears eyeglasses—the eyeglasses help them see, but once they are
removed, the vision problem is still present (Brown, 2005). Because ADHD results from
problems in brain chemistry, medications that change brain chemistry have proven to be
the most effective method of treating its symptoms (Brown, 2005). However, Amen

(2001) cautions that it is very important for the patient to receive education about ADHD
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in order that the patient and his or her family have realistic expectations about the limits
and possibilities of medication for the treatment of ADHD symptoms.

The use of medication to treat ADHD has been controversial. However, a vast
number of scientific studies have been conducted on the benefits of using stimulant
medication in children (Amen, 2001). These studies have proven the effectiveness of
medication in alleviating ADHD symptoms and in improving quality of life. The type of
medication used to treat ADHD is a stimulant. Stimulant medications include but are not
limited to Ritalin, Adderall, Dexedrine, Cylert, and Concerta (Amen 2001). According to
Amen (2001), stimulant medications are used to target treatment goals that can include
increasing the individual’s attention span; decreasing distractibility, restlessness, and
impulsiveness; and increasing the ability to finish tasks, thus “improving overall
functioning at school, at work, at home, in relationships, and within the self” (pp. 233-
234). Moreover, 80-90% of ADHD sufferers who use stimulant medication experience
significant improvement in the symptoms of ADHD; however, medication has been
found to be ineffective in 10-20% of sufferers. Stimulant medication that is used in
children has also proven to be effective in alleviating symptoms in adults (Brown, 2005).

Along with medication, individuals with ADHD who also exhibit disruptive
behaviors may benefit from behavior modification therapy for improving behavior both
at school and at home. The purpose of behavior modification is to target behaviors that
are considered the most problematic and to use a system of rewards and consequences to

improve these behaviors. Depending on the severity of the symptoms, ADHD patients
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may also use professional counselors, psychotherapists, and even ADD coaches to help

modify and improve their behaviors (Brown, 2005).

Characteristics of ADHD in Adults

Until the late 1970s, it was believed that ADHD, formerly referred to as Minimal
Brain Dysfunction (MBD), disappeared during adolescence. However, evidence
presented in 1978 at a conference on MBD, indicated that rather than disappearing after
adolescence, MBD continued into adulthood with symptoms that were just as disabling
in adults as they were in children (Hallowell & Ratey, 2005). Furthermore, 12 years after
the 1978 conference, Dr. Alan Zametkin’s (1990) research confirmed a biological basis
for ADHD in the imaging studies of his adult ADHD patients. The brain images studied
by Dr. Zametkin showed differences in energy consumption by those areas in the brain
that control attention, emotion, and impulsivity (Zametkin, 1990).

While Dr. Zametkin’s research established that there is a biological basis for
ADHD, Hallowell and Ratey (1995) identified a list of characteristic ADHD behaviors
to help detect ADHD in adults: a sense of underachievement; difficulty getting
organized; procrastinating/trouble getting started; starting many projects, not finishing
them; speaking without thinking; always looking for stimulation; not wanting to feel
bored; easily distractible; trouble focusing and tuning out easily; ability to hyper focus;
creative, intuitive, intelligent; trouble following established procedures and guidelines;
low frustration tolerance; impulsivity in spending money, changing plans and careers;
excessive worry; insecurity; mood swings; restlessness; addictive behavior; low self-

esteem; not able to understand their impact on others; and a family history of ADHD,
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mental illness, substance abuse. At least 15 of the behaviors must be present to identify
Adult ADHD. Additionally, a childhood history of ADHD must be present, with the
symptoms not explained by other medical or psychiatric conditions (Hallowell & Ratey,

2005).

Impact of ADD on Education

Unlike physical disabilities, blindness, or deafness, ADHD is an invisible or
hidden disability. The fact that ADHD is not immediately obvious to an observer may
create difficulties for students by those who are skeptical that the condition even exists
(Wolf, 2001). Academic performance is an area of severe difficulty for children,
adolescents and adults with ADHD. Most clinical cases of referrals for children and
adolescents with ADHD come about because they were or are not doing well in school
(Barkley, 2001). According to Amen (2001), ADHD has a "powerful negative impact on
a person's ability to do well in school™ (p. 198).

Students with ADHD may suffer from deficits in planning, organizing, memory
and higher-order thinking skills. Many also lack social skills and have low self-esteem,
which may make it extremely difficult for a student to be able to tap into any available
resources (Wolf, 2001). Moreover, deficits in attention make it difficult for students with
ADHD to listen to lectures and to take good notes. Students with ADHD often take too
long to read or to finish assignments, habitually procrastinate, and wait until the very last
minute to complete work. Many times, these students will stay up all night to finish

something that is due the following morning (Amen, 2001).
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For students with ADHD, tests that are timed often prove disastrous. Timed tests
have the effect of paralyzing students with ADHD. According to Amen (2001), the more
that people with ADD try to concentrate, the worse it gets for them. The regions of the
brain responsible for concentration turn off instead of turning on (Amen, 2001).

