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Article

Attention-deficit/hyperactivity disorder (ADHD) is char-
acterized by developmentally inappropriate inattentive, 
hyperactive, and impulsive behaviors (American Psychiatric 
Association [APA], 2013). ADHD was once believed to 
exclusively exist in children but is now understood to per-
sist into adulthood in the majority of individuals (Barkley 
et al., 2008). Adults with ADHD report difficulty in work-
place and occupational functioning, social functioning, 
dating or marital relations, community activities, and edu-
cational settings (Barkley et al., 2008). It is known that 
such individuals are at high risk of maladjustment in many 
areas of life including academic, social, and psychological 
domains. Research suggests that such impairments com-
monly include relational difficulties (Canu & Carlson, 
2003; Canu et al., 2013), internalizing symptoms and poor 
stress management (Eddy et al., 2014; Rabiner et al., 2008; 
Weyandt & DuPaul, 2008), and lower quality of life 
(Combs et al., 2014; DuPaul et al., 2009; Fleming & 
McMahon, 2012).

Academic impairment for emerging adults (i.e., 18–25 
years; Arnett, 2000) with ADHD can have particularly dire 
consequences. Indeed, everyone faces challenges in the 
transition from high school to independent living in 

emerging adulthood, including the abrupt loss of parental 
support, having a still-immature neurological system (Casey 
et al., 2008), and increased demands for self-management. 
Given the characteristic impairments that occur in emerging 
adults with ADHD, the adjustment to college can be espe-
cially difficult. Approximately 2% to 8% of students in col-
lege have an ADHD diagnosis (DuPaul et al., 2009). College 
students with ADHD tend to have lower grade point aver-
ages (GPAs), take longer to graduate, and have higher drop-
out rates than those without ADHD (Weyandt & DuPaul, 
2013). Given these sorts of outcomes, it seems reasonable 
to question whether high school students with ADHD are 
being adequately prepared for the transition to, and expecta-
tions for, college life.
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Adolescents with ADHD may experience academic 
impairment for several reasons, but clearly executive func-
tioning deficits (e.g., organization, time management, plan-
ning) related to the disorder play a key role (Langberg et al., 
2013). In fact, working memory, attention shifting, and 
response inhibition difficulties have been implicated in 
ADHD-related impairment in adolescents (Martel et al., 
2007). Furthermore, without parental support to implement 
organization and time management skills (e.g., homework 
monitoring) and/or a behavioral treatment intervention, 
adolescents with ADHD may not fully engage in academic 
tasks in high school (Sibley et al., 2016). In addition, high 
school seniors with ADHD have reported spending more 
time socializing and playing video or computer games and 
less time doing homework compared with their nondiag-
nosed peers (DuPaul et al., 2017). Furthermore, comorbid 
mood and disruptive behavior disorders have shown to be 
detrimental to academic outcomes in adolescents with 
ADHD (Kessler et al., 2014). The combination of ADHD-
related cognitive deficits, decreased time spent developing 
academic skills, and comorbid emotional and conduct prob-
lems may lead to decreased college readiness for those with 
ADHD.

Relatively few emerging adults with ADHD (~30%; 
Kuriyan et al., 2013) attend college as compared with the 
69.1% of recent high school graduates in the general popu-
lation of the United States (U.S. Department of Labor, 
2019). Of those who begin college, they arrive with the 
expectation of decreased engagement with academic tasks 
(i.e., lower conscientiousness) compared with nondiag-
nosed peers (DuPaul et al., 2017). The average college  
student with ADHD, in addition to syndrome-related defi-
cits, may have an inadequate set of skills and behavioral 
patterns to facilitate success. For example, high levels of 
procrastination, inadequate use of study skills, poor time 
management, and low motivation are linked to lower col-
lege GPA in students with ADHD (Advokat et al., 2011; 
Reaser et al., 2007). Although it is understood that ADHD 
and its related executive functioning deficits are associated 
with academic impairment, it is unclear exactly how this is 
manifested in college students. In particular, it is unknown 
whether a relative lack of college readiness (e.g., goal set-
ting, academic self-efficacy, daily living skills) exists in 
students with ADHD that could account for some of these 
negative outcomes, in addition to other factors (e.g., inter-
ference of actual ADHD symptoms).

There are many aspects of cognitive, behavioral, and 
emotional development that can pertain to a student’s col-
lege readiness. Based on a review of the literature and their 
joint experience working with hundreds of high school and 
college students with learning disabilities (and their par-
ents) across the transition to college (T. E. L. Maitland, per-
sonal communication, April 22, 2020), Maitland and Quinn 
(2011) propose three critical, overarching domains that 

pertain closely to readiness and successful adaptation to 
higher education, particularly for students with ADHD. 
These include (a) self-determination, (b) academic skills, 
and (c) daily living skills. What follows below is a review 
of theoretical and empirical evidence that supports these 
proposed domains and suggests that individuals with ADHD 
are likely to have deficits therein.

Self-Determination

Self-determined behavior reflects certain key characteris-
tics, including autonomy (independent activity guided by 
one’s preferences and interests), self-regulation (choice, 
reflection upon, and revision of behavior to fit goals and 
needs), psychological empowerment (acting with belief in 
one’s own self-efficacy), and self-realization (reflecting an 
accurate understanding of one’s own strengths and limita-
tions; Wehmeyer, 1996; Wehmeyer & Field, 2007). It fol-
lows that a self-determined individual is able to set personal 
goals and make plans to achieve those goals, which includes 
finding any required resources to do so. Goal setting 
involves the ability to initiate new concepts, consider and 
plan actions in advance, and approach tasks in a strategic, 
efficient manner, all with appropriate realism (Anderson, 
2002; Wigfield et al., 2011), and is a key aspect of self-
regulated learning and metacognition (Winne, 2011) neces-
sary for academic success. In sum, self-determined people 
understand their own strengths and weaknesses, can solve 
problems, regulate their behavior, and effectively make 
decisions (Maitland & Quinn, 2011). A substantial literature 
base exists regarding the validity of the self-determination 
construct; in individuals with learning and/or intellectual 
disabilities, higher self-determination has been associated 
with more positive employment and quality of life out-
comes in young adulthood (see Chambers et al., 2007). 
Self-determination has also been positively associated with 
GPA in college students with learning disabilities (Sarver, 
2000), and self-determination interventions for students 
with learning disabilities and ADHD have been associated 
with gains in specific academic skills (Konrad et al., 2007).

