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Abstract
Latinx immigrant families of children with attention-deficit/hyperactivity disorder
(ADHD) often encounter cultural, linguistic, and systemic barriers when navigating
health and educational services in the United States. Although prior research has
examined ADHD symptoms, treatment approaches, and parental stress, less attention has
been given to how Latinx immigrant parents adapt to and navigate ADHD-related
services. The purpose of this generic qualitative study was to explore how Latinx
immigrant parents adjust to their children’s ADHD-related health and educational
services. Guided by Berry’s acculturative stress framework, this study examined the
experiences of 16 Latinx immigrant parents residing in South Florida who were actively
involved in managing their children’s ADHD-related care. Data were collected through
semi structured interviews and analyzed using thematic analysis. Findings revealed that
Latinx immigrant parents experienced adaptation to ADHD-related health and
educational services as a dynamic process shaped by emotional adjustment, treatment
decisions, family relationships, immigration-related stressors, cultural beliefs, and
interactions with institutional systems. Parents described a gradual movement from initial
shock and self-blame toward acceptance and advocacy through increased knowledge and
professional support, although this process was often complicated by language barriers,
financial strain, and ongoing caregiving demands. These findings may contribute to
positive social change by highlighting the importance of culturally responsive
psychoeducation, bilingual communication, and family-centered services to reduce

disparities in ADHD care and promote equitable access for immigrant families.
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Chapter 1: Introduction to the Study
Introduction

Attention-Deficit/Hyperactivity Disorder (ADHD) is one of the most prevalent
neurodevelopmental disorders in children (Francés et al., 2022), with significant impacts
on both affected children and their families (Harpin, 2005). Characterized by symptoms
of inattention and/or hyperactivity-impulsivity (American Psychiatric Association [APA],
2013), ADHD affects brain development (Hoogman et al., 2015), cognitive functioning
(Onandia-Hinchado et al., 2021), and the regulation of age-appropriate behavior (Schel et
al., 2014). In addition, the disorder is frequently associated with challenges in emotional
regulation (Beheshti et al., 2020). From 2020 to 2022, approximately 11.3% of children
ages 5 to 17 years were reported to have been diagnosed with ADHD.

Parenting practices and the overall family environment may influence the
development and expression of ADHD-related symptoms (Humphreys & Zeanah, 2015;
Sonuga-Barke & Halperin, 2010). The diagnosis of ADHD in children often requires
parents to navigate complex educational and medical systems, a process that can be
particularly challenging for immigrant Latinx parents because of cultural, linguistic, and
systemic barriers (Kamimura-Nishimura et al., 2023). Although prior studies have
frequently focused on children’s diagnoses or general parenting approaches, they have
often neglected the structural and cultural influences that shape how ethnic minority
parents navigate the diagnostic process (Ramos et al., 2023).

The purpose of this study was to explore and understand how Latinx immigrant

parents navigate and adjust to their children’s ADHD-related health and educational
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services. The potential social implications of this study included promoting greater equity
within educational and healthcare systems, reducing disparities in ADHD diagnosis and
treatment among Latinx children, and empowering immigrant parents through tailored
support that acknowledged their cultural and social contexts.

This chapter includes the introduction, background, problem statement, purpose
of the study, research questions, theoretical framework, and nature of the study.
Additionally, it outlines key components, including definitions, assumptions, limitations,
scope, delimitations, and the significance of the research. The chapter also highlights the
study’s potential contributions to the field and its implications for positive social change.

Background

ADHD is one of the most commonly diagnosed psychiatric conditions among
children in the United States. However, ethnic minority groups, including Latinx
immigrant parents, often have limited knowledge about ADHD, its causes, and available
treatment options (Haack et al., 2017). Cultural factors play a critical role in
understanding the unmet mental health needs of Latinx immigrant families (Galvan &
Gudifio, 2021). Latinx immigrant parents often face multiple challenges, including
adapting to a new culture, experiencing acculturation stress, navigating language barriers
that complicate communication with service providers, and confronting stigma and
cultural mistrust toward mental health services that hinder help-seeking efforts (Galvan &
Gudifio, 2021). Additionally, cultural stigma surrounding mental health is often rooted in
traditional values, norms, and beliefs (Emmanuel et al., 2022). Stigma continues to be a

major barrier to mental health treatment, leading many Latinx immigrant parents to



refuse services for their children diagnosed with ADHD (Galvan & Gudifo, 2021).
Latinx children are also less likely than White children to receive mental health
treatment, and their parents face additional stressors, such as limited English proficiency
and elevated acculturation stress, which further hinder access to appropriate care
(Schwartz et al., 2022).

The rapid growth of the Hispanic population in the United States has significantly
shaped the nation’s demographic landscape. Hispanics now comprise 19% of the total
U.S. population (Thomson et al., 2023), and nearly one-quarter of children in the country
are of Latinx heritage (Caballero et al., 2017). Latinx immigrants, defined as individuals
born in Latin America, often arrive in the United States in better health than they
experience after prolonged residence, a phenomenon referred to as the Hispanic paradox
(Alcantara et al., 2016). However, the Latinx population, which includes nearly 60
million people in the United States (U.S. Census Bureau, n.d.), faces a widening gap in
mental health treatment because of structural determinants such as poverty, lack of
insurance, limited education, low English proficiency, and persistent stigma (Cabassa et
al., 2006). Among the approximately 6.9 million Hispanic individuals living with mental
illness, nearly 70% do not receive the care they need. Contributing factors include
socioeconomic disadvantages, lack of culturally and linguistically appropriate services,
and a widespread perception within the community that mental health care is unnecessary
(Andrade et al., 2014). These barriers deepen existing inequities in access to mental

health support.



Despite the high prevalence of ADHD, most studies have focused on European
American children and families, resulting in a lack of research centered on the
experiences of Latinx immigrant parents (Malkoff et al., 2020). Many communities
across the United States lack culturally responsive services, including access to Spanish-
speaking providers and broader support for Latinx families (Seligman et al., 2020).
Latinx immigrants often struggle to seek help because of acculturation stress, fears, and
stigma, all of which are reinforced by cultural norms that associate mental health issues
with family shame (Emmanuel et al., 2022). These challenges make it especially difficult
for Latinx immigrant parents to pursue mental health services for their children diagnosed
with ADHD (Galvan & Gudifio, 2021).

Problem Statement

The research literature highlighted the numerous challenges Latinx immigrant
parents face in supporting their children diagnosed with ADHD (Xie et al., 2021). ADHD
is one of the most common neurodevelopmental disorders in the United States, affecting
approximately 9.8% of children diagnosed between 2016 and 2019 (Bitsko et al., 2022;
Danielson et al., 2018). Symptoms of ADHD, including inattention and/or hyperactivity-
impulsivity, typically emerge in early childhood and can result in functional impairments
across multiple settings, including the home and school environments (American
Psychiatric Association, 2013). Between 33% and 63% of school-aged children with
ADHD experience difficulties in one or more academic subjects (Condo et al., 2022), and
these academic struggles often persist through adolescence, increasing the likelihood of

future behavioral problems (Tengsujaritkul et al., 2020).



The diagnosis of ADHD affects not only the child but also the broader family
system. It may contribute to heightened parental stress and difficulties in adapting
traditional parenting strategies to meet the child’s needs (Bogels et al., 2021). For Latinx
immigrant parents, these challenges are often intensified by systemic and cultural
barriers. Research indicates that language differences and unrealistic expectations
regarding mental health services may exacerbate children’s behavioral difficulties and
hinder parents’ ability to seek and effectively utilize support services (Gonzales-Ball &
Bratton, 2019). Compounding these barriers, a significant number of children with
ADHD do not receive the mental health services they need, which may lead to negative
health and social outcomes (Hinojosa et al., 2019).

Evidence also points to high levels of psychological distress and unmet mental
health needs among Latinx immigrant parents of children with ADHD (Dwanyen et al.,
2022). Although one in four children under the age of 18 in the United States has a Latinx
parent (Barajas-Gonzalez et al., 2021), there is limited research focused on the mental
health of Latinx immigrant parents and their specific parenting experiences related to
ADHD. One study found that Latinx parents reported feeling less involved in their child’s
education and cited limited time and energy for parenting responsibilities (Montes &
Montes, 2021). Furthermore, non-Hispanic White families are significantly more likely to
access mental health services than Spanish-speaking Hispanic families, a disparity often
attributed to language barriers and cultural stigma surrounding mental health treatment

(Moyce et al., 2022). Few studies have explored the predictors of internalizing symptoms



among Latinx immigrant parents, despite evidence that such stressors are prevalent and
may affect both parental well-being and child outcomes (Mercado et al., 2021).

Effective treatment for ADHD typically includes a combination of
psychoeducation, behavioral interventions, and pharmacological approaches (Drechsler et
al., 2020; Miklos et al., 2019). Stimulant medications, such as methylphenidate and
dexamphetamine, which are often prescribed and monitored by psychiatrists, have proven
effective for approximately 80% of children with ADHD (Drechsler et al., 2020). Parents
play a crucial role in treatment implementation and are encouraged to collaborate with
mental health professionals to develop individualized care plans that may also include
psychotherapy and academic support services.

After reviewing the current literature on Latinx immigrant parents’ experiences
with ADHD-related health and educational services, a substantial research gap emerged
regarding how these parents adjust to and navigate both systems. Although some studies
have addressed the barriers Latinx parents face in accessing care (Valdovinos Gutierrez,
2025), few have examined the unique ways in which Latinx immigrant parents adapt to
the demands of parenting a child with ADHD within the intersecting contexts of health
and education. Cultural beliefs, immigration-related stressors, language barriers, and
systemic inequities all contribute to how these parents engage with services, yet their
perspectives remain underrepresented in the literature. This study aimed to address that
gap by exploring the lived experiences of Latinx immigrant parents as they adjusted to

their children’s ADHD-related service needs.



Purpose of the Study

The purpose of this generic qualitative study was to explore and understand how
Latinx immigrant parents navigate and adjust to their children’s ADHD-related health
and educational services. Specifically, this study included parents whose children had
received an ADHD diagnosis and were currently receiving related services, such as
behavioral therapy, medication, school-based interventions, or special education support.
Investigating the experiences of Latinx immigrant parents in the United States who have
children with ADHD offers critical insight into the challenges they face in accessing
support and navigating the educational system (Akcamete et al., 2019). These parents
often struggle to understand their child’s behavior (Johnston & Burke, 2025) and
frequently express a desire to learn more about ADHD (Araujo et al., 2017). Limited
awareness of ADHD and its implications may stem from a lack of information about the
condition in their countries of origin (Araujo et al., 2017).

In the United States, Latinx parents may also have less access to ADHD-related
education than other ethnic groups, in part because of varying levels of acculturation
(Gerdes et al., 2013). Parents who maintain their cultural and linguistic orientation
without integrating into U.S. society may find it difficult to access community resources
for ADHD, particularly when information is available only in English or presented in
culturally insensitive formats (Gerdes et al., 2013). Perceptions of ADHD-related
behaviors among Latinx parents also vary according to levels of acculturation, a factor
that is especially relevant for families from countries such as Mexico, Venezuela, and

Guatemala.



This study also considered the additional stress Latinx immigrant parents face in
managing their child’s ADHD-related behaviors (Grace et al., 2020). Children with
ADHD are more likely to experience difficulties related to organization, including
incomplete homework and unfinished chores (Cibrian et al., 2021). Despite these
challenges, research on the experiences of Latinx immigrant parents remains limited, as
most studies on ADHD have focused on White, non-Latinx, and African American
populations (Ros-DeMarize et al., 2022). This gap is especially concerning given the
growing Latinx immigrant population in the United States (Atherton et al., 2018).

Research Question

How do Latinx immigrant parents adjust to their children’s ADHD-related health
and educational services?

Theoretical Framework for the Study

Acculturative stress served as the theoretical basis for this study. Acculturative
stress, as defined by John W. Berry, refers to the psychological impact associated with
adapting to a new culture (Berry, 1997, 2006). It occurs when individuals experience
difficulties during the process of cultural adjustment and integration. This form of stress
may arise from challenges such as discrimination, language barriers, loss of social
networks, conflicts in cultural identity, and differences in values between the host culture
and the individual’s culture of origin. Berry emphasized that acculturative stress
represents a response to the demands of acculturation and varies according to individuals’
adaptation strategies, including assimilation, integration, separation, and marginalization.

The intensity and impact of acculturative stress are influenced by factors such as the



availability of social support, personal coping strategies, and the degree of acceptance
within the host society.

Berry’s model of acculturation was later expanded to incorporate not only cultural
practices but also values and identity processes (Schwartz et al., 2010). This expanded
model introduced the concept of context of reception, emphasizing that the environment
into which immigrants move, whether supportive or hostile, significantly shapes the
acculturation process and related outcomes. Latinx immigrant parents adjusting to the
healthcare and educational systems in the United States, particularly while managing
their children’s ADHD-related services, are likely to experience significant acculturative
stress. The challenges these parents face, including language barriers, unfamiliarity with
healthcare and educational systems, and societal stigma, align with Berry’s identified
sources of acculturative stress, such as discrimination, conflicts in cultural identity, and
differences in values between the host and heritage cultures.

The expanded model proposed by Schwartz et al. (2010), which incorporated a
multidimensional approach to cultural practices, values, and identifications, as well as the
context of reception, was particularly relevant to this study. The concept of context of
reception highlights how the supportiveness or hostility of the environment encountered
by Latinx immigrant parents affects their adjustment process. This study contributed to
understanding how support from healthcare and educational institutions may facilitate or
hinder these parents’ adaptation and integration.

This theory and its subsequent modifications provided a framework for analyzing

how the systemic, cultural, and linguistic barriers faced by Latinx immigrant parents
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contributed to acculturative stress and affected their ability to effectively engage with
ADHD-related services for their children. Incorporating these concepts allowed this study
to explore not only the challenges these parents experienced but also the strategies they
used, such as assimilation, integration, or separation, while navigating these services.
This approach offered a more comprehensive understanding of their experiences and
informed the development of culturally responsive support mechanisms. A more detailed
discussion of the theoretical framework and its application to this study is presented in
Chapter 2.

Nature of the Study

A generic qualitative research design was employed to examine how Latinx
immigrant parents navigate and adapt to their children’s ADHD-related health and
educational services. Generic qualitative research is used to explore and understand a
phenomenon, process, or the perspectives and worldviews of those involved (Caelli et al.,
2003; Percy et al., 2015). It focuses on interpreting participants’ subjective opinions,
attitudes, beliefs, and reflections regarding their experiences within real-world contexts
(Percy et al., 2015). This methodology was well suited for the current study because of its
descriptive, interpretive, and reflective nature.

Data were collected through semistructured interviews with 16 Latinx immigrant
parents whose children had been diagnosed with ADHD. This study used the term Latinx
because it has been described as a form of resistance to the colonial implications
associated with the term Hispanic, which links Latin American countries to Spain

(Cardemil et al., 2019). Unlike the term Latin American, Latinx emphasizes U.S.—based
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identity formation and bilingual English- and Spanish-speaking experiences, although
migration patterns may blur these distinctions (Breaux et al., 2020). Distinct from both
Hispanic and Latin American, the term Latinx also highlights experiences related to
racialization, colonial histories, stereotypes, and perceptions of non-White identity within
the United States, moving beyond the ethnic-versus-racial framework commonly used by
the U.S. Census (Vidal-Ortiz & Martinez, 2018).

Although the terms Hispanic and Latinx are often used interchangeably, Hispanic
generally refers to individuals from Spanish-speaking backgrounds and may also denote
geographic origins associated with Latin America, including countries such as Brazil,
where Spanish is not the dominant language (Salinas & Lozano, 2019). The term Latinx
was selected for this study because it is considered an inclusive and gender-neutral term
that acknowledges diversity within Latin American communities and moves beyond
binary gender categories (Torres, 2018). This decision aligned with Torres’s
recommendation to select terminology consistently from terms such as Latinx, Latino,
Latina, Latina/o, Latin American, or Hispanic, while clearly defining the selected
terminology to minimize confusion and demonstrate respect for participants. During the
interviews, participants were referred to using their preferred terminology. Additionally,
when citing previous studies, the terminology used by the original authors was retained.
For example, if an author used the term Hispanic or Latino, that terminology was
preserved in the discussion of the study.

Participants were recruited using criterion sampling to ensure they met the

relevant inclusion criteria. Interviews were conducted via Zoom and analyzed
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thematically following the guidelines of Braun and Clarke (2006). This approach

facilitated the identification of recurring patterns and themes related to parents’ lived
experiences and adaptation strategies.
Definitions

Acculturative Stress: The psychological, emotional, and physiological strain
individuals experience as they adapt to a new cultural environment (Cervantes et al.,
2013).

ADHD: A neurodevelopmental disorder characterized by persistent symptoms of
inattention, such as difficulty organizing tasks and being easily distracted, and/or
hyperactivity-impulsivity, such as fidgeting and excessive talking, which may impair
functioning and performance (APA, 2013).

Familism (familismo in Spanish): A core component of Latinx culture expressed
through beliefs such as loyalty and solidarity among family members (Martin et al.,
2022).

Latinx immigrant parents: Parents born in Latin American countries who have
lived in the United States for fewer than 20 years and currently reside in areas with
substantial Latinx populations, where culturally relevant resources and community-based
social support may be more available.

Latinx: The term Latinx was not intended to replace the traditional term Latina/o;
rather, it serves to promote inclusivity by acknowledging the gendered nature of the
Spanish language, in which words are traditionally classified as either masculine or

feminine (Ramos, 2023). The term Latinx refers to individuals from countries such as
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Mexico, Puerto Rico, Cuba, Venezuela, Colombia, and other nations in the Caribbean,
Central America, and South America where Spanish is predominantly spoken.
Assumptions

Recognizing that assumptions influence every stage of the research process
provided a critical foundation for this study. The assumptions underlying qualitative
research served as guiding principles throughout the investigation. This qualitative study
explored participants’ experiences and perspectives related to parenting a child with
ADHD. Clearly articulating these assumptions was essential to establishing a solid and
reflective foundation for the research process.
Methodological Assumptions

Methodological assumptions referred to the beliefs held by the researcher
regarding the procedures used in a qualitative research study (Creswell & Creswell,
2018). In this study, data were collected through Zoom interviews with Latinx immigrant
parents residing in the United States. It was assumed that participants, having voluntarily
agreed to participate and provided informed consent, shared their experiences honestly
and to the best of their ability. All participants self-identified as Latinx immigrant parents
of children diagnosed with ADHD.
Ontological Assumptions

The ontological and epistemological assumptions underlying the generic
qualitative approach prioritize subjective narratives, making this methodology well suited
for the present study. In qualitative research, truth is viewed as dynamic and constructed

through individual experience. Ontology refers to a researcher’s worldview regarding the
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nature of existence, truth, and reality (Creswell & Creswell, 2018). The perceptions of
Latinx immigrant parents are shaped by what they believe to be true, and these
perceptions offer valuable insight into their lived experiences. To capture these
perspectives, open-ended interview questions were developed to elicit rich, in-depth
descriptions and encourage detailed personal narratives essential for data collection.
Qualitative studies typically adopt an emic perspective, emphasizing an understanding of
the phenomenon from participants’ points of view.
Epistemological Assumption

Epistemology refers to beliefs about how knowledge is distinguished from
opinion and how it is justified (Lee-Johnson et al., 2023). In qualitative research, the
researcher serves as the primary instrument of data collection and engages with
participants’ narratives without altering their perceptions. Through the interview process,
I sought to capture participants’ voices by allowing them to share their experiences and
emotions in their own words. The verbal data collected in this study provided valuable
insight into participants’ subjective experiences of the phenomenon.
Theoretical Assumptions

Latinx immigrant parents adopt various acculturation strategies, such as
assimilation, integration, separation, or marginalization, as they adjust to a new cultural
environment (Berry, 1997). These strategies significantly influence how they engage with
their child’s health and educational services. Parents who integrated aspects of their
cultural identity with the dominant culture were more likely to seek formal ADHD

interventions. In contrast, those who adopted a separation strategy may have prioritized



traditional cultural practices and been less inclined to engage with formal medical or
educational systems.
Topic-specific Assumptions

In this study, I assumed that Latinx immigrant parents of children with ADHD
would candidly share their genuine experiences and feedback, free from pressure to
provide only positive or socially acceptable responses. It was also presumed that
parenting a child with ADHD might contribute to strained interpersonal relationships.
Furthermore, I assumed that core ADHD symptoms, such as inattention, atypical time
perception, and emotional dysregulation, presented significant challenges to effective
parenting.