According to Wolf (2001), students (with or without disabilities) who are to be
successful in college should possess skills that enable them to set goals, plan, organize,
initiate, manage time and materials, monitor, and follow through. Wolf noted that these
skills are considered “nonacademic executive” (p. 389) skills and for students with
ADHD, these skills may be characteristically absent.

Barkley (2005b) estimated that between 50-65% of children with ADHD
characteristics will continue to experience ADHD characteristics into adulthood. The
estimate of ADHD in adults is from 4-5% of the population, with adults who have
ADHD also having lower educational levels and lower socioeconomic status (Barkley,
2005b; Weiss et al., 1999).

Mannuzza, Klein, Bessler, Malloy, and Hynes (1997) conducted a study of 85
boys, average age of 24 years, all diagnosed with ADHD at approximately 7 years of age
and a control group of 73 boys of similar age and socioeconomic status. The study found
that the ADHD participants had an average of 2.2 years less education than the control
group, with 25% of the ADHD participants dropping out of high school compared to 1%
of the control group. Only 3% of the participants with ADHD were either enrolled in or

had completed a graduate program compared to 16% of the control group. In addition,
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Mannuzza et al. noted that compared to the control group, the ADHD participants also
occupied lower positions in the occupational ladder.

To sum, ADHD is an invisible disability that has a very negative impact on
educational attainment. ADHD impacts the executive skills that are necessary for
success in higher education. More than half of the children who are diagnosed with
ADHD continue to exhibit symptoms into adulthood and tend to have less education

than individuals without ADHD.

Laws that Protect Postsecondary Students with ADHD

The two laws that protect the rights of postsecondary students with ADHD and
other disabilities are Section 504 of the Rehabilitation Act of 1973 and the Americans
with Disabilities Act of 1990 (ADA). Students who are currently attending college began
their education fully protected by Section 504 and the ADA, as well as IDEA, which is
the law that protects students with disabilities in prekinder through 12th grade education
(Wolf, 2001). Section 504 is a Civil Rights law that protects students from
discrimination based on disability (Brinckerhoff, Shaw, & McGuire, 1993; USDE,
2003). Section 504 applies to any entity that receives federal funds, including colleges,
universities, postsecondary vocational education, and adult education programs. The
Office of Civil Rights enforces compliance with the requirements of Section 504
(deBettencourt, 2002; Madaus & Shaw, 2004).

Section 504, Subpart E, specifically addresses the rights of qualifying
postsecondary students (Madaus & Shaw, 2004). This legislation provides a qualified

handicapped person with an equal opportunity to access program benefits. A qualified
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handicapped person at the postsecondary level is someone who has a physical or mental
impairment that limits a major life activity. Major life activities include caring for one's
self, performing manual tasks, walking, seeing, hearing, breathing, learning, and
working (Madaus & Shaw, 2004).

To be eligible for protection under Section 504 at the postsecondary level, the
student must first meet requirements for admission into the university, program, or
activity (Madaus & Shaw, 2004). If the individual does not qualify for entry, the
individual cannot use this law to waive admission requirements (Madaus & Shaw,
2004).0nce the student is accepted into a postsecondary institution, in order for the
student to get services, students must initiate the disclosure of their disabilities and
request accommodations (Field, Sarver, & Shaw, 2003).

The second piece of legislation that protects students with disabilities in
postsecondary education is Title Il of the ADA of 1990, which is an anti-discrimination
law identical to Section 504 (Wright & Wright, Key Differences). ADA prohibits any
public entity from discriminating against a qualified person with a mental or physical
disability and guarantees equal access to services, programs, or facilities (Gordon,
Lewandowski, Murphy & Dempsey, 2002; Wright & Wright, Key Differences). Public
entities include state and local governments, public colleges, universities, and graduate
and professional schools. Compliance with the requirements of ADA is monitored
through the Office of Civil Rights (OCR; USDE, 1998).

Both Section 504 and the ADA have served to create awareness of the need to

provide students with disabilities with the accommodations that will help them become
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successful in college (Schwiebert, Sealander, & Bradshaw, 1998). Section 504 and the
ADA address the need to provide qualified handicapped students with educational
auxiliary aids to ensure that students with disabilities are effectively participating in a
school’s programs, services, or activities (USDE, 1998). Schwiebert, Sealander, and
Bradshaw (1998) cautioned, however, that it is up to the college student with the
disabilities to self-disclose their disability in order for them to request accommodations.
Educational institutions may require that students provide diagnostic test results or
prescriptions for auxiliary aides (USDE, 1998). If students do not self-disclose and
request services, the college or university has no obligation to provide support to these

students.

Types of Accommodations in Postsecondary Education

Colleges and universities provide program and academic accommodations and
services for students with disabilities to help them become successful in college
(Schwiebert, Sealander, & Bradshaw, 1998). Program modifications can include
decreasing the amount of weight placed on the ACT or SAT test scores if a student's
academic transcript indicates that the student is competitive for that university, or
including personal interviews with the student to identify qualities that the student may
have that are not evident when looking at purely quantitative admissions data
(Brinkerhoff, Shaw, & McGuire, 1993). On a case-by-case basis, institutions may
provide students with course substitutions or waivers in degree requirements in those

cases where students have a disability that would prevent them from advancing in their
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degrees, such as a language or math disability, allowing students with disabilities to
demonstrate mastery in alternate ways (Brinkerhoff et al., 1993).

