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Abstract 

The purpose of this phenomenological study was to describe the experiences of active-duty, 

Reserve, and National Guard military parents concerning their efforts to cultivate an 

environment of academic success for their children diagnosed with attention deficit hyperactivity 

disorder (ADHD). Bowlby and Ainsworth’s theory on attachment guided this study, explaining 

the correlation between insecure attachments and the display of worsening ADHD symptoms 

when breaking or not adequately establishing a secure attachment. The method this research 

study used was phenomenological hermeneutic. The sample for this study included 10 active-

duty and Reserve military parents with at least one child diagnosed with ADHD and an 

Individualized Education Program (IEP) or 504 Plan. The setting for this study was the United 

States of America (US). Data was collected using personal interviews, focus groups, and letter-

writing following a prompt. The data was analyzed using two rounds of coding to develop seven 

themes, along with multiple subthemes, and three salient findings that describe the participants' 

lived experiences. The seven themes were Doing My Best as a Parent, Navigating the Nuances 

of My Dual Roles, It Is Possible, You Can Thrive, Protection Equals Expression, 

Communication is the Secret Ingredient, Getting the Right Help Provokes Action, and If I Could 

Do It All Over. The three salient findings have overarching implications for practice and policy. 

They are: military parents lack knowledge of military-related resources that will help them foster 

an environment of academic success for their ADHD-diagnosed children; when attachment 

between parents and children breaks, there is an increase in the likelihood of ADHD 

development, and there is a significant genetic link between ADHD in parents and children.  

Keywords: active-duty military, adolescent, ADHD, attachment theory, military-related 

resources  
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CHAPTER ONE: INTRODUCTION 

Overview 

Approximately two million children worldwide are from United States (US) military 

families (Aleman-Tovar et al., 2022). Studies show that at least 20% of these children have a 

disability, including Attention Deficit Hyperactivity Disorder (ADHD) (Aleman-Tovar et al., 

2022; Boltz et al., 2020). Military families with children with disabilities face even more 

significant challenges (Boltz et al., 2020). The purpose of this phenomenological study was to 

describe the experiences of active-duty, Reserve, and National Guard military parents with 

respect to their efforts to cultivate an environment of academic success for their children 

diagnosed with ADHD. This chapter provides the study’s context, problem, purpose, 

significance, and research questions. Understanding how the service of active-duty military 

parents can disrupt the feelings of safety, security, and support for their children diagnosed with 

ADHD was critical to providing necessary support and resources.  

Background 

When examining a research problem, it is essential to consider the surrounding context. 

Active-duty service members commit to serving and protecting this country (Feaver & Kohn, 

2021; Kennedy, 2020). However, their service often results in high levels of stress because of 

frequent changes and a lack of control over lifestyle adjustments, such as deployments and 

Permanent Change of Stations [PCS] (Aleman-Tovar et al., 2022; Cox et al., 2022; DiPietro-

Wells et al., 2020; Kucera et al., 2023). Many active-duty service members also balance raising a 

family during their military service. However, for families with a child who has a disability, it 

often leads to additional stress, financial struggles, and difficulties within the family (Jagger & 

Lederer, 2014; Lewis-Fleming, 2014; Sweeney, 2020; Wong et al., 2022; Zendarski et al., 2022). 
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As a result, children diagnosed with ADHD may feel unsafe, insecure, unsupported, and struggle 

academically.  

This section provides the historical, social, and theoretical contexts that underpin the 

background information on the potential formulation of this problem. The historical section 

offers valuable insights into the evolution of education and special education in the U.S., 

including its impact on military families. Meanwhile, the social aspect sheds light on the effects 

of these issues on society and the potential benefits of further research. Finally, the theoretical 

context outlines other theories referencing military families with children. 

Historical Context 

In the earliest forms of education, parents were solely responsible for teaching their 

children basic arithmetic, reading, writing, Latin, and Greek while preparing them spiritually 

(Lohr, 2020; Richard, 2009). However, education was only sometimes prioritized, and typically, 

formal teachings were reserved for the wealthy (Melcher, 1976). The establishment of 

universities in the 13th century and the introduction of secondary schools in the 14th century 

marked significant advancements in educating youth (Cubberley, 1919). As colonization 

expanded in America, children's education varied (Melcher, 1976). For instance, Massachusetts 

passed the Massachusetts General School Law of 1647 mandating the education of all children; 

however, other colonies did not direct the education of children (Dexter, 1919; Lohr, 2020). 

Massachusetts legislation also required children to be taught scripture and grammar (Lohr, 

2020).  

A continued European influence in the 1700s shifted the view of education (Richard, 

2009; Swanson et al., 2013). A movement in the mid-1800s led by Horace Mann aimed to 

provide free public education for all children (Graham, 2005). How America viewed youth 
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education shifted following the Protestant Reformation in Germany (Cubberley, 1919; Luke, 

1989). The 1950s and 1960s drove a significant increase in public school creation and changed 

the definition of adolescence in the US (Kulik, 2015; McKenzie, 2005). By the 19th and 20th 

centuries, education had wholly shifted, with every state within the U.S. passing a law requiring 

that all children receive an education (Swanson et al., 2013), with curriculum including 

mathematics, grammar, and history (Watras, 2012).  

Alexander Bell mentioned the term special education during a presentation given in 1884 

(Rotatori et al., 2011). Children with disabilities and physical ailments were considered less than 

citizens, treated harshly, and excluded from receiving an education (Melcher, 1976; Rotatori et 

al., 2011; Yell et al., 1998). Once again, European influence led to a shift in societal views 

toward those with disabilities (Swanson et al., 2013). It was not until the 20th century, following 

World War II (WWII), that the view of children with disabilities changed for the better in the 

U.S. (Melcher, 1976; Rotatori et al., 2011). The passing of the Civil Rights Act and the Supreme 

Court ruling in Brown vs. the Board of Education are historically known as the turning points in 

special education that enabled all students, regardless of race, color, and ethnicity, to receive 

educational services (Yell et al., 1998). The subsequent federal legislation, the Education for All 

Handicapped Children Act 1975, significantly changed the special education field (Swanson et 

al., 2013; Yell et al., 1998). 

Following WWII, providing education services to dependent children of active-duty 

service members became necessary due to the segregation of public schools in southern parts of 

the U.S. (Bugaj, 2013). Congress established the Domestic Dependent Elementary and 

Secondary Schools (DDESS) in response to this need in the 1950s (Kingston, 2002). In 1994, 

another federal legislation policy, Public Law No. 103-337, changed the name of DDESS to the 
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U.S. Department of Defense Education Activity [DoDEA] (Bugaj, 2013). The number of 

DoDEA schools extended to include overseas, offering more opportunities for the children of 

active-duty service members to receive an optimal education (Kingston, 2002). 

Social Context 

The societal implications of this issue are far-reaching, affecting not only military 

children with ADHD but also their communities, educators, and peers (McKay et al., 2023; 

McQuade et al., 2021). The U.S. military includes six branches: the Navy, Marines, Army, Air 

Force, Coast Guard, and Space Force, with more than one million service members on active 

duty and approximately 818,000 Reserve and National Guard service members (Mancini et al., 

2020). A table can be found in Appendix M that lists the ranks of United States Navy service 

members. Socially, active-duty service members are often separated from their families and 

relocate every three years, resulting in social isolation and the need to find new friends and 

support systems (Sands et al., 2023; Shaw, 2022). Conversely, Reserve and National Guard 

service members do not move every few years throughout their military career. However, 

Reserve and National Guard members may not have access to the same resources as active-duty 

members because they may not live near a military base (Huebner, 2019). Despite these 

differences, active-duty and Reserve and National Guard service members face similar 

challenges, such as lengthy deployments, challenges reintegrating with society upon return from 

deployment, and separation from family (Huebner, 2019; Huhtanen, 2021; Kritikos et al., 2019). 

Close to 40% of active-duty, Reserve, and National Guard service members have a 

family that includes at least one child (Rossiter et al., 2022). Active-duty service members serve 

365 days per year, seven days per week, in addition to requirements to deploy away from home 

at periodic intervals, which often increases the need for family members to find new support 
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systems and resources to accommodate their family’s needs (Cox et al., 2022; DiPietro-Wells et 

al., 2020; Hanna, 2020; Mancini et al., 2020). Service members who have a child with a 

disability, such as ADHD, may find an increase in the societal implications of military service 

because of their child’s inability to make and maintain friendships and face stigmas associated 

with displaying ADHD symptoms (Hill et al., 2022; Metzger & Hamilton, 2021; Sands et al., 

2023). The increased disruptive behavior for children with ADHD is typical for military children 

diagnosed with ADHD (Sands et al., 2023). Often, a child’s ADHD symptoms can negatively 

impact peer relationships (McQuade et al., 2021). Social rejection and isolation from community 

members are common for children diagnosed with ADHD (Metzger & Hamilton, 2021; Meyer et 

al., 2022). This research topic is valuable for educators because understanding the unique 

challenges that military children and children with disabilities face can create better opportunities 

to reach and teach this unique population (De Pedro et al., 2011; Jagger & Lederer, 2014; 

Mulholland et al., 2023). Furthermore, removing or lessening negative societal impacts is 

possible if military parents can utilize the family support resources provided to them and their 

families (De Pedro et al., 2011; Wong et al., 2022). 

Theoretical Context  

There is extensive research available on active-duty military parents and their children, 

with various theories utilized to understand this unique population better (Briggs et al., 2022; 

Carr, 2020; Cunitz et al., 2019; Farnsworth & O’Neal, 2021; Woodall et al., 2023). 

Understanding the theoretical contexts applied to this topic is crucial in gaining a deeper 

understanding of the experiences of this distinctive population and how to explain those 

experiences through different theories. The family systems theory contends that family systems 

have various components that intertwine separately and jointly (Briggs et al., 2022). According 
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to family systems theory, family systems have several interdependent components that can affect 

one another (Briggs et al., 2022). In the case of active-duty military parents with children 

diagnosed with ADHD, the research infers that the parent’s time in service may influence the 

child’s ADHD symptoms, primarily if the parent was deployed or away for an extended time 

during their military service.  

On the other hand, the family stress model focuses on the stress factors that may disturb 

the functioning of active-duty military families, which can negatively affect the child’s academic 

success (Woodall et al., 2023). The social ecological theory applies to active-duty military 

parents with children (Farnsworth & O’Neal, 2021). The use of the social-ecological approach 

helps to understand active-duty military families, focusing on how active-duty military parent 

stress can impact a child’s ADHD symptoms, inferring that when active-duty military parents 

experience stress due to their military service can affect a parent’s parenting style (Farnsworth & 

O’Neal, 2021).  

Moreover, attachment theory is also helpful in understanding attachment issues unique to 

the population of ADHD children with active-duty parents. Establishing a secure attachment is 

crucial during the early stages of a child’s life (Granqvist, 2021). Multiple studies indicate that 

most children of military families will experience several periods of separation from their active-

duty military parents, making it difficult to form a secure attachment (Briggs et al., 2022; Carr et 

al., 2020; Cunitz et al., 2019; Farnsworth & O’Neal, 2021; Shaw, 2019). Therefore, it is essential 

to consider these theoretical frameworks when examining the experiences of active-duty military 

parents and their children. Understanding the population of ADHD children with active-duty 

parents’ unique challenges can help inform interventions and policies to improve their well-

being. 
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Problem Statement 

The problem is that the service of active-duty military parents disrupts the feelings of 

safety, security, and support for their children diagnosed with ADHD, resulting in low academic 

success. Attention-deficit hyperactivity disorder, often referred to as ADHD, is a common 

neurological development disorder that affects approximately 10% of school-aged children 

(Owens, 2020; Rhinehart et al., 2022). ADHD can significantly impact a student’s academic 

success due to the disruptive symptoms that can interfere with their learning (Mascarenhas dos 

Santos & Rocha de Albuquerque, 2021; Rhinehart et al., 2022). When children are a part of 

military families, their ADHD symptoms are often further compounded due to the military 

lifestyle (Shaw, 2020; Tupper et al., 2020). 

Research denotes that change is a prevalent factor in the lives of military families 

(Sweeney, 2020). The unusual circumstances military families experience include permanent 

change of stations, deployments, and separation from family and friends (Huhtanen, 2021; Shaw, 

2019). Service members who are also parents of children with special needs are part of a unique 

military population (Sands et al., 2023). Research studies reveal that having a child with a 

disability can increase family stress levels (Arzeen et al., 2020; Christopher et al., 2020; 

McGrane et al., 2021; Suárez et al., 2022). A child’s development, happiness, and comfort 

depend on the emotional well-being of their parents (Sands et al., 2023). Research shows that 

frequent deployments and moves, occurring every two to three years, can lead to behavioral 

changes in children that negatively impact their educational success (Boltz et al., 2020; DiPietro-

Wells et al., 2020). Although there are resources available to military service members with 

children with disabilities, many service members are unaware of these assistance services. 

Consequently, they miss out on the opportunities that the resources provide, resulting in 
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academic challenges for children who exhibit symptoms of ADHD (Sands et al., 2023; Shaw, 

2019). 

Purpose Statement 

The purpose of this phenomenological study was to describe the experiences of active-

duty military parents with respect to their efforts to cultivate an environment of academic success 

for their children diagnosed with ADHD. Cultivating an environment of academic success for 

children diagnosed with ADHD for active-duty military parents is defined as utilizing school-

based interventions, evidence-based practices, and military family resources to improve the 

feelings of support, safety, and security in ADHD-diagnosed active-duty military children. The 

theory guiding this study is John Bowlby and Mary Ainsworth’s (1954) attachment theory, 

which explains the relationship between attachment and decreased feelings of support, safety, 

and security that can negatively affect academic achievement in children with ADHD from 

active-duty military families.  

Significance of the Study 

This section explains how this research adds to the existing knowledge about active-duty 

military parents, creating an environment that fosters academic achievement for their children 

diagnosed with ADHD. Additionally, this section identifies the current gap in research on this 

topic and highlights the significance of this study from theoretical, empirical, and practical 

viewpoints. 

Theoretical  

The theoretical significance of this research study is grounded in the attachment theory, 

which is broadly associated with understanding the complex issues that military families 

encounter. Attachment difficulties are challenging for children and their families, causing 
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hardships for both. Attachment difficulties significantly impact children’s emotional and social 

development, while military parents often experience challenges in their relationships and overall 

well-being (Syrjänen et al., 2019). Moreover, studies have demonstrated that military service can 

increase children’s ADHD symptoms due to children experiencing security, fear, avoidance, and 

anxiety issues during their parent’s military service (Dresvina, 2020; Sweeney, 2020). These 

symptoms can disrupt academic success and create further challenges for the child and their 

family (Darling Rasmussen et al., 2019; Sluiter et al., 2020; Willis et al., 2019).  

My chosen theory is attachment theory, another theoretical perspective applied to the 

research topic of military parents and their children’s academic success (Kim & Yeary, 2008; 

Louie & Cromer, 2014; Villarreal-Davis et al., 2021). I chose this theoretical framework because 

it provides a comprehensive account of how a parent’s military service can impact the 

development of the child’s initial relationships with their parents (Carr et al., 2020; Darling 

Rasmussen et al., 2019; Granqvist, 2021; Harlow, 2021; McClean et al., 2021; Pace et al., 2023). 

Despite the challenges facing military families, it is vital to understand that they can overcome 

them and create an environment that cultivates academic success using support and guidance 

(Garcia et al., 2015; McLaughlin, 2020; Military Child Education Coalition, 2020).  

Empirical 

Empirically, this study is vital for military families with kids who have special needs, 

particularly ADHD. Little research has been done on military families with children who have 

special needs, such as those who have been diagnosed with ADHD, although previous studies 

have focused on military families and their children (Briggs et al., 2022; Classen et al., 2019; 

Cunitz et al., 2019; Veri et al., 2021; Wong et al., 2022; Woodall et al., 2023; Zendarski et al., 

2022). There is little information on how military families manage ADHD symptoms brought on 
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by their parent’s military service status (Boltz et al., 2020; DiPietro-Wells et al., 2020; 

Farnsworth & O’Neal, 2021; Pace et al., 2023).  

Practical 

The practical significance of this research study explores the many benefits of educating 

active-duty military parents about the wide range of resources available for children diagnosed 

with ADHD. Research studies attest to the reduction of disruptive behaviors and symptoms 

associated with ADHD in children, leading to improvements in their academic performance and 

a decrease in the negative impact of ADHD in classrooms and at home (Kissgen et al., 2009; 

Pace et al., 2023; Wylock et al., 2023). Moreover, this education can provide invaluable support 

to military families across the US in raising a child diagnosed with ADHD while actively serving 

in the military (Fitton, 2013; Kissgen et al., 2009; Darling Rasmussen et al., 2019).  

Research Questions 

At the heart of this research study are the experiences of active-duty military parents 

creating an environment of academic success for their children diagnosed with ADHD. The 

central research question and its three sub-questions were derived from the problem and purpose 

statements previously identified. The sub-questions explore the attachment theory’s relevance to 

the central research question and problem statement. 

Central Research Question 

What are the experiences of active-duty military parents with children diagnosed with 

ADHD in cultivating an environment of academic success?  

Sub-Question One 

 How do active-duty military parents maintain a sense of security in their children 

diagnosed with ADHD to cultivate an environment of academic success?  
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Sub-Question Two 

 How do active-duty military parents maintain a sense of safety in their children 

diagnosed with ADHD to cultivate an environment of academic success? 

Sub-Question Three 

 How do active-duty military parents maintain a sense of support for their children 

diagnosed with ADHD to cultivate an environment of academic success?  

Definitions 

 This study describes the experiences of active-duty military parents creating an 

environment of academic success for their children diagnosed with ADHD. The following 

definitions are provided that are specific to this research study and may not be commonly known. 

1. Active-duty military – The length of service or the nature of military service by an 

individual (Truusa & Castro, 2019). 

2. Adolescence – The phase of life between ages 12 through 18 years old (Danielson et al., 

2022). 

3. Aggressiveness – Actions that entail blatant displays of anger and may result in 

disturbances or disruptions (Ayasrah & Saleem Khasawneh, 2022). 

4. Attention hyperactivity deficit disorder – “A persistent pattern of inattention and 

hyperactivity-impulsivity that interferes with functioning or development” (Kauffman et 

al., 2017, p. 301). 

5. Inhibition control – The ability to not be reactionary and demonstrate spontaneous 

behaviors (Daley & Birchwood, 2010). 

6. Insecure attachment - A child cannot establish a principal caregiver who will care for 

their basic needs and aid them during times of crisis (Dresvina, 2020). 
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7. Secure attachment - Children become confident in their attachment only if they can 

establish a principal caregiver who will care for their basic needs and aid them during 

times of crisis (Dresvina, 2020). 

8. Temporary duty assignment (TDY) – “Duty at one or more locations, away from the 

permanent duty station” (Navy Military Personnel Manual 1320, 2016). 

9. Working memory - Temporary storage and manipulation of information (Read et al., 

2020). 

Summary 

The purpose of this phenomenological study was to describe the experiences of active-

duty military parents with respect to their efforts to cultivate an environment of academic success 

for their children diagnosed with ADHD. Specifically, this study aims to shed light on the 

problem that the service of active-duty military parents may make children who are diagnosed 

with ADHD feel unsafe, insecure, unsupported, and struggle academically. To better understand 

the experiences of these parents, the study proposes one central and three sub-research questions 

based on the attachment theory. This chapter offers background knowledge on the historical, 

social, and theoretical context of the problem and discusses the significance of this research 

study from theoretical, empirical, and practical viewpoints. By analyzing the research topic’s 

problem, purpose, and background, the study aims to gain a deeper understanding of the 

experiences of active-duty military parents with children diagnosed with ADHD in cultivating an 

environment that enables their children to thrive academically. 
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CHAPTER TWO: LITERATURE REVIEW 

Overview 

This chapter explores the literature encompassing active-duty military parents in fostering 

an environment of academic success for their children diagnosed with attention deficit 

hyperactivity disorder (ADHD). The chapter examines the attachment theory’s relevance to 

active-duty military parents with ADHD-diagnosed children. The chapter also seeks to view the 

history and current state of ADHD diagnoses, symptoms, and legislation that supports students 

with ADHD. Furthermore, the chapter will explore the critical role of parents in managing their 

child’s ADHD symptoms and utilizing school-based interventions, evidence-based practices, and 

military family resources to improve children’s feelings of support, safety, and security. Finally, 

the chapter will summarize the literature and identify a significant research gap, the influence of 

military service on the attachments between active-duty service members and their ADHD-

diagnosed children’s academic performance. 

Theoretical Framework 

This research has a theoretical framework based on the attachment theory developed by 

John Bowlby and Mary Ainsworth (1969). The theory describes the experiences of active-duty 

military parents in managing their child’s ADHD symptoms and utilizing school-based 

interventions, evidence-based practices, and military family resources to improve their children’s 

feelings of support, safety, and security. Bowlby and Ainsworth’s theory provides a framework 

for exploring the problem that the service of active-duty military parents disrupts the feelings of 

safety, security, and support for their children diagnosed with ADHD, resulting in low academic 

success.  
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Before creating the attachment theory, John Bowlby coined the term attachment behavior 

(Ainsworth & Bowlby, 1991) through his research on attachments following infant births 

(Amundson, 2006; Bowlby, 1958). Bowlby’s initial research centered on infants’ attachment to 

their mothers (Vicedo, 2011). Combining two of Bowlby’s earlier theories, the primary object 

sucking and the primary object clinging, Bowlby created the attachment theory (Bowlby, 2003). 

The primary object-sucking theory focuses on an infant’s instinct to breastfeed, which the infant 

correlates to its mother (Bowlby, 1958). The primary object-clinging approach is an infant’s 

instinct for human contact, which generally occurs with its mother (Bowlby, 2003). Ainsworth 

learned under William Blatz’s tutelage; Ainsworth became familiar with the security theory 

(Bretherton, 1992). The security theory was influenced partly by Sigmund Freud’s ideologies 

(Bretherton, 1992). The premise of the security theory is that children must establish a secure 

attachment to a caregiver before starting in an environment or situation that is unfamiliar to that 

child (Bretherton, 1992). Ainsworth was instrumental in expanding Bowlby’s initial views of 

attachment behavior by analyzing and subsequently classifying the specific attachment behaviors 

displayed by children (Amundson, 2006). Bowlby and Ainsworth did not cross paths until the 

1960s (Ainsworth & Bowlby, 1991), and together, with their inspirations from the other 

theorists, they created what is known today as the attachment theory (Kelley, 2009). 

Attachment theory has two attachment styles: secure and insecure (Bowlby, 2003; 

Dresvina, 2020). Secure attachment asserts that a child becomes secure in their attachment only 

if a child can establish a principal caregiver who will care for their basic needs and aid during 

times of crisis (Dresvina, 2020). In contrast, insecure attachments form when a child cannot 

establish a principal caregiver who will care for their basic needs and aid during times of crisis 

(Dresvina, 2020). When a child cannot show a secure attachment or the secure attachment 
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becomes broken, the child, in turn, will develop a loss resulting in psychological symptom 

development (Ainsworth & Bowlby, 1991; Vicedo, 2011). Bowlby and Ainsworth continued to 

define attachment theory nuances from the mid to late 1900s (Dresvina, 2020). The attachment 

theory has been a foundational element, furthering its initial findings over the last three decades 

(Waters et al., 2005).  

The continuous absence of active-duty parents from their home, caused by being on call 

and deployed, can adversely affect a child’s ability to form attachments (Bowlby, 2003). When 

insecure attachments form, children are at an increased risk of displaying symptoms that can 

worsen ADHD, such as disruptive behaviors (Kissgen et al., 2009). Recent studies reveal that 

children with secure attachments demonstrate better social skills, emotional regulation, and 

emotional health than children with insecure attachments (Al-Yagon et al., 2023; Wylock et al., 

2023). Current research further suggests that a child diagnosed with ADHD receives influence 

from various factors, such as their immediate environment and interactions with parents, 

teachers, and peers (Miklas et al., 2021). Negative experiences with adults during a child’s 

upbringing can expand the symptoms associated with ADHD (Pace et al., 2023; Thorell et al., 

2012). Understanding the attachment theory is essential in examining how insecure attachments 

between active-duty military parents and their children correlate to the display of ADHD in 

children (Amundson, 2006; Carr et al., 2020).  

Related Literature 

Although several studies examined the effects of the military lifestyle on military 

dependents, there has been little research on the impact of active-duty military service on 

children diagnosed with ADHD and how attachment affects ADHD symptoms in adolescents. 