Scope and Delimitations

This study focused on examining how Latinx immigrant parents adjust to their
children’s health and educational services related to ADHD. Specifically, I aimed to
understand how these parents navigate and adapt to these services by exploring their
challenges, strategies, and perceptions through a qualitative approach. The research
highlighted the role of acculturative stress, parenting practices, and cultural factors in
shaping their experiences.

The study was limited to Latinx immigrant parents residing in the United States

15

who had at least one child formally diagnosed with ADHD. Participants were required to

self-identify as Latinx and currently reside in the United States. The study focused

exclusively on parenting experiences related to ADHD and did not address other
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neurodevelopmental or mental health conditions. It was also confined to the U.S. context,
excluding Latinx parents living in other countries.

A qualitative research design was employed, using in-depth interviews as the
primary method of data collection. Although this approach yielded rich narrative data, it
limited the generalizability of the findings. Interviews were conducted in English or
Spanish, based on participants’ preferences, which may have excluded Latinx immigrants
who spoke other languages. The study used purposive sampling and included only
individuals who voluntarily agreed to participate after providing informed consent, which
may have introduced selection bias.

Limitations

Several limitations should be considered when interpreting the findings of this
study. The sample included 16 Latinx immigrant parents recruited from mental health
agencies in South Florida. Although sufficient for data saturation in a generic qualitative
design, the sample reflected families already connected to services and may not have
captured the experiences of parents who remained outside formal systems due to fear,
lack of information, or structural barriers (Newberry et al., 2024). In addition, the
geographic concentration in Miami and West Palm Beach limited transferability to other
regions of the United States where culturally responsive resources and bilingual services
may differ (Pro et al., 2022). Most participants were mothers, which resulted in limited
representation of fathers’ perspectives and experiences (Mancinelli et al., 2025).

Additional limitations related to participants’ differences in educational

attainment and self-reported data. Participants with higher levels of education generally
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provided more detailed responses, whereas those with lower educational attainment
tended to provide briefer narratives, which may have influenced the depth of the data
across cases (Zwinkels et al., 2025; Sander-Williams, 2024). Because the findings relied
on participants’ recollections of past experiences, some details may have been influenced
by memory or cultural values emphasizing family strength and perseverance (Bergen &
Labonté, 2020). Finally, interviews were conducted in Spanish and translated into
English; despite careful translation procedures, some cultural and linguistic nuances may
have been lost during translation (Van Nes et al., 2010).
Significance

The findings of this study have the potential to make a meaningful contribution to
scientific knowledge, extend the application of acculturative stress theory, and offer
practical guidance for Latinx immigrant parents in the United States raising children with
ADHD. Research on the experiences of parents raising children with ADHD has largely
focused on non-Latinx populations, despite the Latinx community representing a rapidly
growing and historically underrepresented segment of the United States population
(Luksic et al., 2020). Qualitative methods are widely recognized for amplifying
participants’ voices, making them particularly valuable for exploring the nuanced
experiences of Latinx immigrant parents. Gaining insight into these experiences is
essential for informing the development of effective community mental health structures
and improving the quality of ADHD care (Chlebowski et al., 2020).

This study builds upon the existing literature by applying acculturative stress

theory to the context of parenting, thereby demonstrating its relevance for understanding
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how cultural, social, and emotional stressors affect Latinx immigrant families. The
findings have important implications for intervention strategies and mental health
professionals by emphasizing the need to support Latinx families through equipping
parents with coping skills and meaningfully integrating them into treatment and
intervention plans. Prior research suggests that Latinx immigrant parents’ attitudes
toward their child with ADHD influence their level of engagement in the child’s
education and treatment (Mlodnicka et al., 2025). However, few studies have examined
how culturally relevant factors shape these parenting experiences and children’s overall
well-being.

There has been growing attention to the ways culturally specific stressors affect
mental health outcomes and parent-child relationships in Latinx immigrant families
(Mendoza et al., 2022). Latinx immigrant parents may internalize these stressors,
increasing the risk of unmet mental health needs among their children (Galvan & Gudifo,
2021). Understanding these experiences can inform targeted outreach and educational
efforts for parents and stakeholders, such as teachers and pediatricians. Research has
shown that a strong and positive parent-child relationship can strengthen emotional bonds
and promote greater engagement with mental health services (Hassey et al., 2016).

Summary

This study explored how Latinx immigrant parents in the United States navigate
and adjust to their children’s ADHD-related health and educational services. Although
ADHD is one of the most prevalent neurodevelopmental disorders among children,

Latinx immigrant families face unique challenges in accessing and engaging with
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appropriate services. These challenges include language barriers, limited awareness of
ADHD, cultural stigma surrounding mental health, and acculturative stress. Despite the
growing Latinx population in the United States, a significant gap remains in the literature
regarding the parenting experiences of Latinx immigrant families, particularly how they
adjust to their children’s ADHD-related educational and medical settings. This study
sought to address that gap by amplifying the voices of Latinx immigrant parents and
examining how they adjusted to their children’s ADHD-related health and educational
services.

The study was grounded in acculturative stress theory, which explains how
individuals experience psychological stress while adjusting to a new culture. This
framework is particularly relevant for Latinx immigrant parents who must manage
cultural identity conflicts, discrimination, limited access to resources, and a lack of
support within school and healthcare systems. Berry’s model, along with the
multidimensional expansion proposed by Schwartz et al., helped contextualize not only
the stressors parents faced but also the coping strategies, such as integration, assimilation,
or separation, that they adopted while managing their child’s ADHD-related needs. The
study’s generic qualitative design allowed for an in-depth, narrative-driven inquiry
centered on participants’ experiences and worldviews.

The significance of this study lies in its potential to inform more culturally
responsive mental health and educational practices for Latinx immigrant families. By
understanding the real-world challenges and strategies these parents used, mental health

professionals, educators, and policymakers may be better equipped to design
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interventions and outreach efforts that support family engagement and treatment
adherence. In doing so, this research contributes to addressing a major gap in the ADHD
and family systems literature, expands the application of acculturative stress theory, and
promotes more equitable care for an underserved and growing population in the United

States. Chapter 2 presents a review of the relevant literature related to the study.
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Chapter 2: Literature Review
Introduction

Latinx immigrant parents raising children diagnosed with ADHD in the United
States face significant challenges that intersect cultural, systemic, and psychological
domains. Although ADHD is one of the most prevalent neurodevelopmental disorders in
childhood (Danielson et al., 2018), Latinx immigrant families encounter barriers to timely
diagnosis, treatment access, and supportive care (Zhang et al., 2018). These challenges
are often intensified by acculturative stress, language barriers, limited mental health
resources, and cultural stigma surrounding psychiatric conditions (Krystallidou et al.,
2024). The purpose of this qualitative study was to explore how Latinx immigrant parents
navigate and adjust to ADHD-related health and educational services for their children.

A growing body of literature demonstrates that Latinx immigrant parents often
experience acculturative stress, a psychological strain resulting from adapting to a new
cultural environment, which can influence parenting practices, access to care, and overall
mental health (Bekteshi & Bellamy, 2024). Berry’s acculturation model highlights how
cultural integration, marginalization, or assimilation affects stress levels, while studies
show that factors such as language acquisition, discrimination, family role shifts, and
unfamiliarity with the healthcare system contribute to diminished parental involvement
and reduced access to ADHD treatment (Zeiders et al., 2016). Furthermore, Latinx
families often rely on strong cultural values such as familism to cope; however, these

values can sometimes conflict with Western mental health approaches, resulting in
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resistance to medication, misunderstandings of behavioral symptoms, or delays in
diagnosis (Gassman-Pines & Skinner, 2018).

Despite increased rates of ADHD diagnosis among children in the United States,
Latinx immigrant children are significantly less likely to receive behavioral or
pharmacological interventions than their non-Latinx peers (Coker et al., 2016). Stigma,
poverty, lack of culturally competent providers, fear of deportation, and limited
knowledge about ADHD all contribute to underdiagnosis and undertreatment in this
population (Daftary, 2020). This study responds to a pressing need for research that
centers the lived experiences of Latinx immigrant parents by examining how they
interpret and manage their child’s diagnosis in the face of systemic and cultural
constraints. By exploring these experiences through a culturally grounded lens, this study
aimed to contribute to the development of more equitable, responsive, and inclusive
mental health and educational services for Latinx immigrant families.

Chapter 2 begins with a brief overview of the methods used to search for relevant
literature. It then presents the theoretical framework guiding the study, followed by a
review of the existing literature on ADHD diagnosis and the adjustment experiences of
Latinx immigrant parents. The chapter concludes with a synthesis of peer-reviewed
studies examining the experiences of Latinx parents raising a child diagnosed with
ADHD. Additionally, the chapter includes a critique of previous research methods,

highlighting their strengths and limitations, and concludes with a summary.
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Literature Search Strategy

Sources used for the literature review were primarily located through searches
conducted in the Walden University Library. I used a range of databases, including
SocINDEX, Academic Search Complete, Directory of Open Access Journals, SAGE
Journals, ScienceDirect, Frontiers in Psychiatry, APA PsychArticles, Education Source,
Business Source Complete, Summon, ERIC, Google Scholar, and Sage Knowledge. My
search focused on identifying the most recent and relevant peer-reviewed literature on the
research problem. Key search terms used individually and in combination included:
ADHD diagnosis, parenting a child with ADHD, Latinx immigrant parents with a child
with ADHD, mental health stigmas, Latinx immigrant parents, adjustment, and child
diagnosed with ADHD.

Theoretical Foundation

Acculturation stress theory focuses on the psychological and social pressures
individuals face as they adjust to a new cultural environment (Scholaske et al., 2021).
Acculturation refers to the process of cultural change and psychological adaptation that
occurs when individuals from different cultural backgrounds engage in prolonged
interaction. Acculturative stress arises from the difficulties and conflicts associated with
adaptation, which may result in mental health issues, identity confusion, and strained
family relationships (Berry, 2006).

Berry’s (1997) acculturation model is one of the most widely recognized
frameworks for understanding acculturative stress. In this model, individuals adopt one of

four acculturation strategies based on their willingness to preserve their culture of origin
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while engaging with the dominant culture. Assimilation occurs when individuals abandon
their original culture and fully adopt the new culture. In contrast, separation refers to
maintaining one’s original culture while avoiding interaction with the dominant culture.
Integration involves retaining aspects of the original culture while also engaging with the
new culture and has been identified as the most adaptive and least stressful strategy.
Marginalization occurs when individuals feel disconnected from both their original and
host cultures, often resulting in the highest levels of stress.

Acculturative stress is influenced by factors such as social support, economic and
legal status, and the degree of cultural differences between the original and host cultures.
Research has shown that acculturative stress can negatively affect both mental and
physical health, contributing to conditions such as depression, anxiety, and chronic stress
(Berry, 2006). Berry and Annis (1974) defined acculturative stress as negative emotional
conditions, including declining physical health, anxiety, depression, grief, and loss,
experienced by migrant, refugee, and Indigenous minority groups. These conditions arise
specifically from the pressures associated with acculturation and assimilation. Unlike
culture shock, acculturative stress is more persistent because it results from the ongoing
pressure to assimilate, which often involves abandoning one’s cultural way of life in
favor of another (Berry & Annis, 1974). Acculturative stress may also emerge in broader
contexts, such as feeling neglected by those expected to provide support or experiencing
pressure to assimilate. Within family relationships, it may arise when close relatives
struggle to understand newly adopted values or maintain conflicting expectations

(Gonzalez-Guarda et al., 2024).
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Immigrants experience stress from various life changes, such as learning a new
language, understanding different customs, and finding suitable housing. The greater the
cultural gap between their homeland and the United States, the more likely they are to
experience acculturative stress (Cervantes et al., 2013). Acculturative stress is associated
with elevated levels of perceived stress and depression (Incollingo Rodriguez et al.,
2022).

Latinx individuals make up 18.7% of the U.S. population, representing
approximately 62.1 million people, and account for 44.0% of all immigrants in the
country, or about 19.8 million individuals (U.S. Bureau, n.d.). As the second-largest
minority group in the United States, Latinx individuals include diverse ethnic groups
such as Mexicans, Puerto Ricans, Central and South Americans, Cubans, and others
(Office of Minority Health, n.d.). For many Latinx individuals, immigration involves
adopting a new identity, learning a new language, and adjusting to a new lifestyle and
culture, including changes in clothing, food, music, and sports (Lara et al., 2005). This
process is referred to as acculturation (Premasinghe et al., 2024). Acculturation following
immigration is associated with both positive outcomes, such as improved quality of life,
and challenges, including discrimination, language barriers, and feelings of exclusion
(Miller De Rutté et al., 2021). Common acculturative stressors include language
acquisition, shifts in family dynamics, adjusting to new job markets, navigating the legal
immigration system, and accessing healthcare. Additionally, cultural conflict, changes in
family roles, and pressures to maintain one’s native culture may further contribute to

acculturative stress (Alegria, 2016).
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Several factors influence acculturative stress, including satisfaction with the
decision to migrate, family-cultural conflicts, racial discrimination, and the number of
years spent in the United States. The interaction between time spent in the country and
familism also shapes acculturative stress. Familism has the greatest impact on women
who have lived in the United States for fewer than 5 years and the least impact on those
who have resided in the country for more than 20 years (Bekteshi & Bellamy, 2024).

Studies indicate that Latinx parents’ experiences with acculturative stress are
associated with diminished sensitivity, reduced parental involvement, fewer positive
parenting behaviors, and more intrusive behaviors (Lorenzo-Blanco et al., 2016; Zeiders
et al., 2016). To mitigate these effects, Latinx families often rely on cultural values, with
familism being especially significant for Latinx immigrant parents (Armah et al., 2024).
Familism refers to a strong emphasis on family relationships and connections (Ayon,
2018), often reflecting deep emotional bonds among family members. It includes
providing emotional support, maintaining a sense of duty and responsibility toward one
another, and prioritizing family goals over individual interests (Calzada et al., 2012).

Another dimension of acculturative stress is reflected in research showing that
Mexican immigrant fathers who felt connected to both Latinx and U.S.-born American
communities, rather than solely to Latinx communities, exhibited fewer negative or
withdrawn behaviors and more warm, positive interactions with their children (Gassman-
Pines & Skinner, 2018). This pattern was also observed among mothers, who engaged in

fewer aversive or withdrawn behaviors and demonstrated more nurturing interactions
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when fathers felt integrated into both cultural communities (Gassman-Pines & Skinner,
2018).

Berry’s acculturation theory provides a strong theoretical foundation for this study
by offering a comprehensive framework for understanding the psychological and social
challenges Latinx immigrant parents face as they adjust to life in the United States. The
theory’s four acculturation strategies, assimilation, separation, integration, and
marginalization, help explain the diverse ways parents navigate cultural adaptation and
how these approaches affect their mental health and parenting behaviors. The experiences
described in recent research, including the influence of cultural values such as familism,
the role of perceived discrimination, and the effects of integration into both Latinx and
U.S.-born communities (Gassman-Pines & Skinner, 2018), align closely with Berry’s
model. For example, parents who feel culturally integrated tend to display more positive
parenting behaviors and experience lower levels of stress, reflecting Berry’s assertion that
integration is the most adaptive strategy. Conversely, parents experiencing
marginalization or pressure to assimilate may experience heightened stress, reduced
parental involvement, and emotional withdrawal. These patterns underscore why Berry’s
framework is particularly well suited for exploring how Latinx immigrant parents adjust
to raising a child with ADHD within a new cultural context.

Literature Review Related to Key Concepts

This literature review explored key themes related to Latinx immigrant parents

raising children diagnosed with ADHD in the United States. It began with a demographic

overview of Latinx immigrant families by examining migration trends, cultural identity
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preservation practices, and regional differences across Latin America. The review then
discussed the symptoms, diagnosis, and treatment of ADHD, including pharmacological
and behavioral interventions, as well as the educational support systems available to
children with ADHD in the U.S. school system. A significant portion of the literature
review was dedicated to the barriers Latinx immigrant parents face in accessing mental
health services for their children, including language barriers, financial constraints, legal
concerns, and systemic discrimination. The role of stigma within Latinx communities
was also explored, particularly in relation to mental health and ADHD treatment. Finally,
the review highlighted how cultural values such as familism, respeto, marianismo, and
machismo shape parenting practices and influence the ways Latinx families respond to a
child’s ADHD diagnosis. Together, these sections provided a comprehensive foundation
for understanding the cultural, structural, and psychological factors affecting Latinx
immigrant parents’ navigation of ADHD-related services.
Demographic Overview of Latinx Immigrant Families in the United States
Currently, Latinx individuals make up 17% of the U.S. population, and by 2060,
they are projected to represent 28.6% (Colby & Ortman, 2015). Over the past decade, the
Latinx population has increased by 43%, making Latinx individuals the largest racial and
ethnic minority group in the United States (Borrell & Viladrich, 2024). Approximately
64% of Latinx individuals are of Mexican descent, and much of this demographic growth
has been attributed to immigration, with 35% of Latinx individuals born outside of the
United States (Flores et al., 2022). Latinx families engage in a range of both subtle and

direct practices to preserve their cultural identity, including storytelling, offering advice,
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attending cultural events, seeking support from relatives, and visiting their family’s
country of origin (Ayon et al., 2018). In addition, they participate in remote enculturation
practices through the use of social media, YouTube, and other digital platforms to
maintain cultural connections (Ayoén et al., 2018).

Latinx immigrants in the United States who were born in South American
countries such as Venezuela, Colombia, and Chile often have distinct cultural
backgrounds and attitudes toward mental health (Werneck et al., 2022). In contrast,
Central American countries such as El Salvador, Guatemala, and Honduras remain
understudied in mental health research despite growing immigration from these regions
(Navarro-Mantas et al., 2021). Nava et al. (2022) defined Latin America as a region
encompassing countries in North America (e.g., Mexico), Central America (e.g.,
Guatemala, Honduras, El Salvador, Nicaragua, Costa Rica, and Panama), South America
(e.g., Argentina, Brazil, and Colombia), and the Caribbean (e.g., Cuba, the Dominican
Republic, and Puerto Rico).

There are many reasons why Latinx immigrants choose to migrate to the United
States. Migration is often motivated by limited financial resources and challenging social
and political conditions in immigrants’ countries of origin (Moreno et al., 2020). For
many individuals, immigration presents significant cultural stressors that reflect the
difficulties associated with adapting to a new language, environment, and cultural norms
(Cervantes et al., 2013). In recent years, Central American families have increasingly
migrated to the United States because of political instability and social unrest in their

countries of origin (Schmidt, 2019). Migration from this region dates back to the
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Guatemalan civil war (1960—1996), which contributed to ongoing displacement and
increased attention to U.S. immigration policies, particularly those related to mental
health and adaptation (Gonzalez-Detrés, 2025). Numerous studies have found that Latinx
immigrant parents in the United States often cite the desire for a better quality of life and
improved educational opportunities for their children as primary reasons for migration
(Gloria & Castellanos, 2012). These immigrant populations are diverse and shaped by
sociocultural norms, class position, and family status (Menjivar, 2021).
Overview of ADHD Symptoms, Diagnosis and Treatment

ADHD is one of the most prevalent neurodevelopmental disorders among
children in the United States (Danielson et al., 2024). Between 2016 and 2019,
approximately 1 in 10 children (9.8%) were reported by their parents as having received
an ADHD diagnosis (Bitsko et al., 2022). To meet the diagnostic criteria for ADHD, an
individual must exhibit symptoms of inattention and/or hyperactivity-impulsivity,
demonstrate evidence of functional impairment across multiple settings, and have
symptom onset before the age of 12 (APA, 2013). ADHD is classified into three subtypes
based on the predominance of symptoms: inattentive, hyperactive-impulsive, or
combined.
Inattentive Presentation

This subtype is characterized by significant inattention without the presence of
hyperactivity-impulsivity. To meet the diagnostic criteria, six or more of the following
symptoms must persist for at least 6 months, be developmentally inappropriate, and

interfere with social, academic, or occupational functioning:
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Often fails to give close attention to details.

Often has difficulty sustaining attention in tasks.
Often does not seem to listen when spoken to directly.
Often does not follow through on instructions.

Often has difficulty organizing tasks and activities.
Often loses items necessary for tasks or activities.

Is often forgetful in daily activities (APA, 2013, p. 59).