A university may allow students to enroll part-time, because of their disability,
and still allow them to continue to receive financial aid (Brinkerhoff et al., 1993).
Universities may also allow professors to use pass-fail, particularly for those courses
which students with learning disabilities have particular challenges such as foreign
language courses or math courses (Brinkerhoff et al., 1993). For students who are easily
distracted, universities may provide dorm accommodations that offer quieter settings or
single-person accommodations (Brinkerhoff et al., 1993).

Some of the academic accommaodations provided by colleges include the use of a
distraction-free room for test-taking, extending the time needed for written tests,
extending deadlines for completion of assignments, allowing students to use a computer
for tests, testing in quiet areas; using different test formats, oral exams, textbooks on
tape, readers, tape recorders, and allowing the services of a note-taker for class lectures
(Brinkerhoff et al., 1993; Weyandt & Dupaul, 2006; Wolf, 2001). Some of the more
frequent accommodations offered by 2-year and 4-year postsecondary institutions
enrolling students with disabilities include alternative test formats and allowing
additional time to complete exams, the use of tutors to assist students with coursework,
the use or readers, note takers or scribes, registration assistance or priority class
registration, the use of adaptive equipment and technology, textbooks on tape and course
substitutions or course waivers (USDE, 1999). Additionally, some disability centers in

colleges and universities teach methods for self-regulation and time management to
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students with ADHD. The use of weekly planners, writing down reminders, setting study
goals, test-taking strategies, and sitting in the front of the classroom, are also strategies
which are known to help ADHD students maneuver through college (Reaser, Prevatt,
Petscher & Proctor 2007).

In summary, students who have disabilities and enroll in postsecondary education
benefit from accommodations to help them become successful. Accommodations range
from course requirement substitutions or waivers, extra time on tests, and use of
technology or textbooks on tape. Some institutions provide instruction for students on
managing time and self-regulation. To qualify for accommodations, however, students

must self-disclose their disability.

Conclusion of Overview of Adult ADD/ADHD

A description of the disorder that we now know as ADHD was found in the
literature over 130 years ago. Individuals with ADHD suffer from a lack of self-control
and willpower (Barkley, 2005b) and have difficulty planning, organizing, and carrying
out complex behaviors over long periods of time (Barkley, 2005b; Brown, 2005). ADHD
was thought to be a childhood condition that disappeared in adolescence; however, it is
estimated that about two-thirds of children who have ADHD continue to have symptoms
in adulthood (APA, 1994). ADHD has been found to be biological in nature. Diagnosing
ADHD includes taking a detailed clinical history, assessing for co-existing disorders,
and using behavior scales and brain-imaging studies. Treatment includes stimulant

medications and behavior-modification therapy. Laws have been enacted to protect the
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rights of individuals with ADHD and to provide them with reasonable accommodations;

however, ADHD has a very negative impact on educational attainment.

The Absence of the Voices of Mexican-American Students with Learning
Disabilities or ADHD: Lack of Advocacy Training

An exhaustive review of the literature regarding the college experiences of
Mexican-American students with ADHD revealed that there is no literature addressing
this topic. The literature regarding college students, in general, with ADHD is scant.
Because there is an absence in the literature of Mexican-American students with ADHD
in postsecondary education, in my review | included studies about all students with
disabilities in postsecondary education.

The three laws that govern students with disabilities in education include Section
504, ADA, and IDEA. However, IDEA applies only to students from prekinder through
high school graduation and does not apply to postsecondary education students
(deBettencourt, 2002). Section 504 and ADA place the responsibility for disclosing a
disability and self-advocating for that disability on the student. The prospect of self-
disclosure of a disability may prove to be a very difficult activity for a student with
ADHD. Weiss et al., (1999), state that it is very possible that it is a very small
percentage of students with ADHD who have “sufficient insight and organizational skills
to be able to request and use further assistance” (p. 206). Additionally, for some college
students, disclosing to university faculty and staff that they have a disability such as

ADHD in order to receive support services may prove stigmatizing, particularly since
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these students have to continue to self-disclose their disabilities semester after semester.
Many students prefer to remain silent and to struggle with their disabilities rather than to
disclose them to get the accommodations to which they are entitled (Eisenman &
Tascione, 2002; Field, Sarver & Shaw, 2003).

A student with a disability, such as ADHD, who is able to self-disclose, exhibits
self-determination skills. Self-determination means that a student with a disability has
the knowledge, skills, and beliefs that make it possible to “engage in goal-directed, self-
regulated, autonomous behavior” (Field, Martin, Miller, Ward, & Wehmeyer, 1998, p.
2). The self-determined student knows his strengths and weaknesses and uses that
knowledge to set goals. Unfortunately, however, many students with disabilities are not
prepared to be self-determined when they reach college, primarily because the parents
have been the ones who serve as advocates throughout their child’s K-12 education,
giving a voice to their child’s disability. When students reach the age of 18 years,
however, parents no longer have the right to advocate and act as the voice for their child.
The students have to advocate for themselves by using their own voice (Field et al.,
2003).