This review will assess the history of ADHD, common ADHD symptoms, legislative policies 
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surrounding ADHD, and the role of parents serving in the military while parenting a child with 

ADHD to provide a thorough analysis. This in-depth investigation will lay the groundwork for 

future research into how to support and care for children with ADHD in military families.  

ADHD 

ADHD is a common neurological development disorder that affects approximately 10% 

of school-aged children (Owens, 2020; Rhinehart et al., 2022). Having ADHD can present 

challenges for students, and it is becoming increasingly common. ADHD diagnoses are not 

limited to the U.S.; globally, approximately 16% of children are diagnosed with ADHD (Ayasrah 

& Saleem Khasawneh, 2022; Ching’oma et al., 2022). It is common for children to start 

experiencing ADHD symptoms during their childhood; research suggests that ADHD is usually 

diagnosed around the age of seven and is more prevalent in boys than girls (Burley & Waller, 

2005; Dmitrzak-Weglarz et al., 2021; Eng et al., 2023; Foley-Nicpon & Assouline, 2020; Rios-

Davis et al., 2023; Shabestari et al., 2023). Additionally, some research suggests that ADHD is 

underdiagnosed in girls (Rennó et al., 2020; Skogli et al., 2013; Walters, 2018). Unfortunately, 

research indicates that up to 80% of teenagers still experience ADHD symptoms, demonstrating 

that many children do not outgrow ADHD symptoms (McKay et al., 2023).  

The Diagnostic and Statistical Manual of Mental Disorders (DSM) 5th edition 

characterizes ADHD as distraction, hyperactivity, and inattention that typically start before age 

12 (Coxe & Sibley, 2023). ADHD is “a persistent pattern of inattention or hyperactivity-

impulsivity that interferes with functioning or development” (Kauffman et al., 2017, p. 301). As 

children age, hyperactive behaviors decline while inattentiveness remains the same (Eng et al., 

2023). Some researchers also view ADHD as a disorder that involves difficulties with self-

regulation and unpredictable emotions (Ramsey et al., 2022). When students are in classrooms, 
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the primary characteristics of ADHD demonstrate students struggling with organization, staying 

on-task, frequently being out of their seats, and lacking patience (DeShazer et al., 2023).  

ADHD has undergone several name changes throughout history (Fortes et al., 2021; Lufi, 

1990). The second version of the DSM referred to ADHD as hyperkinesis, while the third 

version labeled it as attention deficit disorder [ADD] (Fortes et al., 2021). However, it was not 

until the fourth version that it was officially named ADHD, still its name today (Lufi, 1990). As 

the DSM versions changed, so did the criteria for diagnosing ADHD. The fourth version added a 

requirement for functional impairments to be present for a diagnosis, while the fifth version 

extended the onset of symptoms to before age 12 (Dmitrzak-Weglarz et al., 2021). The 

diagnostic manual has introduced different categories of ADHD, including inattention, 

hyperactivity, impulsiveness, or a combination of all three (Gascon et al., 2022). It is important 

to note that research suggests that ADHD symptoms often persist into adolescence and 

adulthood, which highlights a need to properly diagnose and manage this condition (Di Lorenzo 

et al., 2021; DuPaul & Eckert, 1998).  

Causes of ADHD 

Some researchers believe that the exact cause of ADHD is still unknown, but others 

suggest that genetics and environmental factors are contributing factors (Hodge & Asola, 2019; 

Polaris, 2021). Recent research identified 12 genes associated with ADHD, including TIE1 and 

MED8 (Chen et al., 2022; Demontis et al., 2019). Additionally, exposure to toxins and stress 

during pregnancy is linked to a higher risk of ADHD in children (Kacharava et al., 2022; 

Landrigan et al., 2020). Although genetics and environmental factors may play a role in the 

development of ADHD, they are not the only causes. Aside from genetic or environmental 

factors, other researchers suggest that society, a child’s diet, parenting style, social support, or 
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brain injury may influence ADHD symptoms (Aral & Usta, 2022; Barreto-Zarza et al., 2022; Di 

Lorenzo et al., 2021; Kauffman et al., 2017; Russell et al., 2016; Ryu et al., 2022). It is crucial to 

acknowledge that the actual cause of ADHD remains unknown. 

Symptoms of ADHD 

The common characteristics of ADHD are inattentiveness, hyperactivity, and impulsivity 

(Loe & Feldman, 2007; Wang et al., 2021). Additionally, the symptoms must be present in 

multiple environments and inhibit the ability to function (Centers for Disease Control and 

Prevention [CDCP], 2022). In some instances, the hyperactive symptom of ADHD declines 

while the other symptoms of ADHD remain (Rogers et al., 2011). These characteristics bring 

forth a variety of manifestations in the form of disruptive behaviors, aggressiveness, inability to 

follow tasks, impairment of the executive functions of the brain, disorganization, excessive 

talking, and emotional deregulating (Daley & Birchwood, 2010; Ek et al., 2011; Groves et al., 

2021; Hodge & Asola, 2019; Loe & Feldman, 2007; Sluiter et al., 2020; Vaidya et al., 2020). 

During adolescence, children with ADHD may also experience disturbances in their sleep and 

struggle in social settings (Frick et al., 2023). On the other hand, certain studies suggest that 

talking too much might be due to a pragmatic language deficiency rather than ADHD (Green et 

al., 2014). This deficiency is caused by the brain’s executive functioning (EF) not performing 

correctly, which similarly affects ADHD EF (Al-Yagon et al., 2020; He & Huang, 2022; 

Morsink et al., 2021). 

Disruptive Behaviors 

Disruptive behaviors are a common symptom displayed by children with ADHD and 

often cause classroom disruptions (CDCP, 2022; Rhinehart et al., 2022). However, some 

researchers believe that ADHD is not the only reason children demonstrate disruptive behaviors 

in class; instead, some believe that overpopulated classrooms result in disruptive behaviors 
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(Burley & Waller, 2005; Domsch et al., 2022; Sanders et al., 2020). Disruptive behaviors include 

a lack of attentiveness, a craving for attention, and disturbance of teachers and classmates 

(Domsch et al., 2022). Some problematic behaviors encompass unwarranted conversations, 

inability to follow directions, avoidance, inability to remain still, and lack of focus (CDCP, 2022; 

Polaris, 2021). Furthermore, the challenging behaviors displayed by students with ADHD are 

insistent and generally result in low academic performance (Jitendra et al., 2008). In some 

instances, the hyperactive symptom of ADHD declines while the other symptoms of ADHD 

remain (Rogers et al., 2011). 

Aggressiveness 

The concept of aggressiveness pertains to actions that cause blatant displays of anger and 

may result in disturbances or disruptions (Ayasrah & Saleem Khasawneh, 2022). Several studies 

suggest that children with ADHD and impulsive tendencies are likelier to exhibit heightened 

levels of aggressive behavior (Hsu et al., 2019). There are two types of aggressive behaviors: 

reactive and proactive (Ayasrah & Saleem Khasawneh, 2022). Reactive aggression is displayed 

as students’ impulsivity using hostility due to feeling provoked (Murray et al., 2020). However, 

proactive aggression occurs when a student uses anger with a goal in mind (Speyer et al., 2022). 

Children with ADHD are more likely to become aggressive during adolescence than their peers 

without ADHD (Yoo et al., 2021). 

Inability to Follow Tasks 

Children diagnosed with ADHD often struggle with following tasks due to cognitive 

deficits that significantly affect their self-monitoring skills (Alrahili et al., 2022). The struggle to 

follow tasks through to completion is a symptom commonly associated with adolescence (Rofiah 

et al., 2021). Children with ADHD often struggle to complete tasks, such as homework, tests, 

and following instructions, due to disorganization (DuPaul et al., 2021; Poulou & Norwich, 
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2000). This inability to follow tasks can significantly impact their academic performance and 

well-being. Cognitive deficits are the root cause of this difficulty in following tasks and can pose 

a significant challenge for children with ADHD (Sluiter et al., 2020). 

Impairment of Executive Functioning 

ADHD is a condition that often affects the brain, precisely the EF area (Al-Yagon et al., 

2020; Morsink et al., 2021; Rhinehart et al., 2022). The EF exists in the brain’s cortical, 

subcortical, and frontal lobes and is an internal process to help manage tasks (Mikaye et al., 

2000; Vaidya et al., 2020). The root cause of ADHD’s impact on the brain’s EF area occurs in 

the transmission of information via neurotransmitters to the three sections of the brain where EF 

occurs (Hodge & Asola, 2019). ADHD can cause impairment in these areas, making it difficult 

for individuals with the condition to perform daily tasks efficiently or have academic success 

(Morsink et al., 2021). The EF portion of the brain connects various functions that may cause 

deficits in EF (Bu et al., 2023; Daley & Birchwood, 2010; Ek et al., 2011; Groves et al., 2021; 

Kofler et al., 2019; Mikaye et al., 2000; Morsink et al., 2021). EF links to other functions such as 

inhibition, cognitive functioning, intellect, and working memory (Daley & Birchwood, 2010; 

Hodge & Asola, 2019; Morsink et al., 2021; Rhinehart et al., 2022). However, some children 

with ADHD, 11% to 79%, have no impairments to their EF, and ADHD does not hinder their 

academic performance (Daley & Birchwood, 2010; Groves et al., 2021). 

ADHD may also impact areas related to timing, reward processing, and temporal 

processing (Faraone & Larsson, 2019). Studies indicate that seven percent of teenagers 

diagnosed with ADHD experience adverse effects on their cognitive functioning (Bu et al., 

2023). A lack of inhibition is typically displayed in children who do not follow the rules, fail to 

pay attention and struggle to control their behaviors (Rosetti et al., 2018). Inhibition control, 

which involves avoiding impulsive behavior, is a critical factor affecting cognitive functioning 
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(Daley & Birchwood, 2010; Faedda et al., 2019; Morsink et al., 2021). Inhibition control is the 

ability not to be reactionary and demonstrate spontaneous behaviors, which is crucial for 

children’s healthy development. Inhibition control negatively impacts 21% to 46% of children 

with ADHD (Daley & Birchwood, 2010; Groves et al., 2021; Morsink et al., 2021). 

Other components, such as working memory, also impact the intellectual functioning of 

students with ADHD (Ek et al., 2011). Working memory is responsible for storing and utilizing 

information to accomplish tasks (Ek et al., 2011; Kofler et al., 2019; Morsink et al., 2021). 

Research suggests that a lack of control (Morsink et al., 2021) and low working memory are the 

primary causes of low academic performance in students with ADHD (Rhinehart et al., 2022). It 

is essential to understand the effects of ADHD on the EF areas of the brain to manage the 

condition effectively. Educators need to recognize the significance of executive functioning, 

which plays a role in academic success and school-aged children’s emotional, behavioral, and 

social needs (Walenista et al., 2023). 

Excessive Talking  

Consistent talking out during classroom time is a familiar problem that educators 

everywhere experience; however, for children diagnosed with ADHD, excessive talking may be 

uncontrollable (Daley & Birchwood, 2010; Poulou & Norwich, 2000). Excessive talking is a 

child’s inability to self-regulate their behavior using cognitive functioning, which is essential for 

academic success (Oana & Diana, 2012). By providing appropriate support and resources, 

educators can help children with ADHD overcome their challenges and reach their full potential 

in school. Providing support and resources may help students manage their symptoms and 

achieve academic success. 

Emotional Deregulation 
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Adolescents diagnosed with ADHD often struggle to regulate emotions (Groves et al., 

2021; Vaidya et al., 2020). A deficit in emotional regulation appears in the form of unregulated 

emotions or an inability to regulate emotions in differing situations and often coincides with 

other EF deficits, such as social and cognitive functioning (Eyuboglu & Eyuboglu, 2020; Groves 

et al., 2021; Vaidya et al., 2020). Current research emphasizes a correlation between secure 

attachments and deficiencies in the functioning of emotion and mental regulations in children 

with ADHD (Frick et al., 2022). When caring for and treating children with ADHD, it is crucial 

to consider the effects of emotional regulation deficits (Groves et al., 2021; Vaidya et al., 2020). 

These deficits can have a wide-reaching impact on a child’s life, including their social, familial, 

and physical well-being (Eyuboglu & Eyuboglu, 2020).  

Diagnosing ADHD in Children 

The pediatrician is primarily responsible for diagnosing children with ADHD; however, 

school psychologists can also diagnose ADHD (Bannett et al., 2021; Foley-Nicpon & Assouline, 

2020; Rhinehart et al., 2022). There is no established method for diagnosing children with 

ADHD (Kauffman et al., 2017). However, to ascertain whether the typical symptoms of ADHD 

occur in various contexts, pediatricians and school psychologists usually rely on evidence-based 

assessments using questionnaires (Di Lorenzo et al., 2021; Morsink et al., 2021). A child must 

exhibit at least six symptoms for at least six months (Lauzé, 2020). Children in military families 

with a deployed parent are more likely to be diagnosed with ADHD than children of service 

members who are at home (Briggs et al., 2022). 

Once diagnosed, students with ADHD who meet the criteria for special education 

services could receive an Individualized Education Program [IEP] (McKinley & Stormont, 

2008). IEPs provide students with classroom accommodations and other interventions or services 
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that meet each child’s individualized needs (Kulkarni & Sullivan, 2019). On the other hand, 

students who receive an ADHD diagnosis but do not meet the criteria for special education 

services can still receive assistance under Section 504 of the Vocational Rehabilitation Act of 

1973 (Rhinehart et al., 2022). Section 504 of the Vocational Rehabilitation Act prevents 

discrimination against students with disabilities. This legislation ensures that students with 

disabilities have the same rights to free and public education as their peers without disabilities 

(McKinley & Stormont, 2008). A 504 Plan provides the same individualized accommodations as 

an IEP; however, students are not eligible for special education support services with a 504 Plan 

(Rhinehart et al., 2022). It is essential to understand the different options available for students 

with ADHD to receive the appropriate support and accommodations they need to succeed 

academically and socially. By utilizing evidence-based assessments and implementing 

individualized plans, educators and healthcare professionals can help students with ADHD reach 

their full potential (Lewis-Fleming, 2014). 

Strategies to Reduce ADHD Symptoms 

Parents and educators have a responsibility to help children with ADHD by reducing or 

removing any barriers that impede their education (Dalton, 2018; Nutting et al., 2006). Federal 

legislation requires educators to provide a classroom learning environment that embraces 

students and utilizes evidence-based interventions for students eligible for an IEP or 504 Plan 

(Gratton-Fisher & Zirkel, 2021; Khan et al., 2019). The disruptive behaviors of students with 

ADHD can negatively impact the teacher’s instruction time and other students’ ability to learn 

and limit their academic performance (Rhinehart et al., 2022). Teachers spend a significant 

portion of time with students and are typically able to recognize the signs of ADHD in their 

students when inside academic environments (Guay, 2022; Khan et al., 2019). However, some 
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educators believe that ADHD is not a disorder that can negatively affect students and instead 

think that students should try harder (Bateman, 1992; Lowe, 2019).  

Research recommends that teachers use a combination of methods to help students with 

ADHD manage their symptoms in the classroom (Hodge & Asola, 2019). The approaches used 

inside the school can often be used at home and vice versa (Gasparro et al., 2023). The combined 

method incorporates classroom interventions that target positive behavior and various teaching 

strategies to foster academic success (Hodge & Asola, 2019; Mascarenhas dos Santos & Rocha 

de Albuquerque, 2021). One approach that can be used in classrooms and at home is a positive 

attitude. When parents and teachers show a positive attitude and genuineness, they can help 

motivate students with ADHD, especially when learning is challenging (Dimpka, 2015). 

Moreover, when teachers are genuine and positive, students perform better academically 

(Dimpka, 2015; Khan et al., 2019).  

Teachers and parents should collaborate to create strategies to improve not only the 

ADHD symptoms related to the student’s academics but also treat the student’s apparent social 

and cognitive impairments (Jia et al., 2021). Using strategies that extend the focus past a singular 

concentration on academics, parents and teachers can drive the change into the child’s middle 

and high school years (Sibley et al., 2014). It is worth noting that various strategies become 

ineffective as students enter high school due to the significantly higher number of students per 

teacher compared to elementary and middle school years (Sibley et al., 2020).  

Other strategies that parents can initiate for their child with ADHD involve medication 

and psychosocial interventions (Fabiano et al., 2021). Psychosocial interventions target the 

behaviors and reward the positive display of behaviors, which will drive a lifestyle change for 

the student with ADHD (Fabiano et al., 2021; Schein et al., 2022). The psychosocial 
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interventions typically used for students with ADHD are self-regulation, cognitive-based 

interventions, peer relationships, and skills training (Hustus et al., 2020; Schein et al., 2022; 

Schmengler et al., 2023). A hybrid approach, which combines training and behavior 

management, is the most effective for adolescent students (Rios-Davis et al., 2023). However, 

combining various psychosocial interventions may be ineffective for many students (Fabiano et 

al., 2021). Additionally, teaching children how to mitigate their behaviors through positive 

reinforcement and training will help adolescents continue displaying positive behaviors into 

adulthood (DuPaul et al., 2020). 

Medication vs. Non-Medication 

Some parents allow doctors to prescribe their children medication to manage their ADHD 

symptoms, while others seek a natural remedy (Polaris, 2021). The inability to remain still, pay 

attention, and remain engaged during adolescence can be extremely difficult for children with 

ADHD (Ching’oma et al., 2022; Chitiyo et al., 2011). Parents may use medication to treat these 

symptoms (Schmengler et al., 2023). Studies suggest that prescribing stimulant medications is 

one of the most effective approaches to treating children with ADHD (Power et al., 1995; Sibley 

et al., 2022). Some parents use stimulant medication to treat symptoms of ADHD, while other 

parents prefer to collaborate with educators and use non-medication alternatives (Hahn-

Markowitz et al., 2018; Lincă, 2018; Liu, 2020).  

For parents who choose the medication route, some prescription medications may 

become ineffective in managing ADHD symptoms after children take the medicine for a long 

time or the child perceives that the drug no longer works (Titheradge et al., 2022). Anywhere 

from 1/2 to 2/3 of children with diagnosed conditions of ADHD are taking prescription 

medication to treat their symptoms (Danielson et al., 2022). Research suggests that 2/3 of 
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students diagnosed with ADHD use the prescription medication route (Danielson et al., 2022; 

Liu, 2020). A third of children who do not use prescription medication have parents who 

negatively perceive prescription drugs (Dixon et al., 2023). It is common for children who start 

taking prescription medication to stop within the first year (Dixon et al., 2023). Other parents 

follow the most common medication route, prescribing a psychostimulant to treat ADHD 

symptoms (Domsch et al., 2022). Ritalin, Concerta, and Adderall are the most prescribed 

medications for ADHD symptoms (Rios-Davis et al., 2023; Shabestari et al., 2023).  

There are two types of prescription medication paths that a parent can choose for their 

child with ADHD: methylphenidate or atomoxetine, also known as pharmacotherapy 

medications, or psychosocial drugs, also known as lisdexamfetamine, guanfacine, or 

dexamfetamine (Sasaki et al., 2021; Scholle et al., 2021). Pharmacotherapy medications can 

tackle the underlying ADHD symptoms of hyperactivity and inattention; however, these 

medications have not proven successful in treating subsequent symptoms of ADHD (Boland et 

al., 2020; Cortese, 2020).  

The two medications that fall under the pharmacotherapy umbrella are often referred to 

as the first-line course of treatment due to the immediate effects and safety as opposed to other 

medicines (Pang & Sareen, 2021). Psychosocial medications take longer to become effective and 

often have severe side effects (Bedrossian, 2019). Adverse side effects are common in all ADHD 

prescription medications (Solmi et al., 2020). The common side effects of ADHD medication are 

a loss of appetite, insomnia, high blood pressure, increased heart rate, and seizures (Cortese, 

2020). 

In contrast to prescription medication used to treat ADHD symptoms, many children use 

herbal supplements or coffee (Mazhar et al., 2020). The parent’s choice of drugs versus non-
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medication is a result of the parent’s knowledge of ADHD or their view of prescription 

medication use (Mikami et al., 2019). Other factors contributing to parents’ choice of 

prescription versus nonprescription medication for ADHD treatment come from outside 

influences, such as friends, family, and teachers’ opinions (Alvarado & Modesto-Lowe, 2017). 

Significant caffeine use combats some children’s executive function deficits and inattentiveness 

(Ágoston et al., 2022). However, minimal research supports the effectiveness of non-medication 

approaches, such as coffee, vitamins, and diet modification (Kauffman et al., 2017). Either 

option a parent chooses can help their child manage the symptoms of ADHD (Stroh et al., 2019). 

Self-Regulation 

One method of removing obstacles that interfere with the education of students with 

ADHD is utilizing interventions (Jitendra et al., 2008). Some interventions used in the classroom 

can also help at home (Labauve, 2003). Two symptom management techniques that work in 

school and at home to manage ADHD symptoms are self-regulation and cognitive behavior 

interventions such as self-regulating behaviors (Hahn-Markowitz et al., 2018; Lincă, 2018). 

Students with ADHD have limitations on their self-control (Gagne & Nwadinobi, 2018). Their 

impediment occurs because of how ADHD impacts the neurological functioning of their brain 

(Polaris, 2021). The self-regulation component of the EF area of the brain regulates an 

individual’s display and control of emotions and behaviors (Gagne & Nwadinobi, 2018; 

Nucifora & Walker, 2021). Deficiencies with self-regulation are common in students with 

ADHD (Ros & Graziano, 2020). The deficiencies ADHD causes in the EF area of the brain 

intercept a child’s typical development (Lincă, 2018). The limitations of self-control manifest in 

the inability to focus and self-regulate their classroom behaviors (Sluiter et al., 2020). Without 
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self-regulating their behavior, students with ADHD will display poor academics and disruptive 

behaviors (Ros & Graziano, 2020). 

Cognitive Behavior Intervention 

Interventions that focus on behavior are typically the first option for treatment (Liu, 

2020). Cognitive behavior intervention emphasizes helping students with ADHD build up their 

cognitive processes by teaching them how to recognize their disruptive behaviors and 

subsequently learn how to control them (Abramowitz & O’Leary, 1991). Furthermore, cognitive 

behavioral intervention for children with ADHD seeks to improve the replication of positive 

thought processes and increase motivation (Champ et al., 2021). This form of intervention is also 

beneficial in helping older children with ADHD to learn basic skills, such as managing time and 

organization (Liu, 2020). Cognitive behavior intervention has proven effective for classroom and 

home ADHD symptom management (Dekkers et al., 2022; Hahn-Markowitz et al., 2018; Lincă, 

2018). Providing this type of intervention, particularly during adolescence, can assist students in 

their transition to adulthood (Sibley et al., 2023). Repeating positive thought processes will lead 

to students’ perception of themselves (Rofiah et al., 2021). Additionally, researchers believe that 

the use of cognitive behavioral interventions in classrooms can lead students to acquire self-

regulation of their behaviors (Abramowitz & O’Leary, 1991). Receiving behavior therapy during 

adolescence can improve the chances of managing ADHD symptoms in adulthood (Sibley et al., 

2023). 

Peer Relationships 

During adolescence, children are more prone to seek out friendships and mingle at social 

events (McQuade et al., 2021). Still, ADHD can significantly impact the child’s ability to form 

peer relationships (McKay et al., 2023). An ADHD diagnosis alone can cause a negative stigma 
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among a child’s teachers and peers (Metzger & Hamilton, 2021). This stigma is particularly 

challenging for children of active-duty service members who frequently relocate and need to 

form new friendships (Shaw, 2022). Additionally, children with ADHD may find it even more 

challenging to maintain relationships with peers and loved ones (Milledge et al., 2019). The 

challenges faced by children with ADHD in establishing and maintaining social connections are 

partly due to their behavior (Meyer et al., 2022). However, some children with ADHD are prone 

to other disorders that can cause similar symptoms (Al-Yagon et al., 2023; Di Lorenzo et al., 

2021; Kauffman et al., 2017).  

Programs to improve peer relationships among children with ADHD are helpful 

(Lombardi et al., 2020); however, research indicates that programs with adult mentors may be 

more effective (Haft et al., 2019). Moreover, pairing a student with ADHD with a peer without 

disabilities can significantly reduce negative behaviors and improve social awareness (O’Rourke 

et al., 2020). One example of a peer relationship is peer tutoring (Daley & Birchwood, 2010). 