Hyperactive-Impulsive Presentation

This subtype is defined by hyperactivity and impulsivity without significant

inattention. Six or more of the following symptoms must persist for at least 6 months and

be present in at least two settings (e.g., home, school, or social environments):

1. Often runs about or climbs in inappropriate situations.
2. Often fidgets with or taps hands or feet or squirms in the seat.
3. Often leaves the seat in situations in which remaining seated is expected.
4. Often is unable to play or engage in activities quietly.
5. Is often uncomfortable remaining still for extended periods.
6. Often talks excessively.
7. Often has difficulty waiting for their turn and frequently interrupts others (APA,
2013, p. 59).
Combined Presentation

This subtype applies when both inattentive and hyperactive-impulsive criteria are

met during the previous 6 months (APA, 2013, p. 60). A thorough evaluation conducted
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by a qualified specialist, such as a psychiatrist or clinician experienced in ADHD, is
essential for an accurate diagnosis. This evaluation should include a developmental
history and an assessment of functioning across home and school settings (Laver-
Bradbury, 2013). It is also important to assess the child’s cognitive abilities to rule out
co-occurring learning disabilities. Notably, earlier versions of the diagnostic criteria
required that symptoms be present before age 7; however, the DSM-5 revised this
criterion to age 12 (Laver-Bradbury, 2013).
ADHD Treatment

Some studies have found that prescribed medications are among the most
effective treatments for children diagnosed with ADHD, with approximately 80%
responding positively to pharmacological intervention (Drechsler et al., 2020). The most
effective approach to managing ADHD symptoms typically involves a combination of
psychoeducation and behavioral intervention therapy (Miklos et al., 2019).

Pharmacological treatments, such as methylphenidate or dexamphetamine, are
commonly prescribed and monitored by psychiatrists. Parents of children diagnosed with
ADHD are encouraged to consult with mental health professionals to receive guidance
regarding treatment planning and implementation (Drechsler et al., 2020). Recommended
treatment generally includes psychoeducation, psychotherapy, and medication
management. Nonetheless, many parents choose to continue care with their child’s
primary care physician (PCP). Although PCPs may not possess specialized psychiatric
training, their role remains critical because of the nationwide shortage of child and

adolescent psychiatrists (Danielson et al., 2018). For families who may be reluctant to
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pursue mental health services because of stigma, receiving assessment and treatment
from a general medical provider is often perceived as more acceptable than seeking care
from a psychiatrist or therapist (Cabassa et al., 2007). This reality underscores the need to
recognize the central role of PCPs in managing ADHD and suggests that a strict focus on
mental health frameworks may overlook more accessible and culturally acceptable
pathways to care.

However, many parents face difficult decisions when pursuing treatment, as
options such as behavioral therapy and medication management may feel overwhelming
or concerning (Peterson et al., 2024). Some parents express skepticism regarding the use
of psychiatric medications because of concerns about side effects or social stigma, which
may negatively affect treatment adherence and outcomes (Peterson et al., 2024). Overall,
ADHD treatment often includes three primary components: educational, psychological,
and pharmacological interventions (DuPaul et al., 2014).

Pharmacological Treatment

Pharmacological treatment for children with ADHD generally falls into two
categories: stimulant medications, such as methylphenidate, and nonstimulant
medications, such as atomoxetine (Li et al., 2022). Clonidine and guanfacine are also
classified as nonstimulants and are pharmacologically similar to atomoxetine (Mechler et
al., 2022). Segenreich (2022) explained that pharmacological treatment plays a key role
within a broader evidence-based, multimodal approach aimed at managing core ADHD

symptoms and co-occurring conditions. This approach seeks to reduce functional
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impairments and enhance quality of life. Medications used to treat ADHD are generally
classified into two primary types: stimulants and nonstimulants.

One widely used stimulant medication is methylphenidate, commonly known by
the brand name Ritalin. This medication has been shown to effectively improve a child’s
ability to concentrate, even in the absence of concurrent behavioral therapy (Parlatini et
al., 2024). Conversely, behavioral interventions alone may not sufficiently reduce ADHD
symptoms without medication support (Catala-Lopez et al., 2017).

Latinx immigrant parents often encounter challenges related to medication
management for their children with ADHD because of concerns about side effects
(Cortese et al., 2013). In some cases, resistance to pharmacological treatment stems from
stigma, fear of adverse effects, and pressure from family or community beliefs
(Comstock, 2011). Medication management should follow a psychiatrist’s evaluation and
guidance, which typically includes four stages: medication initiation, persistence,
adherence, and eventual discontinuation (Coghill et al., 2023). Research indicates that
approximately 62% of children diagnosed with ADHD begin medication treatment
(Danielson et al., 2018), and the average duration of adherence is approximately 136 days
(Drechsler et al., 2020). However, children from ethnic minority backgrounds, including
Latinx immigrant families, are significantly less likely to receive medication management
than their White peers (Coker et al., 2016).

Behavioral Interventions
Behavioral interventions are an effective treatment approach for helping children

diagnosed with ADHD improve concentration, reduce impulsivity, and develop self-
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regulation skills (DuPaul et al., 2014). Teaching self-regulation is particularly important
because it enables children to manage their behavior, emotions, and thoughts more
effectively (DuPaul et al., 2014). Children with ADHD can learn these skills during
behavioral interventions and apply them in everyday life (Olfson et al., 2023). For
example, when parents and teachers provide structured environments, children are more
likely to engage in positive behaviors. Caregivers and educators can consistently use
rewards and consequences to reinforce desired behaviors. A common strategy includes
the use of a daily report card with a point system in which children earn points for
completing tasks such as organizing their rooms or finishing homework on time. This
system is referred to as reward contingencies (Breaux et al., 2020).

Over the past two decades, there has been a significant increase in the number of
ADHD diagnoses among school-aged children, making ADHD one of the most
commonly diagnosed childhood disorders worldwide (Sayal et al., 2018). Children with
ADHD often exhibit difficulties with attention, executive functioning, and social skills
and are more likely to experience increased anxiety within family systems (Ewe et al.,
2019). Research has also linked ADHD to internalizing problems, irritability, and defiant
behavior (Leitch et al., 2019). Understanding ADHD symptoms and their effects on
learning and social development is essential for parents and teachers to avoid
stigmatizing children or contributing to negative self-perceptions (Ewe et al., 2019).
However, studies have shown that both teachers and parents frequently lack sufficient
knowledge about ADHD, which can adversely affect children’s social interactions and

academic success (Sayal et al., 2018).
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Multiple interventions, including medication management and family therapy,
have been shown to improve both daily functioning and long-term outcomes for children
with ADHD (Shephard et al., 2022). Early intervention is particularly effective in
reducing symptoms and supporting development (Shephard et al., 2022). Clinical
treatment approaches often include a combination of psychopharmacology and
behavioral therapy to target brain chemistry and functioning, ultimately aiming to reduce
impairments in academic and emotional domains (Lilja et al., 2022). Among these
approaches, pharmacological treatment remains the primary therapeutic strategy for
managing ADHD (Lilja et al., 2022).

Educational Support for Children with ADHD

Examining the development of structured strategies implemented in U.S. public
schools to support the academic and social development of children with ADHD provides
valuable insight into current educational practices. This examination also highlights the
underlying tensions and limitations within existing approaches designed to support
students with ADHD (Fabiano et al., 2024). In 1975, Public Law 94-142, known as the
Education for All Handicapped Children Act, formally established special education
services for students ages 3 to 21. Students with ADHD who also present with a co-
occurring condition may qualify under the classification of a specific learning disability.
If a student does not meet the criteria for special education services, the student may still
be eligible for accommodations under Section 504 of the Rehabilitation Act of 1973

(Fabiano et al., 2024).
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In the United States, children with ADHD may receive behavioral classroom
management support through Section 504 Accommodation Plans under the Americans
with Disabilities Act or through an Individualized Education Program (IEP), as
determined by the special education committee (Chacko et al., 2024). Effective strategies
for managing behavior under Section 504 accommodations include setting clear
expectations, providing consistent and explicit feedback, and using rewards or positive
reinforcement to promote desired behaviors. These positive behavior support strategies
are often incorporated into the daily routines of elementary classrooms, where teachers
establish structure, clarify rules, and reinforce appropriate behavior through praise
(Chacko et al., 2024). Schools may also use standard disciplinary measures, such as
detentions, for rule violations. Although feedback is typically infrequent, such as through
quarterly report cards, this foundational approach offers a baseline framework for
classroom behavior management (Chacko et al., 2024).

Barriers to Accessing Mental Health Care Services for Latinx Immigrant Parents

Limited knowledge about mental health disorders, loss of cultural familiarity, and
the lack of bilingual mental health providers negatively affect Latinx immigrant parents’
ability to participate effectively in mental health services (Alvarez et al., 2022). Although
researchers have recognized that cultural differences in discussing mental health, as well
as language and communication barriers, influence immigrant parents’ ability to seek
care, there remains limited understanding of the specific challenges they face when
language barriers are present (Krystallidou et al., 2024). These barriers may hinder the

accurate communication of symptoms. For instance, when a physician inquires about
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whether a child with ADHD has difficulty sustaining attention, the question may be
perceived as an evaluation of the child’s intelligence, potentially contributing to
diagnostic inaccuracies (Chan et al., 2025).

Latinx immigrant parents often delay scheduling mental health screenings for
their children because of a range of obstacles, including limited time, discomfort with
managing positive results, language barriers, and a shortage of Spanish-speaking mental
health providers. Additionally, long wait times for referrals further complicate access to
care. Latino school-aged children are less likely than their White peers to receive timely
mental health screenings, increasing the risk of delayed diagnoses (Caballero, 2017).

Financial constraints present another major challenge for Latinx immigrant
families of children with ADHD (Coker et al., 2016). When children do not qualify for
Medicaid, the high cost of services may prevent families from pursuing necessary care.
Parents may also face additional difficulties, such as taking time off work for
appointments and arranging transportation, all of which contribute to reduced access to
services (Saenz et al., 2023).

Other financial and logistical barriers include the inability to pay for treatment,
the risk of lost wages because of time away from work, and the burden of arranging
transportation to attend appointments (Cooper et al., 2021). Latinx immigrant parents of
children with ADHD who live below the poverty line, lack health insurance, or have
undocumented immigration status are significantly less likely to schedule appointments,
particularly in English (Collins & Cleary, 2016). Even when insurance is available,

access to care remains limited because many families reduce healthcare utilization due to
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restrictive immigration policies. This is especially true for youth from families with
limited English proficiency, who are also less likely to have a consistent healthcare
provider (Adams et al., 2024).

Stigma Toward Mental Health

Stigma surrounding mental health negatively affects Latinx immigrant parents’
willingness to seek mental health care and engage in treatment for their children
(Eghaneyan & Murphy, 2020). Latinx immigrant parents in the United States with lower
socioeconomic status and limited education are significantly less likely to pursue mental
health services for a child diagnosed with ADHD (Pineros-Leano et al., 2025). Cultural
stigma surrounding mental health often makes it difficult for these parents to engage
openly with professionals regarding their child’s behavior (Pineros-Leano et al., 2025).
Parents seeking treatment for their child with ADHD have reported anxiety about being
judged by family members and concerns regarding the use of medication (Pineros-Leano
et al., 2025). Cultural stigma encompasses not only negative perceptions of mental health
conditions such as ADHD but also skepticism toward pharmacological and behavioral
interventions (Sikirica et al., 2014). These stigmas are especially strong among Latinx
immigrant parents (Bussing & Mehta, 2013).

Research has shown that stigma plays a major role in Latinx communities’
difficulties with scheduling and maintaining appointments with mental health
professionals (Zhang et al., 2018). Broader societal stigma may also contribute to
discrimination, reduced access to mental health services, and decreased opportunities for

education and community inclusion (Hatzenbuehler et al., 2013). Latinx immigrant
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parents may fear being devalued by their families and communities for seeking
professional help for their children, leading to feelings of shame, embarrassment, and
what Corrigan et al. (2016) described as the “why try” effect, in which individuals feel
discouraged from pursuing treatment altogether. Understanding and addressing mental
health stigma is essential for reducing the treatment gap within Latinx communities.
Cultural stigma must be challenged to increase access to care and improve outcomes for
children with ADHD (Crowe et al., 2016).

Legal System for Latinx Immigrants

Latinx immigrant parents in the United States often reside in states where anti-
immigrant policies are particularly strict (Vargas et al., 2017). Parents living in states
with the most stringent immigration laws report fewer appointments and reduced access
to mental health services (Hatzenbuehler et al., 2017). Many Latinx immigrant parents
face challenges when attempting to schedule appointments in Spanish, and delays in
receiving treatment are often longer than average (Siegel et al., 2016). Some parents
avoid scheduling mental health appointments for their children altogether because of
fears of deportation (Brabeck et al., 2014).

Mental health providers in the United States have reported that fear of deportation
and concerns about sharing personal information are primary reasons Latinx immigrant
parents miss appointments (Eggerth & Flynn, 2020; Hacker et al., 2015). Additionally,
many Latinx immigrant parents hesitate to enroll their U.S.-born children in government
programs such as Medicaid because of uncertainty surrounding U.S. immigration

policies. Even when mental health providers encourage families to apply for Medicaid to
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access necessary services for their children, fear and mistrust persist (Hacker et al.,
2015).
How Culture Shapes Latinx Immigrant Parenting Approaches

Latinx cultural beliefs and values significantly influence how parents approach
raising a child with ADHD, shaping their understanding of, responses to, and adaptation
to the diagnosis. Within Latinx families, values such as familismo (family loyalty),
respeto (respect), and personalismo (personal relationships) play central roles in guiding
parenting practices and expectations. These cultural elements intersect with ADHD-
related challenges, offering both strengths and obstacles as parents seek to meet their
child’s needs in culturally meaningful ways.
Familism

Familism (familismo in Spanish) is a core component of Latinx immigrant culture
and is expressed through strong beliefs in loyalty, solidarity, and support among family
members (Martin et al., 2022). Latinx immigrant parents often adjust to challenges and
support one another within the family unit to feel validated and connected (Witkowsky et
al., 2020). In Latinx culture, family plays a central role in parental decision-making,
especially regarding children (Fowler et al., 2022). Abate et al. (2022) defined familism
as “value for one’s family, with an emphasis on familial harmony and honor, warmth and
interconnectedness, and an obligation to family members, often above one’s own needs”
(p. 328). Familism also conveys a sense of motivation and purpose derived from close

family relationships (Azpeitia & Bacio, 2022). It encompasses a range of beliefs,
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including religiosity, intergenerational storytelling, wisdom from elders, and collective
support from the extended family (Liou et al., 2023).
Marianismo and Machismo

Marianismo and machismo operate together to reinforce gender roles and
expectations within Latin American societies, contributing to a patriarchal power
structure. Cultural norms associated with marianismo and machismo also reinforce
heteronormativity (Rivera et al., 2024). Women are expected to be nurturing, submissive,
and virtuous, whereas men are viewed as assertive, dominant, and natural leaders, traits
that align with traditional roles in heterosexual relationships. This dynamic ultimately
promotes a binary view of gender and sexuality within Latin American culture (Rivera et
al., 2024).
Respect

In Latinx families, respect involves valuing the family and being mindful of how
one’s behavior and attitudes may affect the family’s reputation or public perception
(Smola & Fuligni, 2024). For example, “No matter what, children should always treat
their parents with respect” (Knight et al., 2010, p. 472). Understanding these cultural
influences is essential for supporting Latinx parents of children with ADHD as they
navigate diagnosis, treatment, and parenting. By incorporating cultural values into
clinical and educational settings, professionals can provide more culturally sensitive and

effective support for Latinx families.
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Summary and Conclusions

ADHD is a psychiatric diagnosis characterized by persistent impairment in one or
more of the following areas: excessive inattention, hyperactivity, and impulsivity
(Perreira et al., 2021). ADHD affects approximately 9% to 11% of children between the
ages of 4 and 17 in the United States (Dong et al., 2020). For children ages 6 and older,
effective treatment for ADHD typically includes medication management, behavioral
intervention, or a combination of both approaches (Danielson et al., 2024). However,
medications may cause side effects and are not equally effective for all children
diagnosed with ADHD (Kollins et al., 2020). When behavioral interventions alone are
insufficient, the American Academy of Pediatrics recommends initiating treatment with a
stimulant such as methylphenidate (Froehlich, 2021).

Studies show that Latinx immigrant parents of children with ADHD report
treatment utilization at approximately half the rate of non-Latinx parents (Dong et al.,
2020). Some Latinx immigrant parents do not recognize or accept an ADHD diagnosis,
even when it is made by a mental health professional (Coxe et al., 2021). Latinx
immigrant parents may experience increased stress when their child is diagnosed with
ADHD, particularly if the parents were not born in the United States (Wu et al., 2020).
The demands of parenting a child with ADHD are substantial, and research indicates that
Latinx immigrant parents may exhibit less optimal parenting behaviors as a result (Vélez
& Lyons, 2025). Cultural beliefs strongly influence how Latinx parents interpret and
respond to their child’s diagnosis (Dong et al., 2020). Previous studies have examined the

link between ADHD-related behavioral issues and poor social functioning, showing that
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these factors may negatively affect parenting (Jia et al., 2021). Therefore, culturally
sensitive assessment of ADHD symptoms is essential to help Latinx immigrant parents
understand the diagnosis, reduce stress, and enhance their ability to support their child
(DuPaul et al., 2014).

This chapter presented the literature on ADHD diagnosis, treatment approaches,
and the unique experiences of Latinx immigrant parents raising children with ADHD. It
also examined cultural beliefs, systemic barriers, and stigma that affect engagement with
mental health services. The chapter was grounded in Berry’s (1997) acculturation model,
which served as the theoretical framework for this study. Berry’s model provided insight
into how cultural adaptation, identity negotiation, and stress influence parenting practices
and access to care among immigrant populations. This framework supported a deeper
understanding of how Latinx immigrant parents navigate their children’s mental health
needs while balancing cultural values and systemic challenges.

The next chapter outlines the rationale and methodological choices guiding this
generic qualitative study. It describes the sampling strategy, participant population, and
recruitment methods. The approach to data collection and analysis is explained, including
the steps taken to ensure trustworthiness. Finally, the chapter addresses ethical
considerations and details the procedures that were followed to maintain ethical integrity

throughout the study.
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Chapter 3: Research Method

Introduction

Investigating the experiences of Latinx immigrant parents in the United States
who have children with ADHD may provide insight into the challenges they face in
accessing support and navigating educational systems (Nuri et al., 2019). These parents
may struggle to understand their child’s behavior (Johnston & Burke, 2019) and often
express a desire to learn more about ADHD (Araujo et al., 2017). The purpose of this
study was to explore how Latinx immigrant parents adjust to their children’s ADHD-
related health and educational services. Understanding how Latinx immigrant parents
navigate the complexities of ADHD diagnosis, treatment, and support systems is crucial
for developing culturally responsive interventions.

Chapter 3 provides a detailed exploration of the methodology and research design
underpinning the study. It discusses the research approach, the researcher’s role, the
methodology, the data collection and analysis processes, considerations of
trustworthiness, and ethical procedures. The chapter focuses on examining how Latinx
immigrant parents adapt to their children’s health and educational services associated
with ADHD.

Research Design and Rationale

This study sought to investigate how Latinx immigrant parents adjust to their
children’s ADHD-related health and educational services. The research question guiding
this study was as follows: How do Latinx immigrant parents adjust to their children’s

ADHD-related health and educational services? A qualitative research design was the
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most appropriate approach for this study because it aimed to explore and understand the
lived experiences, perspectives, and adaptive strategies of Latinx immigrant parents
managing their children’s ADHD care and education. Qualitative research is particularly
well suited for examining the complex interplay of cultural, systemic, and personal
factors that shape these parents’ experiences, providing a depth of understanding that a
quantitative approach may not capture (Creswell & Creswell, 2018).

Among qualitative methods, a generic qualitative approach was the most suitable
for this study when compared to other methodologies such as phenomenology,
ethnography, or grounded theory (Percy et al., 2015). A generic qualitative approach
emphasizes exploring participants’ perspectives, actions, and meanings without the
constraints of a rigid theoretical framework (Percy et al., 2015). This method enables
participants to provide insights directly related to the research topic, making it
particularly useful for examining areas that have not been extensively studied (Kahlke,
2018).