For students who have ADHD, the core characteristics of inattention, impulsivity
and hyperactivity, interfere with their ability to set and execute goals. However, the
students who do get to college and self-advocate may represent a "rather unique and
high-functioning group that may be distinct from the population with ADHD as a whole"

(Weiss et al., 1999, p. 206). These students may be more likely to not experience the
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same types of academic difficulties that characterize the general ADHD population
(Rabiner, Anastopoulos, Costello, Hoyle, & Swartzwelder, 2007).

In summary, even though Section 504 and ADA were enacted to protect the
rights of individuals with disabilities, the requirement to self-disclose a disability keeps
many postsecondary students from seeking assistance. Students may prefer not to
disclose for fear of being stigmatized or because they do not have the self-determination
skills required to self-advocate. Whatever the reason, they are silenced. Additionally,
because there is an absence in the literature of Mexican-American students with ADHD

and/or learning disabilities, their voices, too, are silenced.

The Intersection of Deficit Attitudes and Race

Most of the literature about postsecondary students with disabilities addressed
the larger category of students with learning disabilities in postsecondary education.
Study participants were predominantly White students with a minimal representation of
students of color. There are some studies of students with ADHD in postsecondary
education but there are no studies that specifically address male, Mexican-American
students with ADHD, which is the focus of this study.

In order to understand the data about the enrollment of students of color with
disabilities in postsecondary education, in general, and Mexican-American students in
particular, it is important to place the data within the context of the overall enrollment of
minorities in postsecondary education. Table 1 illustrates an increase in the total number

of students enrolled in postsecondary education between 1976 and 2004. The
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participation of all student groups increased during this time period, with the rate of
increase for minorities exceeding that of Whites (National Center for Educational
Statistics [NCES], 2007). The percent growth in enrollment from 1976 to 2004 was
461% for Asian/Pacific Islanders, 372% Hispanic, 130% American Indian/Alaska
Native, 103% African American, and 26% White.

Even though the percent growth in enrollment for Hispanic students is the second
highest, actual Hispanic enrollment in postsecondary education ranks third, below
African American students and significantly below that of Whites. It is not possible to
determine the actual enroliment of Mexican-American students because they are
included in the much larger, Hispanic category, which includes students who are Cuban,
Puerto Rican, South or Central American and other Spanish cultures (USDE, 2008,
IPSEDS). Nevertheless, there is a considerable enrollment gap between total White
students and enrollment of students of color in postsecondary education, with the largest
gap being between American Indian/Alaska native, followed by Asian Pacific/Islanders
and Hispanics.

Not noted in Table 1, but also significant, is the gap in the percentage of
postsecondary enrollment by gender. According to Henderson (2005), between 1980 and
2004, the percentage of females enrolled in postsecondary education exceeded that of
males in every subgroup category except that of Asian Pacific Islander. Asian Pacific
Islander male postsecondary enrollment exceeded female enrollment by 5.3%. Female
enrollment exceeded male enrollment by 10.2% for African American, 7.6% American

Indian, 6.6% White, and 6.5% Hispanic. The significance of the gender enroliment gap
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as it relates to ADHD is that, according to Barkley (2005b), ADHD is more prevalent in

males than females.

Table 1

Undergraduate Enrollment in Postsecondary Institutions in 1976 and 2004

% of

2004 %
Subgroup 1976 2004 Total®*  Growth
Asian/Pacific Islanders 169,000 950,000 6.56% 461%
African American 943,000 1,918,000 13.25% 103%
American Indian/Alaska Native 70,000 160,000 1.10% 130%
Hispanic 353,000 1,667,000 11.52% 372%
White 7,740,000 9,771,000 67.53% 26%

Total 9,275,000 14,466,000

Note. Source: NCES, 2007-039
®May not add up to 100% due to rounding.

Parallel to the increase in postsecondary enrollment of all student subgroups is
the growth in enrollment of the number of students with disabilities in postsecondary
education, which has increased steadily since 1978 (Norton, 1997; Reid & Knight, 2006;
Wolf, 2001). This increase is attributed to Section 504 of the Rehabilitation Act of 1973,
the Americans with Disabilities Act of 1990 and the Individuals with Disabilities
Education Act of 2004, federal laws that protect the rights of individuals with disabilities
(Madaus & Shaw, 2004). Statistics from four studies regarding students with disabilities

in postsecondary education are compiled in Table 2. The data in Table 2 is not
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completely comparable because the first two Henderson studies (1995 and 1999)
included 2-year community colleges and universities, the 2001 Henderson study
excluded community colleges, and the 2006 Horn and Nevill study excluded 4-year
colleges and universities; however, the data reflect trends in enroliment.

The Henderson studies (1995, 1999) show that more than 9% of students with
disabilities were enrolled in postsecondary education. This figure is substantial when
compared to 1978 data, which show that 5 years after Section 504 was enacted, only
2.3% of students with disabilities were enrolled in postsecondary education (Henderson,
1999).