Unfortunately, individuals with ADHD tend to have 
characteristics that could impede various facets of self-
determination. For instance, executive functioning, which 
is a broad neurocognitive construct that involves several 
cognitive processes (e.g., planning, problem solving, 
response inhibition, working memory; Seidman, 2006), 
and self-evaluation (Barkley, 1997) are integral to self-
determination, and yet those with ADHD can have diffi-
culty with both (Barkley et al., 2008; Bourchtein et al., 
2017; Knouse & Mitchell, 2015). Adults with ADHD have 
notably been found to have deficits in response inhibition 
and working memory (Boonstra et al., 2005; Hervey et al., 
2004; Holmes et al., 2010; Nyman et al., 2010), as well, 
both important to goal-directed behavior. Behavioral 
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inhibition and self-regulation are also problematic in the 
case of ADHD (Boonstra et al., 2005; Burns & Martin, 
2014; Hervey et al., 2004), further complicating goal com-
pletion. Those with ADHD may routinely be unable to 
inhibit responding to distracting stimuli in the college envi-
ronment (e.g., roommates, social activities in a dormitory), 
leading them to lose focus while working on academic tasks 
(see Fleming & McMahon, 2012, for full discussion on 
ADHD-related deficits in the college context). Finally, 
recent research suggests the possibility that typical class-
room instruction may not adequately encourage self-deter-
mination in children with ADHD (Rogers & Tannock, 
2018).

Daily Living Skills

Daily living skills, which correspond elsewhere to “life 
skills” or “functional skills” (Cronin, 1996), pertain to tasks 
such as doing laundry, getting enough sleep, arriving on 
time, exercising, preparing meals, refilling medication 
when needed, and keeping track of important items 
(Maitland & Quinn, 2011)—in other words, the things that 
adults do that allow them to independently meet basic bio-
logical and psychosocial needs. Difficulties with organiza-
tion, planning ahead, and failure to notice and learn from 
mistakes will likely exacerbate challenges with activities 
such as laundry, grocery shopping, and keeping appoint-
ments (Maitland & Quinn, 2011), as it would for academic 
work, too. Deficits in daily living skills, no matter how 
simple this seems, have the potential to significantly hinder 
college students’ achievement of independence and aca-
demic success. Just to note two examples, it is established 
that sleep debt affects academic performance of students 
(e.g., Fallone et al., 2005), and, clearly, an ADHD medica-
tion prescription does not help with schoolwork if it goes 
unfilled.

To complete these tasks appropriately, planning and 
organization must occur, which involves executive func-
tioning. As noted above, executive functioning deficits have 
been shown to be common in those with ADHD. It is no 
surprise, then, that Canu et al. (2016) noted that impairment 
in general life skills is positively associated with ADHD’s 
cardinal symptoms of hyperactivity–impulsivity and inat-
tention. In qualitative research, both parents and their 
emerging adult children with ADHD nominate skills such 
as money management, being responsible at a job, and 
organization of one’s living space as important for success-
ful transition to college (Sibley & Yeguez, 2018). More 
broadly, it has long been recognized that individuals with 
learning and other disabilities often do not have adequate 
chance to learn daily living skills in typical secondary edu-
cation (Cronin, 1996; Kingsnorth et al., 2007), and parents 
of adolescents with ADHD, who tend to experience high 
degrees of conflict and stress in their parent–child 

relationships (e.g., Barkley et al., 1991), may be less likely 
to engage in mentoring of nonacademic activities (i.e., 
those without immediate contingencies).

Academic Skills

Academic skills are, at face value, vital to college success. 
Course work at a university can be challenging for all first-
year students; however, it is often especially challenging for 
individuals with ADHD. Students with ADHD who are 
accepted to college have likely found ways to compensate 
for their deficits in the past, but often those strategies fall 
short for college-level coursework (Maitland & Quinn, 
2011). This may be due equally to different expectations of 
professors and the structural differences of the college  
curriculum, as compared with high school. For instance, in 
college, much less course material is presented in class 
(~340–500 hr classroom time/academic year, lecture 
uncommonly matches textbook) as compared with high 
school (~1,080 hr classroom time/academic year, lecture 
often matches textbook; Field et al., 2003), which places an 
emphasis on autonomous-learning skills that may be less 
well developed in even successful students with ADHD, 
whose academic achievement may have been bolstered by 
support and monitoring by parents (particularly mothers) at 
home and teachers at school (Langberg et al., 2011; Rogers 
et al., 2009). Critical reading, note taking, study skills, and 
awareness of optimal environments for studying and 
schoolwork are all among the competencies that are impor-
tant to the adjustment of students with ADHD in their  
college pursuits (Maitland & Quinn, 2011). Academic 
impairments in children with ADHD have been well docu-
mented (see review in Evans et al., 2014), and, unfortu-
nately, it is clear that ADHD symptoms are related to poorer 
academic performance in college, as well (Norwalk et al., 
2009).

Other Potential Influences on College Readiness

There are, of course, many other factors that theoretically 
(and actually) contribute to college readiness besides 
ADHD status. Two that are particularly relevant when con-
sidering the population of affected college students are 
treatment (i.e., psychosocial or psychopharmacological 
intervention) and prior academic achievement (i.e., perfor-
mance in high school). Double-blind, placebo-controlled 
studies of ADHD medication efficacy in older teens and 
college students are limited, but the available evidence 
suggests that stimulant medication can reduce ADHD 
symptoms and related executive dysfunction (e.g., DuPaul 
et al., 2012), which could facilitate the acquisition and use 
of college readiness skills. Furthermore, it is clear that 
some psychosocial treatments for adolescents (e.g., Evans 
et al., 2016), teens (e.g., Sibley et al., 2016), and adults 
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with ADHD (e.g., Safren et al., 2010) are efficacious, and 
when adapted in therapy might foster skills that relate to 
college readiness. Next, whether affected by ADHD or not, 
high school students who enthusiastically pursue mastery 
of their coursework (and thereby earn a good GPA) will 
likely practice academic skills that may give them a “leg 
up” when it comes to readiness for higher education. Thus, 
it is important to examine whether ADHD status is linked 
to college readiness independent of such contextual fac-
tors, and with a focus on the domains of self-determination, 
academic skills, and daily living skills.

Current Study

In the current study, we examined the differences in college 
preparation on the College Readiness Scale (CRS; Maitland 
& Quinn, 2011) for first-year students with ADHD com-
pared with their non-ADHD peers (as determined by self-
report of diagnosis as well as symptom and impairment 
expression on validated diagnostic questionnaires). The 
CRS examines many behaviors that pertain to the construct 
of readiness for college. It is hypothesized that first-year 
university students with ADHD will report lower readiness 
in the domains of (a) self-determination, (b) daily living 
skills, and (c) academic skills, as compared with their peers 
without ADHD. It is also hypothesized that these differ-
ences will be detectable even when considering the effects 
of treatment and prior academic achievement. In addition, 
demographic (e.g., race/ethnicity, biological sex) variables 
were assessed to describe the sample and serve as covari-
ates in planned group comparisons, if warranted. Exploratory 
analyses were conducted to examine possible differences 
by race/ethnicity and/or biological sex.