The rationale for selecting a generic qualitative approach over other qualitative
traditions was grounded in the study’s specific aims and scope. Although phenomenology
is often used to uncover the essence of shared lived experiences (Moustakas, 2009), its
emphasis on subjective meaning-making did not align with this study’s primary focus on
the practical strategies parents used to manage ADHD-related services. Because the goal
was to understand how parents navigate and adapt to these services, rather than explore

their existential experiences, phenomenology was less appropriate for this study.
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Ethnography, with its emphasis on immersive, long-term engagement with
cultural groups to document their social practices (Hammersley & Atkinson, 2019), was
also not well suited for this study. The intention was to examine the experiences of
individual parents rather than provide a comprehensive account of a cultural system or
way of life. Additionally, the prolonged fieldwork required in ethnographic research
exceeded the intended scope of this project.

Grounded theory is designed to generate new theories based on patterns that
emerge from the data. However, this study aimed to describe and interpret parents’
adaptive strategies and experiences rather than develop a new theoretical model. The
focus was on capturing a range of perspectives rather than constructing an overarching
theoretical framework (Candra Susanto et al., 2024).

Finally, although case study methodology allows for an in-depth exploration of
specific cases or bounded systems, such as institutions or programs (Patton, 2015), this
approach did not align with the broader aim of identifying patterns across a diverse group
of parents. Because the study was not limited to a specific setting or program, a case
study approach would have been unnecessarily restrictive. In contrast, a generic
qualitative approach allows for a flexible yet rigorous exploration of participants’ real-
world experiences. This approach was especially well suited for understanding the
nuanced ways in which parents of children with ADHD navigate health and educational
services without the methodological constraints associated with other qualitative

traditions.
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By employing a generic qualitative approach, this study captured the nuanced and
varied experiences of Latinx immigrant parents navigating ADHD-related health and
educational services while maintaining flexibility in data collection and interpretation.
This approach was particularly appropriate because it allowed for the exploration of
parents’ experiences without the methodological constraints associated with other
qualitative traditions. Generic qualitative inquiry enabled the collection of rich
descriptive data through interviews and thematic analysis, focusing on how Latinx
immigrant parents described, interpreted, and managed their interactions with ADHD-
related health and educational services. The emphasis was placed on understanding how
these parents navigated and adjusted to these systems rather than adhering to a rigid
theoretical framework (Percy et al., 2015).

Generic qualitative research was especially well suited for examining the
experiences of Latinx immigrant parents adjusting to their children’s ADHD-related
health and educational services. According to Percy et al. (2015), generic qualitative
inquiry focuses on understanding individuals’ subjective opinions, attitudes, beliefs, and
reflections regarding their lived experiences of external phenomena. Similarly, Patton
(2015) emphasized that qualitative inquiry is essential for understanding how individuals
create meaning and interpret the world around them. Kostere and Kostere (2022) further
noted that generic qualitative methods allow researchers to explore and interpret the
meaning of a phenomenon while providing participants with a platform to openly share

their experiences. In some cases, a small but well-informed group of participants may
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provide detailed and valuable insights into the phenomenon under investigation (Percy et
al., 2015).

Generic qualitative studies frequently use semistructured interviews as a primary
method of data collection (Percy et al., 2015). These interviews are developed using
prestructured questions informed by the researcher’s prior knowledge while also allowing
for flexible follow-up prompts, such as “tell me more,” to encourage deeper exploration
of participants’ experiences (Percy et al., 2015). This study employed semistructured
interviews to encourage participants to openly discuss their perspectives and experiences
related to navigating ADHD-related health and educational services.

Role of the Researcher

In this study, I assumed the role of an observer and intentionally maintained
neutrality throughout the research process to minimize personal influence. I had no prior
personal or professional relationships with any participants in the sample, which helped
reduce the potential for bias. My involvement was limited to observing participants’
responses during the interview process without engaging in unnecessary dialogue or
assuming an observer-participant role. This approach aligns with the principles outlined
by DeMarrais et al. (2024), who emphasized the importance of researcher neutrality in
qualitative inquiry. To preserve the integrity of the data collection process, I refrained
from answering interview questions or sharing personal experiences. Participants were
informed of my role as a doctoral student and of the study’s purpose in contributing to

academic research. In addition, all data collection was conducted remotely, eliminating
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physical interaction with participants and aligning with contemporary approaches to
remote qualitative research (Saldafia, 2025).

As the primary researcher for this descriptive qualitative study, I developed the
research design, obtained institutional review board (IRB) approval, identified and
screened eligible participants, analyzed the data, and reported the findings. During the
interviews, my role involved actively listening to participants and allowing them to share
and contextualize their lived experiences (Patton, 2015). In qualitative inquiry, the
researcher serves as the primary research instrument and engages directly with
participants to facilitate data collection and analysis (DeMarrais et al., 2024).

Given my extensive experience within the mental health system and working with
Latinx populations, I recognized the possibility that personal bias could influence the
study. My clinical training as a licensed mental health counselor (LMHC) provided
meaningful insight into the experiences of Latinx immigrant parents raising children with
ADHD. At the same time, this familiarity required deliberate efforts to remain neutral
and ensure that personal assumptions, prior experiences, and professional perspectives
did not influence the screening or interview procedures. As an LMHC in Florida, I have
extensive experience working with families and children affected by ADHD, including
knowledge of the condition, its treatment approaches, and empathy for individuals with
ADHD-related challenges. My commitment to advancing mental health care and
adhering to ethical principles supported the integrity of the research process.

Participants had no prior relationship or affiliation with me. Ethical protections

were established to preserve participant autonomy and maintain the integrity of the
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research process. To support neutrality and methodological rigor, several strategies were
implemented, including bracketing, which involved consciously setting aside personal
assumptions and biases during data collection and analysis. Bracketing is a qualitative
research technique used to minimize the influence of unacknowledged biases and
enhance methodological rigor by encouraging researchers to approach the study with
openness (Tufford & Newman, 2012). In studies involving sensitive topics, bracketing
also serves as a protective measure by helping researchers manage emotional challenges
that may arise during the research process (Tufford & Newman, 2012).

My preparation as an LMHC strengthened my ability to conduct qualitative
semistructured interviews. Skills in active listening and open communication contributed
to creating a supportive environment in which participants felt comfortable sharing their
experiences without the influence of researcher bias. These competencies also facilitated
the development of open-ended questions that encouraged detailed participant reflection.
Continuous self-reflection, journaling, and peer debriefing supported the ongoing
identification and management of potential biases throughout the research process.
Furthermore, an extensive review of the literature promoted an objective understanding
of Latinx immigrant parents’ experiences by grounding the findings in existing
scholarship rather than personal perspectives. IRB approval and adherence to ethical
research standards further promoted transparency and equity in participant recruitment,

data collection, and analysis.
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Methodology

Participant Selection Logic

In this qualitative study examining the experiences of Latinx immigrant parents
navigating services for children with ADHD, criterion sampling was employed to identify
eligible participants. Criterion sampling involves systematically reviewing and including
all cases that meet a predefined set of meaningful criteria (Patton, 2015). This approach is
frequently used in qualitative research to facilitate an in-depth understanding of cases that
satisfy specific conditions. Researchers typically implement this method by establishing
explicit inclusion and exclusion criteria, often grounded in expectations related to
methodological quality. Accordingly, it was necessary to critically evaluate these criteria
in a realistic manner, particularly those associated with methodological rigor (Moser &
Korstjens, 2018).

The relationship between saturation and sample size is intrinsic to qualitative
research (Hennink & Kaiser, 2022). Achieving saturation ensures that the data collected
are comprehensive and that additional data collection would be redundant (Hennink &
Kaiser, 2022). A key principle in qualitative research is to continue gathering data until
saturation is achieved. Data saturation occurs when no new themes or insights emerge
and additional data collection becomes redundant (Moser & Korstjens, 2018). Saturation
has been widely recognized as the primary criterion for determining the adequacy of
purposive sampling in qualitative research (Morse, 1995, 2015; Sandelowski, 1995).
Bernard (2012) suggested that estimating the number of interviews needed to achieve

saturation can be challenging.



53

To ensure a comprehensive understanding of the research topic, researchers are
encouraged to collect sufficient data to achieve saturation (Moser & Korstjens, 2018).
According to Fusch and Ness (2015), conducting interviews is an effective method for
reaching data saturation. For this study, a sample size of 16 participants was selected, and
individual interviews were conducted to gather rich data and ensure saturation was
achieved. This approach allowed for an in-depth exploration of the experiences and
adaptive strategies of Latinx immigrant parents navigating ADHD-related health and
educational services. Participants were required to meet the following inclusion criteria:

e Beborn in a Latin American country (e.g., Mexico, Puerto Rico, Cuba, the
Dominican Republic, Colombia, Venezuela).

e Have moved to the United States as adults at age 18 or older.

e Be documented immigrants.

o Have at least one child between the ages of 8 and 13 who had received a formal
diagnosis of ADHD from a licensed healthcare provider or educational
psychologist.

o Have engaged with ADHD-related services (e.g., behavioral therapy, medication,
school accommodations, or IEP/504 plans).

o Be the child’s primary caregiver.

e Only one parent per family could participate in the study.

The following exclusion criteria were applied:
o Parents who did not reside in the United States.

o Parents who did not identify as Latinx.
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o Parents whose child diagnosed with ADHD did not live with them.

o Parents of children diagnosed with another developmental disorder.

Interested participants contacted me via email or telephone to express interest in
participating in the study and to complete the screening process to confirm eligibility.
Instrumentation

This study used a semistructured interview guide as the primary instrument for
data collection (see Appendix). Semistructured interviews allowed for a flexible yet
focused exploration of participants’ experiences, ensuring that key research areas were
addressed while also providing opportunities for participants to share additional details.
The interview guide included open-ended questions supplemented by follow-up prompts
to elicit richer and more nuanced responses.

The interview questions focused on participants’ experiences as Latinx immigrant
parents adapting to their children’s ADHD-related health and educational services. Table
1 presents the key concepts, scholarly resources, and interview questions. Topics
included the context of the ADHD diagnosis, challenges faced, and barriers to accessing
healthcare services for ADHD treatment. Open-ended questions encouraged participants

to provide detailed accounts of their experiences without constraints.
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Key Concepts, Scholarly Resources, and Interview Guide Questions

Key Concept

Scholarly Resources

Interview Guide Questions

Parental Awareness and
Emotional Response to ADHD
Diagnosis

Barriers to Healthcare Access
for Treatment

Cultural Values and Treatment
Decision-Making

School Support System and
Barriers

Gerdes et al., 2021; Lauricella et
al., 2021; Linville et al., 2020

Kamimura-Nishimura et al.,
2023; Hare & Graziano, 2021

Stebleton & Eggleton, 2012;
Olczyk et al., 2024; Malkoff et
al., 2020

Kim et al., 2023; Macdonald et
al., 2019; Hawkins et al., 2021

1. How did you first learn about
your child’s ADHD diagnosis,
and what was your initial
reaction?

2. What challenges have you
encountered in finding
healthcare resources or support
for your child’s ADHD?

3. What has been your
experience in communicating
with doctors, therapists, or other
healthcare providers about your
child’s ADHD?

4. How have your cultural values
or traditions shaped your
decisions about your child’s
ADHD treatment or care?

5. How do the teaching methods
or behavior expectations in your
child’s school align or conflict
with your family’s cultural
values?

6. How has your child’s school
supported their needs related to
ADHD, and what challenges
have you faced in accessing
these services?

7. What steps have you taken to
advocate for your child’s
educational or behavioral needs
in school settings?

8. How familiar are you with
educational accommodations
such as Individualized Education
Programs (IEPs) or 504 Plans,
and what has been your
experience with implementing
them for your child?

I used the Zoom platform to accurately capture the interviews. If a participant

preferred to speak in Spanish, I conducted the interview in Spanish, transcribed it
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verbatim, and then translated it into English for analysis. All instruments and protocols
aligned with the ethical standards approved by Walden University’s IRB.
Procedures for Recruitment, Participation, and Data Collection

Participants were recruited through bilingual flyers in Spanish and English
distributed at mental health agencies located in West Palm Beach and Miami, Florida.
The flyers included a brief description of the study and the eligibility requirements for
participation. Approval for distributing the flyers was obtained from Walden University’s
IRB. Individuals interested in the study were invited to contact the researcher directly by
telephone or email.

During the initial contact, a brief screening was conducted by telephone to
determine whether the individual met the inclusion criteria. Eligibility requirements
included being born in a Latin American country, immigrating to the United States as an
adult (18 years of age or older), and being the parent of a child between the ages of 8 and
13 who had received a formal diagnosis of ADHD from a licensed healthcare provider or
educational psychologist.

Individuals who met the inclusion criteria were provided with additional
information about the study and emailed an informed consent form. After participants
signed and returned the consent form via email, an interview was scheduled. Individuals
who did not meet the eligibility criteria were thanked for their interest and informed of
the study requirements. Participation in the study was voluntary and open to Latinx

immigrant parents residing in the United States who met the specified criteria.
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Once eligibility was confirmed and informed consent was obtained, a mutually
convenient date and time were arranged for the interview. A Zoom link was emailed to
each participant to access the session. The interviews were conducted via Zoom in a
private and secure environment to protect participant confidentiality. At the beginning of
each session, I recorded the interview with the participant’s permission. I introduced
myself and provided a brief overview of the study. Participants then responded to
semistructured, open-ended questions designed to explore their experiences in depth.
They were encouraged to share their perspectives freely and were given the option to
conduct the interview in Spanish if preferred. Participants also had the opportunity to ask
questions and share additional information if they wished.

Following the interview, Zoom automatically generated both a recording and a
transcript of the session. I carefully reviewed the recording to verify the accuracy of the
transcript before beginning data analysis and interpretation. Participants were also
provided with my contact information in case they had follow-up questions or concerns
related to the study.

Data Collection

Participants were recruited using flyers distributed at mental health agencies
located in West Palm Beach and Miami, Florida. The recruitment process targeted 16
participants to ensure a diverse and representative sample for the study. The flyers
included essential information about the study, including its purpose, eligibility criteria,

and contact information for interested participants.
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Individuals who expressed interest in the study were invited to contact me
directly. During the initial contact, a brief telephone screening was conducted to
determine eligibility based on the established inclusion criteria. Participants who met the
eligibility requirements and agreed to participate were then emailed the informed consent
form. They were asked to reply to the email with the statement “I consent” to indicate
their voluntary participation.

After consent was obtained, individual semistructured interviews were scheduled
at a mutually convenient time for both the participant and me. Each interview lasted
approximately 45 to 60 minutes and was conducted in either English or Spanish
according to the participant’s language preference. The interviews explored participants’
experiences as Latinx immigrant parents adjusting to their children’s health and
educational services related to ADHD, including the challenges they encountered and the
strategies they used to support their child’s development.

With participants’ permission, all interviews were conducted via Zoom to support
accurate and reliable data collection. All data were securely stored, and participant
confidentiality was maintained throughout the study. The data were analyzed using
thematic analysis following the procedures outlined by Braun and Clarke (2006, 2022)
and Percy et al. (2015) to identify patterns and themes relevant to the research questions.
Data Analysis

Combining the structured, step-by-step guidance of Percy et al. (2015) with the
flexible yet rigorous framework proposed by Braun and Clarke (2006, 2022) created a

comprehensive approach to qualitative data analysis. This integrated method helped
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identify meaningful patterns and themes within the data. The process began with data
familiarization, which involved thoroughly reading and rereading interview transcripts
and field notes to become immersed in the data. This step facilitated a comprehensive
understanding of the content. During this phase, I recorded preliminary notes to identify
early patterns, insights, and points of interest. I highlighted significant sentences, phrases,
and passages and engaged individually with each participant’s data to ensure depth of
understanding and sensitivity to context.

Next, I moved into the process of generating initial codes. I systematically coded
meaningful segments of data by assigning concise labels that reflected both the explicit
and implicit meanings embedded within participants’ narratives. The goal was to capture
a wide range of insights while maintaining clarity and organization. This phase balanced
descriptive coding with interpretive analysis to preserve the richness of participants’
voices.

As codes accumulated, I began searching for patterns and broader themes by
clustering related data segments. Similar codes were grouped to form initial thematic
categories that reflected recurring ideas and experiences. These preliminary themes
remained flexible and provisional, allowing for refinement as the analysis evolved. Each
thematic pattern was summarized using a descriptive phrase intended to capture its
central meaning (Percy et al., 2015).

Following the identification of preliminary themes, I reviewed and refined each
theme to ensure coherence and relevance to the research questions. I examined whether

the supporting data aligned consistently within each theme and removed data segments
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that did not contribute meaningfully to the research focus, although these segments were
archived for potential reexamination (Braun & Clarke, 2006, 2022; Percy et al., 2015).
This review process involved revisiting thematic boundaries and modifying them to
better reflect the complexity and nuance of participants’ experiences.

Once the themes were finalized, I defined and named each one by articulating a
clear definition that captured the central meaning of the theme. Participant quotes were
carefully selected to illustrate and support each theme, grounding the analysis in
participants’ authentic voices. For themes with multiple dimensions, subthemes were
identified using second-level codes to highlight nuanced concepts (Percy et al., 2015).

To organize the data effectively, I created a matrix that mapped themes, codes,
and illustrative quotes. This matrix served as a visual representation of the analysis and
facilitated traceability between coded data and its original source, thereby supporting
transparency in the analytical process (Percy et al., 2015).

The next phase involved writing the analytical narrative. For each theme, I
developed a comprehensive analytic description that explored its relevance, meaning, and
significance in relation to the research question. Participant quotations were integrated
into the narrative to illustrate key points and were accompanied by interpretive
commentary highlighting the insights derived from the data (Braun & Clarke, 2022).

Throughout the analysis, I engaged in reflexive practices to ensure rigor and
credibility. This process included continuously examining my own assumptions and

potential biases, as well as reflecting on the influence of my role as a researcher. Analytic
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decisions were documented to maintain a transparent and rigorous analytic trail (Braun &
Clarke, 2022).

As the themes became more refined, I synthesized the findings across participants
to identify overarching patterns and shared experiences within the dataset. This process
involved integrating individual thematic narratives into a cohesive understanding aligned
with the central research question while still honoring the unique perspectives of each
participant (Percy et al., 2015).

Finally, the thematic analysis was presented in a structured and coherent final
report. The report detailed each theme and was supported by relevant data and analytical
insights. The presentation demonstrated how the findings contributed to answering the
research question and deepened the understanding of participants’ lived experiences
(Braun & Clarke, 2022; Percy et al., 2015).

Issues of Trustworthiness

Ensuring trustworthiness in qualitative research was essential to establish the
credibility, dependability, confirmability, and transferability of the study’s findings. The
following steps would be implemented to address potential issues of trustworthiness.
Credibility

In qualitative research, credibility serves as the counterpart to internal validity by
emphasizing the importance of ensuring that the findings accurately and authentically
represent participants’ perspectives and experiences (Shenton, 2004). Establishing
credibility involves employing rigorous strategies to enhance the trustworthiness and

authenticity of the study’s findings (Shenton, 2004). In this study, I used prolonged
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engagement with participants to build trust and gain a deeper understanding of their lived
experiences. Peer debriefing was also employed to enhance methodological rigor and
minimize bias. Furthermore, analyzing negative cases allowed me to explore diverse
experiences within the population, thereby providing a more comprehensive and deep
understanding of the phenomenon (Lim, 2024).
Dependability

Dependability in qualitative research highlights the importance of maintaining
consistency in the research process to ensure that findings are stable and repeatable over
time and under similar conditions (Shenton, 2004). To achieve dependability in this
study, I documented methodological processes in a clear and systematic manner (Lim,
2024). This process included maintaining a comprehensive audit trail that detailed all
aspects of data collection, analysis procedures, and decision-making processes. A
detailed record of all research activities, including data collection, transcription, coding,
and analysis, supported methodological transparency and replicability. Additionally, my
dissertation mentor, who had expertise in qualitative research, reviewed the coding and
interpretation processes to provide feedback and ensure the consistency of the findings
(Creswell & Creswell, 2018).
Confirmability

In qualitative research, confirmability refers to the extent to which a study’s
findings are shaped by participants’ experiences and perspectives rather than by the
researcher’s biases or preconceptions (Shenton, 2004). To ensure confirmability, |

adopted strategies such as maintaining a comprehensive audit trail of the research
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process, documenting analytic decisions and interpretations, and engaging in reflexivity
to critically evaluate my own influence on the study (Shenton, 2004). Transparency and
the reduction of personal bias were key priorities throughout the research process and
were supported by systematically documenting each stage of the study, including data
collection, analysis, and interpretation. Reflexivity played a crucial role by requiring me
to critically examine my own assumptions, biases, and their potential influence on the
study (Lim, 2024). Additionally, I documented personal assumptions, biases, and
decision-making processes throughout the study to ensure that the results remained
grounded in participants’ authentic experiences. Themes were directly linked to
participants’ verbatim responses, providing clear evidence that the findings accurately
represented their perspectives (Creswell & Creswell, 2018).
Transferability

In qualitative research, transferability refers to the degree to which a study’s
findings may be applicable to other contexts or settings. It emphasizes the distinct and
context-specific nature of qualitative research (Lincoln & Guba, 1985). Providing
detailed accounts of the cultural dynamics, lived experiences, and strategies employed by
these parents can help readers assess whether the findings may inform understanding or
practices in comparable situations (Lim, 2024). To support transferability, the study
included thorough descriptions of the research context, participants’ countries of origin,
and the findings. Participants with rich and relevant experiences were purposefully

selected to ensure that the findings were meaningful and potentially applicable to
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understanding how Latinx immigrant parents navigate their children’s health and
educational services related to ADHD.
Ethical Procedures

Prior to initiating the study, approval was obtained from Walden University’s
IRB. This approval confirmed that the study met the ethical guidelines for protecting
participant rights and welfare. Participants received a detailed informed consent form
explaining the purpose of the study, the nature of their involvement, the voluntary nature
of participation, and their right to withdraw at any time without penalty. The consent
form also outlined how data would be collected, stored, and used. Participants provided
informed consent via email before any data collection began.