Pairing a student with ADHD with a peer who does not have ADHD, the latter provides 

academic support and models positive behavior (Daley & Birchwood, 2010). Peer tutoring also 

helps students with ADHD develop social relationships, which are essential for adolescent 

development (O’Rourke et al., 2020). 

Skills Training 

As previously mentioned, medications and non-medications treat the primary symptoms 

of ADHD – hyperactivity, inattention, and impulsivity (Danielson et al., 2022); however, the 

secondary symptoms of ADHD can be equally problematic (Schein et al., 2022). Adolescence is 

also a time when family and peer relationships may become strained, along with changes in 

academics and behavior (Rios-Davis et al., 2023). Training adolescent children with ADHD in 
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time management and organization is a vital skill to help mitigate ADHD symptoms (Rios-Davis 

et al., 2023; Sibley et al., 2022). When children transition from elementary to middle school, 

they often struggle with losing homework, missing class assignments, incomplete homework, 

and forgetfulness (Breaux et al., 2019; Langberg et al., 2012). One example of a skills training 

program designed explicitly for adolescent use is the homework, organization, and planning 

skills (HOPS) intervention (Sibley et al., 2022). A mental health counselor implements this 

training during school hours over 16 sessions (Breaux et al., 2019). In addition to teaching 

adolescent students time management and organizational skills, a planning element is included 

(Langberg et al., 2012). Two of the 16 sessions are designed to encourage parent participation 

(Breaux et al., 2019). Parent participation is essential as it drives praise for the child and 

reinforces positive behaviors (Bikic et al., 2021; Nutting et al., 2006).  

Adolescence and ADHD 

Adolescence occurs between 12 and 18 when children encounter internal and external 

body changes, such as puberty, physical alterations, and identity (Crosnoe & Johnson, 2011; 

Lucier-Greer et al., 2016). Adolescence is a critical time central to adulthood because 

adolescents are met with more responsibility due to their increased age (Danielson et al., 2022; 

Noona et al., 2020; Yeguez et al., 2022). There is a divide in research on which gender is more 

likely to display more ADHD symptomology and receive a diagnosis: males or females (Buźniak 

et al., 2022; Di Lorenzo et al., 2021; Littman & Wagenberg, 2023; Stibbe et al., 2020). Research 

contends that the magnitude of ADHD during adolescence will dictate the impact of this disorder 

into adulthood (Sibley et al., 2023). The study further asserts that the percentage of adolescents 

with ADHD going into adulthood drops in half (Di Lorenzo et al., 2021). 
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Legislative Policies 

There are two primary forms of federal legislation in special education: the Individuals 

with Disabilities Education Act (IDEA) and Section 504 of the Vocational Rehabilitation Act 

(Hustus et al., 2020; Martin et al., 1996). For over four decades, federal legislation has aided 

students with disabilities and their families (Grigorenko et al., 2020). Federal legislation is a 

protective barrier for students with ADHD and establishes a system of checks and balances for 

school systems, especially in special education (Martin et al., 1996). ADHD is considered an 

other health impairment (OHI) and is assessed when students cannot achieve the standards set for 

their grade level and state (Grigorenko et al., 2022). Federal legislation ensures that students with 

ADHD remain in learning environments that do not limit the ADHD students from general 

classrooms and interactions with peers to assist with the child’s academic and social 

development (Little & Little, 2008).  

IDEA (2004) is the primary legislation that holds school districts accountable for 

specifying eligibility for special education services (United States Government Accountability 

Office, 2010). IDEA is a federally funded program that is free of charge (Shaw, 2019). However, 

students require an evaluation for ADHD before receiving services (Liu, 2020). The assessment 

will determine if the student’s diagnosis negatively impacts their academic success, which is 

critical to receiving support under IDEA (Liu, 2020; Schwartz et al., 2021). A central tenet of 

IDEA is the requirement for students within special education to receive an IEP and for schools 

to implement evidence-based practices, such as positive behavior support [PBS] (Chitiyo et al., 

2011; Schwartz et al., 2021). IEPs are standardized documents that help parents and educators 

identify a child’s disability, limitations, and the support the child needs (Schwartz et al., 2021). 
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Evidence-based practices are critical to ensuring standardization in treating students with ADHD 

(Rios-Davis et al., 2023). 

IDEA classifies recognizable disabilities into 13 categories (Foley-Nicpon & Assouline, 

2020). However, there is no disability category specifically for ADHD (Rhinehart et al., 2022). 

Instead, ADHD students use the OHI category (McKinley & Stormont, 2008). In addition to an 

ADHD diagnosis, students must meet their state’s specific criteria to receive special education 

services (Obiakor & Bakken, 2019). It is important to note that special education services can 

help students with ADHD improve their academic performance and social interactions in the 

classroom (Rhinehart et al., 2022). 

Academic Challenges of Students with ADHD 

As children age and advance from one grade to the next, the demand for their academic 

achievement steadily increases, which puts pressure on students to perform well to meet the 

expectations of their teachers and parents (Owens, 2020). Academic performance in school 

settings transpires when students learn and then apply the information from homework, tests, and 

assessments (Hodge & Asola, 2019). However, students with ADHD typically perform at lower 

levels than their peers who do not have ADHD (Mascarenhas dos Santos & Rocha de 

Albuquerque, 2021; Rhinehart et al., 2022). In academic settings, children with ADHD are 

typically less engaged due to their inattentiveness, which increases the students’ risk for low 

academic performance resulting in being retained in their current grade (DuPaul et al., 2018; 

Lawrence et al., 2021; Tegtmejer, 2019; Zendarski et al., 2022). 

During adolescence, students may experience a decline in academic performance due to 

the increased expectations and demands placed on them by their teachers (DuPaul et al., 2021). 

Close to 30% of students with ADHD struggle with their academic performance and experience 
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difficulties that occur across all subjects, which can lead to feelings of inadequacy and low self-

esteem (Morsink et al., 2021; Rogers et al., 2011). The primary cause of low academic 

performance in students with ADHD is a lack of control, low working memory functioning, and 

deficits in executive functioning (Daley & Birchwood, 2010; Morsink et al., 2021; Rhinehart et 

al., 2022). Therefore, teachers and parents must provide support and accommodations such as 

providing extra time for tests, breaking assignments into smaller tasks, and using visual aids to 

help with memory retention to help students with ADHD succeed academically (Hannon, 2022; 

Martel, 2020; Schmengler et al., 2023). With the proper support, students with ADHD can thrive 

academically and reach their full potential.  

The Parent’s Role in Support 

Parenting is complex and challenging, especially when caring for children with 

disabilities like ADHD (Fortes et al., 2021). Studies indicate that parents with children diagnosed 

with ADHD experience more conflict with their children, higher stress levels, financial strain, 

lower satisfaction in their marriages, and an increased risk for mental health disorders (Park et 

al., 2023; Ringer et al., 2020; Rios-Davis et al., 2023; Suárez et al., 2022; Walenista et al., 2023; 

Zhao et al., 2019). Parents must be involved in their children’s lives as they provide a 

combination of advocacy, praise, discipline, and treatment essential to their child’s well-being 

(Girard-Lapointe et al., 2023; Nosratmirshekarlou et al., 2019; Park et al., 2023; Walenista et al., 

2023). Children continue to grow and develop as they transition into adolescence, which can be 

particularly challenging for parents of children with ADHD as they navigate puberty (Brinksma 

et al., 2023). Adolescents typically undergo various changes to their relationships over time, but 

parents’ support typically remains the same (Noona et al., 2020). While ADHD symptoms tend 

to decrease as children age, the decrease varies with each child (Shaw & Sudre, 2021). There is a 
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significant focus on understanding the role of parental involvement in managing ADHD and its 

associated challenges (Arzeen et al., 2020). Parenting can be particularly demanding for children 

with special needs, leading to increased emotional strain and pressure on both the child and the 

parent (Fortes et al., 2021). Furthermore, there are many occasions where children diagnosed 

with ADHD also have at least one parent with an ADHD diagnosis (Carr-Fanning & McGuckin, 

2022; Karakaş et al., 2015; Uchida et al., 2021; Waite & Ramsay, 2010). A research study found 

a correlation between ADHD diagnoses in children and first-generation relatives diagnosed with 

ADHD, in addition to parents (Karakaş et al., 2015). Approximately 60% of parents with an 

ADHD diagnosis have at least one ADHD-diagnosed child (Carr-Fanning & McGuckin, 2022). 

Therefore, it is crucial to provide support and resources to parents to help them navigate the 

unique challenges of parenting a child with ADHD (Leich et al., 2019; McMenemy & Nicholas, 

2022). 

Parental Perception 

ADHD is a complex disorder influenced by various factors, including socioeconomic 

status, race, culture, and gender, as highlighted in recent research studies (Ching’oma et al., 

2022). Parental and teacher perceptions identify and manage children with ADHD, as evidenced 

by several research studies (Alrahili et al., 2022; Mulholland et al., 2023). Cultural background, 

family and friends, and societal norms often influence parents’ perceptions of ADHD (Wong et 

al., 2017). Despite the increasing awareness and understanding of ADHD, some parents and 

educators still believe that ADHD is not a genuine medical condition that negatively affects a 

child’s life (Bateman, 1996; Singh, 2005). Parents’ perceptions heavily influence the course of 

treatment a child with an ADHD diagnosis receives (Alrahili et al., 2022). 
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It is worth noting that primary caregivers are typically the primary source of identifying 

ADHD symptoms, as research has shown (Wexler et al., 2022). This could be attributed to the 

fact that teachers are legally bound not to diagnose a child with a medical condition such as 

ADHD (Simoni, 2021). Nonetheless, the views and knowledge of primary caregivers are crucial 

in acquiring an accurate diagnosis of ADHD, followed by proper treatment of the diagnosed 

condition (Alvarado & Modesto-Lowe, 2017; Dixon et al., 2023). ADHD is a complex disorder 

that requires a comprehensive approach to diagnosis, treatment, and management, considering 

various factors such as culture, family dynamics, and societal norms (Schmengler et al., 2023). 

Advocating for Their Child’s Needs 

Parents must understand that ADHD requires a comprehensive treatment approach 

(Burley & Waller, 2005). Treatment options may incorporate medication, behavioral therapy, 

and parent training (Mikami et al., 2019). However, advocating, removing barriers, and selecting 

treatment options are three primary responsibilities a parent carries when a child is diagnosed 

with ADHD (Aleman-Tovar et al., 2022; Knopf, 2015; Mikami et al., 2019). Advocacy consists 

of working with their child’s teacher and other school staff to acquire the proper 

accommodations in the classroom (Knopf, 2015). The removal of barriers can stem from student 

homework struggles to classroom challenges (Aleman-Tovar et al., 2022; de Vries et al., 2023). 

Barriers surrounding life as a military dependent are also common. The effects of relocating 

homes and parent deployments can cause children with ADHD to experience various difficulties, 

often requiring parent advocacy (Aleman-Tovar et al., 2022). Parents must work closely with 

their child’s healthcare provider to develop an individualized treatment plan that addresses their 

child’s needs (The Care of Military Children, 2019). Parents can help their children thrive at 

home and school by actively participating in their child’s care (Russell et al., 2019). 
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Collaboration with Educators 

Parents and teachers must work together to diagnose ADHD in school-aged children and 

manage the child’s symptoms before and after diagnosis (Tahillioğlu et al., 2021). A positive 

collaborative effort between parents and teachers is critical for children with ADHD (Russell et 

al., 2019). Positive collaborations prevent disruptive behavior and create an environment that 

helps students with ADHD focus to overcome their inattentiveness (Gratton-Fisher & Zirkel, 

2021; Khan et al., 2019; Knopf, 2015). Studies suggest that general education classrooms will 

likely have students with ADHD, with at least one student with ADHD in a school of 30, even 

when special education services are provided (Jitendra et al., 2008; Khan et al., 2019). 

Additionally, military families may not always receive support from their child’s school 

(Sweeney, 2020). By working together, parents and educators can create an environment that 

allows students to focus and overcome the challenges associated with inattentiveness (Gratton-

Fisher & Zirkel, 2021). 

Military Parenting 

Military life is rewarding and challenging (Kritikos et al., 2019). The recruitment of 

service members underwent a paradigm shift from a forced draft to an all-volunteer service 

(Griffith, 2020). This paradigm shift increased the number of military families (Griffith, 2020). 

Research revealed that being a military parent can significantly impact family life (Boltz et al., 

2020; Farnsworth & O’Neal, 2021). One of the primary challenges that service members face is 

working through their trauma upon return from deployment, such as mental health struggles 

resulting from exposure to direct or indirect combat (Karre et al., 2022; Kritikos et al., 2019). 

The emotional trauma of deployments, remoteness from family and friends, and frequent 
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relocations can take a toll and impact how service members parent their children (Bommersbach 

et al., 2022; Primack et al., 2020).  

Reserve and National Guard members face a military lifestyle that is just as challenging 

as active-duty service members (Corry et al., 2021). In addition to their military duties, Reserve 

and National Guard members also hold civilian jobs (Griffith, 2020). The National Guard branch 

of the Army consists of 350,000 personnel, making it the most significant component of the 

National Guard (Veri et al., 2021). Approximately 41% of National Guard and Reserve 

personnel have families (Rossiter et al., 2022). Their military responsibilities require them to 

dedicate one weekend per month and two full weeks per year and be on-call 24/7 when activated, 

like active-duty members (Griffith, 2020). Since the 9/11 attacks, Reserve and National Guard 

members have been frequently deployed (Veri et al., 2021; Zhang et al., 2020). Balancing 

military, civilian, and parenting responsibilities is an additional challenge for Reserve and 

National Guard members on top of their regular military duties (Catignani et al., 2021; Veri et 

al., 2021). 

Dual Roles – Service Member and Parent 

The active-duty Navy, Marines, Coast Guard, Army, Air Force, and Space Force make up 

a significant portion of the Armed Forces, accounting for nearly 90% of the total force (Boltz et 

al., 2020). Studies suggest that change is a prevalent factor in the lives of military families 

(Primack et al., 2020; Sweeney, 2020; Tupper et al., 2020). Moreover, active-duty military 

service members commonly relocate every three years to support global operations and remain 

on-call 24 hours per day, seven days per week (Cox et al., 2022; DiPietro-Wells et al., 2020). 

Military service members experience unusual parenting challenges such as permanent change of 

stations, deployments, and separation from family and friends (Huhtanen, 2021; Shaw, 2019). 
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The unique circumstances that military parents face make life difficult for their dependent 

children, especially those with ADHD who cannot thrive in unstable environments 

(Shepherd-Banigan et al., 2020; Sweeney, 2020).  

Military Culture 

Service members and their families face unique difficulties due to their culture and 

operational requirements (Aleman-Tovar et al., 2022). For example, in the Navy, there is a 

tradition of sailors residing primarily on ships, which can lead to frequent deployments to 

support naval operations (Aleman-Tovar et al., 2022). Parents in the Reserve and National Guard 

may struggle even more as they often are not located near a military installation and must travel 

significant distances for their military work (Walsh et al., 2014). This lifestyle can be 

challenging for military families, who, on average, have at least two children (Huebner, 2019; 

Mancini et al., 2020). Although the military lifestyle can be demanding, it also provides 

numerous advantages, such as financial stability, opportunities to travel and interact with people 

worldwide, and access to healthcare facilities (Rossiter et al., 2022). 

Permanent Change of Station 

Service members typically relocate every three years, on average, to support global 

operations and often have little input into where they are assigned, resulting in separation from 

family and friends (Aleman-Tovar et al., 2022; DiPietro-Wells et al., 2020; Kucera et al., 2023). 

It is not uncommon for an active-duty person to receive PCS orders to move solo, leaving their 

family behind (Huhtanen, 2021). A disconnected culture can hurt families and their well-being 

(Kucera et al., 2023). Despite these challenges, many individuals stay in the military and 

sacrifice to serve their country (Briggs et al., 2022). 

Deployment 
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Military parents face a significant challenge regarding the possibility of deployment 

(Bommersbach et al., 2022). The impact of deployment on families has been an issue since 

World War II [WWII] (Griffith, 2020). Over the past decade, military service members 

experienced a consistent rise in both the quantity and duration of deployments (Cunitz et al., 

2019). Since 2001, around two million kids have had at least one parent go on deployment, while 

an astonishing three million service members have deployed (Huebner, 2019; Shepherd-Banigan 

et al., 2020). Occasionally, deployments occur with only a two-week notice before departure 

(Carroll et al., 2008). Deployments consist of separation from family members and friends, 

sometimes for a year or longer (Tupper et al., 2020). Additionally, some deployments can place 

service members in hazardous areas (Briggs et al., 2022). Deployments can cause changes in the 

family’s routine and structure, negatively impacting children with ADHD (Boldrin, 2013). The 

absence of mothers during military deployments can have a more significant impact on the 

family unit than the absence of fathers (Kelly et al., 2014). A military parent’s deployment can 

harm their children’s sense of security and safety (Lester & Flake, 2013). 

Behavioral changes are an expected negative impact of deployment on children with 

ADHD (Barker & Berry, 2009). Nearly 50% of children experience behavioral difficulties when 

one of their parents deploys (DiPietro-Wells et al., 2020). However, findings from a recent study 

indicate no correlation between a child’s well-being, temperament, or behavior when a parent 

deploys (Bommersbach et al., 2022). The return of a deployed parent reintegrating into home life 

can cause just as much difficulty as leaving for the deployment (Kelly et al., 2014). An insecure 

attachment resulting from a child’s separation from their parent is typical during deployments 

(Barker & Berry, 2009). Sometimes, the problem of insecure attachment can worsen upon the 

parent’s return home from deployment (Boldrin, 2013). It is essential to provide support and 
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resources to military families, especially during times of deployment (Shaw, 2019). Military 

children and families can navigate these challenges and thrive with proper care, attention, and 

support (Barreto-Zarza et al., 2022; Boldrin, 2013). 

Unique Challenges of Military Families 

Challenges are inevitable in most families (Jagger & Lederer, 2014). Still, the struggles 

are unique for military families and especially for those military families with children with 

disabilities (Aleman-Tovar et al., 2022; Jagger & Lederer, 2014; Lewis-Fleming, 2014). Typical 

challenges that affect the general population include a lack of employment opportunities, 

insecure health benefits, or homelessness (Classen et al., 2019). Military families, however, face 

additional complexities due to the nature of their service commitment (Shaw, 2020; Shepherd-

Banigan et al., 2020). They often have little to no say in the changes and challenges that come 

their way (Huhtanen, 2021). After leaving the military, the service member’s child may no 

longer qualify for any special services they previously received (Shepherd-Banigan et al., 2020; 

Veri et al., 2021). 

Military children also face unique challenges, such as frequent relocation and a lack of 

continuity of health care (Aleman-Tovar et al., 2022; Hill et al., 2022). Military families 

experience frequent moves, separating them from their loved ones and childhood friends they 

rely on for emotional support (Haddad & Nadworny, 2022; Tupper et al., 2020). Additionally, 

frequent moves may prevent families and children from establishing a continuity of care in 

special education services (Sweeney, 2020). It is common for children of active-duty service 

members to attend at least six different schools during their formative years (Shaw, 2020). 

Research suggests that these interruptions in care can cause significant stress in attempts to 

reinstitute care (Abbott, 2019). Inefficient family stability is one of the main symptoms 



55 
 

 
 

exacerbating ADHD symptoms in children (Haddad & Nadworny, 2022). When children lack a 

secure attachment, ADHD symptoms can worsen (Al-Yagon et al., 2023; Barker & Berry, 2009). 

Internal Support 

The military has attempted to support military families with children who have special 

needs, including ADHD, through various initiatives (Jagger & Lederer, 2014; Shaw, 2019; 

Shepherd-Banigan et al., 2020). However, implementing these initiatives is inconsistent across 

all military branches (Military Child Education Coalition, 2020). One example of such support is 

the establishment of the Exceptional Family Member Program [EFMP] (Shaw, 2019). For 

instance, in the late 1970s, the Navy created the EFMP program (Huhtanen, 2021). Today, each 

military branch has its version of EFMP on many military installations across the U.S. (Jagger & 

Lederer, 2014). The purpose of this program is to provide a resource to military families with a 

child with special needs (Aronson et al., 2016; Support for Families the Essentials, 2019). The 

resources involve placing service members in heavily populated geographic areas that can 

support their child’s needs and help the parents establish stability in managing care and their 

child’s needs (Boltz et al., 2020). 

Another example of the support that the military provides to families who have children 

with special needs is the creation of the Interstate Compact Educational Opportunity for Military 

Children (Shaw, 2019). The purpose of the Interstate Compact is to aid in the transition of 

military-dependent children as they complete a PCS with their parents (Moving with an 

Individualized Education Plan, 2021). Interstate Compact aims to make the child’s transition less 

intimidating, cumbersome, and easier to manage (The Interstate Compact Makes Changing 

Schools Easier for Military Children, 2020). The Interstate Compact works in all 50 states within 

the U.S. and the District of Columbia, as well as in all Department of Defense Education 
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Activity (DODEA) designated schools (Helping Your Children Change Schools, 2021). In 

addition to the Interstate Compact, the military created school liaison positions throughout the 

U.S. (Shaw, 2019, 2020). The school liaison program works similarly to the EFMP, where each 

military branch provides this service to their military families across various installations around 

the U.S.; however, the school liaison program is open to all military families with children 

(Jagger & Lederer, 2014). The purpose of the school liaison position is to provide guidance and 

advocacy to military families, especially those who have children with special needs (Shaw, 

2019). 

A third example of the Navy’s support to families with children with special needs is the 

passing of federal legislation in 2010, known as the National Defense Authorization Act 

[NDAA] (Hickman et al., 2008). This act aims to keep active-duty families with children with 

special needs inaccessible locations where health care is readily available (Aronson et al., 2016). 

Additionally, the program assigns an advocate and a case manager to aid parents in establishing 

continuity of care through healthcare referrals and services (Aronson et al., 2016). A fourth 

example of the military’s commitment to helping children with disabilities of active-duty 

military parents succeed is the designation of Purple Star Schools (Military Child Education 

Coalition, 2023). Purple Star Schools make individualized commitments to recognize the 

exceptional circumstances that children of service members experience (Farrell & Whiddon, 

2022). 

ADHD symptoms are challenging in school environments as well as at home (Stroh et al., 

2008). However, military families face an added challenge as they navigate the frequent changes 

brought on by the military lifestyle (Sands et al., 2023; Shaw, 2020; Sweeney, 2020). Therefore, 
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it is crucial to provide adequate support and resources to individuals with ADHD and their 

families, especially those in military communities. 

Summary 

ADHD is a growing problem in schools all over the world. This chapter provides an 

overview of the theoretical framework based on attachment theory. The chapter explores the 

complexities of ADHD’s historical background, giving context to the causes, classic symptoms, 

strategies designed to reduce ADHD symptoms in children, diagnostic criteria, and adolescent 

attributes. Due to various legislative requirements, there are now more children with ADHD in 

classrooms than ever before, and this chapter provides a review of the legislative policies that 

govern ADHD management under the special education umbrella. This chapter concludes by 

examining the literature on the roles of parents and the challenges faced by active-duty military 

parents with children diagnosed with ADHD. Despite the many difficulties, active-duty military 

parents are often the primary caregivers, and they must navigate the demands of military life 

while also effectively managing their children’s symptoms. However, there is a lack of data on 

the relationship between military service and the difficulties of active-duty service members’ 

employment and the academic performance of their children diagnosed with ADHD. Developing 

strategies to support military families better and enhance the outcomes for ADHD-afflicted 

military-dependent children is the purpose of this research study. 
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CHAPTER THREE: METHODS 

Overview 

The purpose of this phenomenological study was to describe the experiences of active-

duty military parents with respect to their efforts to cultivate an environment of academic success 

for their children diagnosed with ADHD. This chapter provides an overview of the study, 

including the types of design employed, the questions asked, the settings and participants 

involved, researcher positionality, the role of the researcher, the procedures followed, and the 

data collection plan. Additionally, I focus on how I established trustworthiness throughout the 

study. By gathering and analyzing this information, I gained unique insights and approaches to 

the resources active-duty military parents with children diagnosed with ADHD use to foster 

academic success during their unique military lifestyle. 

Research Design 

This study utilized a qualitative research design method. The qualitative research method 

uses various assumptions and frameworks to investigate a problem that impacts a singular person 

or a group of people (Creswell & Poth, 2018). The depth of this research design type is to 

describe the lived experiences of individuals within a phenomenon, including their thoughts and 

feelings while encountering the phenomena (Marshall et al., 2022). Within the confines of the 

qualitative research method are five design approaches that researchers can choose: narrative, 

phenomenological, grounded, case study, or ethnographic (Creswell & Poth, 2018). The specific 

research approach subtype selected varies depending on the study’s purpose (Moustakas, 1994). 