Method

Participants

The sample was recruited from four universities represent-
ing the Southeast, Midwest, and Mountain West regions of 
the United States.1 There were 2,893 (83.3% White, 63.8% 
biological females) participants in their first year of college 
included. Within this community sample of targeted first-
year students, 347 participants (12.0% of total sample; 
56.8% biological female) were identified as having ADHD. 
This was accomplished by at least one of (a) self-reported 
past diagnosis and/or (b) symptoms and impairment consis-
tent with a diagnosis in childhood or currently (i.e., in line 
with Diagnostic and Statistical Manual of Mental Disorders 
[5th ed., DSM-5]; APA, 2013; standards and as per method 
used in Fedele et al., 2010), leaving a nonidentified control 
group of 2,543 participants (65.4% biological female, one 
declining to report biological sex). Of those in the former 
group, 113 (32.6%) participants met current ADHD symp-
tom criteria for hyperactivity/impulsivity and/or inattention 

and had a previous diagnosis, 182 (52.4%) indicated a pre-
vious diagnosis but had subthreshold current symptoms, 
and 52 (15%) reported current symptoms meeting or 
exceeding the DSM-5 threshold and impairment in two or 
more domains but no previous diagnosis.

Participants with comorbid conditions were included. 
Within the ADHD group, participants reported comorbidi-
ties including specific learning disorder in reading (n = 26, 
7.5%), specific learning disorder in math (n = 13, 3.7%), 
and mood or anxiety disorders (n = 145, 41.8%). Several 
participants within the non-ADHD group reported a mental 
health or psychoeducational diagnosis as well; these included 
specific learning disorders in reading (n = 60, 2.4%) and 
math (n = 16, 0.6%), and mood and anxiety disorders (n = 
380, 14.9%). Within the ADHD group, many participants 
reported having received medication at some point for a 
mental health problem (n = 255, 77.3%) and currently tak-
ing a stimulant medication for ADHD (n = 175, 50.4%), 
with a relatively few reporting current antidepressant use 
(n = 49, 14.1%; endorsement in the non-ADHD group was 
generally much lower, n = 236, 9.3%; n = 16, 0.6%; and 
n = 151, 5.9%, respectively, with n = 87, 3.4% reporting 
use of an anxiolytic medication, too). Within the ADHD 
group, many participants reported participating in psychoso-
cial treatment at some point in their lifetime (n = 139, 40.1% 
vs. non-ADHD n = 248, 9.7%), with fewer specifying cur-
rent engagement in some form of psychotherapy (n = 35, 
10.1% vs. non-ADHD n = 167, 6.6%).

The ADHD group was composed of different presenta-
tions, as follows: inattentive (n = 81, 23.3%), hyperactive/
impulsive or combined (n = 122, 35.2%), or not otherwise 
specified (NOS; n = 144, 41.5%). This categorization was 
based on direct self-report and/or self-reported symptoms 
on the Current Symptoms Scale (CSS; Barkley & Murphy, 
2006) and Childhood Symptoms Scale (ChSS; Barkley & 
Murphy, 2006). The NOS group consisted of participants 
who reported an ADHD diagnosis made by a psychologist 
or general practitioner and engaged in some type of treat-
ment (e.g., medication and/or psychosocial), but self-
reported subthreshold symptoms on both the CSS and 
ChSS. Finally, in terms of ethnic representation, the vast 
majority indicated being White (84.4%), with others endors-
ing in declining order of frequency, Hispanic/Latino (5.9%), 
Asian American (4.5%), Native American (3.3%), African 
American (1.3%), and Other (0.6%); 1.1% of the sample 
declined to specify ethnicity. As such, the sample is clearly 
disparate from the general population of the United States, 
yet it is typical of the universities that participated in the 
study.

Measures

Demographics form. This self-report demographics form 
included biological sex, age, race/ethnicity, hometown, 
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years of education completed, high school GPA (reported 
on an 8-point scale corresponding to half-point increments 
from 0.0 to 4.0), mental health treatment history, and 
ADHD-related information.

Current Symptoms Scale–Self-Report. This self-report form 
(CSS; Barkley & Murphy, 2006) contains 18 ADHD symp-
toms as indexed in the Diagnostic and Statistical Manual of 
Mental Disorders (4th ed., text rev.; DSM-IV-TR; APA, 
2000). Participants were asked to rate the frequency of the 
behaviors within the last 6 months. Responses are on a 
4-point scale (0 = never/rarely, 1 = sometimes, 2 = often, 
or 3 = very often), with a score of 2 or 3 converting into 
positive symptom presence (APA, 2013). Psychometric 
properties have been shown to be satisfactory, with a Cron-
bach’s alpha of .86 and .84 for inattention and hyperactivity–
impulsivity, respectively (Fedele et al., 2012). In addition, 
the measure had good internal reliability in the current study 
(α = .92), and has norms available for ages 18 to 89.

Childhood Symptoms Scale–Self-Report. This form (ChSS; 
Barkley & Murphy, 2006) asks participants to report on 
externalizing behaviors in childhood (i.e., 5–12 years of 
age) and includes 18 Diagnostic and Statistical Manual of 
Mental Disorders (4th ed.; DSM-IV; APA, 1994) ADHD 
items. The scaling of items is as per the CSS. The internal 
consistency is excellent with a Cronbach’s alpha of .95 for 
inattention, .93 for hyperactivity/impulsivity, and .96 total 
(Barkley, 2013). The measure was found to have superior 
internal reliability herein (α = .95), and is normed as per 
the CSS (above).

Weiss Functional Impairment Rating Scale (WFIRS). This  
measure (WFIRS; Weiss, 2000), described by its authors as 
appropriate for adolescents and adults, captures impairment 
across several life domains that are relevant to adults, and has 
seven subscales (a) family (eight items), (b) work (11 items), 
(c) school (11 items), (d) life skills (12 items), (e) self-con-
cept (five items), (f) social (nine items), and (g) risk (14 
items). Participants are asked to evaluate the presence of spe-
cific behavioral indicators of impairment in these domains 
referring to a 4-point scale (0 = never/not at all, 1 = some-
times or somewhat, 2 = often or much, and 3 = very often or 
very much). A domain is considered to show impairment if 
two items are endorsed as a 2 or if one item is endorsed as a 
3. Psychometric properties are considered good, with internal 
consistency coefficients of about .80 for the measure and for 
each domain (Weiss et al., 2007). Canu et al. (2016) found the 
WFIRS demonstrated concurrent validity and strong internal 
reliability. In addition, the measure had good internal reliabil-
ity in the current study (α = .97).