All personally identifying information was removed from the data, and
participants were assigned alphanumeric codes to maintain confidentiality. Recorded
interviews, transcripts, and all other data were securely stored on a password-protected
computer and encrypted storage devices. Only I had access to the raw data. Participants
were informed of their right to decline or skip any interview questions and to withdraw
from the study at any stage without consequences.

Interviews were conducted in a safe, private, and nonjudgmental environment that
allowed participants to share their experiences comfortably. I remained sensitive to any
emotional distress participants might experience and provided mental health support
resources if needed. I approached the study with cultural awareness and sensitivity,
particularly given the focus on Latinx immigrant parents. Interviews were conducted in

either Spanish or English, depending on participants’ preferences. All collected data were
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retained securely for the period required by IRB guidelines and were then permanently
deleted to ensure participant confidentiality.
Summary

This chapter presented the methodology used to explore how Latinx immigrant
parents adjust to their children’s ADHD-related health and educational services. The
chapter began with a discussion of the selected generic qualitative research design and
the rationale for choosing this approach over other qualitative traditions, such as
phenomenology, ethnography, grounded theory, and case study methodology. The
participant recruitment process, inclusion and exclusion criteria, and criterion sampling
procedures were also outlined.

Additionally, this chapter described my role as the researcher, including the
strategies used to minimize bias and maintain reflexivity throughout the research process.
The procedures for conducting semistructured interviews, collecting and organizing data,
and implementing thematic analysis guided by Braun and Clarke (2006, 2022) and Percy
et al. (2015) were presented. The chapter also addressed the procedures used to establish
trustworthiness through credibility, dependability, confirmability, and transferability.
Finally, ethical considerations, including informed consent, confidentiality, cultural
sensitivity, and compliance with Walden University’s IRB requirements, were discussed
to ensure the protection of participants and the integrity of the research process. Chapter
4 presents the findings of the study, including participant demographics, the data
collection and analysis procedures, evidence supporting trustworthiness, and the major

themes that emerged from the data.
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Chapter 4: Results

Introduction

The purpose of this generic qualitative study was to explore how Latinx
immigrant parents adapted to their children’s health and educational services related to
ADHD. The study included 16 Latinx immigrant parents residing in the United States
who had a child diagnosed with ADHD. The central research question guiding the study
was as follows: How do Latinx immigrant parents adjust to their children’s ADHD-
related health and educational services? This chapter provides an overview of the study
setting, participant demographics, data collection and analysis procedures, measures
taken to ensure trustworthiness, the study findings, and a summary of the results.

Setting

The interviews for this study were conducted via the Zoom platform using
semistructured interview questions. A recruitment flyer was developed outlining the
study purpose, participation requirements, and my contact information. This flyer was
distributed at mental health agencies located in West Palm Beach and Miami, Florida.
Interested individuals contacted me by telephone to express their willingness to
participate. Brief screening calls were conducted to confirm that each individual met the
study’s inclusion criteria. After eligibility was confirmed, informed consent forms were
emailed to participants for their review. Each participant responded via email to confirm
their willingness to participate in the study before the interview was scheduled.

Sixteen participants volunteered for the study. Each participant selected a

convenient date and time for the interview, which was conducted virtually through Zoom.
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Because the interviews were conducted online, individuals from both Miami and West
Palm Beach were able to participate without geographic limitations. Each interview
session lasted approximately 45 to 60 minutes, depending on the depth of the
participants’ responses. Some participants provided brief and direct answers, whereas
others shared more detailed and reflective descriptions of their lived experiences related
to their children’s ADHD services.

All interviews were audio-recorded and later transcribed to support a
comprehensive understanding and analysis of each participant’s experiences. Overall, no
significant difficulties were encountered in interpreting participants’ responses during the
interviews. Participants provided clear and meaningful responses to the interview
questions. Most interviews were conducted in Spanish, whereas only a few were
conducted in English.

Demographics

The study included 16 Latinx immigrant parents residing in Miami and West
Palm Beach, Florida (see Table 2). All participants were parents of children diagnosed
with ADHD and were actively involved in managing their children’s health and
educational needs. Participants represented a diverse range of Latin American countries,
including Colombia, Costa Rica, Cuba, the Dominican Republic, Honduras, Panama,
Mexico, and Venezuela. The participants ranged in age from their late 20s to their mid-
50s, reflecting a broad range of parental life stages and experiences. Both mothers and
fathers participated in the study; however, the majority were mothers who served as the

primary caregivers. All participants identified as immigrants who had lived in the United
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States for varying lengths of time, ranging from 5 to more than 20 years. Most
participants reported residing in bilingual or predominantly Spanish-speaking
households.

Educational backgrounds among participants ranged from high school diplomas
to college degrees. Several participants were employed in service-related professions,
whereas others were full-time caregivers or part-time workers balancing family and
employment responsibilities. Participants’ socioeconomic status varied, with most
identifying as middle- to lower-middle-income. Interviews were conducted primarily in
Spanish because it was the participants’ preferred language for expressing their
experiences. A few participants elected to complete the interview in English. This
linguistic flexibility enabled participants to communicate freely and authentically,

thereby enhancing the depth and accuracy of the collected data.
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Country of Y . Number (\3)\}]11 ‘[1}(11
Participant Age Gender O(;lrr;gi};lo thzag. én Education Level .of ADlHD
Children
(Age)
P1 43 Male Dominican 19 High school diploma 2 Son (10)
Republic
P2 50  Female CostaRica 18 Bachelor’s degree 1 Daughter
(Business (10)
Administration)
P3 38 Male Venezuela 10 High school diploma 2 Daughter
9
P4 39  Female Nicaragua 13 Bachelor’s degree 3 Daughter
(Nursing) )
P5 45 Female Panama 11 Master’s degree 1 Daughter
(Human Resources) (10)
P6 39  Female Dominican 13 High school diploma 2 Son (9)
Republic (bilingual)
P7 46  Female Colombia 15 Bachelor’s degree 2 Son (10)
(Bacteriology)
P8 36  Female Cuba 9 Technical training 1 Son (12)
(Dental Assistant)
P9 47  Female Venezuela 14 Bachelor’s degree 2 Daughter
(Education) (13)
P10 37  Female Venezuela 4 Technical training 2 Son (8)
(Dental Assistant)
P11 42  Female Nicaragua 12 Technical training 2 Daughter
(Quality Control) (10)
P12 38  Female Colombia 16 Bachelor’s degree 1 Son (11)
(Social Work)
P13 46  Female Venezuela 10 Bachelor’s degree 1 Son (8)
(Early Childhood
Education)
P14 28 Female Honduras 8 Technical training 2 Son (8)
(Dental Assistant)
P15 52 Male Cuba 19 High school diploma 2 Son (13)
P16 49  Female Mexico 20 Elementary education 3 Son (12)

(4th grade)

Note. Participants are identified using pseudonyms to protect confidentiality.

Data Collection

Approval was first obtained from Walden University’s IRB. After IRB approval

was granted, several mental health agencies located in West Palm Beach and Miami,
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Florida, were contacted to assist with participant recruitment. These agencies were
selected because they had established relationships with Latinx immigrant families and
played an active role in providing services related to mental health and education.

A recruitment flyer was distributed through mental health agencies in Miami and
West Palm Beach, Florida. The flyer outlined the purpose of the study, the inclusion
criteria, and contact information for individuals interested in volunteering. After potential
participants expressed interest, an initial eligibility screening was conducted to confirm
that all inclusion criteria were met. Participants who qualified were then emailed an
informed consent form for review. Each participant provided written confirmation via
email indicating their willingness to participate before the interview was scheduled.

Semistructured interviews were conducted via Zoom to accommodate
participants’ schedules and provide a comfortable and private environment. Participants
were given the option to complete the interview in either Spanish or English; however,
most interviews were conducted in Spanish. All interviews were audio-recorded with
participants’ permission and later transcribed verbatim for analysis. The interviews lasted
between 45 and 60 minutes. The recordings and transcripts were securely stored in
password-protected files to ensure confidentiality.

Throughout the interview process, participants were encouraged to share their
personal experiences in depth. Although participants provided rich and detailed accounts,
their responses were generally concise, resulting in shorter interview durations than
initially expected. No significant challenges were encountered during data collection, and

participants appeared comfortable expressing their experiences.
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Data Analysis

The data analysis followed a systematic and rigorous qualitative process to ensure
that participants’ experiences were accurately represented. Upon completion of each
interview, the video recordings were transcribed verbatim. Interviews conducted in
Spanish were subsequently translated into English to facilitate consistent coding and
analysis while preserving the original meaning of participants’ narratives. To ensure
linguistic and cultural accuracy, translations were cross-checked against the original
video recordings, with particular attention given to idiomatic expressions and culturally
embedded meanings. For example, the term “miedo” was translated contextually as
“fear” rather than through a literal equivalent because of its nuanced emotional
connotations within Latinx immigrant narratives. Both the original and translated
transcripts were reviewed multiple times to verify consistency, accuracy, and data
integrity.

Thematic analysis followed the structured, step-by-step guidance of Percy et al.
(2015) together with the flexible yet rigorous framework proposed by Braun and Clarke
(2006, 2022), creating a comprehensive approach to qualitative data analysis. Analysis
followed Braun and Clarke’s six-phase approach. The first phase, familiarization,
involved immersion in the data through repeated readings of all 16 transcripts. Initial
readings focused on understanding the overall narrative flow, followed by more analytic
readings to identify recurring phrases, emotional tones, and preliminary patterns. During
this phase, [ maintained a reflexive journal to document emerging interpretations and

monitor potential biases stemming from my role as a bilingual mental health professional
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with experience working with Latinx families. For instance, I reflected on how my prior
knowledge of ADHD-related stigma in Latin American cultures could shape my
interpretation of parental denial, prompting deliberate bracketing to prioritize
participants’ perspectives.

In the second phase, initial codes were generated through line-by-line inductive
coding. Codes were derived directly from the data rather than from a predetermined
framework. For example, Participant 5’s statement, “At first, it was a big shock... I felt
fear, doubt, and even panic,” generated codes such as initial shock, fear of diagnosis, and
emotional panic. Similarly, Participant 11’s reflection, “I felt relief because I realized it
wasn’t my fault... but I also felt concern for her future,” yielded codes including relief
from self-blame, guilt alleviation, and future-oriented anxiety. In discussions of
treatment, Participant 6 commented, “We haven’t wanted to medicate her because we
think she’s too young for such strong drugs,” which was coded as medication hesitation,
age-related concerns, and preference for nonpharmacological approaches. Cultural
influences were also captured, such as Participant 7°s observation, “In Colombia, there is
still a strong stigma... people see mental health issues as a disability,” which was coded
as cultural stigma, mental health as disability, and home country versus United States
contrast.

The third phase involved searching for patterns by organizing related codes into
preliminary categories. This process was conducted manually using color-coded Excel
spreadsheets and visual mapping techniques to examine relationships among codes. For

instance, codes such as initial shock, fear of diagnosis, emotional panic, denial as coping,
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and cultural normalization were grouped into a subtheme labeled initial shock, fear, and
emotional disruption. Related codes such as relief from self-blame, guilt alleviation,
reevaluation of parenting, and emotional exhaustion formed the category self-blame,
guilt, and parental identity. These and related categories were further refined into the
broader theme navigating diagnosis and emotional adjustment, which emerged as
foundational across all transcripts and framed subsequent adaptation processes.

A similar analytic process was applied to the remaining themes. For example,
within the theme treatment and symptom management, codes related to behavioral
therapy, structured routines, medication stigma, fear of long-term effects, and systemic
barriers such as insurance limitations, language challenges, and financial strain were
clustered into subthemes, including gradual treatment evolution and constraints on
access. These patterns highlighted how treatment decisions were shaped by the
intersection of cultural beliefs and structural factors.

Throughout the analysis, iterative memo-writing supported reflexivity and pattern
recognition. I documented how cultural stigma and language barriers frequently
intersected with emotional adjustment and treatment decisions, as well as how family
dynamics, such as spousal support and sibling empathy, often mitigated systemic
challenges. Data organization was managed manually through Excel spreadsheets for
code tracking and paper-based affinity diagramming to ensure analytic transparency
without relying on qualitative analysis software.

In Phases 4 and 5, themes were reviewed, refined, and clearly defined. Themes

were examined against the entire dataset to ensure coherence, distinctiveness, and
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prevalence, with each theme represented in at least 80% of transcripts. Overlapping
categories were merged when appropriate. For example, initial subthemes related to self-
care practices and relational support were consolidated into the theme balancing personal
well-being to prevent fragmentation. Data saturation was achieved after the analysis of
the 14th transcript because no new codes or themes emerged in the remaining interviews.

The final phase involved producing the analytic report. Themes were named
descriptively and supported with rich, illustrative quotations to foreground participants’
voices. This iterative and reflexive analytic process resulted in six interrelated themes
that collectively illuminated the complex adaptation experiences of Latinx immigrant
parents. Ongoing reflexivity, such as critically examining whether my professional
background amplified certain analytic emphases, including bilingual support, helped
minimize bias and enhance analytic credibility, aligning the study with Lincoln and
Guba’s (1985) criteria for trustworthiness.
Evidence of Trustworthiness

To ensure the quality and rigor of this qualitative study, the criteria of credibility,
transferability, dependability, and confirmability were applied, as recommended by
Lincoln and Guba (1985). These strategies strengthened the trustworthiness of both the
findings and the overall research process.

Credibility was established through prolonged engagement with the data. Each
participant’s transcript was carefully reviewed to ensure that responses were accurately
captured and interpreted. I maintained close attention to linguistic and cultural variations,

particularly in interviews conducted in Spanish and later translated into English.
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Credibility was further supported through reflexive journaling and peer debriefing to
enhance the accuracy and depth of interpretation.

Transferability was supported by providing detailed descriptions of the research
context, participant characteristics, and data collection procedures. By presenting rich,
thick descriptions of participants’ experiences and backgrounds, readers may determine
the applicability of the findings to similar populations or contexts. The inclusion of direct
participant quotations further enhanced the contextual depth of the study.

Dependability was established through maintaining detailed records of
recruitment procedures, interview protocols, coding decisions, and theme development.
Consistent documentation supported transparency and enhanced the potential for
replication. These records demonstrated how data were collected, analyzed, and
interpreted, thereby supporting the reliability of the study.

Finally, confirmability was achieved through ongoing reflexivity throughout the
research process. Reflexive practices minimized potential researcher bias and allowed me
to remain aware of how my personal and professional background as a bilingual mental
health professional might influence data interpretation. Peer debriefing with academic
mentors and adherence to ethical research standards further ensured that the findings
reflected participants’ experiences rather than researcher expectations.

Results

The aim of this generic qualitative study was to explore how Latinx immigrant

parents navigate and adapt to their children’s health and educational services related to

ADHD. Data were analyzed using Braun and Clarke’s (2006) thematic analysis approach,
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which yielded six overarching themes: (a) navigating diagnosis and emotional
adjustment, (b) treatment and symptom management, (c¢) family dynamics and shared
caregiving, (d) school experiences and support, (e) cultural perspectives and barriers, and
(f) balancing personal well-being.

The theme navigating diagnosis and emotional adjustment emerged as a
foundational process encompassing the recognition of symptoms, the pursuit and receipt
of a formal diagnosis, and the subsequent emotional trajectory experienced by parents.
Participants described an initial period marked by shock, denial, and fear that gradually
shifted toward acceptance as they gained knowledge, accessed support networks, and
developed personal coping capacities. Education and emotional validation were central to
this adjustment process.

The theme treatment and symptom management reflected parents’ ongoing efforts
to implement therapeutic strategies aimed at improving their children’s functioning and
daily regulation. Participants discussed behavioral interventions, therapy, school-based
supports, and, in some cases, medication. These efforts were frequently constrained by
systemic barriers, including limited access to specialized providers, financial strain,
insurance limitations, and inconsistent availability of services, all of which shaped
treatment decisions and outcomes.

Family dynamics and shared caregiving highlighted the relational dimension of
caregiving. Collaboration among parents and siblings often served as a protective factor
by reducing isolation and fostering collective problem-solving. However, participants

also reported uneven distributions of responsibility, most commonly affecting mothers,
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which contributed to work—life imbalance, emotional exhaustion, and strain within
marital or coparenting relationships.

The theme school experiences and support underscored stark contrasts between
educational systems in the United States and those in participants’ countries of origin.
U.S. schools were generally perceived as more inclusive and responsive through
mechanisms such as accommodations and individualized supports, whereas schools in
participants’ home countries were often described as dismissive or inflexible. Successful
navigation of the United States school system required persistent parental advocacy.

The theme cultural perspectives and barriers captured the influence of cultural
beliefs and structural inequities on families’ experiences. Participants described cultural
stigmas that minimized or concealed ADHD, often framing it as a moral or behavioral
failing rather than a neurodevelopmental condition. These beliefs, combined with
immigrant-specific challenges such as language barriers, insurance gaps, and systemic
inequities, compounded difficulties in accessing timely and appropriate care, even when
greater recognition and resources were available in the United States context.

Finally, the theme balancing personal well-being reflected parents’ efforts to
manage caregiver fatigue and sustain resilience. Participants described engaging in self-
care practices, establishing daily routines, and cognitively reframing challenges to
maintain emotional balance. Although supportive partnerships and social connections
often provided relief, they also introduced relational tensions, particularly when
expectations regarding caregiving and self-sacrifice conflicted with the need for personal

restoration.
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Theme 1: Navigating Diagnosis and Emotional Adjustment

This theme reflects the complex and evolving emotional trajectory parents
experienced upon learning of their child’s ADHD diagnosis. Parents described an initial
period marked by shock, fear, denial, and self-blame, followed by gradual acceptance,
reframing, and empowerment. This process was rarely linear and was shaped by cultural
beliefs regarding child behavior, limited exposure to mental health concepts in
participants’ countries of origin, and the added strain of navigating diagnostic systems as
immigrants.
Initial Shock, Fear, and Emotional Disruption

For many parents, the moment of diagnosis represented a profound emotional
rupture. Even when behavioral concerns had been present for years, receiving a formal
diagnosis triggered fear and uncertainty. P5 described this moment as overwhelming,
stating, “At first, it was a big shock... I felt fear, doubt, and even panic.” Similarly, P4
recalled that, despite prior suspicions, confirmation of the diagnosis was deeply
unsettling: “For us, the moment of diagnosis was very difficult... we felt fear and denial.”