Researchers choose a qualitative research study over a quantitative one when the researcher 

believes a problem requires examination instead of from only a numerical or quantifiable 

standpoint (Creswell & Poth, 2008). 
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I chose a phenomenological design within the qualitative research design for this study. 

Typical of phenomenological research, researchers question how and why experiences occur 

(Van Manen, 1997). I selected a phenomenological approach for this study because the study’s 

design is to describe the experiences of active-duty military parents with a child diagnosed with 

ADHD in cultivating an environment of academic success. I selected the hermeneutical method 

for this research study to delve deeper into the research because I have firsthand experience in 

dual roles as an active-duty service member and parent of a child diagnosed with ADHDwith an 

IEP and 504 Plan. Research postulates that Frederick Schleiermacher created the hermeneutic-

driven philosophy (Patton, 2002). When separated and viewed individually, research emphasizes 

that phenomenology analyzes how a person adapts to their lived experience, while hermeneutics 

helps to express how they interpret their lived experience (Van Manen, 2016). 

Hermeneutic phenomenology contains many elements that paint a comprehensive picture 

of a person’s lived experience; however, Van Manen (2016) clearly states that researchers should 

be open to more than a succession of stages to complete the hermeneutic process. Instead, 

researchers should remain subjective and objective (Van Manen, 2016). Subjective in acquiring 

as much detail and material from research participants to truly capture the phenomenon’s essence 

and objective by staying focused on each participant (Van Manen, 2016). At the core of every 

hermeneutic phenomenological research study is the person’s lived experience (Van Manen, 

2015).  

Research Questions 

The purpose of this phenomenological study was to describe the experiences of active-

duty military parents with respect to their efforts to cultivate an environment of academic success 

for their children diagnosed with ADHD. This research explored how active-duty military 
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parents navigate the challenges of deployment, relocation, and temporary duty assignments while 

meeting their children’s educational needs. By examining the perspectives of these families 

using a central research question and three sub-questions, I gained a deeper understanding 

regarding active-duty military parents utilizing school-based interventions, evidence-based 

practices, and military family resources to improve their children’s feelings of support, safety, 

and security. 

Central Research Question 

What are the experiences of active-duty military parents with children diagnosed with 

ADHD in cultivating an environment of academic success?  

Sub-Question One 

How do active-duty military parents maintain a sense of security in their children 

diagnosed with ADHD to cultivate an environment of academic success? 

Sub-Question Two 

How do active-duty military parents maintain a sense of safety in their children 

diagnosed with ADHD to cultivate an environment of academic success? 

Sub-Question Three 

How do active-duty military parents maintain a sense of support for their children 

diagnosed with ADHD to cultivate an environment of academic success? 

Setting and Participants 

The study explored the problem that the service of active-duty military parents disrupts 

the feelings of safety, security, and support for their children diagnosed with ADHD, resulting in 

low academic success. To better understand the problem, it is vital to first grasp the study’s 
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components. This section details the research study’s setting, participant selection, and 

recruitment plan. 

Site 

I conducted this study in the U.S., which was open to all active-duty military parents 

from all military branches, including the Navy, Army, Airforce, Marine, Coast Guard, and Space 

Force branches. I considered participants from all 50 states within the U.S. for this study; 

however, participants could not live or work on a military installation during the interviews, 

focus groups, or letter-writing prompts. I chose to use the U.S. as my setting location since other 

countries have different internal processes for their active-duty service members (Maffey & 

Smith, 2020). While some countries allow females to join their ranks, their military 

organizations’ internal operating structure did not fit the context of this study (Carr, 2020). 

Furthermore, school systems vary widely across different countries, making the U.S. a more 

appropriate study location (Thorn & Vincent-Lancrin, 2022). 

Participants  

This study was designed to include 10-15 active-duty military parents with at least one 

child diagnosed with ADHD who had an IEP or 504 Plan. Individuals had to be current active-

duty service members to participate in this study. The study had 10 participants, consistent with 

the small sample size typically used in qualitative studies (Patton, 2014). There were no 

restrictions on branch, age, gender, ethnicity, or rank for study participants. I ensured diversity 

by recruiting participants representing different service branches, ranks, lengths of service, 

geographical locations, and tour duty assignments for active-duty military parents. The study was 

open to active-duty military parents who had commands at sea, in the field, based on land, or 

stationed overseas in any military branch, including the Navy, Army, Airforce, Marines, Coast 



62 
 

 
 

Guard, or Space Force. The study required participants to have at least one deployment or 

temporary duty assignment over 60 days. However, disclosure of the specific deployment 

location or temporary duty was not required. 

Recruitment Plan 

After gaining approval from the IRB, I recruited a sample population of 10 to 15 active-

duty, Reserve, and National Guard military parents who have a child diagnosed with ADHD and 

have an IEP or 504 Plan. The IRB Approval is in A, while the two Recruitment Flyers are in 

Appendix B and C. First, I utilized purposeful sampling techniques, such as maximum variation 

and snowball sampling, to select participants most familiar with the study’s phenomenon. 

Purposeful sampling is the best choice when the researcher needs a group of people most 

familiar with the research phenomenon (Creswell & Poth, 2018). Maximum variation sampling 

aims to select a diverse group of well-suited participants to respond to the research questions 

(Schwandt, 2014). While the study included active-duty, Reserve, and National Guard military 

parents with a child diagnosed with ADHD who have an IEP or 504 Plan, each participant varied 

in their location, branch of service, length of service, and child age. To ensure a wide range of 

diverse participants, I promoted my research study through various Facebook groups that 

contained an active-duty, Reserve, or National Guard military presence. These groups included 

but were not limited to, Female Navy Enlisted Sailors, ADHD Parent Support Group, Military 

Kids – Special Education Alliance, ADHD Parenting, Moms in the Military, Parents of Very 

Severe ADHD Children, Retiring & Retired Female CPOs, Female CPO Berthing, Liberty’s 

Ph.D. & Graduate Programs, Liberty University’s Doctoral Cohort, and Support Group for 

parents with kids with ADHD, ADD, Autism, and other issues. I crafted a post requesting 

voluntary participation from active-duty military, Reserve, and National Guard service members 
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with at least one child diagnosed with ADHD who has an IEP or 504 Plan. The post included the 

study’s objective, a Google Forms link for participants to complete a demographic survey, and a 

statement that outlines participation terms. Only a subset of volunteers participated, and those 

selectees received further instructions.  

I waited seven days after posting my volunteer request before I selected from the 

interested participants who completed the demographic data via Google Forms. I chose 

participants who reflected a diverse background and experience with the phenomenon being 

studied. Combining snowball sampling with purposeful and maximum variation sampling 

techniques can expand the pool of participants and gather diverse perspectives for the research 

study (Creswell & Poth, 2018). When needed, I asked study participants for recommendations 

for other individuals who meet the study’s criteria to participate in the study. I emailed the IRB-

approved Consent Form and requested a signature for participants selected to participate in my 

research study. The Consent Form can be found in Appendix E. 

Researcher’s Positionality 

Researchers must acknowledge the interpretive framework and philosophical 

assumptions that shape their research views (Creswell & Poth, 2018). These assumptions 

influence how and why research is conducted in a particular way and can sway a researcher’s 

thoughts and perspectives, potentially hindering hermeneutic phenomenological studies by 

creating a closed mindset (Hofer & Pintrich, 1997). Understanding my ontological, 

epistemological, and axiological assumptions is vital to establishing a solid foundation for the 

“reality, knowledge, and values that are brought to the research” (Creswell & Poth, 2018, p. 19). 

Therefore, taking the time to understand and explain philosophical beliefs is vital, leading to 

accuracy and impact on the research outcomes. By recognizing assumptions and adjusting the 
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interpretive framework, researchers can establish quality research quality and contribute to 

advancing knowledge in their respective fields (Creswell & Poth, 2018). 

Interpretive Framework 

Everyone brings certain viewpoints and expectations to their study, which arise from 

their educational journey and items left undiscovered (Creswell & Poth, 2018). People’s views 

and expectations are driving factors in how they apply their assumptions during the research 

study (Creswell & Poth, 2018). My upbringing influenced my views and experiences in the 

military as a spouse and parent. I can tune into opinions others acquired through shared 

experiences that drive different outcomes. My viewpoint shapes the interpretative framework I 

carried into my research (Denzin & Lincoln, 1998). My interpretative framework aligns with the 

social constructivist paradigm, offering a valuable perspective in examining my worldview. A 

paradigm influences people’s beliefs on how they view the world (Creswell & Poth, 2018; 

Denzin & Lincoln, 1998). The social constructivism paradigm asserts that individuals form 

knowledge through social interactions and experiences (Naidoo & Mabaso, 2023). Humans gain 

knowledge by communicating with their peers and exchanging information and ideas. The more 

knowledge is shared, the more opportunities a person will have to learn (Adams, 2006).  

The purpose of this phenomenological study was to describe the experiences of active-

duty military parents with respect to their efforts to cultivate an environment of academic success 

for their children diagnosed with ADHD. The social constructivism paradigm was ideal for this 

study as it focuses on how individuals construct knowledge through their experiences and 

interactions with others (Naidoo & Mabaso, 2023). Therefore, this approach enabled a better 

understanding of the influence of military service on the attachments between active-duty service 
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members and their ADHD-diagnosed children’s academic performance (Sandu & Unguru, 

2017). 

Philosophical Assumptions 

Assumptions drive how and why research is explicitly conducted and can affect people’s 

thoughts and perceptions (Denzin & Lincoln, 1998; Hofer & Pintrich, 1997). Creating the basis 

for an individual’s philosophical assumptions is their “reality, knowledge, and values in 

research” (Creswell & Poth, 2018, p. 19). Collectively, the model of a person’s philosophical 

beliefs forms to enable individuals to view research through a lens that has been molded 

throughout their lifetime (Denzin & Lincoln, 1998). Acknowledging one’s philosophical 

assumptions is necessary to separate the researcher from the study (Klakegg, 2015). People’s 

ontological, epistemological, and axiological assumptions form their philosophical beliefs 

(Creswell & Poth, 2018; Denzin & Lincoln, 1998). 

Ontological Assumptions 

The basis of ontological assumptions is how accurate something is within one’s belief 

system (Creswell & Poth, 2018). Research indicates two types of ontology: objectivism and 

constructionism (Klakegg, 2015). Objectivism is the belief that only one reality exists, whereas 

constructivists believe that more than one reality can exist and can be different for each person 

(Klakegg, 2015; Moon & Blackman, 2017). Constructivism is my research paradigm, but my 

ontological assumption is that there are multiple realities (Creswell & Poth, 2018). In terms of 

this research study, my constructivist ontological position was that all active-duty service 

members make their sense of reality in how to mitigate the circumstances of their service to this 

country while simultaneously managing their parenting of a child with ADHD. Their experiences 

and knowledge of their dual roles shape their reality. “Reality is viewed as a continual process of 
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flux or differentiation…” (Denzin & Lincoln, 2018, p. 706). New knowledge gained through this 

study may have altered the participants and my sense of reality (Denzin & Lincoln, 2018). 

Epistemological Assumptions 

Epistemology is the theory of knowledge and entails how the researcher defines and 

attains knowledge (Creswell & Poth, 2018). Three types of epistemologies exist: objectivist, 

constructionist, and subjectivist (Moon & Blackman, 2017). The objectivist view of 

epistemology focuses on reality being independent of a person’s mind. In contrast, 

constructionists focus on establishing truth through various interactions with the world (Moon & 

Blackman, 2017). Subjectivists believe that reality varies from person to person (Moon & 

Blackman, 2017). My epistemological assumption was constructionist, and my epistemological 

position as a researcher was to allow my study participants to control their narratives. In my 

study, I focused on how military parents’ active-duty service may impact their child’s academic 

success, specifically in cases where the child has been diagnosed with ADHD. This area has yet 

to be studied, so I sought to uncover the truth about the connection between active-duty service 

and the academic success of military-dependent children with ADHD (Denzin & Lincoln, 2018). 

From a constructionist point of view, I uncovered the truth mainly through interviews and focus 

groups, where the participant and I corresponded with each other about their various lived 

experiences. 

Axiological Assumptions 

 People’s values and morals, which influence our research, form the basis of axiological 

assumptions (Peers, 2018). These assumptions also incorporate preconceived notions we acquire 

throughout people’s lives (Creswell & Poth, 2018). Values and biases, like the ontological and 

epistemological assumptions, are driven by a person’s environment, background, societal 
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influences, and other areas that shape and mold their lines of thinking (Creswell & Poth, 2018; 

Peers, 2018). Personal traits affecting my axiological assumptions concerning the influence of 

military service on the attachments between active-duty service members and their ADHD-

diagnosed children’s academic performance are: 

• The mother of two children with ADHD, among other learning disabilities. 

• A parent with negative experiences in public schools advocating for two children 

with ADHD and other learning disabilities. 

• A person who is pursuing a Ph.D. in special education. 

• A personal belief that ADHD is challenging for every parent in managing their 

child’s symptoms. 

• A personal belief is that there are a variety of resources, military and non-military, 

that offer resources to help children with ADHD have academic success.  

Researcher’s Role 

Phenomenological research studies require the researcher to act as a human instrument 

(Lincoln & Guba, 1985). Serving as a human instrument means that the researcher collects and 

interprets the data while simultaneously watching participants’ nonverbal cues, utilizing active 

listening, empathizing, and clarifying information with participants (Lincoln & Guba, 1985). 

Additionally, as a human instrument, the researcher should approach the study with an open 

mind and a willingness to learn so that the researcher can discover valuable information that 

ultimately contributes to the ability to gain a deeper understanding of the human experience 

(Hofer & Pintrich, 1997). Therefore, the role of the researcher is not just limited to data 

collection but also the interpretation of data and making sense of the experiences shared by the 

participants (Lincoln & Guba, 1985; Peredaryenko & Krauss, 2013). 
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My personal experiences gave me a unique perspective that helped me accurately convey 

the study participants' experiences. Specifically, I was interested in studying how parents can 

create an environment that supports academic success for children diagnosed with ADHD. The 

hermeneutic approach is a powerful tool for uncovering new insights (Van Manen, 1990). 

Having experienced the challenges of military parenting firsthand, I effectively conveyed these 

experiences to others (Van Manen, 2016). However, as a former military member, I had no prior 

interaction or connection with the participants in the research study.  

Military parents experience distinctive obstacles, such as juggling work and family 

responsibilities while catering to the needs of a child with conditions like ADHD. Using a 

hermeneutic approach, I helped shed light on how parents navigate these challenges. It is 

important to note that I brought my biases to the study as a former active-duty military service 

member and a parent of children with ADHD. As the human instrument in this research study, 

bringing my preconceived notions into the study is known as bridling, which means that I am 

acknowledging my biases while keeping an open mind to new information acquired through the 

research (Stutey et al., 2020). However, these biases helped me better understand the 

participants’ experiences and draw more meaningful conclusions from the study. 

Procedures 

Establishing trustworthiness in a research study is essential to ensure replication of the 

study. Before beginning this study, I required approval from the IRB (Rossman & Rallis, 2016; 

Slovin & Semenec, 2019). The IRB’s approval is in Appendix A. Soliciting and selecting 

volunteers to participate in this study was the next step in this research project. I chose the initial 

participants who responded to my posts on various Facebook groups and completed the 

demographic survey through Google Forms. Once I selected the participants, I emailed the 
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selected participants an electronic Consent Form that was digitally signed and returned to me via 

email. This email also asked the selected participants to provide the personal interview dates and 

focus group dates that fit their schedules. Additionally, the email contained the letter-writing 

prompt and requested that the letter-writing prompt be completed within two weeks. The 

Consent Form asked for participants’ permission to record the interviews and focus groups, 

protect study data, and ensure privacy and confidentiality (Rossman & Rallis, 2016). Appendix 

D contains a copy of the survey sent via Google Forms containing participants’ demographic 

data.  

I used snowball sampling techniques and asked each participant to recommend other 

potential voluntary participants (Creswell & Poth, 2018). I stored all signed consent forms on a 

secure iCloud drive. I scheduled personal interviews via Microsoft Teams within two weeks of 

the initial email, lasting approximately 45 to 60 minutes. The focus groups occurred 

approximately 3-5 weeks after the initial email announced participant selections. Before the 

individual interview and focus groups occurred, I briefed the participants on the risks and 

benefits of their voluntary participation, confidentiality, and privacy, as well as details on the 

how and why of this research study (Denzin & Lincoln, 1998; Slovin & Semenec, 2019).  

After each interview and focus group, I placed the information into the ATLAS.ti 

software for coding purposes. I applied the same process to each response I received for the 

letter-writing prompt. After analyzing the data, I concluded the study by writing the remaining 

chapters, including the findings, discussions, conclusions, and recommendations. Additionally, 

my dissertation committee members were responsible for completing the audit trail. To ensure 

the collected data and interpretations were reliable and trustworthy, I followed up with each 

participant to ensure I accurately related their lived experiences. Appendix K contains a sample 
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member checking email that was sent to all participants. 

Data Collection Plan 

Central to the notation of qualitative studies are various types of data that enable a 

researcher to delve into the heart of the research study’s purpose and problem (Patton, 2002). By 

immersing oneself in the participants’ native settings, researchers can gain insight into the 

study’s phenomena from the participants’ perspective (Erlandson et al., 1993). While 

interviewing is the traditional data collection method in phenomenological studies, I used two 

additional approaches to collect data (Van Manen, 2014). The data collection methods that I used 

to complete this study were individual interviews, focus groups, and letter-writing (Erlandson et 

al., 1993). Research postulates that using three data collection methods will strengthen the study 

(Patton, 2002).  

Individual Interviews 

The Google Forms demographic survey was critical for conducting individual interviews 

because the data collected from this survey provided some background information on my 

research participants before beginning the personal interviews. The survey on Google Forms 

contained two sections. The first section included the survey’s title, required the participant’s 

email address, and ensured that the participant only completed one survey. The second section 

consisted of 10 questions about the participant’s demographic information, such as their full 

name, email address, branch of service, active-duty, Reserve or National Guard status, rate and 

rank, length of military career, duty station name, and location, number of children with ADHD, 

child’s current age and grade level, and whether the child has an IEP or 504 Plan. Chosen 

participants received an email requesting the completion of the electronic Consent Form and the 

opportunity to select the dates and times that were most convenient for them to complete the 
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personal interview. Additionally, participants were requested to be available for the next 45 days. 

This timeframe allowed the researcher ample time to schedule interviews and focus groups based 

on participant availability. 

Conducting individual interviews is a significant aspect of qualitative research, as it 

allows the researcher to gather the participants’ personal experiences (Moustakas, 1994; Patton, 

2002). The interviews are purposeful conversations structured and initiated with a grand tour 

question to establish a rapport with each participant (Erlandson et al., 1993; Kvale & Brinkmann, 

2009). I used a combination of phenomenological and hermeneutic interview approaches. A 

phenomenological interview focuses on participants’ lived experiences (Marshall & Rossman, 

2015).  

I followed the basic demographic questions with personal interview questions: opinion, 

value, experience, and behavior-based (Patton, 2015). These open-ended questions were 

prepared well before the interviews (Li, 2022). The personal interview questions are in Table 1 

and F. To enhance the effectiveness of my research, I crafted the questions to encourage 

participants to delve deeper into the topic by posing stimulating follow-up questions related to 

the original question (Marshall & Rossman, 2015). The personal interviews lasted approximately 

45 minutes using Microsoft Teams with automated transcription. Before commencing the 

discussions, I confirmed that each participant submitted the demographic information through 

the Google Forms survey and returned a signed Consent Form. I stored the signed consent forms 

alongside other research study documents and data on a secure iCloud drive. 

With this data collection method, I sought to answer the central research question and the 

three sub-questions. I took notes throughout the interview and focus groups based on each 

participant’s body language and tone of voice (Marshall & Rossman, 2015). When the interview 
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concluded, I provided each participant with a copy of their transcribed personal interview 

(Erlandson et al., 1993). Appendix K contains a sample of this email sent to each participant. By 

conducting interviews, I gained insight into the influence of military service on the attachments 

between active-duty service members and their ADHD-diagnosed children’s academic 

performance.  

Table 1 

Individual Interview Questions 

1. Tell me about yourself, your military experience, and your family. CRQ 

2. Please describe the circumstances relating to your child receiving an initial ADHD 

diagnosis. CRQ 

3. Please describe your perception before your child’s diagnosis and how or if your 

perception has changed. CRQ 

4. Please describe your experiences as an active-duty military and parent of a child with 

ADHD. CRQ 

5. Please describe how you cultivate an environment of academic success for your ADHD-

diagnosed child. CRQ 

6. Describe your view on the impact of your active-duty military service on your child’s 

education. CRQ 

7. Regarding deployments and temporary duty assignments over 60 days, please describe 

your experiences as active-duty military and parent of a child with ADHD in fostering an 

environment of academic success. CRQ 
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8. Regarding Permanent Change of Station (PCS), please describe your experiences as an 

active-duty military and parent of a child with ADHD in fostering an environment of 

academic success. CRQ 

9. Describe when you have been away from your family for an extended time and how this 

separation impacted your child with ADHD academically. SQ1 

10. What steps do you take to create a feeling of security and protection for your child with 

ADHD? How do these steps differ when you are deployed? How about when you are on 

a temporary duty assignment away from home for an extended time? How do these steps 

differ when you PCS? SQ1 

11. What resources, if any, have you used to help your child feel secure during a permanent 

change of station? Deployment? Departure from active duty? SQ1 

12. What recommendations would you have for other active-duty military parents who have a 

child with ADHD in creating a sense of security? How would your recommendations 

change with deployment? PCS? Extended temporary duty assignments? SQ1 

13. Describe a time when you’ve had to protect your child with ADHD. Did this time occur 

at school or outside of school? How did your child’s behavior change after this 

occurrence? Was the behavior change primarily negative or positive? SQ1 

14. Describe your child’s feelings of safety/protection/well-being during your 

deployment/permanent change of station/extended temporary duty assignment over 60 

days. SQ2 

15. Describe any concerns you have encountered as an active-duty military parent with a 

child who has ADHD. SQ2 
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16. Describe any experiences of evasion or shunning that your child with ADHD may have 

encountered (including bullying). How did this experience impact their academics? How 

did this experience impact your performance at work (missed time at work due to parent-

teacher conferences)? SQ2 

17. Describe your experience utilizing support resources to help your child with ADHD, 

including military, school/school district, and non-military related resources. SQ3 

18. Please describe any transition planning you have completed for your student diagnosed 

with ADHD, including teaching self-advocacy. SQ3 

19. Please describe any resources or support you have utilized or sought to assist in transition 

planning for your student diagnosed with ADHD. SQ3 

20. Describe any difficult decisions you have faced regarding your military career due to 

your child's ADHD. SQ3 

21. Describe a situation related to your military service that you have avoided because your 

child has ADHD, such as participation in a command function or attending a conference 

with your child’s teacher that would have resulted in you missing work). SQ3 

22. Is there anything else you’d like to share with me on this topic, or any additional 

questions you advise I ask other participants? SQ3 

Before the interview, I collected demographic information and the signed Consent Form 

from each participant using Google Forms and email, as noted in the recruitment plan section. 

After collecting demographic data and the signed Consent Forms, I connected personally with 

each participant. I asked one icebreaker question, “Tell me about yourself, your military 

experience, and your family." Upon answering the question and statement (Consalvo, 2023), I 

reviewed the demographic information and consent that each participant completed. Once I 
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established rapport, I began the interview by asking the central research question to gather the 

participants’ perspectives on being both an active-duty military parent and a child with ADHD 

(Kvale & Brinkmann, 2009; Moustakas, 1994). Through questions two through eight, I gathered 

information to answer the central research question, learning about the lived experiences of 

active-duty military children diagnosed with ADHD in cultivating an environment of academic 

success. Questions nine through 13 provided insight into how active-duty military parents 

describe ensuring the feelings of security remain constant in their child’s life, answering the first 

sub-research question. Questions 14 through 16 sought to answer to the second sub-research 

question regarding the sense of safety that active-duty military children experience. Questions 17 

through 21 answered the final sub-research question regarding the feelings of support that active-

duty military children experience. Participants shared additional information in Question 22, the 

last interview question.  