CRS. This self-report measure (CRS; Maitland & Quinn, 
2011) has 43 total items that address different aspects of an 

undergraduate’s readiness for college, and to our knowl-
edge has been used exclusively in this population. There are 
three subscales: self-determination (15 items), daily living 
skills (13 items), and academic skills (15 items). Self-deter-
mination contains items regarding self-knowledge (e.g., 
about personal challenges and what works best), self- 
advocacy/communication skills (e.g., ability to interact and 
express oneself well with others), and self-management 
(e.g., creating and sticking to plans). Daily living skills is 
made up of self-care (e.g., effectively managing medica-
tion), organization (e.g., maintaining order at home), and 
time management related to daily activity (e.g., getting 
going on time in morning) items. Academic skills contains 
self-knowledge (e.g., where and when it is best to study), 
study skills (e.g., how to take notes on readings), and time 
management of academic tasks (e.g., setting a study sched-
ule) components. Participants are asked to evaluate how 
applicable the items are to them using a 4-point Likert-type 
scale (0 = never/not at all, 1 = sometimes or somewhat, 
2 = often or true, and 3 = very often or very true). Scores 
are reported as item means for all scales and subscales.

The CRS showed excellent internal reliability in the 
overall measure and scales noted above (α = .96 total scale, 
.95 self-determination, .91 daily living skills, .95 academic 
skills). Statistically significant correlations between the 
CRS and both the WFIRS (CRS-Self-Determination and 
WFIRS-Self-Concept r = −.42, CRS-Daily Living and 
WFIRS-Life Skills r = −.53, CRS-Academic and WFIRS-
School r = −.53, all p < .001) and current college GPA 
(CRS-Total and college GPA r = .23, p < .001) supported 
its construct validity. This reliability and validity informa-
tion represents the first published empirical psychometric 
data for the instrument, to the authors’ knowledge.

Procedure

College student participants were recruited through the psy-
chology research subject pools at each institution. After 
completing informed consent, participants were directed to 
an online survey that was housed on SurveyMonkey.com 
and which typically took 45 to 60 min to complete. 
Questionnaires were presented in a standardized order, 
which corresponds to their presentation in the “Measures” 
section, above. Participants typically received course 
research credit for their time and effort. The study was 
approved by one of the participating university’s institu-
tional review board (IRB), which served as the IRB of 
record for all sites.

Results

Data Preparation

Chi-square tests showed differences between the ADHD 
and non-ADHD groups on biological sex, χ2(1, N = 2,890) 
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= 10.18, p = .001, and race/ethnicity, χ2(1, N = 2,893) = 
6.53, p = .01, with the ADHD group having fewer females 
(56.8% vs. 65.5%) and more White participants (89% vs. 
83.7%). An independent samples t-test revealed no differ-
ences between the ADHD and non-ADHD groups on age, 
t(2,886) = 0.71, p = .48. Accordingly, follow-up analyses 
of covariance (ANCOVAs) were conducted that examined 
whether the results of the primary analyses held true with 
males and females and across ethnicity (dichotomized as 
White or racial minority due to statistical power concerns; 
see below).

Next, independent samples t-tests were used to examine 
whether those identified in the ADHD group differed on 
dependent variables (i.e., readiness scales) based on whether 
they were included due to (a) reported prior diagnosis or (b) 
meeting current symptom and impairment criteria. No sig-
nificant differences were found, and thus these subgroups 
were merged into a single ADHD group. Finally, current 
medication use, current psychosocial treatment, and high 
school GPA were also used as covariates, given the possibil-
ity that these contextual factors could possibly relate to col-
lege readiness skills in the sample, and particularly among 
those in the ADHD group.

Primary Analyses

Analyses of overall CRS scores. An ANCOVA test, with life-
time and current medication use, lifetime and current 
psychosocial treatment, and high school GPA entered as 
covariates, demonstrated significant differences between 
the ADHD (M = 1.55, SD = 0.56) and comparison (M = 
1.82, SD = 0.62) groups on overall CRS score, with the 
corrected model, F(6, 2,614) = 20.98, p < .001, ηp

2  = .05, 
high school GPA, F(1, 2,614) = 61.2, p < .001, ηp

2  = .02, 
ADHD status, F(1, 2,614) = 13.0, p < .001, ηp

2  = .01, and 
current psychotropic medication use, F(1, 2,614) = 4.07, 
p = .04, ηp

2  = .002, emerging as significant predictors. 
The direction of these effects was as expected (i.e., higher 
high school GPA, non-ADHD status, and ADHD–NOS 
were associated with better preparedness). The raw score 
mean difference effect size between the ADHD and non-
ADHD groups on the overall CRS was found to be quite 
near Cohen’s (1992) standard for medium (d = 0.5), with 
the ADHD group scoring significantly lower than the non-
ADHD group (d = 0.46).

Analyses of self-determination, daily living, and academic scale 
scores. Follow-up ANCOVA tests were run to investigate 
possible ADHD versus non-ADHD differences in the 
three specific CRS domains. The ADHD group (M = 1.51, 
SD = 0.60) scored significantly lower than the non-
ADHD group (M = 1.73, SD = 0.66) on self-determination. 
With lifetime and current medication use, lifetime and 
current psychosocial treatment, and high school GPA 

entered as covariates, the corrected model, F(6, 2,612) = 
12.3, p < .001, ηp

2  = .03, high school GPA, F(1, 2,612) 
= 30.2, p < .001, ηp

2  = .01, current psychotropic medica-
tion use, F(1, 2,612) = 5.28, p = .02, ηp

2  = .002, and 
ADHD status, F(1, 2,612) = 4.7, p = .03, ηp

2  = .002, were 
found to be significant independent predictors. The effect 
size for ADHD and non-ADHD group differences on Self-
Determination (d = 0.33) was between small (d = 0.2) and 
medium (Cohen, 1992).

The ADHD group (M = 1.65, SD = 0.65) also scored 
significantly lower than non-ADHD peers (M = 1.99, 
SD = 0.65) on the Daily Living Scale (d = 0.52). With 
lifetime and current medication use, lifetime and current 
psychosocial treatment, and high school GPA entered as 
covariates, the corrected model was significant, F(6, 2,612) 
= 21.73, p < .001, ηp

2  = .05, ADHD status, F(1, 2,612) = 
24.16, p < .001, ηp

2  = .01, and high school GPA, F(1, 
2,612) = 19.22, p < .001, ηp

2  = .02, emerged as significant 
independent predictors.