The 2001 Henderson study reported that only 6% of students with disabilities
were enrolled in postsecondary education, an apparent decrease of 3.4% from 1995;
however, the reason for the discrepancy is that the 2001 study included only 4-year
colleges and universities and excluded community college data. In contrast, Horn and
Nevill’s (2006) study reported 11.3% of students with disabilities enrolled in
postsecondary, a substantial increase from Henderson’s 2001 study; however, Horn and
Nevill’s study included only community colleges and excluded 4-year colleges and
universities.

What is common to the four studies is that all reflect an increase in the number of
students with disabilities enrolling in higher education since passage of Section 504 of
the Rehabilitation Act of 1973. The three Henderson studies reported an average of 76%
of White students enrolled in postsecondary, compared to an average of 2.3% of

Mexican-American students. In contrast, the Horn and Nevill community college study
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(2006) reflected a more equitable distribution between the subgroups; however, the gap
between White students and students of color was still evident with 12.6% of White
students enrolled compared to 9.1% Hispanic students. Moreover, the larger percentage
of White students attending college in the Henderson studies represented families with
incomes of more than $100,000 per year. Similarly, the majority of students with
learning disabilities in Horn and Nevill’s (2006) study were in the middle to highest
percent of income levels.

Tables 1 and 2 reflect similar enroliment patterns, with the percentage of students
who enroll in postsecondary education paralleling the percentage of students with
disabilities enrolled. Both tables reveal enrollment gaps between White students and
minorities. White students represent the largest enroliment demographic followed by

African-American and Hispanic students.
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Table 2

College Students with Disabilities

Digest of
Henderson Horn &  education
Nevill statistics
Students 1995° 1999" 2001° 2006 2008"
With disabilities 9.0% 9.4% 6.0% 11.3% 10.8%
With learning disabilities 3.0% 3.5% 2.4% 7.4% —
With ADD — — — 10.9% —
Asian American 4.0% 3.0% 5.0% 7.2% —
Pacific Islander — — — 9.8% 4.8%
African American 8.0% 8.0% 9.0% 5.8% 12.7%
American Indian 3.0% 3.0% 3.0% 4.2% 0.8%
Hispanic — — — 9.1% 12.3%
Mexican-American 2.0% 2.0% 3.0% — —
Puerto Rican 1.0% 1.0% 1.0% — —
Other Latino 1.0% 1.0% 2.0% — —
White 77.0% 80.0% 72.0% 12.6% 63.3%
Other 4.0% 3.0% 5.0% 12.7% 3.2%
Multiple Races — — — 9.8% —

*Data includes two-year colleges and universities. "Data includes two-year colleges and
universities. *Data does not include two-year colleges. “Data only includes community
colleges and distinguishes Learning Disabilities and ADD. ®Details do not sum up to 100
because the data reflects the distribution of the 10.9% of students who self-disclosed
ADD. Students with disabilities are those who reported > 1 conditions: specific learning
disability, visual handicap, hard of hearing, deafness, speed disability, orthopedic
handicap, or health impairment. °May not sum up to 100 because of nonresponse and
rounding.
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Furthermore, the data represented in Table 2 is consistent with Reid and Knight’s
(2006) assertion that while the number of disabled students attending postsecondary
education are increasing, the increase appears to be due primarily to increasing numbers
of White, upper-middle-class students, a statement which is corroborated by the data,
and which implies “inequitable access” (p. 20) to postsecondary education by low-
income, students of color with disabilities. The data in Table 2 is also consistent with
Reid and Knight’s contention that when disaggregated to look for the intersection of
race, class, and disability, the data will show that educational institutions continue to
exclude ethnic minorities from accessing a college education. Even though the data
reflects an increase in the number of students with disabilities enrolled in postsecondary
education, the gaps between the number of White students and Mexican-American or
Latino students are very large, indicating that when disability intersects with race, ethnic

minorities are excluded from accessing a college education (Reid & Knight, 2006).

The Deficit Attitudes that Accompany the Disability Label
Research on the postsecondary experiences of students with ADHD is limited
(Field et al., 2003; Jameson, 2007; Rabiner et al., 2007; Reaser, Prevatt, Petscher &
Proctor, 2007; Reid & Knight, 2006; Weyandt & DuPaul, 2006). This literature review
includes studies about students with ADHD and/or learning disabilities in postsecondary
education because as many as 30% of students who have ADHD may also have a
coexisting learning disability in the areas of math, reading, writing, or spelling (Barkley,

2005h).
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Many students who have learning disabilities report a lifetime of feelings of
embarrassment, anger, and humiliation that begin early in their education (Barga, 1996).
Eisenman and Tascione (2002) conducted a study of 22 students with learning
disabilities enrolled in an English class at a vocational-technical high school. Eisenman
and Tascione found that all students reported stories about being embarrassed, laughed
at, and humiliated by peers and teachers. Similar stories of teasing, bullying, and abuse
from peers were reported by students in a 20-year longitudinal study of 41 students with
learning disabilities (including students with ADHD) conducted by Higgins, Raskind,
Goldberg and Herman (2002). Additionally, these students reported being humiliated by
their teachers in front of their peers (Higgins, Raskind, Goldberg & Herman, 2002).