Focus Groups 

Focus groups are a valuable research tool that provides participants with a platform to 

share their personal experiences and opinions in a group setting (Van Manen, 2014). Conducting 

focus groups can provide a valuable method of collecting data alongside personal interviews 

(Creswell & Poth, 2018). By allowing multiple individuals to share their experiences, focus 

groups can provide useful insights for researchers to understand the perspectives of their 

participants (Marshall et al., 2022; Patton, 2015). The validation provided by others who have 

had similar experiences can help to corroborate and strengthen the findings obtained through 

communication (Erlandson et al., 1993). The focus group followed the same guidelines as the 

individual interviews. I informed participants that they could end the voluntary discussion 

anytime. There were three focus group discussions with two to four active-duty military or 
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Reserve parent participants in each group, and the focus group discussions were recorded (Kvale 

& Brinkmann, 2009; Marshall & Rossman, 2015). The focus groups were scheduled 

approximately three weeks after selecting diverse participants for the study. The focus groups 

were held using Microsoft Teams, which has an automated transcription feature for the initial 

transcription. During the focus group, I noted each participant’s body language and tone of voice 

(Marshall & Rossman, 2015). The focus group questions are in Table 2 and Appendix G. 

Table 2 

Focus Group Questions  

1. Please provide a brief overview of your role in the military and the impact that ADHD 

has had on your family, specifically the impact on your child with ADHD. 

2. Describe your views on the impact of your military service on your child’s academic 

success. CRQ 

3. Describe what you have learned as a parent regarding your time as an active-duty service 

member with a child diagnosed with ADHD. CRQ 

4. Describe the importance of my research topic on active-duty military parents with 

children diagnosed with ADHD, knowing the available resources to help their children 

succeed academically. CRQ 

5. Please describe the best resource you have used that has given you a sense of security for 

your child diagnosed with ADHD and why this was chosen as your best resource. SQ1 

6. Please describe the best resource you have used that has given you a sense of safety for 

your child diagnosed with ADHD and why this was chosen as your best resource. SQ2 

7. Please describe the best resource you have used that has given you a sense of support for 

your child diagnosed with ADHD and why this was chosen as your best resource. SQ3 
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8. Please describe any strategies you have used to foster an environment of academic 

success for your children diagnosed with ADHD. SQ3 

9. Please share with the group any other insights or thoughts you might have about how to 

help your child with ADHD thrive academically while being on active duty. 

I designed a series of focus group questions to understand active-duty Reserve, and 

National Guard military parents’ experiences and how to foster an environment of academic 

success for their ADHD-diagnosed children while serving in the military. The first question 

allowed me to re-establish rapport with the participants. It is important to hear directly from the 

military service members about the significance of this research topic and how it impacts their 

lives. Thus, questions two through four allowed military service members to share their opinions 

and insights to answer the central research question. I also recognized the importance of 

understanding the resources that military service members use to create a sense of security, 

safety, and support during active duty. As such, questions five through seven intended to answer 

the three sub-questions. The eight-focus group question explored the strategies and methods 

active-duty, Reserve, and National Guard military parents use to establish and maintain a sense 

of support for their children diagnosed with ADHD. The final focus group question allowed the 

participant to offer words of wisdom.  

Letter-Writing  

 Letter writing is a practical way to complete data triangulation. This approach provides a 

reliable means of verifying the information gathered from interviews and focus groups while 

allowing for participation from individuals across various regions of the U.S. (Ward & Shortt, 

2020). Rapport is still necessary with this data collection method, as participants must feel 

comfortable conversing with me (Letherby & Zdrodowski, 1995). Upon initial selection, the 
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research study participants received the letter-writing prompt via email. The objective of the 

letter-writing was to collect information on their experiences as military parents with a child 

diagnosed with ADHD. The letter-writing prompt can be found below and in Appendix H. 

The prompt of the letter was: 

Please write a letter to your former self. If you could go back in time, what would you tell 

yourself when your child was diagnosed with ADHD? What would you do differently? 

What would you do the same? What advice would you offer to other military parents 

with a child diagnosed with ADHD? What military or nonmilitary family resources 

would you recommend to families who have a child diagnosed with ADHD? 

The prompt asked participants to imagine themselves back in time to when they first 

received their child’s diagnosis of ADHD. The prompt asked them to consider what they would 

do differently and what information they would share with themselves. Additionally, the prompt 

asked participants to recommend military or nonmilitary family resources that could help care 

for their ADHD-diagnosed child. To ensure that participants had ample time to reflect and 

respond, I allowed them up to two weeks to complete their letter and return it to me via email. 

The responses were no longer than one page. Using a letter-writing prompt allowed for a 

thorough exploration of the various resources and strategies that military parents have used to 

foster academic success in their ADHD-diagnosed children, which could be immensely helpful 

to other active-duty parents facing similar challenges. 

Data Analysis  

After each interview, I utilized the transcription feature within Microsoft Teams. After 

Microsoft Teams completed an automated transcription of the entire interview, I used an analytic 

framework approach to review the discussion and make any corrections to errors made via the 
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computerized transcription process (Marshall & Rossman, 2015). An analytical framework 

review occurs when the researcher goes question-by-question throughout the interview 

transcription, reading through the response to each question (Patton, 2015). After carefully 

transcribing and meticulously verifying the data, I used The Coding Manual for Qualitative 

Researchers by Johnny Saldaña as a guide to coding each interview thoroughly (Saldaña, 2016). 

Additionally, I used the ATLAS.ti software to organize the study’s data and track code 

generation. Once I transcribed the data, it was no longer raw data; the raw data is now known as 

processed data (Marshall & Rossman, 2015).  

Coding is essential to a phenomenological study as it summarizes the raw data as a word 

or symbol (Rogers, 2018). I input each code into the ATLAS.ti software so that I could track the 

structural codes I created. I repeated this process for each interview. Once I completed all 

interviews, I placed structural codes into the ATLAS.ti software. Using the software, I logically 

analyzed the information by comparing the codes across all interview transcriptions to generate 

new codes (Marshall et al., 2022; Marshall & Rossman, 1989). Refer to Appendix I for the 

Master Code List, which includes the first round of codes, grouped codes, and the theme 

development. Analyzing the data collected brought the data together to form a comprehensive 

picture of the lived experience (Marshall & Rossman, 1989). I searched for resounding themes 

among the data to combine all the coding. Identifying the themes is vital to completing the 

hermeneutic circle (Dibley et al., 2020).  

I followed the same process I did for the personal interviews to thoroughly analyze the 

focus group discussion. To ensure that I gathered comprehensive information, I used open-ended 

questions, as recommended by Erlandson et al. (1993). I used Microsoft Teams to simplify the 

transcription process, allowing for automated transcription. Once the computerized transcription 



80 
 

 
 

was complete, I reviewed the automatic transcription with the live recording using an analytic 

framework approach and made any necessary corrections (Patton, 2015). This approach allowed 

me to obtain valuable insights and thoroughly analyze the focus group discussion. 

To ensure accuracy and completeness in my research following the transcription process, 

I utilized Saldaña’s (2016) method to create the initial coding of each sentence. Categorizing the 

data using codes is crucial in hermeneutic phenomenology (Rogers, 2018). I kept track of the 

codes for each focus group using the ATLAS.ti software because it helped me easily organize 

and analyze the data (Marshall et al., 2022). Refer to Appendix I for the Master Code List, which 

includes the first round of codes, grouped codes, and the theme development.  After creating the 

initial codes, I compared the developed codes from the personal interviews and focus groups to 

identify recurring themes. It is essential to identify these themes to complete the hermeneutic 

circle (Dibley et al., 2020). I can generate meaningful and reliable insights using a systematic 

and rigorous data collection and analysis approach. 

As I received letters from all participants, I reviewed each using the same approach I used 

for the interviews and focus groups. The key to studying written letters is to interpret the lived 

experiences of each person (Patton, 2015). I reviewed each written letter and assigned an initial 

code to sentences with significance within each letter. Upon determining a structural code for 

each sentence, I input the data into the ATLAS.ti software (Marshall et al., 2022) and 

continuously compared prior written letters utilizing the logical analysis methodology (Marshall 

& Rossman, 2015). Through logical analysis, I established new codes and then themes within the 

processed data (Dibley et al., 2020). Refer to Appendix I for the Master Code List, which 

includes the first round of codes, grouped codes, and the theme development. All data was kept 

safe on my secure iCloud drive and password-protected ATLAS.ti software, which undergoes 
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daily backups. After analyzing the data, identifying codes, recognizing themes, and triangulating 

the data, I wrote this document’s fourth and fifth chapters, along with the findings, discussions, 

conclusions, and recommendations. At the same time, independent reviewers and my dissertation 

committee members completed the audit trail, member checks, and peer reviews to ensure the 

collected data and interpretations were reliable and trustworthy. 

Trustworthiness 

The purpose of this phenomenological study was to describe the experiences of active-

duty military parents with respect to their efforts to cultivate an environment of academic success 

for their children diagnosed with ADHD. Establishing the trustworthiness of a research study is 

critical. Still, it can be challenging in phenomenological studies because acquiring and 

interpreting data for qualitative research studies is often compared to quantitative studies 

(Creswell & Poth, 2018; Van Manen, 2014). By design, quantitative studies do not acknowledge 

the lived experiences of individuals; instead, quantitative studies rely on numbers, and the 

process for acquiring credibility, transferability, dependability, and confirmability differs 

(Creswell & Poth, 2018; Peoples, 2021). To ensure that this research study was trustworthy, I 

took several steps to consider credibility, transferability, dependability, confirmability, and 

ethics; these factors are crucial to establishing the validity of a qualitative study (Erlandson et al., 

1993; Marshall et al., 2022).  

Credibility 

Credibility is also known as internal validation and refers to the accuracy and authenticity 

of the processed data (Merriam, 2002; Nassaji, 2020). During the data collection phase, 

researchers take the collected data and turn raw data into processed data (Marshall & Rossman, 

2015). Researchers’ primary issue in establishing credibility is interpreting lived experiences 
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(Merriam, 2002). To ensure the credibility of this research study, I spent considerable time with 

each participant to establish rapport and understand the essence of their experiences (Peoples, 

2021). Additionally, I utilized data triangulation, a three-data collection approach to validate the 

raw data (Finfgeld-Connett, 2014; Marshall et al., 2022). The three data collection approaches 

were individual interviews, focus groups, and letter-writing.  

I implemented peer reviews as the third strategy to establish credibility with this research 

study. Peer reviews involve an external source to validate the research study’s methodology, 

results, and conclusions (Creswell & Poth, 2018; Marshall et al., 2022). I involved peers with 

experience in education or military service to review the collected data and findings. The final 

strategy I used to establish credibility within this research study was member checking. The 

essence of this strategy was to confirm that the translation of lived experiences accurately 

reflects each participant’s thoughts and feelings within that lived experience (Creswell & Poth, 

2018). Following each interview transcription, I asked each participant to review their transcript 

for accuracy to ensure the raw data is interpreted correctly (Marshall et al., 2022). 

I established transparency in this research study’s setting and participant sections. The 

setting section explains the context of the study, while the participant section outlines the process 

for selecting participants. Maintaining transparency in participant selection is crucial for ensuring 

the study’s credibility (Alvarez, 2022). By clearly explaining how I selected participants, I can 

build trust with the audience and avoid potential bias or conflicts of interest (Burton-Jones et al., 

2021). Transparency also contributes to the study’s reproducibility, as other researchers can 

replicate the selection process to achieve similar results (Alvarez, 2022). 

Transferability  

A research study’s transferability refers to its ability to apply to other studies and 
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participants (Erlandson et al.,1993). To ensure trustworthy research, I provided detailed 

descriptions of the participants, setting, and theme discovery (Creswell & Poth, 2018; Peoples, 

2021). By doing so, other researchers can replicate the study accurately (Creswell & Poth, 2018). 

The descriptions that I used in this research study will provide more than enough detail to paint 

an accurate picture of the lived experiences of each participant. 

Dependability  

Dependability in research refers to its ability to remain consistent over time (Erlandson et 

al., 1993). For a study to be reliable, it is crucial to maintain a clear record of the methods used 

for sample selection, data collection, and analysis (Merriam, 2002). Maintaining an audit trail 

allows for accurate duplication of the study (Creswell & Poth, 2018). As the transferability 

section mentions, detailed descriptions of the participants, setting, theme creation, and methods 

portion enable duplication of this research study and provide more evidence to support the 

completion of an audit trail. Finally, the designated dissertation chair and the second member of 

my dissertation team will thoroughly review the literature and methods section to ensure I 

capture all relevant details. 

Confirmability  

Confirmability ensures an unbiased view of the processed data (Merriam, 2002; Van 

Manen, 2014). One method of guaranteeing confirmability is using audit trails (Lincoln & Guba, 

1985). As mentioned in the previous section, my dissertation team thoroughly reviewed the 

research study as a validation tactic (Creswell & Poth, 2018). A second option for the 

confirmability of this research study was to use three data collection methods, commonly called 

triangulation (Patton, 2015). A final strategy for succeeding in the confirmability of a research 

study to utilize reflexivity. Reflexivity is the benchmark in establishing trustworthiness within 
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qualitative research (Dodgson, 2019).  

Additionally, reflexivity intertwines the entire phenomenological process, beginning with 

the researcher establishing their positionality (Lees et al., 2022). Using reflexivity throughout 

this research study means I utilized memoing (Rossman & Rallis, 2016). Memos are a 

researcher’s thoughts and ideas throughout the research study that identify patterns within their 

data (Marshall & Rossman, 2015). The memos enabled an outside perspective to see how I 

gathered my thoughts, which drove my conclusions about each piece of data (Birks et al., 2008). 

Ethical Considerations 

 One of the most essential elements of a research study is its ethical basis (Stenfors et al., 

2020). The purpose of the ethical consideration section is for the researcher to think of potential 

ethical situations for the research study (Creswell & Poth, 2018). Three areas could cause moral 

concern during this study: participants, data storage, and conversion of raw data to processed 

data (Creswell & Poth, 2018). The most significant potential for ethical violations occurs around 

the research study’s participants (Nigar, 2020). 

Before commencing research, researchers must consider ethical considerations to prevent 

harm to the participants (Orb et al., 2001). The purpose of this phenomenological study was to 

describe the experiences of active-duty military parents with respect to their efforts to cultivate 

an environment of academic success for their children diagnosed with ADHD. Due to my 

research study including human beings, I had to receive approval from an IRB (Siedlecki, 2022). 

Following the review board’s permission, I gathered consent from the active-duty military 

parents to demonstrate that they were asked to participate in my study voluntarily (Creswell & 

Poth, 2018). Before collecting voluntary participation in my research study, I informed 

participants of the confidentiality requirements, discussed their option to withdraw from 
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voluntary participation, related how I would store the data I collected, and discussed the potential 

risks and advantages of participation (Moustakas, 1994). It is important to note that obtaining site 

permission was not required as the research was conducted remotely through Microsoft Teams 

and not on military installations. Furthermore, active-duty service members participating in the 

study were not physically present on any military installations during the approximately 45-

minute interviews, focus groups, or letter-writing prompts. 

Using my secured iCloud drive, I protected the collected data collection, including all 

digital files. I will maintain all electronic data for three years following the conclusion of my 

research study. The three-year data storage period aligns with Liberty University’s policy 

(American Psychological Association, 2020; Liberty University, 2022). In processing the data, I 

ensured I truthfully conveyed the various perceptions obtained and used pseudonyms when 

identifying participants (Creswell & Poth, 2018; McMullin, 2023). 

Permissions  

Before conducting any research involving human subjects, obtaining approval from an 

IRB is essential to ensure that the study is ethical and complies with relevant regulations 

(Marshall et al., 2022). The IRB assesses the potential risks and benefits of the study (Rossman 

& Rallis, 2016; Slovin & Semenec, 2019). Once IRB has approved the study, obtaining an 

informed Consent Form from all participants was essential and included informing the IRB how 

I stored collected data to ensure participants’ privacy and confidentiality throughout the study 

(Marshall et al., 2022; Rossman & Rallis, 2016). These steps ensured the research was conducted 

safely, ethically, and responsibly (Slovin & Semenec, 2019). Since the study did not take place 

on any military installations, there was no need for site approval.  

Other Participant Protections  
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As part of my research study, I wanted to emphasize that participants had the complete 

freedom to withdraw their voluntary participation at any point in the study. Maintaining the 

confidentiality of all participants was essential; therefore, I did not use real names or places in 

the study to ensure participants’ privacy. I stored all information collected during the study on 

my secure iCloud drive, which backs up data daily. No identifiable unique issues arose during 

this research study.  

Summary 

Phenomenology observes how individuals perceive and interact with everyday 

occurrences, and hermeneutic phenomenology is a research technique employed to analyze and 

comprehend these experiences. Researchers typically obtain information through interviews but 

may supplement their findings with other approaches (Marshall & Rossman, 2015). The purpose 

of this phenomenological study was to describe the experiences of active-duty military parents 

with respect to their efforts to cultivate an environment of academic success for their children 

diagnosed with ADHD. This study employed three methods of data collection: individual 

interviews, focus groups, and letter-writing. Based on Saldaña’s (2016) text, I used coding 

strategies to analyze the experiences of active-duty military parents and transform them into 

written reflections. This hermeneutic phenomenological study concluded by organizing the data 

collected into a written form (Merriam, 2002; Van Manen, 2016). This study highlights the 

importance of the influence of military service on the attachments between active-duty service 

members and their ADHD-diagnosed children’s academic performance. It has significant 

implications for military families and their children.  
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CHAPTER FOUR: FINDINGS 

Overview 

The purpose of this phenomenological study was to describe the experiences of active-

duty military parents with respect to their efforts to cultivate an environment of academic success 

for their children diagnosed with ADHD. This chapter provides an overview of the selected 

research study participants, such as their pseudonyms, and provides demographic data. Next, this 

chapter will present the themes and subthemes this researcher found in the data. Finally, this 

chapter will give an overview of the responses from the selected research study participants in 

answering the central and sub-research questions.  

Participants 

This research study is comprised of 10 participants whose identities are being protected 

by using pseudonyms. Table 4 is a virsual representation of the participants demographics. All 

10 participants participated in personal interviews and a letter-writing prompt. Grace is the only 

participant who did not participate in a focus group. Of the 10 participants, eight were found 

through various private social media groups, and two participants were found through snowball 

sampling, being referred to me by the participants Terri and Latavia. The demographic 

characteristics of the research study are as follows: all participants are from the United States 

Navy military branch of service. Eight of the 10 participants are active-duty service members, 

whereas two are Reservists. Nine of the 10 participants are female, leaving only one male 

participant. Of the 10 participants, nine are enlisted, and one is an officer. More than half of the 

participants have only one child who was diagnosed with ADHD and has an IEP or 504 Plan, 

whereas two participants have two children diagnosed with ADHD and had an IEP or 504 Plan. 

The locations of participants varied, with one participant being in Texas, two participants in 
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Maryland, one in Illinois, one in North Carolina, three in Virginia, one in Florida, and one in 

California. The length of service for participants also varied, with no participants being in the 

military for less than 13 years. The grade range of the participants was split in half, with half of 

the participants having a middle schooler and the other half having a child in high school. 

Table 4 

Active-duty/Reserve Participants 

 

Grace 

 Grace is a female who enlisted in the Navy 23 years and five months ago and is a senior 

enlisted sailor who has reached the pinnacle of her career as an E9. Grace is a dual-military 

family, and the pair have been married for 20 years. At the time of the study, Grace’s spouse had 

retired from the Navy. Although Grace has had some deployments and TAD assignments, her 

spouse’s deployment durations were longer. Their family is currently located in Texas, and they 

have three children, but only two of their children have been diagnosed with ADHD, and both 

have an IEP or 504 Plan. Their eldest son has a diagnosis of autism in addition to his ADHD 

diagnosis, whereas the middle son has only an ADHD diagnosis. Their youngest son has no signs 

Pseudonym Gender # of 
Children 

# of 
Children 
w/ADHD 

Grade of 
Child(ren) 

Enlisted 
or 

Officer 

Active 
Duty/Reserve 

Years in 
Military 

Grace Female 3 2 10th & 7th Enlisted Active duty 23 
Emily Female 2 1 9 Officer Reservist 23 
Haley Female 2 2 6 & 12 Enlisted Active duty 19 
Brianna Female 2 1 11 Enlisted Active duty 21 
Tammie Female 2 1 10 Enlisted Active duty 21 
Latavia Female 2 2 11 Enlisted Active duty 20 
Lesley Female 2 2 7 Enlisted Reservist 16 
Terri Female 3 1 6 Enlisted Active duty 13 
Crystal Female 2 1 10 Enlisted Active duty 18 
Jared Male 2 2 6 & 8 Enlisted Active duty 13 
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of ADHD at present. For this research study, Grace preferred to “Focus more on my second son, 

who only has ADHD.” Grace’s two eldest children are 15 and 13 years old and in grades 10 and 

seventh.  

Emily 

 Emily is a 23-year-old female Navy officer whose rank is an O5. She is on active duty for 

special work (ADSW) orders as a Navy Reservist. Emily served in the Marines as both active-

duty and Reservists for 11 years and then switched to the Navy. Emily and her spouse have been 

married for 20 years. Emily and her family reside in Maryland and have two children. Their 

eldest child is 18 years old; she is the daughter of the spouse from a previous relationship. The 

couple share a 14-year-old who was diagnosed with ADHD at the age of 12 years old. In 

addition to the ADHD diagnosis, their youngest daughter has also been diagnosed with autism.  

When reflecting on how the ADHD diagnosis came for their youngest daughter, Emily 

reflected on the high IQ that their daughter has in addition to the symptoms of failing to turn in 

work and a lack of organization; however, there were never grades less than a “B” on their 

daughter’s report card. Emily asserts that “it actually took a lot of pushing on my part” to get the 

initial diagnosis after a change in primary care manager (PCM) because of the PCM telling 

Emily’s spouse, “as long as she was getting A's and B's, we should just leave it alone.” 

Unsatisfied with this response and having the mindset of “push push push, even if you need to 

get an advocate to help,” Emily and her spouse kept pursuing ways to help their youngest 

daughter succeed academically. 

Haley 

 Haley is a female enlisted E7 six months shy of retirement, having served nearly 20 years 

in the Navy. Haley is in a seagoing rate, which means she has spent a significant portion of her 
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military career at sea-based commands. Haley has been married to her civilian spouse for 20 

years. The couple shares three children, but only two have been diagnosed with ADHD, and both 

have a 504 Plan or IEP. Their eldest child is 18 years old and has suicidal ideations in addition to 

the ADHD diagnosis. Their middle child is 12 years old and was given a unique nickname 

because of his hyper-activeness at a very young age. Although their youngest has not been 

diagnosed with ADHD, Haley has stated, “I kinda see like some of the ADHD, like where he 

can't focus on schoolwork and everything.” While Haley is seeing some ADHD signs and 

symptoms, she is reluctant to seek the diagnosis: “I don't want to get him into that medication 

and give him that diagnosis. If I can try to, you know, help him control it.” The family resides in 

Illinois, where they plan to retire once Haley retires in a few months. For this research study, 

only Haley’s middle son is included, as he has an ADHD diagnosis and a 504 Plan. 

Brianna  

Brianna is a female senior enlisted sailor with over 21 years in the Navy. Brianna’s 

spouse is also in the Navy, and the couple share two male children. The youngest son is in the 

11th grade, is 16, and has an IEP. Brianna and her spouse have spent most of their military 

careers working alongside Marine Corps service members because of their job profession in the 

military as medical personnel. They have also spent most of their military career in North 

Carolina, on Marine bases. Brianna has had multiple deployments during her 21-year Navy 

career, with the most extended deployment being one year. Of their two children, their eldest son 

has no ADHD diagnosis and is “very gifted,” while the younger son was diagnosed with ADHD. 

Brianna felt “it was very challenging as a parent to embrace…rambunctious behavior,” mainly 

because she received a lot of apprehension from her spouse to get their youngest son tested. The 

ADHD diagnosis of the youngest son came during adolescence because the “Dad was adamant 
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that he did not want him labeled and he did not want to medicate.” Addiction riddles both the 

mom and dad’s side of the family, so this is one reason for the dad’s apprehension to get their 

son diagnosed with ADHD and consider medication as a viable treatment option. Brianna 

realized early on that her youngest son has excellent athleticism but often wondered, “How do 

we ensure he’s successful in the classroom?” 

Tammie 

 Tammie is a female junior enlisted sailor who has been in the Navy for 21 years. 