Regarding academic readiness, the ADHD group scored 
significantly lower (M = 1.56, SD = 0.65) than the non-
ADHD group (M = 1.85, SD = 0.7). With lifetime and 
current medication use, lifetime and current psychosocial 
treatment, and high school GPA entered as covariates, the 
corrected model was significant F(6, 2,613) = 24.02, 
p < .001, ηp

2  = .05, high school GPA, F(1, 2,613) = 
88.28, p < .001, ηp

2  = .03, and ADHD status, F(1, 2,613) 
= 13.6, p < .001, ηp

2  = .01, emerged as independent pre-
dictors. The size of the difference between the ADHD and 
non-ADHD groups (d = 0.42) again approached Cohen’s 
(1992) convention for a medium effect. Table 1 presents 
the descriptive data regarding the dependent, CRS vari-
ables in the full sample and across subgroups that are rep-
resented in the exploratory analyses; see Table 2 for further 
details on the analytic results.

Exploratory Analyses

Exploratory ANCOVAs were conducted by sampling (a) 
only biological males or females and (b) only White or  
students from racial minority groups. These examined the 
predictive value of the set of independent variables (i.e., 
lifetime medication, current medication, lifetime psychoso-
cial treatment, current psychosocial treatment, high school 
GPA, and ADHD group status) on CRS total, daily living, 
self-determination, and academic scores in each subgroup 
(see Table 2). For biological females, lower high school 
GPA and being in the ADHD group emerged as predictors 
of lower CRS total, daily living, and academic skills. High 
school GPA was the only significant predictor of self-deter-
mination; lower high school GPA was associated with lower 
self-determination. For biological males, high school GPA 
significantly predicted CRS total, self-determination, daily 
living, and academic skills in the expected direction (i.e., 
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Table 1. Descriptive Statistics for College Readiness Scores by ADHD Group, Sex, and Ethnicity.

CRS Variable ADHD (n = 313) Non-ADHD (n = 2,314) Total (N = 2,627)

CRS total 1.55 (0.56) 1.83 (0.62) 1.79 (0.62)
Self-determination 1.51 (0.60) 1.74 (0.67) 1.71 (0.66)
Daily living 1.65 (0.65) 2.00 (0.65) 1.95 (0.66)
Academic 1.55 (0.65) 1.86 (0.70) 1.82 (0.70)

 Men (n = 138) Women (n = 175) Men (n = 783) Women (n = 1,531) Men (n = 921) Women (n = 1,706)

CRS total 1.54 (0.53) 1.56 (0.59) 1.75 (0.66) 1.88 (0.59) 1.72 (0.64) 1.83 (0.60)
Self-determination 1.51 (0.57) 1.51 (0.63) 1.70 (0.70) 1.76 (0.65) 1.67 (0.69) 1.73 (0.65)
Daily living 1.67 (0.62) 1.64 (0.67) 1.92 (0.69) 2.04 (0.63) 1.88 (0.69) 2.00 (0.64)
Academic 1.51 (0.61) 1.59 (0.68) 1.75 (0.73) 1.91 (0.68) 1.71 (0.72) 1.88 (0.69)

 White (n = 278) Non-White (n = 35) White (n = 1,942) Non-White (n = 375) White (n = 2,220) Non-White (n = 410)

CRS total 1.53 (0.55) 1.70 (0.62) 1.85 (0.60) 1.71 (0.66) 1.81 (0.61) 1.71 (0.66)
Self-determination 1.49 (0.59) 1.72 (0.70) 1.75 (0.66) 1.65 (0.71) 1.72 (0.66) 1.65 (0.71)
Daily living 1.64 (0.64) 1.78 (0.70) 2.02 (0.64) 1.88 (0.70) 1.97 (0.65) 1.87 (0.70)
Academic 1.54 (0.65) 1.69 (0.68) 1.88 (0.69) 1.72 (0.75) 1.84 (0.69) 1.72 (74)

Note. Values noted are M (SD). ADHD = attention-deficit/hyperactivity disorder; CRS = College Readiness Scale.

Table 2. Summary of GLM Analyses.

Current 
 medication

Current psychosocial 
treatment

High school  
GPA ADHD group status

CRS Variable R2 F p ηp
2 F p ηp

2 F p ηp
2 F p ηp

2

Total group
 CRS total .046 4.07 .044 .00 0.03 .873 .00 61.20 <.001 0.02 13.00 <.001 0.01
 Self-determination .027 5.28 .022 .00 0.05 .831 .00 30.20 <.001 0.01 4.70 .030 .00
 Daily living .048 3.86 .050 .00 0.11 .739 .00 46.04 <.001 0.02 24.16 <.001 0.01
 Academic .052 1.95 .162 .00 0.15 .704 .00 88.28 <.001 0.03 13.60 <.001 0.01
Women only
 CRS total .046 3.00 .083 .00 3.66 .056 .00 25.64 <.001 0.02 11.61 .001 0.01
 Self-determination .027 2.61 .106 .00 1.19 .275 .00 12.58 <.001 0.01 5.54 .019 .00
 Daily living .052 3.73 .054 .00 2.10 .148 .00 16.04 <.001 0.01 23.15 <.001 0.01
 Academic .053 1.56 .211 .00 4.94 .026 .00 44.25 <.001 0.03 9.57 .002 0.01
Men only
 CRS total .045 0.91 .342 .00 3.02 .083 .00 24.29 <.001 0.03 2.15 .143 .00
 Self-determination .031 2.62 .106 .00 2.04 .154 .00 13.66 <.001 0.02 0.14 .707 .00
 Daily living .046 0.34 .561 .00 3.81 .051 .00 21.54 <.001 0.02 3.91 .048 .00
 Academic .048 0.30 .587 .00 3.40 .065 .00 28.38 <.001 0.03 3.89 .049 .00
White only
 CRS total .052 2.35 .126 .00 1.24 .265 .00 45.54 <.001 0.02 18.63 <.001 0.01
 Self-determination .030 2.48 .116 .00 0.25 .620 .00 20.36 <.001 0.01 9.79 .002 .00
 Daily living .055 2.81 .094 .00 1.09 .296 .00 33.76 <.001 0.02 26.84 <.001 0.01
 Academic .059 1.30 .255 .00 1.39 .239 .00 72.18 <.001 0.03 18.04 <.001 0.01
Racial minorities only
 CRS total .046 2.23 .136 0.01 3.80 .052 0.01 7.92 .005 0.02 1.27 .260 .00
 Self-determination .048 4.31 .038 0.01 2.70 .101 0.01 4.95 .027 0.01 3.81 .052 0.01
 Daily living .044 1.08 .300 .00 7.91 .005 0.02 5.95 .015 0.02 .00 .980 .00
 Academic .040 0.84 .359 .00 2.65 .104 0.01 8.98 .003 0.02 0.71 .402 .00

Note. ηp2  effect sizes: .01 = small, .06 = medium (Cohen, 1992). GLM = general linear model; GPA = grade point average; ADHD = attention-deficit/
hyperactivity disorder; CRS = College Readiness Scale.
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lower high school GPA was related to lower CRS scores), 
but ADHD status was not a significant predictor of CRS 
scores.