These negative experiences follow students into postsecondary education.
Students with ADHD and/or learning disabilities qualify to receive accommodations in
postsecondary education, provided that they provide documentation of their disability;
however, the nature of ADHD often makes it difficult for students to initiate disclosure
and request accommodations. Moreover, students who do disclose often report
experiencing negativity and deficit attitudes from their teachers or professors in response
to their requests. Sarver’s (2000) study of four students with disabilities enrolled at the
University of Florida found that students reported difficulties in communicating with
their professors, whom they characterized as inaccessible and remote. Students in
Barga’s (1996) study of students with learning disabilities reported lowered expectations

from teachers and professors once they revealed their learning disabilities. Students also
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reported that professors actively discouraged them from pursuing their goals upon
learning of their learning disabilities (Barga, 1996; Sarver, 2000).

Similarly, in Worley and Cornett-DeVito’s (2007) study of 21 undergraduate
college students with learning disabilities (18 White, 2 Latino, and 1 African American)
at a Midwestern university, students reported negativity when they requested
accommodations from professors. One student indicated that his professor commented
"You shouldn't be in college if you can't read and write" when asked to provide
accommodations, while another professor asked the student, in front of the class, “if he
was retarded” (Worley & Cornett-DeVito, 2007, pp. 23-24). Still another professor
humiliated his student by having him report to his classroom to pick up a test to take to
the testing center (Worley & Cornett-DeVito, 2007).

Students reported responding in different ways to instances of negativity and
deficit attitudes from their professors. Some students responded by asserting themselves.
These students attempted to explain to their professors the nature of their disability, their
ability to do college-level work, and their rights under the law. They also reported
challenging their professors and asserting their rights to accommodations (Worley &
Cornett-DeVito, 2005).

Other students were silenced (Sarver, 2000). Because of the social stigma
attached (Eisenman & Tascione, 2002), some students refused to reveal their learning
disability (Barga, 1996; Worley & Cornett-DeVito 2007) or assimilated and pretended
that they did not have a disability (Higgins et al., 2002; Norton, 1997; Worley &

Cornett-DeVito, 2005). Still others spent a great deal of energy trying to make sure that
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no one thought they were retarded. One student stated, “You can just never tell them”
(Eisenman & Tascione, 2002, p. 39).

Some students revealed their disability if they perceived that they would get a
favorable response from their professor, others did so only after they had failed the class
and had to retake it (Norton, 1997), and still others persisted in asking for
accommodations even though their professors were resistant (Sarver, 2000).
Overwhelmingly, most students felt that asking their professors for accommodations,
semester after semester, is frustrating, unpleasant, stigmatizing, and unending (Sarver,
2000).

Students identified lack of awareness and understanding about learning
disabilities on the part of teachers and professors as being significant and expressed the
need for training all education personnel about learning disabilities and related issues
(Barga, 1996). The number of students with learning disabilities who attend college is
increasing (Reid & Knight, 2006). Barkley (2005a) acknowledged that educational
systems (K-12 and postsecondary) do count among their ranks educators and professors
who feel “morally indignant” (p. 317) about the burden imposed on by an individual
afflicted with a learning disability. This illustrates the importance of educating all
stakeholders in the education process, from K-16 and beyond, about learning disabilities,
as well as the need to teach students with disabilities to take an active role in their
education and in their future. After all, “If a child fails, it’s because of us” (J. Scheurich,

personal communication, July 12, 2005).

49



Conclusion
To summarize, the history, diagnosis, treatment, and educational outcomes of
students with ADHD presented in this review of the literature offer conclusive evidence
for the challenges experienced by students with ADHD in a college environment.
Although the numbers indicate that the enrollment of these students in college settings
has increased, largely because of laws such as IDEA, Section 504, and the ADA, the fact
remains that compared to students who do not have disabilities, students with disabilities

lag behind in college participation rates and college completion rates.

50



CHAPTER I11
METHODOLOGY

The purpose of this study was to document the perceptions of the college
experiences of one Mexican-American student identified as having ADHD. The timeline
for this study ran through the fall semester of 2010. The participants were Juan, a
Mexican-American male student in his mid-20s attending a community college in South
Texas and majoring in Fine and Performing Arts and myself, his mother.