Tammie’s spouse is a civilian who has had no prior military service. Tammie has one adult 

stepchild and a daughter before her current marriage. The biological father of Tammie’s daughter 

has not been involved in the daughter’s life. Tammie shares one child with her current husband, a 

son. Tammie’s daughter, from her prior marriage, was diagnosed with ADHD and oppositional 

defiant disorder during her elementary school years and currently has a 504 Plan. Tammie’s 

daughter is 15 years old and in the 10th grade. A few years after the ADHD and ODD diagnosis, 

the daughter was diagnosed with depression and anxiety. The family is in Virginia and has 

experienced more lengthy temporary duty assignments than deployments during Tammie’s 

military career. 

Latavia 

 Latavia is a female senior enlisted sailor with 20 years of military service in the Navy. 

She resides in Florida with her non-military affiliated civilian spouse and their two children. Her 

eldest child, a son, is a 17-year-old high school junior who has been diagnosed with ADHD and 

has an IEP.  Their second child is an elementary school-aged daughter who, while showing the 

signs and symptoms of ADHD, has not yet been diagnosed. Latavia has had multiple 
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deployments and temporary duty assignments of varying lengths throughout her time in the 

Navy. 

Lesley 

 A female senior enlisted sailor who has spent 10 ½ years on active duty and seven years 

as a reservist is the characteristics of the participant named Lesley. Lesley has two children with 

her former spouse: a 14-year-old son in high school and a 12-year-old daughter in the 7th grade. 

The son was diagnosed with ADHD during his early elementary school years as well but has not 

been given an IEP or 504 Plan. The daughter was diagnosed with ADHD, Disruptive mood 

dysregulation disorder, major depressive disorder, and anxiety. The daughter’s diagnosis was 

made during the early parts of her elementary school years, and she was given an IEP. Lesley 

and her children’s father divorced when the two children were in elementary school. Lesley has 

recently remarried, and the family resides in Virginia; however, Lesley’s Navy command is in 

Tennessee. Lesley has not had any deployments but has had six months of temporary duty 

assignments away from home. 

Terri 

 Terri is a junior enlisted female sailor who has served in the Navy for 13 years and four 

months. Terri joined the Navy later in life than most, entering as a 27-year-old. Most of Terri’s 

time in the Navy has been spent at shore-based commands, although Terri has had some periods 

that took her away from home. Terri was formerly married to another active-duty Navy sailor, 

and together, they share their 11-year-old son. Their son was diagnosed with ADHD in his early 

elementary school years and has had both a 504 Plan and now an IEP. After Terri and her first 

spouse divorced, Terri remarried to a non-military-affiliated spouse. Aside from her biological 

child, Terri has a 13-year-old stepson, and she and her new spouse have a son together. 
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Crystal 

Crystal is a senior enlisted female sailor stationed in Virginia, where she has spent most 

of her military career. She has served in the Navy for 18 years and three months. Crystal has two 

children, but only one child, a son, has been diagnosed with ADHD. This son also has a 

diagnosis of autism, which he received before beginning elementary school. Her son is a 15-

year-old 10th grader with an IEP whose ADHD diagnosis occurred early in his elementary school 

years. Crystal has spent much of her time serving onboard Navy ships, with her most recent 

deployments being “gone half the year for like the past five years.” Crystal is no longer in a 

relationship with the father of her ADHD-diagnosed son but has re-entered a new relationship. 

Crystal struggles with the decision: “Am I gonna stay in the Navy after shore duty.” 

Jared 

 Jared is a male junior enlisted Sailor who has been in the Navy for 13 years. Jared has 

spent much of his time onboard US Navy ships or serving in an overseas location because of his 

skill in the medical field. Jared has two male children, the oldest 13 years old and the younger 

son 11 years old. Both children were diagnosed with ADHD in their early elementary school 

years, and both children have an IEP. Jared currently resides in California, and although neither 

of his children currently reside with him, he is a very active figure in their lives. The mother of 

Jared’s 13-year-old son has no military affiliation, and the mother of Jared’s youngest son is an 

active-duty enlisted sailor to whom he was previously married.  

 
Results  

The results of this research study were found using a combination of personal interviews, 

focus groups, and letter-writing prompt responses from the 10 participants. The three data 

collection methods were stored in Atlas.ti and then coded. There were 214 codes found. As the 
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initial coding round was completed and moved into Microsoft Excel, I analyzed the identified 

codes using Johnny Saldana’s The Coding Manual for Qualitative Researchers and grouped the 

codes. Upon grouping the codes, seven themes arose, with all but one theme having two 

subthemes, as shown in Table 5. The seven main themes are: Doing My Best as A Parent, 

Navigating the Nuances of My Dual Roles, It Is Possible, You Can Thrive, Protection Equals 

Expression, Communication is the Secret Ingredient, Getting the Right Help Provokes Action, 

and If I Could Do It All Over. 

Table 5 

Themes & Subthemes 

Theme Subtheme #1 Subtheme #2 

Doing My Best as a Parent Being a Helicopter Parent 
from Afar 

My Perception Influences How I 
Parent 

 
 
Navigating the Nuances of 
My Dual Roles  

 
 

Your Family Does Not 
Come in Your Seabag 

 
 

Impact of My Service on My Family 

 
 
It Is Possible, You Can 
Thrive 

 
 

Stability is Key 

 
 

Strategies We Have Developed to 
Help Our Child Succeed 

 
 
Protection Equals 
Expression  

 
 

Love and Care Goes a Long 
Way 

 

 
 
Communication is The 
Secret Ingredient 

 
 

Communication is the 
Bedrock of Our Life 

 
 

Creating Security Begins with 
Communication 

 
 
Getting The Right Help 
Provokes Action 

 
 

It Is All About the Quality 
of the Support 

 
 

The Not so Missing Component, a 
Supportive Chain of Command 

 
 

If I Could Do It All Over 

 
 

If I Knew Then What I 
Know Now 

 
 

Recommendations for Other 
Military Parents 
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Doing My Best as a Parent 

The role of a parent can often be described as challenging but rewarding. For parents who 

have a child diagnosed with any exceptionality, the level of parent effort and involvement can 

further increase. This first theme is named as such because it captures the essence of what 

parents are feeling and communicates through their personal interviews, letter-writing prompts, 

and focus groups. Latavia stated in her personal interview, “Even though this is kind of tough, 

ultimately, I know that when I retire, the benefit is gonna outweigh the sacrifice.” The most 

challenging aspect of being a parent to a child who has been diagnosed with ADHD, by far, is 

communicating with your child, which was a repeated code of 20 times throughout all three data 

points. Within the context of this theme are two subthemes, Being a Helicopter Parent from Afar 

and My Perception Influences How I Parent. These two subthemes delve into the experiences of 

parents’ day-to-day lives. 

Being a Helicopter Parent from Afar 

When having a child diagnosed with ADHD and serving in the military, especially during 

deployments and temporary duty assignments, the struggle becomes even more significant as 

parents are "having to play teacher and sailor," according to participant Grace. Elements of this 

subtheme appeared in both personal interviews and focus groups, with four out of 10 participants 

mentioning the amount of work and struggle that parenting a child with ADHD requires. Haley 

stated in her personal interview, “The biggest things that we struggle with is, you know, as a 

mom, you wanna be there, and we can’t be there all the time because of our duty.” Going even 

further in this area is the notion of parents balancing their involvement in two-person 

households. “Once we got a rhythm of it, the bouncing ideas off of each other work the best,” 
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according to Jared during his personal interview. When a parent deploys or is on an extended 

temporary duty assignment, the other parent or trusted adult "picks up the slack," in Emily's 

words. However, upon their return home, active-duty parents enjoy having the ability to balance 

their involvement, often viewing this opportunity to make up for leaving to fulfill their 

responsibilities to the military. During these periods of absence, all participants in two-parent 

households reflected that the child's other parent is the best support for their children. Crystal, 

when asked about the best resource used for her ADHD-diagnosed child in their two-parent 

household at the time, said, “I would probably say my husband when I was on active duty, and I 

had to deploy my husband was there to create that sense of safety.” 

My Perception Influences How I Parent   

 Parents approach parenting based on their beliefs and experiences, which shape their 

perceptions. Their beliefs and experiences can be negative or positive. Tammie explained how 

growing up in Texas and Louisiana; the perception was “A child didn’t have the ADHD or 

whatever, they was just bad. They needed to be spanked or something just to get in line.” When 

exposed to new experiences or knowledge, prior perceptions may change, leading to a different 

line of thinking. For Haley, her perception of ADHD changed after her daughter was diagnosed.  

According to Haley, “Before she was diagnosed, I never would thought she was ADHD. But I 

always thought it was not able to sit still, not able to focus, you know, go, go, go, like a ping 

pong.” Brianna is another example of changed perceptions after learning new information. 

During her personal interview, Brianna stated, “I told the pediatrician my concern about 

addiction, and she actually said that untreated males with ADHD tend to be addicts later in 

life…I think understanding this piece really help me move forward with giving the medication a 

try.” 
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Aside from our perceptions possibly impacting how we care for our children, our 

perceptions also affect how involved we are in our children's lives. Society teaches us that, 

traditionally, men are the breadwinners and women are responsible for the child-rearing. In 

households where one is a female service member, these gender role norms are born. For 

instance, Tammie stated during the focus group, "I'm the person to maintain his services," 

referring to her son diagnosed with ADHD. In contrast, Grace and Crystal referred to their 

spouses as the disciplinarians in their homes. Similarly, participants Terri and Brianna both 

struggled with their spouse's perception of ADHD being something that can be controlled and 

that no interventions are needed. Terri’s husband told her, “ He [their son] needs to do what he's 

told, “whereas Brianna’s husband’s reluctance to seek help for their son stemmed from the 

addiction that riddled both sides of their family. The catalyst for this family was when their son, 

diagnosed with ADHD, stated to Brianna, “ Hey, I'm really struggling here.” Brianna told the 

pediatrician about their concerns with addiction being on both sides of their family, and the 

pediatrician informed Brianna that “untreated males with ADHD, tend to be addicts later in life 

because they have very little impulse control and they're quick to experiment” This information 

frightened Brianna and she stated in her personal interview, “ if we give him [their son] the right 

medication, the dots will connect, and it'll help. So I think understanding that piece really helped 

me move forward with giving the medication a try… otherwise, I think I would have kept, you 

know, respecting my husband's feelings.” 

Navigating the Nuances of My Dual Roles  

This theme, Navigating the Nuances of My Dual Roles, was a significant point of 

contention, containing 51 codes throughout the personal interviews and focus groups as service 

members. Upon reflecting on their dual roles, I considered the sacrifices made thus far in career 
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and family across many participants. Crystal stated, “I pulled a warrant package,” or the 

“difficult decision on staying active [duty],” that Lesley noted in her personal interview. Even 

more worrisome, as communicated by Terri during a focus group, “I really tried to focus more on 

what the military wanted… I didn’t want to be seen as you know, a bad sailor, so I definitely put 

a lot of what my kids needed…on hold.” Being a service member on active duty or as a reservist 

demands much time, even more so than your standard nine-to-five job in the civilian workplace 

because service members are on call 24 hours per day, seven days per week, 365 days per year. 

For those service members with families, the question often becomes, “Where does your family 

fit in?” Breaking down the components of this theme, there are two subthemes titled Your Family 

Does Not Come in Your Seabag and Impact of My Service on My Family.  

Your Family Does Not Come in Your Seabag  

 A common phrase Latavia shared with service members in her personal interview was, 

“Your family doesn’t come in your seabag.” This phrase is not repeated too often in today’s 

military culture; however, the mindset remains. A resounding point within this subtheme is the 

career decisions that the participants have been faced with. Participants mentioned career 

decisions that they have faced, from “pulling a warrant package,” as stated by Crystal, to 

choosing whether to study for an advancement exam, “Am I going to study for my test or am I 

gonna help him study for his test,” as stated by Latavia. Conversely, amid these career decisions, 

only four out of 10 participants mentioned their impending retirement or desire to possibly exit 

the military. 

 Another point of contention within the subtheme of Your Family Does Not Come in Your 

Seabag is the challenges service members face in their dual roles of service members and 

parents. Aside from making decisions that will have long-term effects on your ability to advance 
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in grade, earn more money, and spend quality time with your family, service members in these 

dual roles are also facing the challenge of moving between states, finding a work-life balance, 

and providing their children with the support that is needed. Both points were consistently made 

in both personal interviews and focus groups. Haley and Brianna mentioned in their personal 

interviews the struggle of the military lifestyle, while Terri mentioned during a focus group, “It’s 

been a struggle cause there’s been times where you get called out of work to go find out why 

he’s torn the classroom up and trying to explain to your chain of command what’s going on with 

your child can be difficult.” In contrast, six other participants, between personal interviews and 

focus groups, focused on the change in process between states when moving your child 

diagnosed with ADHD from one state to another. According to Tammie, “The hardest thing to 

deal with… moving from state to state…their services or different things are different when it 

comes to a child with ADHD.” 

Impact of My Service on My Family  

As mentioned in the Your Family Does Not Come in Your Seabag section, service 

members often struggle with choosing between their military career and their family. As Haley 

stated, the “Navy comes first,” but service members quickly realize that their dual roles often 

require some give and take, especially senior military leaders. Grace expressed during her 

personal interview, “Because [of] the leadership part and the family part, that’s where you have 

to adjust and set boundaries…on certain things…if you’re trying to be your best in those roles.” 

Having the dual roles of a service member and parent is not always negative. Emily and Grace 

reflected during personal interviews and focus groups on the positive impact of their military 

service on their families, stating, “Our insurance Tricare was able to get whatever I needed on 

the outside; that’s the positive thing,” said Grace and “It has actually been positive…as far as 



100 
 

 
 

healthcare goes,” stated Emily. Whereas six out of 10 participants reflected on how their 

children’s ADHD symptoms worsen when their active-duty parent deployments or is away for an 

extended period.  

Additionally, three out of 10 participants reflected on the change in family dynamics and 

the negative implications associated with military moves, resulting in “Some sort of drop in 

communication,” as Jared mentioned. To lessen the negative impact of her military service on 

her family, Lesley decided to “Change to reserves to give more consistency to my child.” In 

contrast, other participants’ spouses “Have to limit their employment,” a statement echoed 

multiple times across the three focus groups. Military service does, in some capacity, negatively 

impact the family dynamics and family unit as a whole. 

It Is Possible, You Can Thrive 

 Haley declared that “Kids are really resilient,” and this statement rings true, even for 

children who have not been diagnosed with ADHD. Not only are kids resilient, but if placed in 

an environment that cultivates academic success, they can thrive! Lesley stated in the focus 

group, “You’ve gotta find the right treatment plan.” This theme composes the idea of stability 

and the use of strategies serving as the backbones to fostering environments of academic success 

for children diagnosed with ADHD. “Stability is key to building a steady routine,” shared Jared 

in his letter-writing prompt. A combination of motivation, support, and symptom management 

were the drivers of the subtheme development. Participants’ responses contained 31 codes under 

the Stability is Key subtheme and 14 codes under the Manage Symptoms subtheme.  

Stability is Key 

 Service members have little control over their day-to-day schedules, deployments, 

temporary duty assignments (TDY), or permanent change of stations (PCS). Service members 
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lack control of their careers, with Latavia pointing out in her personal interview, “I’ve left when 

they were sleeping, came back when they were sleeping for reasons beyond my control.” Of the 

10 participants, six indicated that the implementation of stability, a routine, and consistency into 

their ADHD-diagnosed children’s lives has worked to keep their child “on track with 

academics,” as per Jared. The most significant benefit of implementing a routine, creating 

consistency, and stability in children diagnosed with ADHD is cultivating academic success, 

which begins with planning. Planning and scheduling were mentioned six times in personal 

interviews, focus groups, and the letter-writing prompt. Parents believe that although their 

military careers often leave them with little stability, they are determined to provide their 

children diagnosed with ADHD with as much stability as possible with the help of blood 

relatives, adopted military families, and friends. “You have a plan of action and milestones when 

you’re on active duty; you should have a plan of action and milestones for your child when you 

leave,” as verbalized by Latavia in a personal interview. 

Strategies We Have Developed to Help Our Child Succeed 

It is not easy being the parent of a child diagnosed with ADHD. Jared said, “Be 

flexible…. bend but don’t break,” while Lesley revealed how her ex-husband “Almost lost their 

job because he was having to go to the school every single day.” Nonmilitary and military 

parents alike have felt the challenge of finding the right strategies to reduce their children’s 

ADHD symptoms while seeking methods to increase their children’s learning. Terri stated, “You 

have to be very invested; there is no relaxation time if I am planning to make my son successful 

when it comes to education.”  

Crystal and Brianna utilized a combination of medication and rewards-based systems to 

help manage their children’s ADHD symptoms. During the focus group, Crystal mentioned using 
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the strategy, “When my son does all his homework, if he has 100% nothing’s missing and at 

least 80% on time, then... he gets some type of reward.” At the same time, Lesley, Haley, Terri, 

and Jared use medication as one of their primary strategies to help with their child’s lack of 

focus. Two of the participants, Lesley and Grace, utilize nontraditional public schools to help 

manage their child’s ADHD symptoms, while only one out of 10 participants admitted to 

previously utilizing physical discipline.  

Protection Equals Expression 

 Parents want to feel and know that their children are safe and being protected, especially 

when a parent is deployed, on an extended TDY, or completing a PCS. Crystal shared in her 

personal interview referencing her son’s feeling of safety and protection, “He’s not the best at 

speaking up for himself and telling people what he needs when he has problems, but at the same 

time, he feels protected in the sense of being in a home environment where he knows people care 

about him.” Without the feeling of their children being safe and protected, parents struggle with 

focusing on completing their mission for the Navy. During a focus group, Terri communicated, 

“It has been learning to stay more positive than negative. You can get into such a headspace 

where you’re so negative because it feels like there’s no light at the end of the tunnel.”  Lesley 

discussed during a focus group the struggle that she experienced, stating, “When I was gone, my 

children lived with their grandparents and father, and that’s when the outbursts started 

occurring…they were lacking a sense of safety and security because they were always with me.”  

Parents must develop a safe space for their children to express their feelings of safety and 

protection. Haley spoke in a focus group about how she believes “The biggest impact has been 

counseling services…I think that’s really helped them and it does make them feel safe.” Creating 

a safe space for children is crucial and begins with love and care from the child’s parents. The 
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subtheme of Love and Care Goes a Long Way contains 14 codes about safety, not allowing a 

child to feel alone, and individual expressions echoed by children of active-duty service 

members. 

Love and Care Goes a Long Way 

 Creating a safe space for children to express their feelings begins with parents utilizing 

resources to create those opportunities for children to express themselves, especially when a 

parent is deployed or on an extended TDY. In his letter-writing prompt, Jared stated, “Extra love 

and care goes a long way in creating a bond that will not break even through the distance of 

being stationed far away.” Terri made it a point to live in military housing her entire career 

because she wants her child to “never feel alone” or as if “he has to do it on his own.” While the 

other participants have chosen not to live on military installations, this same concept of safety 

still rang through multiple personal interviews with participants linking safety to security. Emily, 

during a focus group, uses her military family as an opportunity to create a safe space for her 

daughter, reflecting, “To make them feel safe is that they know that this kid is going 

through…similar things and they can relate, so I think that’s been…one of the biggest resources 

for them is just the military family.” When reflecting on how to create safe spaces for their 

children, two out of 10 participants identified therapy as the best resource they have used to 

create a safe space, while one other participant, Lesley, felt that communication options were the 

best resource. “I make sure there’s open communication with them…I don’t want there to be 

anything that they can’t talk about to me…while I was gone, I was still calling the children five 

times a week,” stated Lesley. 
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Communicating is the Secret Ingredient 

 Communication was the most discussed theme among all participants in personal 

interviews, focus groups, and the letter-writing prompt. Parents connected the influence of 

communication with establishing a sense of security for their children. When reflecting on how 

she creates a sense of security and protection for her daughter, Emily stated, “Lots of 

communication, lots of verbal support, letting our daughter know that she is loved no matter 

what.” Active-duty service members recognize the need to communicate not just with their 

children but also with others. According to Brianna, “That’s what it takes…continuous 

communication.” The two subthemes, Communication is the Bedrock of Our Life and Creating 

Security Begins with Communication, are comprised of 49 codes that fall under the theme 

Communication is the Secret Ingredient.  

Communication is the Bedrock of Our Life 

Four codes made up this subtheme: over-communicate, any form of communication, be 

honest in your communication, and communicate with the child. The last code, communicate 

with the child, was the most mentioned phrase across all three data points: personal interviews, 

focus groups, and the letter-writing prompt. Active-duty service members recognize that 

communication with their children is vital in their dual roles. Grace makes “sure when my kids 

are doing good to communicate that not just the bad times as well,” whereas Jared believes “it’s 

all about the communicating; I over-communicate.” Not only does communication help to 

solidify the bond that you have with your child, but communication also creates trust and 

transparency. As shared by Haley, “I think trying to carve out some special time too, you 

know…just sitting with them and listening and letting them talk about things…just giving them 

time.” When active-duty service member parents are building communication blocks with their 
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children, they are also applying this same principle to other areas of their lives and their 

children’s lives. For instance, six out of 10 parents discussed communication with their child’s 

teachers, whereas three out of 10 participants discussed communication with their child’s school. 

Communication is a skill that has been woven intricately throughout the lives of these parents. 

Creating Security Begins with Communication 

 The participants of this study realized throughout their collective time in the military that 

communication with their children is necessary, especially during deployments. Although the 

children may not fully understand that there may be a “drop in communication,” as spoken by 

Jared, parents still attempt to go above and beyond to communicate with their children while 

away. Haley created a weekly phone call schedule with her children to ensure their feelings of 

security during her absence while on deployment, stating, “Keeping that Sunday phone call 

where they knew and had something to look forward to, I think that was the biggest thing that 

helped them.” Additionally, while close to 12 hours ahead of her son’s time zone while 

deployed, Crystal tried her hardest to “keep the lines of communication open with us so that he 

feels comfortable, and he'll actually come tell me when he's having an issue.” Creating this type 

of bond with your children, using communication as a tool, will help your children feel a sense 

of security, even in your absence. 

Getting the Right Help Provokes Action 

 Being a parent boils down to trial by fire because there is no guidebook that can truly 

cover the ins and outs of being a parent. Instead, parents rely on their past experiences, family, 

and friends to guide them through their parental journeys. When asked about her perception of 

ADHD before and after her children’s diagnosis, Latavia mentioned, “I have a family member 

who… had issues with words that we can't say anymore… I've never looked at people that have 
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any kind of disability a certain way because I have family members that are that way.” For 

families who have a child diagnosed with ADHD, the same concept applies; there is no “standard 

operating procedure,” as mentioned by Latavia, on how to navigate these muddy waters of 

serving in dual roles. Instead, when a person becomes a parent, they rely on their child’s doctor, 

family, friends, and rarely their own experience in this area. In Tammie’s experience, the 

influence of her family’s perception of ADHD had a negative impact on her and how she 

provided support to her daughter. Tammie stated in her personal interview, “When it comes to 

my family [they say] … oh she don't need to be on like any medication, she don't need to 

be going to therapy, you should just like spank her, or …you should just take away this or that.” 

The essence of this theme focuses on how parents have found the right help that enables them to 

provoke action in fulfilling their dual roles. 

It Is All About the Quality of the Support 

All help is not good; the help provided needs some quality. In other words, the help 

provided to parents requires some substance; otherwise, the help is pointless. “I couldn’t be more 

thankful and grateful for the Maryland school system because [they]…were so pivotal in helping 

my son get to where he is now,” stated Tracy. Participants of this research study found more help 

outside of the military, using nonmilitary-related resources, than military-connected ones. Eight 

out of 10 participants mentioned the value of the Exceptional Family Member Program (EFMP). 

It must be noted that reservists do not qualify for having their child enrolled in EFMP. However, 

aside from EFMP, only one participant mentioned using a shipboard-based program “where you 

could videotape yourself reading a book, and you be able to mail it out to your kids,” as stated by 

Lesley. Only one out of 10 participants mentioned the military-related resources offered by 
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Military One Source, which was Emily. Of the 10 participants, only Jared, Lesley, Haley, and 

Emily mentioned using the Fleet and Family Support Center.  

The list of non-military resources was extensive among the research study participants. 