When examining differences across ethnicity, non–
European American students were grouped together to pro-
vide adequate power for the analyses. For White students, 
lower high school GPA and being in the ADHD group pre-
dicted a lower CRS total score. High school GPA was the 
only significant predictor of self-determination, in the 
expected direction (lower high school GPA was associated 
with lower self-determination). For students from racial 
minority groups, current medication, current psychosocial 
treatment, and high school GPA significantly and positively 
predicted CRS total scores. Current medication, current 
psychosocial treatment, high school GPA, and non-ADHD 
status positively predicted self-determination scores. 
Finally, current psychosocial treatment participation and 
higher high school GPA were linked with higher academic 
skills scores.

Discussion

Deficits in College Readiness for Students With 
ADHD

Self-determination skills. Evident deficits (i.e., between small 
and medium effect) emerged for the college students with 
ADHD in the readiness area of self-determination, in com-
parison with their unaffected peers. Maitland and Quinn 
(2011) described how these skills are critical for first-year 
college students, in that, they will be required to perform 
tasks such as picking a major or contacting financial aid, 
which require self-knowledge. Although this situation may 
not be unique to students with ADHD, it nonetheless may 
be a factor contributing to fewer than half of them receiving 
academic accommodations in college (D. W. Murray et al., 
2014). Furthermore, students will, likely for the first time, 
be responsible for arranging and following through on their 
own accommodations, prescriptions, psychosocial treat-
ment, and overall scheduling, which all rely on effective 
self-management. This may be especially problematic for 
students with ADHD because they are likely to have less 
accurate perceptions about what they perform well at (Pre-
vatt et al., 2012), engage in overly optimistic thinking (e.g., 
overestimate ability to complete work without assistance; 
Knouse & Mitchell, 2015), and may be impulsive during 
conversations with campus staff who provide accommoda-
tions and other resources (Robin & Payson, 2002). In gen-
eral, a lack of self-knowledge and self-management could 
impede students with ADHD from arranging and following 
through with services that would likely benefit them.

Although the current data do not allow conclusions to be 
drawn regarding the etiology of the self-determination 
deficits noted in college students with ADHD herein, 

reasonable conjecture suggests several possibilities. As 
noted, those with ADHD tend to have deficits in executive 
functioning (Barkley et al., 2008), which negatively affect 
goal-directed behavior and task persistence and might inter-
fere with satisfactory self-management (e.g., making and 
keeping an appointment with financial aid). Individuals 
with ADHD also tend to exhibit a positive illusory bias 
(e.g., Hoza et al., 2004; Prevatt et al., 2012), in which they 
overestimate their abilities. In addition, students who lack 
sufficient self-determination may not have been encouraged 
to take on tasks such as leading their own Individualized 
Education Program (IEP) meetings (Martin et al., 1997) or 
focusing on their long-term goals or interests in high school 
(Wehmeyer et al., 2004), which would foster self-knowl-
edge and advocacy skills.

Daily living skills. Even more distinct deficits in readiness 
(i.e., medium effect) were noted for college students with 
ADHD in the daily living area. This aspect of readiness 
evinced the greatest divergence between affected and unaf-
fected students. These skills are crucial for success in the 
first year of college, so that the student can, for example, 
find the items they need, have an effective study space, or 
not have to stay up all night to “cram” or complete an aca-
demic assignment.

Students with ADHD may again be at especially high 
risk of falling into maladaptive daily routines due to their 
characteristic executive skill deficits (e.g., judgment, plan-
ning, organization, impulse control) and an impaired ability 
to accurately judge the passing of time (e.g., Toplak et al., 
2006). Alternatively, it may be that the parents and teachers 
of many “successful” high schoolers with ADHD are highly 
involved in providing structure and assistance for daily liv-
ing tasks in the home and school settings, more so than par-
ents whose children do not have significant ADHD traits. 
Although such scaffolding may be adaptive in high school, 
too much assistance might limit the opportunity for affected 
students to learn how to organize their possessions and 
manage their time, and the relative lack of such supervision 
in a traditional (i.e., boarding) college may prove to be quite 
problematic for the success of students with ADHD 
(Maitland & Quinn, 2011). It could also be that parents of 
high schoolers with ADHD might expend their available 
energy merely focusing on supporting their child’s aca-
demic success (Barkley et al., 1991), at the expense of pro-
viding mentoring for daily living skills.

Academic readiness skills. Notable deficits (i.e., nearly 
medium effects) on the part of students with ADHD were 
also found in the academic readiness area, seeming particu-
larly present on study skills (i.e., managing assignments, 
taking notes, preparing for tests, and writing papers) and 
time management (i.e., completing daily assignments and 
planning for long-term assignments). This is problematic 
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because first-year college students are challenged enough 
by the new, higher standards set for independent thought 
and analysis and depth of knowledge, without a lack of the 
basic skills necessary for the timely and accurate comple-
tion of assignments. Academic success may be more of a 
challenge for students with ADHD because they usually 
have more difficulty breaking down tasks and creating a 
plan when they feel overwhelmed by schoolwork, likely 
related to executive functioning deficits (e.g., Barkley et al., 
2008). This can be related to higher emotional reactivity 
and difficulties in problem solving, as well, which are also 
characteristic of the disorder.

Additional Findings Regarding the Nature of 
College Readiness

Precollege scholastic achievement. It is well documented that 
students with ADHD tend to have lower precollege aca-
demic achievement than their nondiagnosed peers (DuPaul 
& Langberg, 2015; Evans et al., 2014), a trend that is clearly 
reflected in this sample. If a student has not fully developed 
their study skills before arriving at college, as seen in those 
with ADHD (Boyer et al., 2018), it would make sense that 
their struggles would only be exacerbated by the higher aca-
demic expectations associated with college-level work. 
Generally speaking, high school GPA, which was, overall, 
the strongest predictor of college readiness, might represent 
the development of robust general organizational/motiva-
tional skills. After all, the latter are needed to excel in high 
school (e.g., Lotz et al., 2018; Neigel et al., 2017), and also 
relate to things such as self-advocacy, and awareness of and 
completing daily tasks. Elsewhere, in thorough reviews of 
the predictors of college success (e.g., Bowen et al., 2009), 
high school GPA is shown to be one of the most robust. It 
is, therefore, not particularly surprising that high school 
GPA emerges in our sample, too, as a significant and con-
sistent predictor of college readiness, across domains. Fur-
thermore, the data suggest that lower high school academic 
achievement appears to pertain to at least a portion of the 
readiness gap between those with and without ADHD.