Parents frequently linked this fear to uncertainty regarding what ADHD would
mean for their child’s future, including concerns about academic success, independence,
and social acceptance. P11 articulated this emotional duality, noting that although the
diagnosis clarified her child’s struggles, it also introduced new anxieties: “I felt relief
because I realized it wasn’t my fault that my efforts didn’t work, but I also felt concern

for her future.”
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Denial and Cultural Normalization of Symptoms

Denial emerged as a common early coping mechanism, particularly influenced by
cultural frameworks that normalized hyperactivity or distractibility as typical childhood
behavior. Several parents described initially attributing symptoms to personality,
temperament, or environmental factors such as screen use or lack of discipline. P9,
despite being a trained teacher, described the emotional difficulty of accepting the
diagnosis: “As a teacher, it was hard to accept... it was difficult to admit that my
daughter had this condition.” P12 echoed this experience, explaining that although she
had long sensed something was different, formal confirmation intensified her worry: “As
a mother, I already sensed something was different, but the diagnosis confirmed my
suspicions. I felt worried.”
Self-blame, Guilt, and Parental ldentity

Parents frequently described experiences of self-blame and guilt that shaped their
sense of parental identity both before and after their child’s ADHD diagnosis. Several
participants reflected on how misunderstandings regarding their child’s behavior led them
to internalize responsibility for perceived parenting failures. P11 described years of self-
blame before receiving professional confirmation, noting that the diagnosis prompted a
shift in how she understood her role as a parent. She explained, “I felt relief because I
realized it wasn’t my fault that my efforts didn’t work, but I also felt concern for her
future.” This reflection illustrates how diagnostic clarity simultaneously alleviated guilt

while introducing new anxieties related to long-term outcomes.
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Other parents described an initial shock that required them to reevaluate their
parenting assumptions and disciplinary practices. P13 reflected on this adjustment
process, stating, “At first, it shocked me, because I thought his behavior was just part of
his age, but after the diagnosis, I understood it was something more.” This realization
prompted a reassessment of expectations regarding discipline, consistency, and parental
responsibility.

Feelings of guilt were also closely connected to exhaustion and sustained
emotional labor. P14 described how the demands of caregiving, employment, and
constant vigilance became central to her parental identity, explaining, “It is exhausting. I
have to stay alert for calls, take care of my kids, work, and manage everything. It is a lot
to juggle.”

Transition Toward Acceptance and Understanding

As parents gained access to information, professional guidance, and school-based
supports, many described a gradual transition from initial shock and emotional distress
toward acceptance and empowerment. This shift was often facilitated by reframing
ADHD as a neurodevelopmental condition rather than as a reflection of parental failure
or child defiance. P1 reflected on this turning point, stating, “At first, it was a shock, but
it also helped me understand him better. Now we know it’s something we can work
with... the important thing is that now we can support him.” Similarly, P2 emphasized
that, despite fear and uncertainty, clarity regarding the diagnosis fostered family unity,
explaining, “I didn’t know how to react, but the important thing is that now we know

what she has, and as a family we decided to move forward together.” Several parents
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described acceptance as an active and ongoing process involving education, advocacy,
and emotional regulation. P6 acknowledged her initial hesitation but noted meaningful
improvement after engaging in treatment, stating, “At first, I had doubts about
medication, but I have seen improvement in his behavior and concentration.”

For others, empowerment emerged through increased knowledge and
collaboration with professionals. P7 shared, “At first, I was in denial, but over time I
learned to accept the diagnosis and to communicate better with professionals.” Parents
also highlighted the emotional stabilization that accompanied acceptance. P9 described a
noticeable reduction in distress once support systems were established, stating, “At first, |
was overwhelmed, but now I am calmer.” Similarly, P10 articulated a trajectory from
denial and sadness to purposeful focus, explaining, “I cried a lot, but over time I accepted
it and decided to focus on what my son needs.”

Persistent Worry and Ongoing Emotional Labor

Despite increased understanding and acceptance of the ADHD diagnosis, parents
described a sustained emotional burden characterized by persistent worry and ongoing
emotional labor. For many parents, accepting that their child had ADHD did not bring
emotional closure; instead, they remained highly vigilant and consistently concerned
about their child’s long-term well-being. Several participants expressed these ongoing
worries. As P1 explained, “Of course, it’s scary, and we worry because it requires more
effort than with other children. Even though the medication helps him, we are always

thinking about what will happen later.”
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Medication-related decisions were frequently described as emotionally complex
and morally weighted. Parents acknowledged functional improvements while
simultaneously expressing ambivalence and fear regarding long-term effects. P3 shared,
“I don’t like giving her medication because I feel it is too strong for her age... that worry
never goes away.” This tension required parents to engage in continuous emotional
regulation while balancing professional recommendations with deeply held parental
instincts and cultural beliefs.

Additionally, parents reported ongoing anxiety regarding the fragility of
institutional supports. Even when accommodations were effective, fear of their removal
contributed to sustained stress. As P16 noted, “I am also worried that at some point they
might remove the extra time for exams, which would make it very difficult for him.”
Theme 2: Treatment and Symptom Management

Parents described treatment and symptom management as a gradual and evolving
process shaped by cultural beliefs, perceptions of child readiness, and systemic
constraints. Some participants reported initially prioritizing nonpharmacological
approaches, such as behavioral therapy, structured routines, and school-based supports,
before considering medication. This preference was often culturally informed, as
medication, particularly for children, was associated with fear, stigma, or concerns
regarding long-term effects. P11 explained that “in our culture it’s not common to go to
therapy or see psychologists,” adding that she preferred to “try every option before

resorting to medication.” Similarly, P13 described deliberately beginning with school-
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based and therapeutic interventions, stating, “We decided to start with this approach
instead of medication... I prefer to exhaust other options first.”

Some parents expressed hesitation regarding medication and chose to delay or
limit its use, particularly because of concerns related to their child’s young age. For these
parents, medication decisions were revisited over time as they monitored their child’s
functioning and well-being. P6 shared, “We haven’t wanted to medicate her because we
think she’s too young for such strong drugs,” noting that the primary doctor
recommended beginning with strategies implemented at home and school-based supports.
P9 echoed this hesitation, stating, “I don’t like giving him medication; I think it isn’t
good for him,” opting instead for behavioral therapy and daily routines.

Other parents described a gradual shift toward combined treatment models after
behavioral and therapeutic interventions alone proved insufficient. These decisions were
often prompted by persistent behavioral challenges and increasing academic demands.
Parents who adopted medication emphasized observable improvements while continuing
to express caution. P15 reported, “The doctor prescribed Adderall... and we have seen
improvements in his behavior and attitude.” P16 explained that combining medication
with therapy “has helped me to be more patient and treat him better.” Despite these
benefits, some parents continued to express emotional ambivalence, with P12 observing
that although her child was calmer, “sometimes I feel like he seems sedated.”

Across all treatment trajectories, systemic barriers, including limited insurance
coverage, financial strain, language difficulties, and lack of accessible information,

shaped parents’ decisions and delayed access to care. P14 reflected, “I didn’t know much
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about the condition or the resources available,” highlighting how limited health literacy
affected early treatment decisions. P10 reported that “at the beginning, we didn’t have
insurance, and therapies are very expensive. He only received sessions at school.” P11
stated that “Sometimes I communicate better with therapists who speak Spanish. Medical
terms are difficult.”

Theme 3: Family Dynamics and Shared Caregiving

This theme reflects how parenting a child with ADHD reshaped family
relationships across spousal, sibling, and extended family systems. Although family unity
functioned as a protective factor, caregiving responsibilities were often unevenly
distributed, with emotional labor and daily management frequently concentrated on
mothers.

Spousal collaboration emerged as a central source of stability. P7 emphasized
mutual support, stating, “He has supported me every step of the way. We work as a team
to raise our children and manage the challenges of ADHD together.” However,
acceptance was not immediate for all partners. P12 described her husband’s initial
resistance, noting, “At first, he was in denial. He thought our son was just a restless child.
Over time, he accepted it and understood that we have a different child who needs
support.”

Sibling dynamics revealed both emotional strain and developmental growth.
Some siblings initially experienced confusion and sadness. P16 explained, “My children
didn’t take it well. They thought they didn’t have a ‘normal’ brother like their friends’

kids. My husband was also saddened.” Over time, however, siblings often developed
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just my daughter. They also help her younger brother, because he learns empathy and
understanding.”

Extended family relationships served as a critical context in which culturally
embedded stigma surrounding ADHD was both reinforced and gradually challenged.
Participants frequently described relatives, especially those living in their countries of
origin, who downplayed ADHD symptoms or interpreted them as failures in discipline,
reflecting longstanding cultural narratives that marginalize or invalidate mental health
conditions. In response, parents adopted strategies such as limiting disclosure,
establishing firm boundaries, and, at times, maintaining emotional distance to safeguard
their role as primary decision-makers.

Notably, parental empowerment did not arise from extended family endorsement
but rather from continued engagement with healthcare and educational systems, repeated
professional validation, and visible improvements in their children’s functioning. As
parents’ understanding and confidence strengthened, they increasingly reclaimed
authority within the nuclear family, signaling a transition from culturally driven self-
doubt to informed advocacy. This trajectory highlighted how empowerment emerged
through the reconciliation of inherited stigma with lived experience rather than through
complete intergenerational agreement.

P4 explained, “In Venezuela and Nicaragua, people see it as misbehavior... At
first, they opposed medication, but my husband and I researched and decided it was best

to combine behavioral therapy with medication.” Similarly, P1 noted persistent
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skepticism among relatives, stating, “many family members don’t understand it. They
think it’s just ‘kids being kids’ and don’t agree with him taking medication.”

Overall, shared caregiving was essential for family adaptation but remained
shaped by cultural stigma, gendered caregiving roles, and emotional fatigue. Despite
these challenges, reciprocal support among parents, siblings, and, over time, extended
family members fostered resilience and strengthened family cohesion.

Theme 4: School Experiences and Support

Health-related services functioned as a central mechanism through which parents
reinterpreted their children’s behaviors, legitimized the ADHD diagnosis, and
strengthened their caregiving authority. Engagement with pediatric, psychological, and
behavioral health providers facilitated a shift from culturally informed explanations of
misbehavior toward a neurodevelopmental understanding of ADHD, thereby reducing
self-blame and parental guilt. Although many parents initially approached medication
with hesitation because of age-related concerns and culturally rooted stigma, ongoing
clinical monitoring and observable improvements in their children’s functioning led some
to adopt combined treatment approaches over time. Behavioral and therapeutic services
were frequently prioritized as first-line interventions and were valued not only for
supporting symptom management but also for promoting parental emotional regulation
and confidence. Access to these services, however, was shaped by structural constraints
such as insurance limitations, financial strain, and language barriers, requiring parents to
assume an active coordination role across medical and educational systems. Importantly,

professional validation and sustained engagement with health-related services fostered
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parental empowerment independently of extended family approval, reinforcing informed
advocacy and recentering decision-making within the nuclear family.

This theme reflects parents’ experiences navigating school-based supports for
children with ADHD and highlights the critical role of formal accommodations,
culturally responsive practices, and sustained parental advocacy. Participants consistently
described 504 Plans as central to promoting academic access and behavioral regulation;
however, effective support often depended on the quality of communication, language
accessibility, and school flexibility.

Several parents emphasized that structured accommodations positively influenced
their children’s functioning. P9 described the 504 Plan as emotionally relieving, stating,
“the 504 Plan has been very helpful... I was overwhelmed at first, but now I am calmer.”
Similarly, P13 noted observable progress following implementation, explaining that her
son’s school support and professional guidance allowed hyperactivity to be “addressed
gradually with expert support.”

Bilingual communication emerged as a significant facilitator of effective
collaboration. P13 shared that access to Spanish-speaking professionals eased navigation
of school systems, noting that “in Miami most specialists I see speak Spanish, which
helps a lot.” P9 echoed this need by describing initial communication difficulties and
emphasizing that “I needed support from someone bilingual to communicate.”

Despite these supports, parents reported variability in school responsiveness. P9
contrasted experiences across schools, explaining, “At her first school, it was complicated

because the teachers lacked patience... at her current school, it has been different.”
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Similarly, P8 described navigating strict expectations and limited flexibility, noting that
although teachers monitored assignments, support sometimes felt rigid rather than
adaptive.

Overall, school-based support systems were viewed as essential yet inconsistent.
Parents emphasized that successful outcomes required persistent advocacy, culturally
sensitive communication, and alignment between school expectations and home routines.
When these elements were present, schools became meaningful partners in children’s
academic and emotional development.

Theme 5: Cultural Perspectives and Barriers

Barriers related to language proficiency, immigration status, and culturally rooted
beliefs about mental health contributed to unequal access to ADHD-related services.
Many participants reported that, in their countries of origin, ADHD was not widely
recognized as a legitimate medical or neurodevelopmental condition. Instead, children’s
behaviors were often normalized, minimized, or stigmatized, which limited early
identification and intervention.

Immigration-related challenges, including language barriers, financial constraints,
limited availability of public services, and difficulties navigating unfamiliar healthcare
systems, further intensified the strain parents experienced when seeking support. In
contrast, participants described greater awareness, acceptance, and empathy toward
ADHD within U.S. healthcare and educational settings, which facilitated access to

services and validated their concerns.
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Participants consistently contrasted these experiences with conditions in their
home countries. P7 explained, “in Colombia, there is still a strong stigma... people see
mental health issues as a disability.” Similarly, P16 reflected, “in my time, people didn’t
believe in that, and I think they still don’t much... in Mexico, these kinds of help didn’t
exist.” P12 noted resistance to treatment, stating, “they don’t agree with the medication.
In Colombia, mental health is rarely discussed, and there is a lot of stigmas.”

Parents’ shift from culturally rooted stigma toward acceptance of the ADHD
diagnosis emerged as a gradual and experiential process rather than an immediate
cognitive adjustment. Most participants described initially questioning or minimizing the
diagnosis because of beliefs from their countries of origin that framed hyperactivity as
normal behavior or poor discipline. Over time, repeated validation from healthcare and
school professionals, combined with increased access to information, helped parents
reinterpret their children’s behaviors through a neurodevelopmental lens. Belief in the
diagnosis was further reinforced when parents observed tangible improvements in their
children’s functioning following therapeutic, educational, or medical interventions. As
confidence in the diagnosis increased, parents reported reduced self-blame and greater
certainty in their caregiving decisions, even when extended family members remained
skeptical. This process reflected a transition from culturally informed doubt toward
acceptance grounded in professional confirmation and lived experience.

Structural limitations were also emphasized. P3 described services as “very
limited,” noting that “there aren’t many public institutions,” while P8 shared, “In Cuba,

these issues are not diagnosed or discussed. They just say the child is very active.”
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Stigma was further reinforced through labeling, as P10 explained that “there is very little
information and a lot of stigmas... people think going to a psychiatrist is for ‘crazy
people.”” P14 similarly observed that, in her country of origin, “people hardly pay
attention” and often perceive a restless child as “normal.”

Theme 6: Balancing Personal Well-being and Guidance

Parents described ongoing efforts to preserve their personal well-being while
managing the sustained demands of parenting a child with ADHD. Self-care practices,
including structured routines, physical activity, social engagement, and cognitive
strategies such as gratitude and positive reframing, were essential for maintaining
resilience. However, many participants reported experiencing guilt when prioritizing
personal needs, reflecting cultural norms that emphasize parental self-sacrifice. Support
from spouses, extended family, peers, and community networks emerged as a critical
protective factor that facilitated emotional regulation and prevented burnout. Several
parents also emphasized the importance of therapy and guidance for caregivers, noting
that reframing ADHD as an opportunity for growth supported long-term coping and
emotional endurance.

Participants illustrated these strategies through lived experiences. P6 shared,
“sometimes I go out with friends or ride a bicycle in the park,” while P3 explained, “I try
to go fishing with friends or exercise to clear my mind.” P12 underscored the intensity of
caregiver strain, stating, “parents’ mental health is fundamental because the exhaustion is
very intense.” Mind—body practices were also described. P5 noted, “to manage stress, |

practice deep breathing and yoga,” and P2 reflected, “I practice yoga and meditation to
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stay strong... I’'m grateful.” Positive meaning-making further supported adjustment, as
P4 stated, “having a child with ADHD is a blessing; we learn from them.” Relational
support was especially salient, with P7 emphasizing, “teamwork with my husband is
essential... that balance helps me cope.”

Participants also illustrated these experiences through examples of emotional
endurance and shared caregiving. P14 explained the emotional toll of daily demands,
stating, “it is exhausting. I have to stay alert for calls, take care of my kids, work, and
manage everything. It is a lot to juggle,” while also emphasizing the importance of rest,
noting, “I take advantage of the time when my kids are sleeping to rest. It’s important to
have personal time.” P15 similarly highlighted the need for shared responsibility, stating,
“It was a tough process for the whole family, but we decided to support him together. We
didn’t expect this, but we accepted the reality,” underscoring how collective coping
helped sustain endurance over time. P1 emphasized emotional acceptance and meaning-
making, explaining, “at first, it was a shock, but it also helped me understand him better.
Now we know it’s something we can work with,” reflecting a shift toward adaptive
reframing and hope.

Discrepant Cases and Nonconforming Data

Consistent with qualitative rigor, discrepant cases and nonconforming data were
actively examined during the analytic process to strengthen credibility and ensure that the
findings reflected the full range of participants’ experiences rather than a singular
dominant narrative. Although substantial convergence was observed across participants

regarding emotional adjustment, cultural barriers, and the need for advocacy, several
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variations emerged within specific themes, particularly in treatment decision-making,
emotional responses to diagnosis, and perceptions of institutional support.

One notable area of divergence occurred within the theme treatment and symptom
management. Although most participants initially expressed hesitation toward
pharmacological interventions because of cultural stigma, age-related concerns, or fear of
long-term effects, a smaller subset of parents reported earlier acceptance of medication
when behavioral and educational interventions proved insufficient. For example, P15 and
P16 described observable improvements in behavior and emotional regulation following
the introduction of medication and framed pharmacological treatment as a pragmatic tool
rather than a last resort. These perspectives contrasted with those of parents who
continued to view medication as emotionally distressing or morally complex, even when
functional benefits were acknowledged. Rather than excluding these divergent views,
they were incorporated into the thematic structure to reflect the nuanced continuum of
parental decision-making.

Discrepancies were also evident within the theme navigating diagnosis and
emotional adjustment. Although most parents described an initial trajectory characterized
by shock, denial, and guilt prior to acceptance, a few participants, particularly those with
professional backgrounds in education or healthcare, reported more rapid cognitive
acceptance of the diagnosis. However, even in these cases, emotional resolution was not
immediate. For instance, participants who intellectually understood ADHD as a
neurodevelopmental condition still described persistent anxiety regarding their child’s

long-term academic and social outcomes. This nonconforming pattern underscored that
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acceptance did not equate to emotional closure, thereby reinforcing the analytic
distinction between cognitive understanding and emotional adaptation.

Variation also emerged within the theme school experiences and support.
Although most parents characterized U.S. schools as more responsive than those in their
countries of origin, a few participants reported inconsistent or rigid school practices that
limited the effectiveness of accommodations. These accounts contrasted with more
positive narratives describing collaborative, bilingual, and flexible school environments.
Rather than weakening the theme, these discrepant experiences highlighted how
institutional support was contingent upon school context, communication quality, and
administrative attitudes, thereby enriching the analysis.

Importantly, no discrepant case fully contradicted the overarching thematic
framework. Instead, the variations reflected differences in timing, access to resources,
professional familiarity, and family context. All nonconforming data were intentionally
retained and integrated into the findings to preserve analytic integrity and accurately
represent the heterogeneity of Latinx immigrant parents’ experiences.

Summary

The purpose of this generic qualitative study was to explore how Latinx
immigrant parents navigate and adapt to their children’s ADHD-related health and
educational services. Analysis of the narratives shared by the 16 participating parents
demonstrated that adaptation to ADHD services was not a singular event but rather a
sustained and evolving process shaped by emotional adjustment, cultural reinterpretation,

systemic navigation, and continuous advocacy. Across participants’ accounts, parenting a
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child with ADHD required parents to renegotiate their understanding of child behavior,
reconstruct their parenting identity, and develop strategies for interacting with formal
care systems. Although many parents initially described fear, uncertainty, and stigma
rooted in cultural beliefs from their countries of origin, these early reactions gradually
shifted toward resilience, informed decision-making, and increasing empowerment as
participants gained access to knowledge, professional validation, and supportive
relationships.

Collectively, the six themes illuminated how parents’ adjustment unfolded
through interconnected experiences rather than through linear or isolated stages. First,
navigating diagnosis and emotional adjustment emerged as a foundational anchor for all
other aspects of adaptation. Parents described the diagnosis as both destabilizing and
clarifying because it disrupted prior assumptions while simultaneously providing a
framework for understanding the child’s needs. Importantly, emotional acceptance did
not signify closure. Even as parents gained knowledge and confidence, many continued
to report persistent vigilance, concerns regarding long-term outcomes, and emotional
labor associated with anticipating future challenges. This finding underscores that
parental adjustment involves both cognitive reframing and sustained emotional work over
time.