Emily had the largest list of non-military resources that had been utilized to support her child 

diagnosed with ADHD, “emotional regulation, vision therapy, fine motor development, and 

executive functioning,” as mentioned in her personal interview. Emily’s daughter has received 

some of the best care since her diagnosis because of her mother’s career working in a clinical 

setting. The top contenders for non-military related resources that participants used were social 

media, therapy, and support from family; each code received four responses across personal 

interviews and focus groups. When made aware of and given the proper support, not only can 

ADHD-diagnosed children thrive, but so can their parents when having to provide support. 

The Not So Missing Component, A Supportive Chain of Command 

 A discussion on the quality of support cannot be had without discussing how a service 

member's chain of command can change the trajectory of a service member's desire to stay in the 

Navy. I was surprised to learn that seven out of 10 participants have had positive experiences 

with their chain of command when their parent role spills over into their service member role. 

Terri stated, "I have been fortunate to have commands who are very family-based," while Lesley 

said, "I was given a lot of leeway." Latavia reflected on a specific instance of empathy and 

compassion from her commanding officer, resulting in her leaving work early because her son 

was having difficulty at school. A supportive chain of command is necessary for parents in dual 

roles to establish a work-life balance and be the best versions of themselves as both a parent and 

service members. 
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If I Could Do It All Over 

 It is common, as human beings, to think of what life could be like if different paths had 

been chosen. The participants of this research study were presented with an opportunity to travel 

back in time and speak to themselves before learning that their child was diagnosed with ADHD. 

During this reflection, parents were asked what they would tell themselves, what they would do 

differently, and what they would do the same in working through their child’s ADHD diagnosis. 

This theme contained 16 codes, grouped into two subthemes: If I Knew Then, What I Know Now, 

and Recommendations.  

If I Knew Then What I Know Now 

Six out of 10 parents stated, during the letter-writing prompt, if given the opportunity, 

that they would “do a better job of looking for resources.” Brianna wrote, “I really wish he 

would have been diagnosed at a younger age; learning that cognitive behavioral therapy could 

have been a resource and no longer is because he’s too old broke my heart.” In analyzing the 

personal interviews, focus groups, and letter-writing prompts that participants associate resources 

with support, they are one and the same. Latavia revealed during her personal interview, “They 

may have other resources…the counselor and stuff that they have specifically for our children 

with ADHD.” Additionally, three out of 10 participants admitted that thus far, they had been 

reluctant to ask their peers or others for help for fear of shame and embarrassment. As Crystal so 

eloquently alluded to during her personal interview, “Don’t be so guarded…let everybody in…. 

other people might be going through the same thing that you and your child are going through, 

and they could possibly help.” This subtheme also encompassed the topics of helping children 

with organization, teaching children how to self-advocate, minimizing use of electronics for as 

long as possible, placing children into sports to help manage their symptoms, sticking to a 
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schedule, increasing communication with their child, and follow-up more in the areas of their 

child’s education. The most surprising discovery is the number of parents who would seek 

therapy if allowed to go back in time. Haley stated it best when she said, “You can’t help your 

kids if you’re not good.” Through their trial and error as parents of a child who has been 

diagnosed with ADHD, these parent participants have realized that parents need an outlet just as 

much as their children do. 

Recommendations for Other Military Parents 

 In keeping with the same theme as the prior section, parents were asked to provide 

recommendations for other military families who may also be experiencing the challenges and 

struggles they have faced in fulfilling their dual roles. This sub-theme contained four main 

points: seeking medical help, advocating for your child, educating yourself, and support groups. 

Participants found that the best way to help their child diagnosed with ADHD, their family, and 

themselves was by having patience, seeking knowledge, and asking for help. Jared stated, in his 

letter-writing prompt, “Let them be who they are and learn how to be patient.” Emily, who had 

the longest list of recommendations, stated: 

Join future base family Facebook groups, use the military educational liaisons to research 

schools and ask for out-of-district placements, consider alternative educational models 

(charters, home school, etc.), realize your child might need extra help dealing with 

emotions around major life changes such as PCSs, deployments, etc., and above all, make 

your child feel loved and always know that you have their back, no matter what. 

Parents must be flexible in their understanding and trying as many strategies as possible until 

they find something that works for their children and their families. Additionally, they must be 
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flexible in managing their children’s symptoms because, as previously mentioned by Lesley, 

“when it comes to a child with ADHD, it’s not a one-size-fits-all diagnosis.”  

Outlier Data and Findings 

The context of this research study was focused on how active-duty parents cultivate an 

environment of academic success for their ADHD-diagnosed children. While analyzing data 

collected from personal interviews, focus groups, and letter-writing prompts, I found two outliers 

that did not fit in with the other categories of data. The first outlier was Marines Bringing the 

Quality in Support; the second outlier was The Lived Experience of a Male Active-Duty Service 

Member. 

Marines Bringing the Quality in Support 

 The sum of this outlier, Marines Bringing the Quality in Support, is the quality of support 

that the Marine Corps offers to its service members and graciously extends to Navy personnel 

who serve at their commands. This research study had only one participant serving in a Marine 

Corps unit. However, the level of support that Brianna expressed in her personal interview and 

focus group made me wonder if there is something that all branches of service could learn from 

the Marines. Brianna made statements to support the effectiveness of the Marine Corps programs 

as she described her lived experiences as “Fairly easy to PCS,” “Flexibility when I’ve served 

with the Marines,” and “You’re not going to find that in the Navy.” Additionally, in serving on 

one of the largest Marine Corps bases, Brianna’s children have access to a DODEA school. 

Again, the level of support that her children have received by being at a DODEA School has 

been nothing less than impressive. The school offers social workers and special resource officers.  

The Lived Experience of a Male Active-Duty Service Member 
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 The second outlier, The Lived Experience of a Male Active-Duty Service Member of this 

research study, was the sole male participant. While the research study sought to gain various 

voices, only one male volunteered to participate. His perspective provided insight into the 

experiences as a male parent to two children diagnosed with ADHD. Additionally, his 

experiences shed light on the differences that female active-duty service members encounter 

compared to their male counterparts. One significant difference noted between the male and 

female participants is the level of questioning they received from the chain of command when 

having to leave work to go to their child’s school for ADHD-related issues. When asked to 

reflect on his experience thus far, he stated, “They didn't have a problem with me leaving to go 

to work.. [it] was never an issue.” Additionally, Jared mentioned that in his 13 years as a service 

member, when he had to leave work to care for an ADHD-related outburst that one of his sons 

was having, "I don't know if it's maybe because I'm not doing this all the time. It's not something 

that's affecting my daily work. They tend to let me go and do what I have to.” 

Research Question Responses  

The purpose of this phenomenological study was to describe the experiences of active-

duty military parents with respect to their efforts to cultivate an environment of academic success 

for their children diagnosed with ADHD. I collected data from personal interviews, focus groups, 

and a letter-writing prompt to answer one central research question and three sub-questions. As I 

analyzed the data, I found seven themes and multiple subthemes. 

Central Research Question 

What are the experiences of active-duty military parents with children diagnosed with 

ADHD in fostering an environment of academic success? Through their lived experiences, I was 

able to ascertain from my participants lived experiences that the military takes a lot out of you, 
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from "struggling to come back to a family" following deployments, as described by Brianna, to 

the challenge of devoting "a lot of your time to your family because the military expects a lot out 

of you," as stated by Tammie. Their challenges impact the creation and maintenance of an 

environment of academic success. There is a continual struggle for work-life balance, and 

parents often wonder, "If I start therapy, how often am I going to be leaving work?" as Brianna 

pondered. Parents acknowledge that having a supportive chain of command is crucial to fostering 

an academic success environment. As referenced by Tammie in her personal interview, "Your 

family could be put on the back burner for different things that the military needs; it is tough to 

try to do both at the same time unless you have that support from them." Aside from a supportive 

chain of command, active-duty parents' lived experiences described many non-military resources 

and the basic military-related resources of the Exceptional Family Member Program that have 

helped them foster an environment of academic success. 

Sub-Question One 

How do active-duty military parents maintain a sense of security in their children 

diagnosed with ADHD to foster an environment of academic success? The resounding theme 

found in the data is that active-duty military parents are equating a schedule and routine to the 

establishment and maintenance of a sense of security for their ADHD-diagnosed child. The 

participants found that schedules and routines are crucial in creating an environment that enables 

their children to succeed academically. When reflecting on her experience creating a routine for 

her son, Terri stated, “Consistency helped him gain a routine, which helped him do better with 

his performance.” In addition to routines, schedules, and consistency, communication was 

another resounding theme echoed by multiple participants across personal interviews and focus 

groups. Participants felt that communicating that “I always have their back no matter what” 
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helped their children feel secure during their absences. 

Sub-Question Two 

How do active-duty military parents maintain a sense of safety in their children 

diagnosed with ADHD to foster an environment of academic success? The participants of this 

research study communicated that verbalizing love and putting into action unwavering support 

are the main components of maintaining a sense of safety for their children, which translates into 

their children's academics. Emily and Latavia stated, "Make your child feel loved and always 

know that you have their back, no matter what." The participants learned through their lived 

experiences that creating a safe space for their children will enable them to express their feelings, 

even when their parents are deployed or on extended TDY assignments. The creation of a safe 

space extends to the classroom environment, too. 

Sub-Question Three 

How do active-duty military parents maintain a sense of support for their children 

diagnosed with ADHD to foster an environment of academic success? Jared said it best: "Extra 

love and care goes a long way." Active-duty military parents maintain a sense of support for their 

children diagnosed with ADHD by helping their children manage their ADHD symptoms, 

communicating with schools and teachers, creating routines, and keeping schedules as solid as 

possible. Additionally, parents view support as synonymous with resources; parents use non-

military-related resources 10 times more than military-related resources to help their children 

thrive academically. The participants of this study have realized that sometimes their dual roles 

require some creative maneuvers to enable their children to feel supported. Jared gets his "family 

involved as much as possible," "over communicates," and uses the Xbox to communicate with 

his son. 
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Summary 

After conducting personal interviews, focus groups, and letter-writing prompts with the 

goal of answering one central research question and three sub-questions, I identified seven 

themes that described the lived experiences of ten U.S. Navy service members. The themes are 

Doing My Best as a Parent, Navigating the Nuances of My Dual Roles, It Is Possible You Can 

Thrive, Protection Equals Expression, Communication is the Secret Ingredient, Getting the Right 

Help Provokes Action, and If I Could Do It All Over Again. Each theme is further broken down 

into subthemes that provide a deeper understanding of the participants' experiences. The most 

significant findings of this study reveal that parents of children with ADHD equate a schedule 

and routine with establishing and maintaining a sense of security for their child. Additionally, 

parents feel that resources and support go hand in hand. The study also examined two outliers, 

which brought unique perspectives to this research study. One outlier focuses on the quality of 

support the Marine Corps provides to its families. In contrast, the second outlier focuses on the 

sole voice of male active-duty service members' lived experiences. 
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CHAPTER FIVE: CONCLUSION 

Overview 

The purpose of this phenomenological study was to describe the experiences of active-

duty military parents with respect to their efforts to cultivate an environment of academic success 

for their children diagnosed with ADHD. This chapter presents the interpretations and ideas of 

the research study findings. Additionally, this chapter includes implications for policy and 

practice, detailing how this research study’s findings can help serve the military community. In 

the following section, I discuss the implications from a theoretical and methodological 

standpoint and then identify the limitations and delimitations faced. The chapter concludes with 

recommendations for future research to expand this research study.  

Discussion  

This research study was conducted to examine the problem that the service of active-duty 

military parents disrupts the feelings of safety, security, and support for their children diagnosed 

with ADHD, resulting in low academic success. The study was conducted through the lens of the 

attachment theory framework and included 10 active-duty service members (nine women and 

one man) who fulfilled a dual role as both service members and parents. Three data collection 

methods were personal interviews, focus groups, and a letter-writing prompt. The interpretation 

of the findings of this research study will be discussed in the remaining sections. Additionally, 

from a theoretical and empirical lens, the implications of the findings will be assessed along with 

the limitations, delimitations, and recommendations for conducting future research on this topic. 

Summary of Thematic Findings 

 Within the context of this main theme that active-duty service member parents lack 

knowledge of military-related resources that will help them to foster an environment of academic 
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success for their ADHD-diagnosed children, seven themes attest to the lived experiences of 

active-duty service members fulfilling their dual roles. The seven themes were: Doing My Best 

as a Parent, Navigating the Nuances of My Dual Roles, It Is Possible You Can Thrive, 

Protection Equals Expression, Communication is the Secret Ingredient, Getting the Right Help 

Provokes Action, and If I Could Do It All Over Again. All themes except one had subthemes, 

which allowed for further expression of lived experiences.  

Under the Doing My Best as a Parent theme, parents acknowledged the struggle and joys 

of serving in their dual roles. Active-duty service members' parents are often faced with the 

challenge of balancing work and parental responsibilities, at times, to make difficult career 

decisions. However, parents recognized the need to go above and beyond to support their 

ADHD-diagnosed children academically, especially while deployed or on a temporary duty 

assignment. Additionally, parents recognize that their own background and upbringing influence 

how they parent their children and the amount of support that they give to their children. Active-

duty service member parents have the challenge of giving and taking between their careers and 

their desire to be parents. The Navigating the Nuances of My Dual Roles theme encompasses the 

mindset that the Navy’s mission always comes first, followed by family, and the impact that this 

mindset has on the family dynamics. 

Taking the perspective that military children are resilient blossomed into the theme of It 

Is Possible You Can Thrive. Active-duty military parents have found strategies that aid in 

managing their children’s ADHD symptoms to create some form of stability that results in the 

creation of an environment that fosters academic success. Additionally, the participant parents 

acknowledge that there are a few key elements to support their children's resilience and maintain 

the strategies to help them succeed academically. The strategies that parents have discovered are 
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protection, communication, and support, hence the development of the themes Protection Equals 

Expression, Communication is the Secret Ingredient, and Getting the Right Help Provokes 

Action. The research study participants felt that their children’s feelings of protection were 

crucial, especially during times of deployment and extended temporary duty assignments, and 

that to establish a sense of protection, communication had to exist first. Communication was one 

of the most resounding themes of this research study across the three data collection points. 

When an open and honest line of communication has been established, parents feel that their 

children will feel safe, secure, and protected by them. In addition to communication, the type and 

quality of support were key phrases echoed throughout the three data collection points. Parents 

acknowledged that in their lived experiences the quantity and quality of non-military related 

resources were contributors to their children succeeding academically. However, very few 

military-related resources were mentioned, with one participant stating that they had no 

knowledge of military-related resources. Additionally, the support from their chain-of-command, 

for most participants, was the missing component they knew was needed. The final theme, If I 

Could Do It All Over Again, gave parents the opportunity to think back in time about what they 

would have done differently or left the same during the announcement that their child had been 

diagnosed with ADHD. The surprising piece of this portion of data is that many parents wish 

they had done more for their children to give them an even better chance of academic success.  

Interpretation of Findings 

 As I sat with my analyzed data, I reflected on what story the lived experiences of my 10 

research study participants were communicating to me. The data from all three triangulation 

points mentioned in Appendixes F, G, and H were analyzed, and three main themes emerged. 

The first main theme is that military parents lack knowledge of military-related resources that 
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will help them foster an environment of academic success for their ADHD-diagnosed children. 

The second main theme is that when attachment between parents and children breaks, there is an 

increase in the likelihood of ADHD development. The final theme centers around parents who 

themselves were either diagnosed with ADHD or have ADHD symptoms, asserting that there is 

a significant link, genetically, between parents with ADHD and their children also having 

ADHD. 

I Do Not Know What I Do Not Know 

The military is known for caring for its families, although some branches do a better job 

than others. As mentioned in the second chapter, the military has created several initiatives to aid 

families, including families who have children diagnosed with ADHD. After analyzing the data 

presented in this research study, my hypothesis is correct: many families are unaware of the 

availability of many military-related resources. During the personal interviews, focus groups, and 

letter-writing prompts, only one participant out of 10 mentioned a military resource different 

from the Exceptional Family Member Program (EFMP). According to Terri during a focus 

group, “I found that being in the military has been a little bit of a struggle; they don’t offer as 

many resources when it comes to dealing with it [ADHD], so I’ve had to go to other places like 

social media.” Another participant, Lesley, when asked during her letter-writing prompt to 

recommend, to her former self, military or nonmilitary resources to families who have a child 

diagnosed with ADHD, stated, “I don’t really know of any family resources.” It is apparent that 

while the resources and support exist, this information is not common knowledge or shared as 

needed to support families. 

When Attachment is Broken 

One of the key findings of this research study centers around the correlation between the 
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onset of ADHD symptoms and deployment or other major life events. Jared stated in his personal 

interview, “Five or maybe six…he wouldn’t stay focused…he’d be jumping from one place to 

another, and he’s always on like 110.” Jared’s eldest son began to display signs of ADHD when 

he moved to California to serve with the Marines, leaving his eldest son behind. Crystal, Lesley, 

and Brianna echoed similar experiences during their personal interviews. Their children began to 

experience ADHD symptoms in conjunction with deployment and other major life crises such as 

sick parents and divorce of parents between the ages of five and seven years old. This theme 

made me reflect on my own daughter’s initial display of ADHD symptoms, which occurred 

when my husband and I faced back-to-back deployments between Cuba and Iraq when our 

daughter was five years old. This theme indicates that stress has a crucial role in the development 

of ADHD in children and adults. 

Parents Need Help Too 

 This research study was focused solely on the children of active-duty parents diagnosed 

with ADHD. During the study, it was surprising to learn about the number of participants who 

also appeared to display some of the signs and symptoms of ADHD. For instance, as noted in the 

thematic memoing of Grace’s personal interview, Grace was distracted, working on things the 

entire interview and frequently pausing to look at her cellular device. She also repeatedly 

changed thoughts in the middle of her sentence. As noted in the thematic memoing of Haley’s 

personal interview, she also frequently changed her thoughts in the middle of her sentence and 

even believes that the ADHD diagnosis may extend to her mother. Haley stated, “It seems like 

there was a struggle, and I just completely forgot what you asked.” Neither Grace nor Haley 

stated that they had been diagnosed with ADHD; conversely, three out of 10 participants 

admitted to being diagnosed with ADHD during adulthood. Half of the research study 
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participants either had an ADHD diagnosis or displayed ADHD-like symptoms, indicating a 

genetic link. Perhaps the strategies parents use to foster an environment of academic success for 

their children have also proven helpful in their day-to-day routines. 

Implications for Policy or Practice 

 After the data analysis, reflecting on the results is necessary to determine how the data 

can influence policy or practice. The end goal of this research study is to improve the lives of 

military families who have ADHD-diagnosed children. As such, this research study does have 

suggestions for policy and practice that will help to reach the end goal of improving the lives of 

military families who have a child who have been diagnosed with ADHD.  

Implications for Policy  

Throughout all three data points, one of the main issues that have been communicated is 

the challenges that military families encounter when it comes to moving their children to other 

states or overseas. One suggestion of this research study is to increase the number of DODEA 

schools to support the unique needs of military-connected children. This policy suggestion 

coincides with the difficulty that children of military families face in sustaining relationships due 

to frequent moves (A. Shaw, 2022); additionally, this policy suggestion aligns with the difficulty 

that ADHD-diagnosed children have in forming relationships (McKay et al., 2023). This policy 

would incorporate some of the knowledge that has been gained through this research study on 

how the Marines are currently supporting their families, thus creating a positive impact, as 

described by Brianna. The policy would create a positive experience for both the family and 

service members by employing over-communication of available military-related resources 

through service-wide emails and using medical providers at military treatment facilities. 

Furthermore, the policy would advocate for a 30% increase in the stabilization of 
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deployment schedules, ensuring that deployment schedules are communicated at least 12 months 

in advance, 30% of the time. The study's findings revealed that 25% of participants' children 

exhibited negative behavioral symptoms when their parent was deployed (Barker & Berry, 2009; 

DiPietro-Wells et al., 2020). This research suggests that parental deployment does indeed impact 

a child's behavior, contradicting a previous study on the subject (Bommersbach et al., 2022). By 

implementing these changes, service members would have greater control in planning and 

preparing their ADHD-diagnosed children for upcoming life-changing events, such as 

deployments. This policy would also provide ADHD-diagnosed children with a peer who 

understands the unique experiences of active-duty service members through the increase in 

DODEA schools, ultimately benefiting military-connected children.  

Implications for Practice 

  Using the themes in Chapter Four, I developed three implications for practice. These 

implications should be used by the Navy and school districts across the United States. These 

three implications will help improve military families' lives and include communicating available 

military-related resources and support, facilitating smoother transitions for families, and creating 

a not-for-profit organization to provide resources and support to families with children diagnosed 

with ADHD. 

Over-Communicate Military-Related Resources and Support. A potential solution to 

the problem of the service of active-duty military parents disrupting the feelings of safety, 

security, and support for their children diagnosed with ADHD, resulting in low academic 

success, could be to overcommunicate the availability of military-related resources and support. 

Active-duty service members manage dual roles, including combating stress and frequent 

changes. When their children are diagnosed with ADHD, it becomes even more challenging to 
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find ways to support their ADHD-diagnosed children. The military can help close this gap by 

communicating the availability of resources and support frequently and effectively. Prior 

research asserts that communication is essential to providing support to military families (A. 

Shaw, 2019). One method to achieve this potential solution is utilizing civilian pediatricians 

working in military treatment facilities. By providing civilian pediatricians with a listing of local 

resources and support, this information can then be shared continuously with families.  

Ease the Transition of Families. It would be advantageous for school districts to not 

only identify military-connected children upon initial entry into their school district but also 

provide a listing of local resources that can aid these families who have children diagnosed with 

ADHD. Prior research suggests that military families struggle when moving every three years 

due to no family or friends and unknown information about the new state or areas they are being 

moved to (Haddad & Nadworny, 2022; Tupper et al., 2020). This initiative should include 

accepting previously completed tests to identify the ADHD diagnosis and accepting previously 

awarded Individualized Education and 504 Plans. The list of local resources would help military 

families not feel like they are completely starting over when moving to a new state. 

Come on and Share Now. Parents have communicated across the three data collection 

points about their lack of knowledge about military and non-military resources. The military has 

previously launched several initiatives to support parents of children with special needs, and this 

new initiative will build upon their previous efforts. (Jagger & Lederer, 2014; A. Shaw, 2019; 

Shepherd-Banigan et al., 2020). At a state level, it would be valuable to create a non-profit 

institution with the goal of providing resources and support to families with children diagnosed 

with ADHD. This resource center would provide trained advocates to help parents navigate the 
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school system, acquire an IEP or 504 Plan for their ADHD-diagnosed children, and teach parents 

how to collaborate with the school and school district. 

Empirical and Theoretical Implications 

Every research study based on the information presented in the second chapter of the 

literature review has theoretical and empirical implications. The researcher needs to connect the 

data to the literature review. This section details the theoretical and empirical implications 

discovered when connecting the findings to the literature.  

Empirical Implications  

  Empirical implications occur when the research identifies, through the data, the missing 

pieces to understand the phenomena. Minimal studies have been conducted on families who have 

children who have been diagnosed with ADHD. The continuous absence of active-duty parents 

from their home, caused by being on call and deployed, can adversely affect a child’s ability to 

form attachments (Bowlby, 2003). When insecure attachments form, children are at an increased 

risk of displaying symptoms that can worsen ADHD, such as disruptive behaviors (Kissgen et 

al., 2009). The empirical implications of this research study led to the discovery that military 

families struggle to manage their dual roles (Aleman-Tovar et al., 2022). Additionally, I posit 

that the insecure attachment between parent and child is not solely the result of a separation 

caused by military deployment, PCS, or extended temporary duty assignments but also highly 

stressful events or major life changes in a child’s life can cause an insecure attachment and 

ADHD symptoms in adolescent children. This body of work illustrates that parents are seeking 

more non-military-related resources than military-related ones. 

Additionally, there is little information on how military families manage ADHD 

symptoms brought on by their parent’s military service status (Boltz et al., 2020; DiPietro-Wells 
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et al., 2020; Farnsworth & O’Neal, 2021; Pace et al., 2023). Previous research on this topic 

asserts that families use a combination of strategies to manage their child’s ADHD symptoms 

that can benefit both home and school (Gasparro et al., 2023). Additionally, prior research asserts 

that parents working in conjunction with their child’s teacher in a collaborative effort is 

beneficial to both the student and the teacher (Jia et al., 2021). The findings of this research study 

suggest that parents are effectively managing their children’s ADHD symptoms using rewards-

based systems, oversight of day-to-day education, medication, sports, implementations of 

routines and schedules, social media support, support of a therapist or counselor, and constant 

communication with their children, children’s teachers, school, school district. This researcher 

posits that the research study fills the gap in knowledge of how military families manage ADHD 

symptoms that are brought on by their active-duty service. Additionally, this research extends the 

knowledge of how attachment impacts military families. 