Sex differences. The most striking finding with regard to 
biological sex differences, clearly, is that inclusion in the 
ADHD group was directly associated with lower college 
readiness only in biological females in this sample. Although 
this would seem to converge with findings that female col-
lege students with ADHD may experience somewhat higher 
degrees of impairment than their male counterparts (Fedele 
et al., 2012), this is not necessarily inconsistent with recent 
literature that suggests that adult women with ADHD may 
suffer a similar degree of impairment when compared with 
affected men (Jaconis et al., 2016; Rucklidge, 2010); the 
relative difference between the ADHD and non-ADHD 
groups across sexes was the key. Whereas men and women 

with ADHD seemed roughly comparable on raw CRS total 
and scale scores, examination of the descriptive statistics 
(see Table 1) show that women without ADHD fairly con-
sistently reported higher college readiness than their non-
ADHD male counterparts. In other words, there may be a 
larger decrement in what might rightly be labeled expected 
college readiness for the women in the ADHD group, even 
though the mean levels (i.e., scaled deficits) of college read-
iness were basically equivalent in affected men and women.

Race and ethnicity. Differences emerged between students 
from racial minority groups (i.e., Hispanic/Latino, Asian 
American, American Indian, African American, and Other) 
and their White peers, characterized primarily by current 
treatment for ADHD being predictive of college readiness 
in the former and not in the latter. Generally speaking, the 
scope of existent research on ADHD in children, adoles-
cents, and adults from racial minority groups is scant (Lefler 
et al., 2015), and as such it is not surprising that this is the 
first study to document differences by race/ethnicity in pre-
dictors of college readiness in the ADHD population. That 
current engagement in either medication or psychosocial 
treatment for ADHD was more robustly predictive of readi-
ness in students from racial minority groups may also be 
somewhat unsurprising, given the existent literature. For 
instance, research suggests that African American and His-
panic children who have ADHD can be perceived as more 
symptomatic than their White counterparts (Arnold et al., 
2003; Hinojosa et al., 2012; Martel, 2013), and yet racial 
minority groups have been shown to have lower rates of 
diagnosis and treatment (Miller et al., 2009; Rowland et al., 
2002). These trends may be driven just as much by socio-
economic disparities—such as having adequate insurance, 
easy access to mental health providers, and English-lan-
guage proficiency and education—as they are by intrinsic 
group differences (Hinojosa et al., 2012; Lefler et al., 2015; 
Martel, 2013; Miller et al., 2009; J. Stevens et al., 2005). 
Although the sample size herein did not allow for analysis 
across different racial minority groups, the pattern of results 
reinforces that access to, and follow-through with, treatment 
for ADHD in college—and, presumably, beforehand—is 
particularly important to bolstering the self-determination 
and academic readiness skills of college students of racial 
minority backgrounds, including those with and without 
ADHD.

Other factors. When interpreting the overall set of results, it 
is apparent that still other factors affected college readiness. 
Having received treatment for ADHD was associated with 
better college readiness. Medication use is typically associ-
ated with ADHD symptom reduction, but evidence for 
reduction in impairment is mixed (Weyandt et al., 2014). 
However, it is possible that families that sought medication 
treatment provided an environment that helped students to 
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be more college ready. Perhaps treatment-seeking parents 
were more aware of their children’s ADHD symptoms and 
the need to mitigate these impairments. Such awareness 
may have facilitated learning better ways to manage their 
symptoms, including via development of skills and organi-
zational systems that translate into college readiness. In 
addition, if medication reduced ADHD symptoms, it may 
have been easier for these treated students to focus and 
develop key academically and life-oriented skills. Weyandt 
et al. (2017) found that stimulant medication was associated 
with greater impulse control and greater vigilance, specifi-
cally when investigating college students with ADHD. If 
taking medication leads to improvements in impulse control 
and vigilance, then it is possible that these students had 
more opportunities to learn more skills because they were 
more alert and less impulsive.

Clinical and Educational Implications

Clearly, the deficits reported by the students with ADHD 
in this study suggest they face an uphill battle in college, 
even beyond their challenges related to the core deficits 
inherent to the disorder. Just as clearly, these findings sug-
gest that additional intervention is warranted before (e.g., 
in senior year of high school or the transition summer 
afterward) or early in college to rectify this imbalance and 
to help level the playing field in higher education for 
affected individuals.

One way of addressing possible college readiness defi-
cits in students with ADHD is to emphasize intervention at 
home or school prior to the end of high school. Behavior 
therapy, which typically includes parent training, teacher-
delivered behavioral interventions, and peer relation inter-
ventions, is shown to reduce ADHD symptoms along with 
some degree of impairment (Sibley et al., 2014). More 
behavioral therapy interventions for adolescents with 
ADHD, such as the Challenging Horizons Program (CHiP; 
Evans et al., 2011) and the Summer Treatment Program 
(STP; Fabiano et al., 2014), are needed to facilitate better 
outcomes for a larger number of adolescents and emerging 
adults with ADHD. When looking to inform new precollege 
interventions, evidence should be pulled from what we do 
know of these programs. However, it has yet to be estab-
lished whether such evidence-based interventions for ado-
lescents with ADHD help a student be college ready. 
Maitland and Quinn (2011) and others (e.g., Sarkis, 2008) 
outline steps for college preparation and success in college 
(e.g., Nadeau, 2010), but such advice, similarly, has not 
been empirically tested.

Some (e.g., Martin et al., 2010) have suggested that stu-
dents with learning disabilities can master key self-determi-
nation skills in high school by being coached to lead their 
own IEP meetings, and evidence supports that this can 
instill certain self-determination skills, such as the practice 
of articulating and tracking progress toward goals and 

adaptive problem solving when goal attainment is thwarted 
(Martin et al., 1997). Other, more intensive school-based 
interventions, such as the Whose Future Is It Anyway? cur-
riculum (Wehmeyer et al., 2004), also focus on self-knowl-
edge and self-advocacy with regard to the transition from 
high school and into adulthood. Skills and awareness devel-
oped through such activities, if generalized to higher educa-
tion, may help students with ADHD to better adapt.