Juan was born in the United States and is a third generation American of
Mexican descent. His maternal and paternal great-grandparents were born in Mexico and
came to the United States in the early 1900s. Juan speaks English, Spanish and French.
Our small family became “Americanized” and the only remnants of our Mexican
background are our religion and one Mexican holiday that we celebrated yearly. When
travel into Mexico was relatively safe, Juan, his brother and | would make an annual
1400 mile pilgrimage, via charter bus, to visit and honor the Virgen de Guadalupe
(Virgin Mary) in Mexico City. Juan has a very strong devotion to Our Lady of
Guadalupe. The one Mexican holiday we celebrated was “el diez y seis de septiembre”
(the 16™ of September). We participated in the annual commemoration of “el grito de la
independencia” (Mexico’s war cry calling for independence from Spain) by traveling to
the annual feria (fair) held across the border from our hometown. Although far removed
from our cultural heritage, we are very proud of our history and our “Mexican-ness” and

choose to identify ourselves as Mexican-American.
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Juan was identified with ADHD in fourth grade. | chose to study this particular
individual because he is my son. | became interested in what happens to students with
ADHD in college as Juan was finishing high school and preparing to transition to
college. It was at this time that | realized that | would not be able to be his voice and
advocate for his rights in college.

I believe that Juan’s story will contribute to the unique knowledge that can only
be generated by those people who live with ADHD and the people who love them. |
have lived inside the world of ADHD for the past 26 years. | am a witness to the
challenges posed by this disorder in the daily life of my son. | am female, middle-class,
Mexican-American, a second-generation college graduate, and a career public school
educator. | taught business education in secondary schools for 20 years, and | am
currently serving as a central office administrator in a public school district in South
Texas. One of my duties includes providing staff development to my teachers regarding
the learning needs of students from special populations, which include but are not
limited to students with learning disabilities, attention disorders, and English Language
Learners.

My study drew upon the research of Putney (2005), Parker (2004), and Palmer
(2002). Putney used a mixed-methods approach to her study of 125 students enrolled in
four colleges and universities in the eastern United States. Putney’s study focused on
both learning disabilities and/or ADD/ADHD. Parker (2004) wrote a phenomenological
qualitative study of six university undergraduates identified with ADHD. These students

attended one of four universities in the northeastern United States. Palmer’s (2002) study
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was of eight student athletes with ADHD. Palmer and Parker both used purposeful
sampling in their phenomenological studies of small groups of ADHD-identified
students and Putney used a mixed methodology on a much larger group (125). A case

study approach is lacking in this topic area.

Quialitative Research Methodology

In order to document my son’s perceptions of his postsecondary experiences and
what these experiences meant to him, | chose to use basic interpretive qualitative
research methodology (Merriam, 2002). According to Merriam (2002), this research
methodology has several key characteristics that are common to qualitative research
designs. Qualitative research aims to discover how “individuals experience and interact
in their social world [and] . . . the meaning it has for them” (p. 4-5); researchers build
theory from their observations; and research data is in the form of words and pictures.

The researcher uses “richly descriptive” (Merriam, 2002, pp. 4-5) language to
describe data derived from documents, field notes, participant interviews, and
videotapes. Patton (2002) described qualitative research design as naturalistic, the
research taking place in real-world settings, and the researcher not attempting to
manipulate the phenomenon of interest as it “unfolds naturally” (p. 39). Patton stated,
“Naturalistic inquiry designs cannot usually be completely specified in advance of
fieldwork . . . A naturalistic design unfolds or emerges as fieldwork unfolds” (p. 44).

Lincoln and Guba (1985) compared the characteristics of the designs of

qualitative and quantitative inquiry and noted that
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The design of a naturalistic inquiry (whether research, evaluation, or policy

analysis) cannot be given in advance; it must emerge, develop, [and] unfold. . . .

The call for an emergent design by naturalists is not simply an effort on their part

to get around the “hard thinking” that is supposed to precede an inquiry; the

desire to permit events to unfold is not merely a way of rationalizing what is at
bottom “sloppy inquiry.” The design specifications of the conventional paradigm
form a procrustean bed of such a nature as to make it impossible for the naturalist

to lie in it—not only uncomfortably, but at all. (p. 225)

Quialitative research and quantitative research, therefore, are two different
methodologies for arriving at truths or perceptions of truth. The fact that qualitative
research is not governed by rigid and inflexible protocol does not make the results any
less important or true. | designed my study to be flexible and emergent, allowing me to
look for opportunities to gather data whenever opportunities presented themselves. By
being flexible and allowing the data to shape the research, | was able to arrive at what it

means to experience postsecondary education through the lens of ADHD.

Case Study
Merriam (2002) wrote, “A research study begins with your being curious about
something, and that ‘something’ is usually related to your work, your family [emphasis
added], your community, or yourself” (p. 11). Stake (2005) noted that one can choose
the one case that is most accessible or the one case to which the researcher can devote

the most time. | chose to use a case study approach for this research design because a
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case study allowed me to focus, in-depth, on the college experiences of this single
individual and optimized my understanding of these experiences (Stake, 2005).
According to Stake (2005), a case study reflects “a choice of what is to be studied” (p.
443) and my choice was to study one young Mexican-American male, currently enrolled
in postsecondary education and living with ADHD. He, therefore, represents a “specific,
unique, bounded system” (Stake, 2005, p. 445).