Theoretical Implications 

 Theoretical implications enable the researcher to view the study using the primary 

theoretical framework that guided it. They also enable the researcher to consider the possibility 

that other frameworks could have served a better purpose within the confines of the research 

study. This researcher posits that the result of this study elucidates that while the attachment 

theory was used as a backdrop, the self-determination theory could have also fit. 

Attachment Theory. The attachment theory asserts two attachment types: secure and 

insecure. When a secure attachment is made, the child has been able to establish a principal 

caregiver who will care for their basic needs and aid during times of crisis (Dresvina, 2020). 

However, when an insecure attachment is made, a child cannot establish a principal caregiver 

who will care for their basic needs and aid during times of crisis (Dresvina, 2020). The result of 
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insecure attachments is psychological symptom development (Ainsworth & Bowlby, 1991; 

Vicedo, 2011). The data of this research study confirms the adverse effects of an insecure 

attachment on a child (Bowlby, 2003). Multiple participants experienced an increase in their 

children's ADHD symptoms at the onset or during the parents' breaking of attachment to their 

children when deployed, thus demonstrating the presence of ADHD-related symptoms in 

children with ADHD (Kissgen et al., 2009). Examples of psychological symptom development 

that participants articulated, which coincided with earlier research studies, were emotional 

outbursts, anxiety, and behavioral issues (Kissgen et al., 2009). Additionally, when children have 

negative experiences with adulthood during their upbringing, this too can expand the symptoms 

of ADHD (Miklas et al., 2021; Pace et al., 2023; Thorell et al., 2012). Aside from the 

deployments and extended temporary duty assignments, there were three participants whose 

children experienced traumatizing encounters with an adult, thus confirming prior studies in this 

area (Miklas et al., 2021; Pace et al., 2023; Thorell et al., 2012). The findings of this research 

study validate that negative experiences with an adult during childhood can increase the 

likelihood of ADHD symptom onset.  

Self-Determination Theory. While analyzing the data, the study diverged from the 

extant use of attachment theory. The self-determination theory (Deci & Ryan, 1985) fits from the 

perspective of how active-duty families are managing their child’s ADHD symptoms while 

attempting to foster an environment of academic success amid deployments, extended temporary 

duty assignments, and PCS. The self-determination theory was created by Deci and Ryan (1985). 

In the context of this research study, viewing the self-determination theory from an educational 

perspective, the theory focuses on how an environment impacts the student (Deci et al., 1991). 

Through events and situations that drive self-motivation, students gain interest, which results in 
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learning and an increase in their self-esteem (Deci et al., 1991). Five of the 10 participants used 

rewards-based systems designed to reward their children for displays of positive behavior, self-

regulation of emotion and behaviors, and appropriate grade markings. Overall thee results 

indicated that the ADHD-diagnosed children of active-duty service members thrived in 

environments that encouraged autonomy. This study supports the finding that when students are 

given autonomy, they, in turn, develop a mindset that stimulates self-regulation (Brandisauskiene 

et al., 2022; Deci & Ryan, 1985). 

Limitations and Delimitations 

Research studies will always have limitations, as no research study can go as planned 

(Foss & Waters, 2016). This study contained several limitations, and I implemented several 

delimitations as the researcher. Limitations in a research study are uncontrollable weaknesses, 

whereas delimitations are how the researcher defines the particulars of their research study.  

Limitations  

This study had six areas that were uncontrollable by the researcher and thus identified as 

limitations. The limitations of this study include the participants' schedules, diversity in the 

military branch, diversity in gender, diversity in military status, participation confusion on the 

questions, and the absence of participants ethnicity. Each limitation is broken down, providing 

detail about to how and why the limitations occurred. 

Participants Schedules. As active-duty service members whose schedules are commonly 

irregular, there was difficulty in finding participants who could commit to participating in this 

research study. Additionally, those participants who were selected to participate found it 

challenging to dedicate the time to conduct both the personal interviews and focus groups that 

were already limited to a maximum of 45 minutes. Many of the interviews conducted during this 
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research study were spur of the moment. 

Diversity in the Military Branch. The research study was initially designed to include 

service members from all military branches; however, the study concluded with only service 

members who served in the United States Navy. A lack of diversity from the other five branches 

of the military, the Marines, Coast Guard, Air Force, Army, and Space Force, limits the lived 

experiences of other service members. Limitations on the lived experiences of other service 

members cannot account for, in this research study, how active-duty service members in other 

military branches are managing their dual roles.  

Diversity in Gender. The goal of this research study was to include a variety of voices 

that can attest to the lived experiences of service members and to include perspectives from all 

genders. However, there were more female volunteer participants than male volunteer 

participants, resulting in the male voice of only one out of 10 participants. The male lived 

experience can vary drastically compared to the female experience, as discovered with the sole 

male participant.  

Diversity in Military Status. The study initially sought to include the perspective of 

National Guard service members currently serving on active-duty orders; however, while seeking 

participants, I could not gather service members who were National Guard service members. 

Thus, a limitation of this research study is the need for more perspective on National Guard 

service members. Like Reservists, National Guard service members have a unique role in being 

recalled for active-duty orders while simultaneously juggling their civilian careers. 

Understanding how National Guard service members balance military and civilian careers while 

simultaneously playing the role of parent would have brought an even greater perspective to this 

research study. 
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Participant Confusion on the Questions. Participants often asked, during the personal 

interview and focus group, for explanations to some of the questions. While well written, I 

should have considered that some questions may need clarification from the participants. In 

asking for clarification, I explained what information each question was looking for, which 

helped participants to answer the questions. However, there were times in analyzing the data 

when it was clear that participants may have yet to fully understand the question or additional 

explanation of what the questions were looking for. 

Absence of Participants Ethnicity. The absence of the participant’s ethnicity is a 

limitation of this research study. I acknowledge that I failed to collect this data when gathering 

the demographic information of each participant. Knowing the ethnicity of each participant 

would be beneficial for future research to determine whether the results of this study would vary 

or stay consistent across different ethnic groups.  

Delimitations  

The delimitations included the sample population and the study’s criteria. I chose to focus 

solely on active-duty service members within the United States because I recognized that other 

countries have different requirements for their military. Additionally, the deployment rate and 

locations may have different guidelines in countries outside of the U.S. I also chose to limit the 

study’s criteria to include only children in grades six through 12 because I needed to focus on 

how adolescence impacts ADHD in military families. I recognize that a focus on a specific grade 

range could have been attributed to the limitations in the diversity of military branches, gender, 

and military status. 

Recommendations for Future Research 

The findings of this study lead to multiple implications for future research. The purpose 
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of my study was to describe the experiences of active-duty military parents concerning their 

efforts to cultivate an environment of academic success for their children diagnosed with ADHD. 

This study was significant in identifying the gap in research on the influence of military service 

on the attachments between active-duty service members and their ADHD-diagnosed children’s 

academic performance.  

Pre-K through Fifth Grade 

To further expand this study, I recommend utilizing the attachment theory as a 

framework to investigate the lived experiences of active-duty service members who have 

children diagnosed with ADHD in grades Pre-K through fifth. Conducting a study with this 

grade population could help military families much sooner in identifying resources and support 

that can further enhance their children’s academic success. 

The Voice of the Male Service Member 

The voice of male service members was not reflected in much of this research study as 

there was only one male participant. A recommendation for future research would be to conduct 

this study focusing solely on the voice of male service members. Using the attachment theory, it 

would be interesting to see how insecure attachment between father and child impacts an 

ADHD-diagnosed child’s academic success. 

Veteran Families 

I also recommend using the attachment theory framework to investigate the lived 

experiences of Veteran service members who have children diagnosed with ADHD and how 

transitioning from active duty to veteran impacted their access to resources and support. Using 

the attachment theory framework for this research study could shed more light on how a parent’s 

significant life change and transition from the military impacts their children’s feelings of safety, 
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support, and protection with deployments, sporadic work schedules, extended temporary duty 

assignments, and frequent home moves being taken away thus allowing the parent to be more 

present in the home. 

Other Branches 

Because the study had limitations in the diversity of its military branches, another 

recommendation for future research includes duplicating this study, using the attachment theory 

framework, on the Marines, Coast Guard, Space Force, Army, and Air Force. Completing this 

research study within each of the military branches, broken down into elementary and 

adolescence, will create a comprehensive picture of the impact of military service on military 

families and provide context in how each service can provide better resources and support for 

military families who have children diagnosed with ADHD. 

National Guard Families 

The limitation of military status leaves a gap in knowledge of how children of National 

Guard families are impacted when their parents are recalled to serve on active-duty. A research 

study using the attachment framework broken down into elementary and adolescent would 

benefit the military, as a whole, on how to better provide resources and support for military 

families. Additionally, a research study using this specific sample population could be an 

effective tool for other branches to understand how planning is beneficial to military families 

when preparing their families for their upcoming deployment. 

Military Children in Adulthood 

Another recommendation for future research centers on studying ADHD-diagnosed 

children who are now in adulthood and the relationship that those children have with their 

Veteran parents. This research study could be conducted through the lens of the attachment 
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theory, the self-determination theory, and Maslow’s hierarchy of needs theory. Using the 

attachment theory framework, it would be interesting to see not only the relationship that the 

ADHD-diagnosed children who are now in adulthood have with their parents but also the 

relationship with their own children. Using the lens of the self-de, it would be interesting to 

investigate how ADHD-diagnosed children who are now adults have achieved success in life and 

if any military-related resources related resources or non-military-related resources were used to 

help them achieve success. Using Maslow’s hierarchy of needs theory, it would be interesting to 

uncover the view of ADHD-diagnosed children who are now adults in terms of their 

interpretation of their active-duty parents meeting their basic needs. 

The Voice of the Child 

 While many research studies involve indirect contact with the child, often using the voice 

of the parent as an interpretation of what the child may have felt or is currently feeling, it would 

be interesting to conduct a research study tailored to the voice of the military-connected ADHD-

diagnosed child in both DODEA and public schools. This research study would use the person-

centered theory as the framework to understand how the DODEA and public school 

environments impact a military-connected ADHD-diagnosed child’s learning. 

Differences in Ethnicities 

 A final recommendation for future research would involve completing this study again 

but during the next iteration collecting the ethnicity of each participant. By including the 

additional data on the ethnicity of each participant the researcher would gain insight into whether 

the findings of the study vary or remain consistent across different ethnic groups. This approach 

would contribute to a more comprehensive understanding of the impact of ethnicity on the 

study's outcomes, thereby enriching the overall body of research in this field. 
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Conclusion  

Active-duty and Reserve service members often struggle to juggle their dual roles of 

service member and parent; the challenge of juggling two roles can be even more significant 

when adding in the component of having a child who has been diagnosed with ADHD. The 

challenges associated with parenting a child with ADHD comprise managing the child’s 

symptoms, creating routines and schedules, and implementing some form of schedule in the fast-

paced lifestyle that active military service requires. The experiences of 10 participants serving in 

these dual roles of service member and parent were presented through personal interviews, focus 

groups, and a letter-writing prompt. The participants provided a peek into how they strive to 

create an academic success environment for their ADHD-diagnosed children while 

simultaneously giving their all for the United States Navy.  

The implications of this research study suggest that active-duty service members struggle 

to find military-related support and resources to aid them and their families. Using non-military-

related resources and support, active-duty families have found strength in utilizing evidence-

based practices, such as rewards-based systems, therapy, and medication. While military families 

have found strength in various non-military-related outlets, families are still negatively impacted 

by secure attachment breaks. The findings of this research study suggest implementing a policy 

to create more DODEA schools and provide civilian pediatricians and school districts with a 

listing of local resources and support and require that this information be disseminated to 

military families who have a child diagnosed with ADHD. A final suggestion for implementation 

would be the creation of a not-for-profit organization with the sole purpose of providing 

resources and support to families with children diagnosed with ADHD. 
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before your scheduled interview.  
 
Participants will be compensated with a $50 electronic Amazon gift card for participating in this 
study. 
  

https://docs.google.com/forms/d/e/1FAIpQLSfbjUAusbtrjdNC9iBivWl5H1TS5XBMs6lYi8yCkTCav_2lRA/viewform?usp=sf_link
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Appendix C 

Recruitment Flyer 
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Appendix D 

Screening Survey 

Demographic Data 
 
This section will ask 10 questions regarding your basic demographic data, such as your name, 
email address, branch of service, rate/rank, duty station, current location, number of children 
diagnosed with ADHD, and if your child has an IEP or 504 Plan. This data will be used to select 
diverse participants to participate in this study. 
 

1. What is your full name? 
 

_________________________________ 
 
2. What is your email address? 
3.  
_________________________________ 
 
4. What is your branch of service? 

 
Army 
 
Air Force 
 
Navy 
 
Marines 
Coast Guard 
 
Space Force 
 

5. Are you a Reservist or National Guard member who is on active-duty orders? 
Mark only one oval 
 

Yes 
No 

 
6. What is your rate and rank? 
 
_________________________________ 
 
7. How long have you been an active-duty service member (years and months)? 
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_________________________________ 
 
8. What is your duty station name and location? 

 
_________________________________ 
 
9. How many children do you have who have an ADHD diagnosis? 

Mark only one oval 
 

1 
2 
3 
4 
5 
6 
7 
8 
9 or more 
 

10. What is your ADHD-diagnosed child’s age and current grade level? 
 

_________________________________ 
 
11. Does your ADHD-diagnosed child have an Individualized Education Program (IEP) or 

504 Plan? 
Mark only one oval 
 

Yes 
No 
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Appendix E 

Consent Form 
 
Title of the Project: THE LIVED EXPERIENCES OF ACTIVE-DUTY MILITARY 
PARENTS CARING FOR A CHILD WITH ATTENTION DEFICIT HYPERACTIVITY 
DISORDER (ADHD) IN GRADES 6 – 12: A PHENOMENOLOGICAL STUDY 
 
Principal Investigator: Anna Douglas, Doctoral Candidate, School of Education, Liberty 
University 
 
You are invited to participate in a research study. To participate, you must be an active-duty 
service member who is the parent of at least one child diagnosed with ADHD and who has an 
IEP or 504 plan. Additionally, participants should be available for 45 days following selection to 
participate in the research study. Taking part in this research project is voluntary. 
 
Please read this entire form and ask questions before deciding whether to participate in this 
research. 
 
The purpose of the study is to describe the experiences of active-duty military parents with 
respect to their efforts to cultivate an environment of academic success for their children 
diagnosed with ADHD. 
 
If you agree to be in this study, I will ask you to do the following: 
 
Participate in a 45-60-minute interview using Microsoft Teams.  The interview will be recorded 
for future usage.  
Participate in a 45-60-minute focus group using Microsoft Teams. The focus groups will be 
recorded for future usage. 
Complete a letter-writing prompt at most three pages in length, which will take approximately 30 
minutes. 
Be available for a brief, 15-minute review of your personal interview. 
 
Participants should not expect a direct benefit from participating in this study.  The benefit to 
society is to educate active-duty military parents about the wide range of resources available for 
children diagnosed with ADHD.  
 
The expected risks from participating in this study are minimal, which means they are equal to 
the risks you would encounter in everyday life. 
 
The records of this study will be kept private. Published reports will not include any information 
that will make it possible to identify a subject. Research records will be stored securely, and only 
the researcher will have access to the records.  
 
Participant responses will be kept confidential by replacing names with pseudonyms. 
Interviews will be conducted in a location where others will not easily overhear the conversation. 
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Confidentiality cannot be guaranteed in focus group settings. While discouraged, other focus 
group members may share what was discussed with persons outside the group. 
Your collected data may be used in future research studies and/or shared with other researchers. 
If data collected from you is reused or shared, any information that could identify you, if 
applicable, will be removed beforehand.  
Data will be stored on a password-locked computer. After three years, all electronic records will 
be deleted, and any hardcopy records will be shredded. 
Recordings will be stored on a password-locked computer for three years and then deleted. The 
researcher and members of her doctoral committee will have access to these recordings. 
 
Participants will be compensated with a $50 electronic Amazon gift card for participating in this 
study.  
 
Participation in this study is voluntary. Your participation will not affect your current or future 
relations with Liberty University. If you decide to participate, you are free not to answer any 
question or withdraw at any time without affecting those relationships.  
 
If you choose to withdraw from the study, please get in touch with the researcher at the email 
address in the next paragraph. Should you choose to withdraw, data collected from you, apart 
from focus group data, will be destroyed immediately and not included in this study. Focus 
group data will not be destroyed, but your contributions to the focus group will not be included 
in the study if you choose to withdraw. 
 
The researcher conducting this study is Anna Douglas. You may ask any questions you have 
now. If you have questions later, you are encouraged to contact her at  

. You may also contact the researcher’s faculty sponsor, Dr. Laura E. 
Jones at . 
 
If you have any questions or concerns regarding this study and want to talk to someone other 
than the researcher, you are encouraged to contact the IRB. Our physical address is Institutional 
Review Board, 1971 University Blvd., Green Hall Ste. 2845, Lynchburg, VA, 24515; our phone 
number is 434-592-5530, and our email address is irb@liberty.edu. 
 
Disclaimer: The Institutional Review Board (IRB) ensures that human subjects research will be 
conducted ethically as defined and required by federal regulations. The topics covered and viewpoints 
expressed or alluded to by student and faculty researchers are those of the researchers and do not 
necessarily reflect the official policies or positions of Liberty University.  
 
By signing this document, you are agreeing to be in this study. Make sure you understand what 
the study is about before you sign. You will be given a copy of this document for your records. 
The researcher will keep a copy of the study records. If you have any questions about the study 
after you sign this document, you can contact the study team using the information provided 
above. 
 
I have read and understood the above information. I have asked questions and have received 
answers. I consent to participate in the study. 
 

mailto:irb@liberty.edu
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 The researcher has my permission to audio and video-record me as part of my participation in 
this study.  
 
 
____________________________________ 
Printed Subject Name  
 
 
____________________________________ 
Signature & Date 
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Appendix F 

Individual Interview Questions 
 

1. Tell me about yourself, your military experience, and your family. CRQ 

2. Please describe the circumstances relating to your child receiving an initial ADHD 

diagnosis. CRQ 

3. Please describe your perception before your child’s diagnosis and how or if your 

perception has changed. CRQ 

4. Please describe your experiences as an active-duty military and parent of a child with 

ADHD. CRQ 

5. Please describe how you cultivate an environment of academic success for your ADHD-

diagnosed child. CRQ 

6. Describe your view on the impact of your active-duty military service on your child’s 

education. CRQ 

7. Regarding deployments and temporary duty assignments over 60 days, please describe 

your experiences as active-duty military and parent of a child with ADHD in fostering an 

environment of academic success. CRQ 

8. Regarding Permanent Change of Station (PCS), please describe your experiences as an 

active-duty military and parent of a child with ADHD in fostering an environment of 

academic success. CRQ 

9. Describe when you have been away from your family for an extended time and how this 

separation impacted your child with ADHD academically. SQ1 

10. What steps do you take to create a feeling of security and protection for your child with 

ADHD? How do these steps differ when you are deployed? How about when you are on 
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a temporary duty assignment away from home for an extended time? How do these steps 

differ when you PCS? SQ1 

11. What resources, if any, have you used to help your child feel secure during a permanent 

change of station? Deployment? Departure from active duty? SQ1 

12. What recommendations would you have for other active-duty military parents who have a 

child with ADHD in creating a sense of security? How would your recommendations 

change with deployment? PCS? Extended temporary duty assignments? SQ1 

13. Describe a time when you’ve had to protect your child with ADHD. Did this time occur 

at school or outside of school? How did your child’s behavior change after this 

occurrence? Was the behavior change primarily negative or positive? SQ1 

14. Describe your child’s feelings of safety/protection/well-being during your 

deployment/permanent change of station/extended temporary duty assignment over 60 

days. SQ2 

15. Describe any concerns you have encountered as an active-duty military parent with a 

child who has ADHD. SQ2 

16. Describe any experiences of evasion or shunning that your child with ADHD may have 

encountered (including bullying). How did this experience impact their academics? How 

did this experience impact your performance at work (missed time at work due to parent-

teacher conferences)? SQ2 

17. Describe your experience utilizing support resources to help your child with ADHD, 

including military, school/school district, and non-military related resources. SQ3 

18. Please describe any transition planning you have completed for your student diagnosed 

with ADHD, including teaching self-advocacy. SQ3 
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19. Please describe any resources or support you have utilized or sought to assist in transition 

planning for your student diagnosed with ADHD. SQ3 

20. Describe any difficult decisions you have faced regarding your military career due to 

your child's ADHD. SQ3 

21. Describe a situation related to your military service that you have avoided because your 

child has ADHD, such as participation in a command function or attending a conference 

with your child’s teacher that would have resulted in you missing work). SQ3 

22. Is there anything else you’d like to share with me on this topic, or any additional 

questions you advise I ask other participants? SQ3 
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Appendix G 

Focus Group Questions 
 

1. Please provide a brief overview of your role in the military and the impact that ADHD 

has had on your family, specifically the impact on your child with ADHD. 

2. Describe your views on the impact of your military service on your child’s academic 

success. CRQ 

3. Describe what you have learned as a parent regarding your time as an active-duty service 

member with a child diagnosed with ADHD. CRQ 

4. Describe the importance of my research topic on active-duty military parents with 

children diagnosed with ADHD, knowing the available resources to help their children 

succeed academically. CRQ 

5. Please describe the best resource you have used that has given you a sense of security for 

your child diagnosed with ADHD and why this was chosen as your best resource. SQ1 

6. Please describe the best resource you have used that has given you a sense of safety for 

your child diagnosed with ADHD and why this was chosen as your best resource. SQ2 

7. Please describe the best resource you have used that has given you a sense of support for 

your child diagnosed with ADHD and why this was chosen as your best resource. SQ3 

8. Please describe any strategies you have used to foster an environment of academic 

success for your children diagnosed with ADHD. SQ3 

9. Please share with the group any other insights or thoughts you might have about how to 

help your child with ADHD thrive academically while being on active duty. 
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Appendix H 

Letter-Writing Prompt 
 

The letter-writing prompt will be “Please write a letter to your former self. If you could 

go back in time, what would you tell yourself when your child was diagnosed with ADHD? 

What would you do differently? What would you do the same? What advice would you offer to 

other military parents with a child diagnosed with ADHD? What military or nonmilitary family 

resources would you recommend to families who have a child diagnosed with ADHD?”  
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Appendix I 

Master Code List Spreadsheet 
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196 
 

 
 

Appendix J 

Sample Code List: Crystal’s Individual Interview 
 

Advocating Ask for help A trigger 

Birthday party no one showed 
up to 

Career decisions Case manager 

Challenges Changes Change in process between 
states 

Child bullying Communication with chain of 
command 

Communicate with child 

Communicate with teachers Decisions and concerns Deployments during school 
year 

Did not use EFMP resources Don’t hold back…ask for 
help 

EFMP 

Family impact Has a safe place IEP has been the best help  
Involve family Involve friends It was a second job 
Lack of provider availability Lack of trust Manage symptoms 
Medication to manage  Symptoms More work than counterparts 
Motivate your child Negative as an impact Network with others 
Outlier – ADHD symptoms at 
early age 

Parental perception Parenting style 

Parents balance involvement Resources and support Rewards-based system 
Seek therapy Supportive parents Very regimented 
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Appendix K 

Sample Member Checking Request 
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Appendix L 

Sample Transcript 
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Appendix M 

Sample Memos 
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Appendix N 

Military Rank Structure 
 

The US military comprises various ranks, broken into enlisted and officer ranks.  

E1 Seaman Recruit 
E2 Seaman Apprentice 
E3 Seaman 
E4 Petty Officer Third Class 
E5 Petty Officer Second Class 
E6 Petty Office First Class 
E7 Chief Petty Officer 
E8 Senior Chief Petty Officer 
E9 Master Chief Petty Office 
  
O1 Ensign 
O2 Lieutenant Junior Grade 
O3 Lieutenant 
O4 Lieutenant Commander 
O5 Commander 
O6 Captain 
O7 Rear Admiral Lower Half 
O8 Rear Admiral Upper Half 
O9 Vice Admiral 
O10 Admiral 
  
W01 Warrant Officer 1 
W02 Chief Warrant Officer 2 
W03 Chief Warrant Officer 3 
W04 Chief Warrant Officer 4 
W05 Chief Warrant Officer 5 
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