Second, treatment and symptom management reflected an ongoing process of
negotiation shaped by cultural meanings, structural constraints, and children’s functional
needs. Many parents reported an initial preference for nonpharmacological approaches,

consistent with culturally embedded concerns regarding psychiatric medication during
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childhood. Over time, some participants shifted toward combined treatment strategies
when behavioral supports alone proved insufficient. However, even among parents who
accepted medication, decision-making remained emotionally complex and involved
continual monitoring of perceived benefits, concerns regarding long-term effects, and
moral tension associated with pharmacological intervention. These findings suggest that
treatment adaptation was not merely a medical decision but also a culturally informed
and emotionally regulated process occurring within structural constraints such as
insurance gaps, financial burden, service availability, and language barriers.

Third, the findings highlighted that adaptation was relational and embedded
within family systems. The theme family dynamics and shared caregiving demonstrated
that, although spousal collaboration and sibling support frequently strengthened coping
and resilience, caregiving responsibilities were often distributed unevenly, most
commonly affecting mothers. Additionally, extended family relationships served as a
context in which cultural stigma persisted. Relatives, particularly those residing in
participants’ countries of origin, often framed ADHD through moral or disciplinary
interpretations, compelling parents to engage in boundary setting, selective disclosure,
and the recentering of caregiving authority within the nuclear family. Notably,
empowerment emerged primarily through lived experience, professional validation, and
observable improvements in children’s functioning rather than through extended family
endorsement.

Fourth, school experiences and support demonstrated that educational systems

were critical sites of both stress and empowerment. Participants consistently contrasted
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schools in the United States with those in their countries of origin, emphasizing that U.S.
schools were more likely to provide formal accommodations and recognize ADHD as a
legitimate condition. However, school support was not uniformly accessible or effective.
Outcomes depended heavily on institutional responsiveness, communication quality,
linguistic accessibility, and administrative attitudes. Consequently, parents described
advocacy as a persistent requirement rather than an occasional action, reinforcing the idea
that adjustment involves learning to navigate systems and sustaining engagement over
time.

Fifth, the theme cultural perspectives and barriers revealed that cultural
reinterpretation was central to the adjustment process. Parents’ narratives reflected a shift
from stigma-based interpretations, such as viewing ADHD as misbehavior or poor
discipline, toward a neurodevelopmental understanding of the condition. Importantly, this
shift was experiential rather than purely cognitive because belief in the diagnosis
strengthened through repeated professional validation, increased access to information,
and observable changes in children’s functioning. Nevertheless, immigrant-specific
barriers, including financial strain, system complexity, limited access to resources, and
language barriers, continued to contribute to unequal access to timely and appropriate
services. These findings indicate that adaptation occurs at the intersection of cultural
belief systems and structural inequities.

Finally, balancing personal well-being and guidance revealed that long-term
adaptation required sustained caregiver resilience. Parents described efforts to preserve

emotional stability through routines, physical activity, social support, cognitive
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reframing, and professional guidance. However, many also reported feelings of guilt
when prioritizing their own needs, reflecting cultural values emphasizing parental
sacrifice. Thus, parental adjustment involved not only advocating for the child but also
learning to preserve psychological endurance amid ongoing demands. This theme
deepened the overall interpretation of adaptation by demonstrating that coping required
continuous regulation of stress and identity, rather than solely navigating systems or
making treatment decisions.

Taken together, the findings suggest that Latinx immigrant parents’ adjustment to
ADHD-related health and educational services operates as a multidimensional adaptation
process in which emotional recalibration, cultural reinterpretation, relational negotiation,
and systemic advocacy occur simultaneously and continuously. Adaptation was
strengthened when parents had access to culturally responsive professionals, bilingual
communication, and clear educational resources. Conversely, adaptation was constrained
when parents encountered structural barriers such as limited insurance coverage, high
treatment costs, or a lack of language-accessible services. Overall, the findings highlight
the importance of service systems that not only provide interventions for children but also
support parental understanding, empowerment, and well-being through culturally
responsive and family-centered care.

Chapter 5 explores these findings within the context of the existing literature and
conceptual framework, examines how the results align with and expand current
knowledge regarding Latinx immigrant family adaptation and ADHD service navigation,

and discusses implications for clinical practice, educational systems, and culturally
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responsive policy development. This study contributes to a deeper understanding of how
Latinx immigrant parents adapt to ADHD-related services and underscores the
importance of integrated supports that address cultural context, access barriers, and

family sustainability over time.
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Chapter 5: Discussion, Conclusions, and Recommendations
Introduction

This generic qualitative study explored how Latinx immigrant parents adapt to
their children’s ADHD-related health and educational services, providing insight into
their adjustment processes. The central research question guiding the study was as
follows: How do Latinx immigrant parents adjust to their children’s ADHD-related
health and educational services? Semistructured interviews with 16 participants from
diverse Latin American backgrounds residing in Florida revealed multifaceted adaptation
processes shaped by emotional, cultural, familial, educational, and systemic factors.
Supporting research indicates that skepticism toward healthcare systems among
marginalized populations may stem from histories of mistreatment, discrimination, and
systemic racism (Kamimura-Nishimura et al., 2023), while studies examining differences
between mothers’ and fathers’ knowledge of ADHD remain limited (Gerdes et al., 2021).

The findings were organized into six interconnected themes that highlighted both
the challenges and resilience of Latinx immigrant families. The first theme, navigating
diagnosis and emotional adjustment, reflected parents’ experiences of shock, denial,
grief, and eventual adaptation following their child’s ADHD diagnosis. Parents described
a gradual process of emotional adjustment in which increased knowledge, support, and
understanding facilitated acceptance and advocacy. The second theme, treatment and
symptom management, demonstrated that parents approached treatment decisions as an
evolving process shaped by cultural beliefs, perceptions of child readiness, and systemic

constraints. Participants frequently described balancing behavioral interventions, school
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supports, and medication-related decisions while navigating financial barriers, insurance
limitations, and concerns regarding stigma.

The third theme, family dynamics and shared caregiving, illustrated how
parenting a child with ADHD reshaped relationships within spousal, sibling, and
extended family systems. Although family support often fostered resilience and shared
problem-solving, caregiving responsibilities were frequently unevenly distributed,
contributing to emotional exhaustion and relational strain. The fourth theme, school
experiences and support, highlighted the critical role of educational and health-related
services in helping parents reinterpret their children’s behaviors, legitimize the ADHD
diagnosis, and strengthen their caregiving authority. Participants emphasized that school
accommodations and bilingual communication often facilitated positive outcomes,
although the effectiveness of support varied across educational settings.

The fifth theme, cultural perspectives and barriers, underscored how language
proficiency, immigration-related challenges, and culturally rooted beliefs about mental
health contributed to unequal access to ADHD-related services. Many participants
described cultural stigmas that minimized or misunderstood ADHD, often delaying
acceptance of the diagnosis and access to treatment. Finally, the sixth theme, balancing
personal well-being and guidance, reflected parents’ ongoing efforts to preserve
emotional resilience while managing the sustained demands of caregiving. Participants
described relying on self-care practices, relational support, spirituality, and cognitive
reframing strategies to maintain psychological well-being and continue supporting their

children effectively.
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Chapter 5 presents an interpretation and discussion of the study’s findings in
relation to the existing literature and theoretical framework. The chapter also addresses
the study’s limitations, offers recommendations for future research, examines
implications for positive social change, and concludes the study.

Interpretation of the Findings

The purpose of this qualitative study was to investigate how Latinx immigrant
parents adapt to their children’s ADHD-related health and educational services. The
findings indicated that parental adjustment is best conceptualized as a dynamic,
multidimensional adaptation process influenced by emotional recalibration, cultural
reinterpretation, navigation of complex systems, and continuous advocacy. Rather than
following a linear path, adjustment emerged as an ongoing negotiation between parents’
preexisting cultural perspectives and the new knowledge acquired through their
interactions with U.S. health care and educational systems. The themes identified in this
study align with John W. Berry’s acculturative stress framework, which conceptualizes
adaptation to a new cultural environment as a psychologically and socially demanding
process (Berry, 1997, 2006).

Participants’ narratives reflected key dimensions of acculturative stress, including
language barriers, shifting family roles, value conflicts, and challenges navigating
unfamiliar institutional systems. These stressors emerged not only as individual
emotional burdens but also as family-level and systemic experiences, particularly in

relation to health and educational services.
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The themes that emerged from this study were consistent with Berry’s
acculturative stress framework (Berry, 1997, 2006) and reinforced by contemporary
scholarly literature on immigrant family adaptation and engagement with ADHD-related
services. These results enhanced understanding of how Latinx immigrant parents make
meaning of, navigate, and adapt to their children’s health and educational supports while
managing the broader pressures associated with migration. Participants’ accounts
highlighted the emotional and social challenges of adjusting to a new cultural and
institutional landscape, including language difficulties, evolving family responsibilities,
stigma, and unfamiliar service systems. Simultaneously, the findings demonstrated that
parents cultivated resilience, reinterpreted cultural beliefs, and strengthened their
advocacy capacities as they accumulated knowledge and experience with services.
Overall, these findings indicated that parental adjustment was not a one-time occurrence
but rather a continuous, multifaceted process influenced by acculturative stress,
interactions with systems of care, and growing empowerment over time.

Theme 1: Navigating Diagnosis and Emotional Adjustment

The first theme highlighted how participants described their emotional journeys as
they recognized, pursued, and ultimately received their child’s ADHD diagnosis. Parents’
narratives revealed that adjustment was not a singular moment of acceptance but rather
an evolving psychological process shaped by cultural beliefs, prior knowledge of mental
health, and the challenges of navigating unfamiliar diagnostic systems as immigrants.
Many parents adapt effectively to raising a child with ADHD, and some research

suggests that maternal ADHD mays, in certain cases, strengthen the caregiving
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relationship (Heubeck et al., 2025). Consistent with qualitative understandings of
adaptation as a dynamic meaning-making process, parents moved through overlapping
phases of shock, denial, guilt, reframing, and gradual empowerment (Braun & Clarke,
2022). Child behavior challenges, caregiver stress, sense of competence, and available
social support are central factors influencing how parents navigate the demands of raising
a child with ADHD (Heubeck et al., 2025).

Raising a child with ADHD can intensify the typical strains of parenting, adding
layers of difficulty that make the experience more demanding for parents (Haneda, 2025).
Parents’ narratives illustrated that receiving an ADHD diagnosis marked the beginning of
an emotionally complex and evolving adjustment process rather than a single moment of
resolution. Initial reactions were characterized by shock, fear, denial, and emotional
disruption, often shaped by culturally rooted beliefs that normalized symptoms or
attributed them to parenting practices. These early responses were frequently
accompanied by guilt and self-blame, as parents questioned their effectiveness and
identity as caregivers. Over time, increased access to information, professional guidance,
and school support facilitated a gradual reframing of ADHD as a neurodevelopmental
condition rather than a moral or disciplinary issue. This shift supported movement toward
acceptance, advocacy, and more confident caregiving. However, emotional adaptation
did not eliminate distress. Parents continued to experience persistent worry regarding
their children’s long-term outcomes, ambivalence about medication-related decisions,
and anxiety regarding the stability of institutional supports. Accordingly, emotional

adjustment became a dynamic and ongoing effort involving continual sense-making and
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regulation of emotional responses. Research indicates that parents of children with
ADHD experience substantial emotional distress (Brown et al., 2025). Studies document
feelings of hopelessness, guilt, frustration, and self-blame (Corcoran et al., 2017,
Laugesen et al., 2016; Laugesen & Grenkjer, 2015), along with higher rates of anxiety
and depression (Deault, 2010) and increased marital and family strain (Weyers et al.,
2019).
Theme 2: Treatment and Symptom Management

The theme treatment and symptom management demonstrated that parents viewed
treatment as a gradual learning process rather than as a single decision. Most parents
initially preferred nonpharmacological strategies, such as behavioral therapy, structured
routines at home, and school-based supports (Pham et al., 2010). Research has
experimentally examined stigma-related attitudes toward psychological disorders among
Hispanic/Latinx individuals in the United States (Martinez & Stutts, 2025). These
treatment preferences were often influenced by cultural beliefs because therapy, and
particularly medication for children, can carry stigma or fear in many families, especially
among Hispanic populations in which concerns regarding shame, family blame, or
disrespect toward authority may delay acceptance of biomedical explanations or
pharmacological interventions (Gerdes et al., 2014; Kappi & Martel, 2022; Perry et al.,
2005). Parents frequently expressed a desire to exhaust alternative options before
considering medication. Over time, some parents reconsidered their treatment decisions
based on their child’s progress and increasing academic or behavioral demands. When

behavioral strategies alone were perceived as insufficient, several families chose to
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combine therapy with medication. Parents who implemented medication management
often reported improvements in attention and behavior. However, even when benefits
were observed, some parents continued to experience uncertainty and concern regarding
side effects or perceived changes in their child’s personality (Kappi & Martel, 2022).
These findings suggest that treatment decisions remained emotionally complex and
continually negotiated over time.

Parents’ treatment decisions were also strongly shaped by structural barriers. Lack
of insurance coverage, high therapy costs, language differences, and limited knowledge
regarding ADHD-related services delayed treatment access for many families (Kappi &
Martel, 2022). Some parents relied primarily on school-based services because external
care was too expensive or difficult to access (Gerdes et al., 2014). The ability to
communicate with providers in Spanish and receive clear explanations helped parents
feel more informed, supported, and confident in their decision-making processes (Gerdes
et al., 2015; Kappi & Martel, 2022).

Overall, treatment and symptom management were shaped by an interaction of
cultural values, ongoing observation of children’s needs, and the challenges associated
with navigating healthcare and educational systems. These findings suggest that
culturally responsive, affordable, and clearly communicated services may strengthen
parental empowerment and support more informed treatment decision-making (Gerdes et

al., 2015).
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Theme 3: Family Dynamics and Shared Caregiving

Parenting a child with ADHD transforms spousal, sibling, and extended family
relationships. Although family unity may serve as a protective factor against stress,
caregiving responsibilities, particularly emotional labor and daily management, often fall
disproportionately on mothers, who experience higher levels of stress and lower quality
of life (Quatrosi et al., 2025). Spousal teamwork frequently provided a foundation of
stability, with mutual support emerging over time, although initial denial or resistance
often preceded acceptance.

Siblings initially reported confusion, sadness, or feelings of abnormality;
however, many developed greater empathy, resilience, and prosocial behaviors over time.
Research suggests that siblings of children with neurodevelopmental conditions may
demonstrate increased empathy and stronger family connectedness within supportive
family environments (Kirchhofer et al., 2022). Extended family members, particularly
those residing in participants’ countries of origin, such as Venezuela and Nicaragua,
frequently interpreted ADHD-related behaviors as signs of misbehavior or inadequate
parenting and often expressed resistance toward medication and professional
intervention. In response, parents described limiting disclosure, establishing boundaries,
conducting independent research, and prioritizing decisions based on healthcare and
educational validation rather than family consensus. Empowerment emerged through the
reconciliation of cultural stigma with observable evidence of children’s improvement

(Malkoff et al., 2020).
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Overall, shared caregiving supported family adaptation despite the presence of
gendered caregiving burdens, cultural stigma, and emotional fatigue. Caring for a child
with ADHD can be highly demanding for caregivers and frequently results in frustration
as families navigate complex behavioral challenges and the resulting strain on social
relationships and family functioning (Susmarini et al., 2024). Participants addressed
extended family skepticism through boundary setting, selective disclosure, self-
education, and reliance on professional guidance and evidence-based information,
strategies that helped preserve parental authority while managing stigma.

Theme 4: School Experiences and Support

Parents described school systems as both essential and inconsistent sources of
support in managing their children’s ADHD-related academic and behavioral needs.
Effective strategies are necessary to improve educational outcomes and support the full
developmental progress of children living with ADHD (Qiu et al., 2025). Teaching
students with ADHD effectively can be demanding for many general education teachers
because it often requires instructional methods and accommodations that are not typically
used with students without ADHD (Aljumah & Alhaddad, 2024). Parents described
raising a child with ADHD as demanding, overwhelming, and emotionally draining, and
they expressed dissatisfaction with the quality and extent of the ADHD-related education
and guidance they had received (Brown et al., 2025).

Communication quality and school staff attitudes strongly influenced whether
families felt supported or marginalized throughout the accommodation process. Although

examined within IEP settings, these findings also apply to Section 504 planning because
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both rely on collaborative school-family decision-making (Fish, 2008). Formal
accommodations, particularly Section 504 Plans, played a central role in facilitating
classroom access, improving behavioral regulation, and reducing parental stress. When
effectively implemented, these plans contributed to observable improvements in
children’s functioning and fostered parental reassurance. However, the effectiveness of
school-based support depended heavily on communication quality, teacher flexibility,
and cultural responsiveness.

Bilingual communication emerged as a significant facilitator of collaboration by
reducing misunderstandings and empowering parents to participate actively in
educational planning. In contrast, language barriers, rigid instructional practices, and
limited teacher awareness of ADHD created obstacles that required sustained parental
advocacy. Variability across schools further underscored how institutional attitudes and
staff training shaped support outcomes. Overall, parents viewed schools as critical
partners in their children’s development but emphasized that successful collaboration
required persistent advocacy, culturally responsive communication, and alignment
between home and school expectations (DuPaul & Stoner, 2014; Fish, 2008).

Theme 5: Cultural Perspectives and Barriers

Cultural beliefs, immigration-related stressors, and structural inequities
significantly influenced parents’ pathways to ADHD diagnosis and service utilization.
Culture and context exert a powerful influence at every stage of the help-seeking process,
from initially recognizing a problem to deciding which treatment provider to approach

(Cauce et al., 2002).
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Parental causal attributions regarding children’s behaviors have received
considerable attention as a critical factor among families of youth with ADHD and
related mental health conditions (Kil et al., 2021). Many parents reported that, in their
countries of origin, ADHD was not widely recognized as a neurodevelopmental
condition; instead, children’s behaviors were often attributed to poor discipline or
personality traits. These culturally rooted interpretations initially contributed to denial,
stigma, and delayed help-seeking. Over time, repeated professional validation and
observable treatment outcomes supported a gradual reinterpretation of ADHD through a
medical and neurodevelopmental lens, thereby reducing parental self-blame and
increasing confidence in caregiving decisions. Existing literature suggests that stigma
reduction may require longer, multicomponent interventions rather than brief, education-
only approaches (Pérez-Flores & Cabassa, 2021).

Formal mental health services were rarely utilized, largely because of barriers
such as stigma, shortages of culturally and linguistically appropriate providers, structural
obstacles including lack of insurance or limited access to care, and the prioritization of
family obligations (Rodriguez et al., 2025). Language barriers, limited financial
resources, unfamiliarity with healthcare systems, and concerns related to immigration
status further complicated access to services.

Despite these challenges, U.S. educational and healthcare systems were generally
perceived as offering greater awareness, empathy, and formal support structures
compared to participants’ countries of origin. Parents’ belief in the diagnosis developed

experientially and was shaped through ongoing interactions with professionals and
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observable improvements in their children’s functioning. Cultural stigma, financial
barriers, language obstacles, and institutional insensitivity emerged as prominent
challenges (Zolnikov et al., 2023). This process reflects acculturative adaptation, in
which cultural beliefs evolve through sustained engagement with new institutional and
informational environments (Berry, 1997, 2006; Bussing et al., 2012).
Theme 6: Balancing Personal Well-Being and Guidance

Parents described caregiving as emotionally demanding and emphasized the
importance of maintaining their own well-being to sustain long-term support for their
children. Theule et al. (2013) noted that ADHD interventions should address parenting
stress because it is associated with poorer outcomes for both parents and children. Self-
care practices such as exercise, social engagement, mindfulness, and structured routines
helped mitigate stress and prevent burnout. Maternal resilience in the context of
developmental disabilities is directly supported by positive coping strategies and strong
family and social resources, whereas parenting stress influences resilience indirectly (Cho
& Kim, 2022). Many parents reported experiencing guilt when prioritizing personal
needs, reflecting cultural values that emphasize parental self-sacrifice. Support from
spouses, extended family members, and peer networks functioned as protective factors
that promoted emotional regulation and resilience.

Therapeutic guidance for caregivers also emerged as an important resource,
helping parents reframe ADHD as a condition associated not only with challenges but
also with opportunities for growth and relational strengthening. Acknowledging the

difficulties associated with parental ADHD, Chronis-Tuscano et al. (2017) highlighted
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the importance of modifying established interventions and incorporating strategies
specifically designed to support caregivers. These findings align with research indicating
that caregiver well-being and social support are critical determinants of adaptive coping
among families of children with ADHD (Chronis-Tuscano et al., 2017; Theule et al.,
2013).
Cultural Similarities, Differences, and Parental Education

An important consideration emerging from this study was whether Latinx
immigrant parents’ experiences were meaningfully distinct from those of non-Latinx
parents raising a child with ADHD. Across themes, the findings revealed both
convergences and divergences, suggesting that although certain aspects of parental
adjustment may be universal, others are shaped by sociocultural and structural contexts.