This case described in detail the experience of living with ADHD, specifically
the experiences of living with ADHD as a postsecondary Mexican-American student, in
order to give the reader of this case study a “vicarious experience” (Lincoln & Guba,
1985, p. 359) of this phenomenon. According to Stake (2005), the “unit of analysis” (p.
445) is what characterizes a case study and the focus is on what specifically can be
learned from the single case. Stake (2005) classified case studies as intrinsic,
instrumental, or collective. Intrinsic studies provide a “better understanding” (Stake,
2005, p. 445) of a case; instrumental studies provide “insight into an issue [or] . . .
redraw a generalization” (Stake, 2005, pp. 445-446); and collective studies are used to
study a “phenomenon, population or general condition” (Stake, 2005, p. 446). My study
was an intrinsic study. | undertook it in order to gain a fuller understanding of this
specific case; so, that the story of my son, who is “living the case” (Stake, 2005, p. 445),

can emerge.
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Participants

The participants for this study were selected using purposive sampling. Patton
(2002) described purposive sampling as the selection of a case for study because in
addition to it being “information rich [it is also] . . . illuminative” (p. 46) and offers a
“useful manifestation of the phenomenon of interest” (p. 46). The reason for using
purposive sampling is to provide insight about a phenomenon, not necessarily to make
empirical generalizations (Patton, 2002).

For the purposes of this study there were two participants: Juan, who is my son
and an ADHD college student; and myself, Juan’s mother. The selection of purposive
sampling was deliberate because the best person to describe the experience of ADHD is
the person who lives with it. According to Patton (2002), a key to purposive sampling is
the selection of cases that are information-rich and allow the researcher to study the case
in depth. I chose my son because | have a special interest in his case, and | believe that
there is a great deal to be learned from his story. In addition, | want to note that although
Juan and I were the primary participants in this study, this study also documented the
voices of all of the teachers, administrators, and staff that were recorded in the public
education source documents, as well as the voices of three psychologists, and his

pediatrician (he saw the same pediatrician beginning from the age of 10 years).

Data Collection
I used semi structured, open-ended interviews to gather data regarding Juan’s

perceptions of whether ADHD affected his college experiences (Merriam, 2002; Patton,
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2002). I spoke to Juan at length before beginning the interviews so he would understand
the interview process. Once he indicated to me that he understood the purpose of the
interviews, | arranged a private meeting between him and a professor at the local
university, who also discussed the purpose of the research. In addition, during their
meeting, the professor explained the consent form to Juan, which he signed at that time.
Once the form was signed, we were able to begin. | conducted six interviews and each
interview lasted at least 1 hour. The interviews were audio-taped using the voice
recording software of my laptop computer.

I made it a point to let Juan know ahead of time when the interviews would take
place, allowing him time to plan appropriately. The six interviews took place in my
home at the dining room table. | felt that our dining room table would provide an
atmosphere that would be conducive to successful interviews, because we were alone, in
a space that both of us considered safe, with no one else listening.

Before | began the interview process with Juan, | had many worries about
whether or not he would open up to me during the interviews. Juan is a man of very few
words and | worried about whether he would elaborate on his answers and whether he
would become impatient and lose focus. Questions ran through my mind. Would | have
enough data that | could analyze? Would he be truthful? My worries were unfounded
because Juan began every interview with enthusiasm and with the desire to share his
experiences with me. After each interview, | transcribed the recordings. Following
transcription of the interviews, | presented them to Juan so that he could provide input as

to the accuracy of my transcription.
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Additional data were derived from educational and medical records used with
Juan’s permission. The information derived from these documents was used to provide
“insights and clues into the phenomenon” (Merriam, 2002, p. 13). Moreover, as
researcher and participant, | kept a journal with reflections of my son’s interviews. This
reflexive journal or diary was used to help me gather data about my thinking and

decision-making processes as they related to my study.

Data Analysis

In qualitative research, data analysis is simultaneous with data collection. That is,

one begins analyzing data with the first interview, the first observation, the first

document accessed in the study. Simultaneous data collection and analysis allows
the researcher to make adjustments along the way, even to the point of
redirecting data collection, and to “test” emerging concepts, themes, and

categories against subsequent data. (Merriam, 2002, p. 14)

Throughout the interview process with Juan, | was able to establish that he did
not have many memories of his experiences during his elementary schooling. He had
some memories of middle school and more memories of high school. Therefore, to
gather data about elementary and middle school, I used the educational records that |
obtained from the pediatrician and the school district to develop a picture of the
manifestation of ADHD in Juan’s public education experiences.

I began the analysis process by first reviewing the educational and medical

documents in order to determine whether there were questions that needed to be asked
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that were not already identified. | read through the interview transcripts to code the
relevant data, looking not only for themes, but also for data that I felt needed
clarification or elaboration. | followed the same process with the data from the
documents obtained from his school and his physician. | analyzed and categorized them
and | input the data into a large Microsoft Excel spreadsheet separated by category. |
then printed the pages of the spreadsheet and taped them together. In so doing, | formed
a matrix of categories and themes of the data from the records and interviews. Once
these documents were reviewed, | looked for common patterns and themes and
simultaneously coded, interpreted, and reinterpreted the data as different themes
emerged (Stake, 2005).

Initially, I tried to develop the write-up from the printed Excel spreadsheet, but
became exasperated because I could not figure out how to