Consistent with prior literature, many experiences described by participants, such
as emotional distress following diagnosis, gradual acceptance, and active advocacy,
mirrored patterns observed among non-Latinx parents of children with ADHD (Bdogels et
al., 2021). This finding suggests that the process of adapting to a child’s diagnosis may
represent a broader parental adjustment phenomenon rather than one exclusively defined
by ethnicity. From this perspective, Berry’s acculturative stress framework may extend
beyond immigrant populations because all parents may undergo a form of psychological
adaptation when confronted with a child’s developmental diagnosis.

However, key differences emerged that underscore the relevance of the Latinx
immigrant context. Unlike U.S.-born parents, participants in this study navigated

additional layers of adaptation, including language barriers, unfamiliarity with U.S.
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educational and healthcare systems, and culturally rooted beliefs regarding mental health.
These factors shaped not only how parents interpreted ADHD but also how they engaged
with services. For example, stigma, reliance on primary care providers instead of mental
health specialists, and hesitancy toward pharmacological treatment were more strongly
influenced by cultural beliefs and prior experiences in participants’ countries of origin.
Thus, although the emotional trajectory of adjustment may be similar across groups, the
pathways through which parents accessed, interpreted, and utilized services differed
meaningfully.

Another critical factor influencing these findings was the relatively higher
educational attainment of participants compared to broader Latinx immigrant
populations. As noted in the demographic data, most participants had completed high
school or attained higher levels of education, with only one participant reporting less than
a high school education. This characteristic likely facilitated greater access to
information, increased confidence in communicating with professionals, and stronger
advocacy within school systems. Research has shown that parents with higher
educational attainment are more likely to understand diagnostic processes, navigate IEPs,
and engage effectively with teachers (Rossetti et al., 2021).

In contrast, Latinx immigrant parents with lower levels of formal education often
face compounded challenges, including limited familiarity with institutional structures,
reduced access to information, and increased intimidation when interacting with school
professionals (Diaz Lara et al., 2024). For example, parents with fewer years of formal

schooling may have had less exposure to structured educational systems in their countries
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of origin, particularly in contexts where education beyond the primary level is not
universally accessible. This gap can influence how parents interpret academic
expectations, special education processes, and behavioral concerns. As a result,
differences observed in this study may reflect not only cultural factors but also
psychoeducational positioning, which shapes parents’ ability to advocate and engage.

Variation in the depth and detail of parents’ responses during interviews may also
be understood through the lens of education and familiarity with institutional systems.
Some participants provided less detailed accounts of school interactions or treatment
processes, which may reflect limited exposure to formal terminology, uncertainty
regarding institutional procedures, or discomfort articulating experiences within a
research context. Prior studies have found that parents with lower educational attainment
may report less involvement in school-based decision-making and may rely more heavily
on professionals for guidance rather than actively questioning or challenging
recommendations (Singer, 2024). This pattern does not indicate a lack of engagement;
rather, it highlights differences in communication styles, confidence, and perceived
authority within institutional settings.

Additionally, cultural values such as respeto (respect for authority) may further
influence how parents interact with educators and clinicians, particularly among those
with less formal education. These parents may be less likely to request clarification or
advocate assertively, which can result in receiving less information or fewer opportunities
for participation. Consequently, disparities in information exchange between parents and

schools may reflect structural and relational dynamics rather than individual deficits.
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Taken together, these findings suggest that although Latinx immigrant parents

share commonalities with other parents of children with ADHD, their experiences are

uniquely shaped by the intersection of culture, immigration status, language, and

educational background. Importantly, the relatively higher educational attainment of this

sample may have attenuated some of the barriers commonly reported in the literature,

indicating that the challenges identified in this study may be even more pronounced

among Latinx immigrant parents with lower levels of formal education.

Table 3

Parental Adjustment in ADHD: A Comparative Perspective

Theme

Similarities to Broader
Literature

Differences Specific to
Latinx Parents

Notes on Parental
Education Influence

1. Navigating
Diagnosis and
Emotional
Adjustment

2. Treatment
and Symptom
Management

3. Family
Dynamics and
Shared
Caregiving

4. School
Experiences
and Support

5. Cultural
Perspectives
and Barriers

Shock, denial, guilt,
self-blame; diagnosis
disrupts parenting
assumptions

Initial preference for
non-medication
approaches; gradual
acceptance of
combined strategies;
medication concerns
Gendered burdens on
mothers; spousal
teamwork; sibling
empathy development

Inconsistent
responsiveness; need
for advocacy; benefits
of accommodations
(e.g., 504 Plans)

General stigma and
gradual reinterpretation
via professionals

Heritage cultural norms
often normalized
hyperactivity as “typical
energy” or poor discipline;
added acculturative stress
and language barriers in U.S.
systems

Stronger cultural stigma
around psychiatric meds;
familism influencing family
consultations;
language/insurance barriers
delaying access

Extended family skepticism
from origin countries;
familism creating harmony
pressure and boundary-
setting needs

Explicit contrast with limited
origin-country supports;
bilingual needs critical;
heightened language/jargon
barriers

Heritage beliefs framing
ADHD as non-
medical/shameful; structural

Higher education supported
richer narratives; lower
education linked to less
detailed accounts and
greater initial mistrust of
formal diagnosis

Educated parents more
comfortable discussing
options; lower-education
parents reported greater
hesitation due to unfamiliar
terminology

Education level influenced
confidence in asserting
nuclear-family decisions
over extended kin

Lower education associated
with less comfort in
[EP/504 meetings,
deference to authority, and
reduced advocacy (patterns
seen in conduct disorder
and special education
research)

Lower education
compounded unfamiliarity
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immigrant barriers with U.S. mental
(deportation fears, limited health/education concepts
bilingual services)
6. Balancing Caregiver exhaustion; Intensified guilt from Higher education correlated
Personal Well-  guilt over self-care; cultural self-sacrifice with better access to and
Being benefits of expectations (familism); articulation of self-care
routines/support immigration-related isolation _strategies

Theoretical Framework

This study was anchored in the acculturative stress framework developed by John
W. Berry, which describes the psychological and social strains individuals experience
when adjusting to a new cultural context. Acculturative stress arises when immigrants
struggle to reconcile the norms, expectations, and structures of their culture of origin with
those of the receiving society (Berry, 1997, 2006). Common sources of strain include
language difficulties, discrimination, shifts in family roles, unfamiliar institutional
systems, and tensions between longstanding cultural beliefs and new societal
expectations (Berry, 1997; Torres, 2010).

Berry’s framework conceptualizes acculturation as a reciprocal process involving
the preservation of aspects of one’s original culture while simultaneously adapting to the
host culture. Families may adopt different acculturation approaches, such as integration,
assimilation, separation, or marginalization, each associated with distinct levels of stress
and adaptation outcomes (Berry, 1997). Psychological strain intensifies when
environmental demands exceed available coping resources, particularly when social
support, culturally responsive care, or institutional guidance are insufficient (Berry, 2006;

Lazarus & Folkman, 1984).
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Within this study, acculturative stress served as a lens for understanding how
Latinx immigrant parents made sense of and responded to their children’s ADHD
diagnoses and related health and educational services. Parents were not only adjusting to
a neurodevelopmental diagnosis but were also managing migration-related challenges.
These intersecting pressures created a complex adaptation process in which cultural
beliefs regarding child behavior, mental health stigma, and prior experiences with
healthcare systems shaped how families interpreted ADHD and interacted with services
(Malkoff et al., 2020).

Language barriers and limited familiarity with U.S. healthcare and educational
systems emerged as central stressors influencing help-seeking patterns and treatment
decisions (Malkoff et al., 2020). Many parents initially interpreted ADHD-related
behaviors through cultural perspectives from their countries of origin, often viewing them
as disciplinary issues rather than as signs of a neurodevelopmental condition (Banda et
al., 2025). As parents engaged with professionals and observed improvements in their
children’s functioning, they gradually revised these interpretations. This evolution
reflects Berry’s notion of psychological adaptation, whereby individuals adjust their
cognitive and emotional frameworks in response to new cultural knowledge (Berry,
2006).

Changes in family roles further illustrate acculturative stress dynamics. Migration
frequently alters parental authority, gender expectations, and intergenerational
relationships. Participants often assumed active advocacy roles within healthcare and

school systems, roles that differed from those typically expected in their countries of
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origin (Banda et al., 2025). At the same time, some extended family members retained
traditional views regarding behavior and discipline, creating intergenerational tension and
requiring parents to renegotiate cultural boundaries. These patterns demonstrate how
acculturative stress operates across both individual and family-system levels (Meca et al.,
2023).

Berry’s model also emphasizes resilience and adaptive growth. Many parents in
this study adopted integrative strategies by preserving cultural values related to family
unity while incorporating new understandings of ADHD and service systems (Banda et
al., 2025). This balanced approach was associated with enhanced confidence, stronger
advocacy, and reduced self-blame (Meca et al., 2023). In this way, acculturative stress
did not function solely as a source of hardship but also as a catalyst for empowerment,
learning, and cultural reinterpretation (Gonzalez-Detrés et al., 2025).

Framing the study through acculturative stress underscores that parental
adjustment to ADHD-related services extends beyond medical or educational adaptation.
Instead, it represents a culturally situated process shaped by migration experiences,
identity negotiation, and access to supportive systems (Meca et al., 2023). This
theoretical perspective helps connect parents’ emotional responses, treatment choices,
school engagement, and caregiver well-being to the broader process of cultural transition.

Limitations of the study

Several limitations should be considered when interpreting the findings of this

study. First, the sample consisted of 16 Latinx immigrant parents recruited from mental

health agencies in South Florida. Although the sample size was appropriate for achieving
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data saturation in a generic qualitative design, it limited the range of experiences
represented. Parents already connected to services may differ significantly from those
who remain outside formal systems because of fear, lack of information, and structural
barriers (Newberry et al., 2024). Consequently, the findings may reflect the experiences
of families who were relatively more engaged with or connected to available resources.

Second, the geographic concentration of participants in Miami and West Palm
Beach limited the transferability of the findings to other regions of the United States,
where access to bilingual services, community resources, and Latinx cultural networks
may differ (Pro et al., 2022). The experiences of Latinx immigrant families residing in
rural areas or in states with fewer culturally responsive supports may vary substantially.

Third, most participants were mothers, resulting in limited representation of
fathers’ perspectives. Because caregiving roles, emotional processing, and help-seeking
behaviors may differ by gender, fathers’ experiences may not have been fully captured
(Mancinelli et al., 2025).

Fourth, differences in educational attainment appeared to influence the depth and
length of participants’ responses. Parents with higher levels of formal education tended to
participate in longer interviews and offered more elaborate reflections regarding their
experiences, service navigation, and emotional processes (Zwinkels et al., 2025). In
contrast, parents with only elementary-level education generally provided briefer
responses and less detailed narratives (Sander-Williams, 2024). Although all participants
contributed meaningful data, variation in verbal expression, confidence in formal

communication, and familiarity with institutional systems may have influenced how
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experiences were articulated, potentially affecting the richness and descriptive depth of
the data across cases (Zwinkels et al., 2025).

Fifth, the data were derived from participants’ self-reported experiences shared
during interviews. Because participants described past experiences, some details may
have been recalled differently over time. Participants may also have responded in ways
that reflected cultural values such as family strength and perseverance, which could have
influenced how openly they discussed challenges (Bergen & Labonté, 2020). Although
efforts were made to create a safe and trusting interview environment, some emotional
struggles or family conflicts may not have been fully disclosed (Bispo, 2022).

Finally, interviews were conducted in Spanish and later translated into English.
Despite careful translation procedures and cultural verification, subtle meanings
embedded in idiomatic expressions may have been partially lost in translation (Van Nes
et al., 2010). Because language is closely tied to cultural interpretation, some nuances
may not have been fully reflected in the final analysis.

Recommendations

Future research should expand the diversity of Latinx immigrant families
represented in studies examining adaptation to ADHD-related services. Including
participants from different geographic regions, immigration histories, and socioeconomic
backgrounds would provide a broader understanding of how contextual factors shape
adaptation processes (Newberry et al., 2024). Research should also intentionally include
more fathers and other caregivers, such as grandparents or extended kin, to better

understand gendered and intergenerational caregiving dynamics. Because family roles
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and expectations are culturally embedded, a more comprehensive understanding of
adaptation requires multiple perspectives within the family system (Calzada et al., 2012).

Additionally, future studies should include families who have not accessed formal
ADHD-related services. Understanding barriers experienced by families disconnected
from formal systems may help inform outreach strategies and culturally responsive
interventions (Alegria et al., 2016).

Research examining culturally adapted psychoeducation, parent training, and
stigma-reduction interventions for Latinx immigrant families is also warranted.
Evaluating programs delivered in families’ preferred language and grounded in culturally
relevant values may contribute to improved engagement and treatment outcomes (DuBay
et al., 2024). Future research should further explore how educational attainment interacts
with cultural and systemic factors to influence parental engagement and service
utilization.

Implications

The findings of this study have meaningful implications for clinical practice,
educational systems, and community-based services. Mental health and medical
providers should recognize that parental acceptance of an ADHD diagnosis is not a
singular event but rather an ongoing emotional process shaped by cultural beliefs,
migration experiences, and systemic barriers. Providers should offer culturally responsive
psychoeducation, address stigma directly, and create space for parents to express

ambivalence regarding treatment decisions without judgment (Mallonee et al., 2023).
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Bilingual services and culturally attuned communication are essential for fostering trust
and supporting informed decision-making (Zeledon et al., 2023).

Schools also play a central role in shaping parents’ perceptions of ADHD and
their sense of empowerment. Training educators in culturally responsive practices,
family-centered communication, and ADHD awareness may improve collaboration and
reduce parental marginalization. Consistent implementation of accommodations, clear
communication, and access to interpreters can strengthen school-family partnerships
(McWayne et al., 2022).

Structural barriers such as insurance gaps, high service costs, and the limited
availability of Spanish-speaking providers continue to restrict equitable access to care.
Expanding community-based outreach, providing linguistically accessible resources, and
supporting policies that increase access to affordable mental health services for
immigrant families are critical steps toward reducing disparities (Cen¢ et al., 2023).

Parent support groups, peer networks, and caregiver-focused therapy may also
help reduce isolation and normalize the emotional challenges associated with caregiving.
Supporting caregiver well-being benefits not only parents but also children’s
developmental and emotional outcomes (Rios-Davis et al., 2023). Taken together, these
implications support positive social change by promoting greater equity in ADHD-related
care, reducing cultural stigma, and strengthening systems designed to support immigrant

families.
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Conclusion

This study explored how Latinx immigrant parents adapt to their children’s
ADHD-related health and educational services through the lens of their lived experiences.
The findings demonstrated that adaptation is not a discrete or linear event but rather a
dynamic, multidimensional, and lifelong process shaped by emotional recalibration,
cultural reinterpretation, systemic navigation, relational negotiation, and sustained
advocacy (Berry, 1997, 2006). Parents in this study described moving from initial phases
of profound shock, denial, self-blame, and cultural misunderstanding toward greater
understanding, resilience, empowerment, and informed caregiving (Zhao & Sang, 2025).
Yet this progression did not eliminate ongoing emotional labor; participants continued to
experience persistent vigilance, concerns regarding their children’s long-term academic,
social, and emotional futures, ambivalence surrounding treatment choices, particularly
medication, and the strain of balancing children’s needs with personal well-being
(Biondic et al., 2019).

Cultural beliefs inherited from participants’ countries of origin, where ADHD
symptoms were often normalized as typical childhood energy, attributed to poor
discipline, or stigmatized as moral failings, complicated early recognition and help-
seeking (Kappi & Martel, 2022). These challenges were compounded by immigrant-
specific barriers, including language difficulties, financial strain, insurance limitations,
unfamiliar institutional systems, and limited access to bilingual or culturally attuned
providers (Kamimura-Nishimura et al., 2023). Despite these obstacles, several supportive

elements emerged as powerful facilitators, including empathetic professionals who
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provided clear explanations and validation, responsive school accommodations such as
Section 504 Plans, family collaboration, particularly spousal teamwork and growing
sibling empathy, and observable improvements in children’s functioning through
combined behavioral, educational, and pharmacological approaches (Angeline &
Rathnasabapathy, 2023). Importantly, parental empowerment did not emerge from the
complete disappearance of challenges or the full resolution of cultural tensions. Rather, it
developed through accumulated knowledge, repeated professional validation, lived
evidence of positive outcomes, and sustained advocacy that gradually recentered
decision-making authority within the nuclear family, even amid skepticism from
extended relatives (Melzi et al., 2022).

By centering the authentic voices of these 16 Latinx immigrant parents
representing diverse origins across Latin America and varying life stages, educational
backgrounds, and lengths of U.S. residency, this study contributed a nuanced and
grounded understanding of how migration, culture, structural inequities, and
neurodevelopmental care intersect within families. The emergent themes extended
beyond the existing literature by illustrating adaptation as an experiential rather than
purely cognitive process: belief in the ADHD diagnosis strengthened gradually through
tangible results and supportive interactions rather than through immediate intellectual
acceptance (Chiang & Bai, 2024). The study also highlighted acculturative stress (Berry,
1997, 2006) as a unifying framework, demonstrating how parents integrated aspects of

their heritage cultural values, such as familism and parental sacrifice, while adapting to
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U.S. systems that offered greater recognition of ADHD but required active and ongoing
navigation (Meca & Schwartz, 2024).

These insights have profound implications for practice, policy, and positive social
change. The findings underscore the urgent need for culturally responsive, linguistically
accessible, and family-centered services that honor parents’ lived experiences, directly
address stigma, provide clear psychoeducation in families’ preferred languages, expand
affordable and bilingual resources, and prepare providers and educators to use trauma-
informed and immigrant-aware approaches (Gerdes et al., 2015; Mallonee et al., 2023;
Zeledon et al., 2023). When systems prioritize partnership over paternalism by offering
not only child-focused interventions but also caregiver support groups, peer networks,
and resources to reduce burnout, outcomes improve for both parents and children (Theule
et al., 2013; Rios-Davis et al., 2023). Ultimately, reducing disparities in ADHD care for
Latinx immigrant families requires dismantling structural barriers while simultaneously
building trust through sustained and reciprocal engagement (Cen¢ et al., 2023; Newberry
et al., 2024). It is also important to recognize that variations in ADHD diagnosis,
treatment, and related outcomes do not stem from children’s race, ethnicity, or
socioeconomic background, but rather from broader systemic influences that create
inequitable access to care for some populations (Fletcher et al., 2026).

By amplifying the narratives of these resilient parents, who demonstrated
remarkable adaptability, love, and determination despite significant challenges, this
dissertation advances the call for greater equity in neurodevelopmental support. Fostering

environments in which cultural strengths are valued, stigma is actively reduced, and
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families are genuinely seen and heard may help ensure that children with ADHD,
regardless of background, receive timely, effective, and affirming care, while their
parents are equipped not only to manage caregiving demands but also to thrive
throughout the caregiving journey (Cho & Kim, 2022; Susmarini et al., 2024). Future
efforts building upon these findings hold the potential to transform individual adaptation
into broader collective empowerment, ultimately benefiting Latinx children, their

families, and the communities they enrich.
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Appendix: Interview Questions

Demographic Questions

1.

2.

3.

4.

How old were you?
Where were you from?
How long have you been living in the United States?

What is the highest level of education you have finished?

Interview Questions

1.

How did you first learn about your child’s Attention-Deficit/Hyperactivity
Disorder diagnosis, and what was your initial reaction?

What challenges have you encountered in finding healthcare resources or
support for your child’s Attention-Deficit/Hyperactivity Disorder?

How have your cultural values or traditions shaped your decisions about your
child’s Attention-Deficit/Hyperactivity Disorder treatment or care?

What has been your experience in communicating with doctors, therapists, or
other healthcare providers about your child’s Attention-Deficit/Hyperactivity
Disorder?

How has your child’s school supported their needs related to Attention-
Deficit/Hyperactivity Disorder, and what challenges have you faced in
accessing these services?

What steps have you taken to advocate for your child’s educational or

behavioral needs in school settings?
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How do the teaching methods or behavior expectations in your child’s school
align or conflict with your family’s cultural values?
How familiar are you with educational accommodation like IEPs or 504 Plans,

and what has been your experience with implementing them for your child?
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