Overall, when looking for interventions to inform precol-
lege psychosocial treatment, we suggest that evidence from 
research involving adolescents (e.g., Evans et al., 2011; 
Sibley et al., 2011, 2016), college students (e.g., Anastopoulos 
et al., 2020; DuPaul et al., 2017; Eddy et al., 2014; He & 
Antshel, 2016; LaCount et al., 2015, 2018; Parker et al., 
2013), and adults (e.g., Safren et al. 2005. 2010; Solanto 
et al., 2010) should be combed in an effort to identify devel-
opmentally appropriate techniques for adaptation. For 
instance, developing and utilizing skills and tools that can 
prompt important self-determination behaviors (e.g., via 
organization, time-management, and planning [OTMP] 
training, as in Eddy et al., 2014; Safren et al., 2005; A. E. 
Stevens et al., 2018) may be one productive direction. For 
those already in college, another direction may be to actively 
utilize on-campus consultation (e.g., via career development 
offices, academic advising, meetings with professors, as in 
DuPaul et al., 2017) to identify personal strengths and values 
that may foster self-knowledge and effective choices with 
regard to direction of major and professional development. 
Focal interventions to develop specific learning skills (e.g., 
test taking, note taking, study skills; Allsopp et al., 2005; 
Holzer et al., 2009) and executive functions (e.g., self-
awareness, school–life balance; Parker & Boutelle, 2009) 
address another aspects of college readiness, and have been 
shown to improve the academic adjustment of undergradu-
ates with learning disabilities and ADHD.

More generally, there is evidence that the more parents 
collaborate with their child, instead of being uninvolved or 
overly controlling, the better the student performs academi-
cally (Pomerantz et al., 2007). However, parents may guide 
and functionally assist students with ADHD more than unaf-
fected offspring, which has been suggested to not only be 
beneficial in the short term but also potentially take away 
skill-learning opportunities and associated long-term bene-
fits (Maitland & Quinn, 2011). The current findings simi-
larly suggest that parents should promote experiences that 
can lead to readiness skill development as opposed to simply 
scaffolding the completion of their child’s tasks. Coaching 
parents to manage experiences instead of completing tasks 
for the student could be incorporated into existing, effective 
parent training psychosocial interventions for adolescents, 
such as those documented by Sibley et al. (2013) that 
improved some current academic functioning and ADHD 
symptoms. This might include developmentally appropriate 
shifting of tasks around the home to enhance readiness for 
daily living challenges, so that young teenagers are taught to 
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wash their own clothing, cook occasional, nutritious meals, 
and set their own alarms, progressing to older teenagers 
learning about and managing their own appointments and 
bank account.

Although many individuals with ADHD may need to 
rely on others for assistance as they navigate the rigors of 
college, they also bring certain strengths that might offset 
some of the challenges that low college readiness poses. 
Qualitative research by Mahdi et al. (2017) suggests that 
people with ADHD may have high energy and drive that 
actually facilitates task and goal completion, creativity that 
might help them to juggle competing interests, “hyper-
focus” (p. 1226) that, when directed as it needs to be, could 
help them to persist in high-intensity hours of study or 
other activity, and agreeable natures that could help them 
navigate academic interactions and tasks with peers and 
professors. Professionally successful adults with ADHD 
nominated the first three of these as strengths, as well, and 
notably added courage (i.e., nonconformity, adventurous-
ness, bravery, integrity, persistence) to the mix (Sedgwick 
et al., 2019), which may speak to the potential of affected 
college students finding such inner strength and utilizing it 
to persevere through difficult periods and to find faith in 
their path being one to success, no matter its differences. 
Generally, people with ADHD may feel that others overfo-
cus on their difficulties and underappreciate their personal 
competencies (Schrevel et al., 2015); as such, educators, 
counselors, and administrators are all encouraged to better 
understand each individual student that they serve and to 
help each to realize and capitalize on their personal 
strengths while providing appropriate support to address 
their weaknesses.

Limitations and Future Directions

The current study examined self-reports of ADHD symp-
toms, impairment, and college readiness. Future research 
should consider collateral reports to bolster the accuracy 
and confidence in such data and related findings. The CRS 
(Maitland & Quinn, 2011), itself, did not have previously 
published psychometric data, although it had been described 
and utilized by its authors in published work; fortunately, 
the internal reliability and statistical relations with aca-
demic achievement and specific domains of impairment 
noted herein (see “Measures” section) bolster confidence in 
the instrument. Further research is still warranted, however, 
to better establish the validity and utility of this measure. 
Until that is accomplished, other measures that are better 
established and that tap facets of the college readiness 
domains measured herein (e.g., the Arc’s Self-Determination 
Scale; Wehmeyer & Kelchner, 1995) are available and indi-
cated for use. In addition, the presence of ADHD in partici-
pants was not confirmed beyond self-reported diagnosis 
and symptoms, although there was evidence for participants 
with ADHD meeting diagnostic criteria based on these 

available measures. This approach is not as ideal as having 
multiple informants’ perspectives; however, there is evi-
dence that adults’ self-reports of ADHD symptoms are reli-
able and have acceptable agreement with those of other 
informants (Dias et al., 2008; Kooij et al., 2008). As such, 
the current sample is still likely to inform the reader of 
trends in the broad population of college students with 
ADHD.

College readiness was measured during these students’ 
first year in their university curriculum, but gathering data 
before arriving to college may portray a more accurate rep-
resentation of the readiness of beginning college students. 
However, there is relatively little evidence suggesting an 
increase in adjustment as students advance in college years 
that could be attributable to the development of new, adap-
tive skills. For instance, Blase et al. (2009) found that the 
difficulties college students with ADHD experience are 
present early on in their college careers and tend to be stable 
over time for those who remain in college. Additional lon-
gitudinal studies tracking students from high school until 
college graduation are needed to better understand the 
impacts of college readiness on later higher education and 
then into “independent” adulthood and employment.

In addition, it is important to note possible procedural 
shortcomings. Although participants were recruited from 
four universities, the majority of them were White, and so 
generalization to students of Other racial backgrounds 
should be considered with caution. The current study was 
underpowered to examine college readiness and ADHD 
status within specific racial minority groups (e.g., Black, 
Hispanic/Latino), so a combined non-White group was 
used in analyses. Based on the current study, it appears that 
participation in treatment for ADHD (i.e., psychosocial 
treatment or medication) may have a greater benefit for 
students from racial minority groups on some aspects of 
college readiness. Future studies should explore how the 
various characteristics of such students, including their 
specific minority identification (e.g., African American, 
Hispanic/Latino, Native American, mixed ethnicity), may 
relate to college readiness skills.

In addition, the sample included more females than 
males. This, in itself, is not very surprising, given trends in 
the demographics of students interested in psychology (e.g., 
Bui, 2014), who were recruited for the study. However, it 
clearly would be ideal to have an equal distribution of 
women and men in the sample. Studies show that more 
males than females are diagnosed with ADHD early in life; 
however, the occurrence across sexes is more even as indi-
viduals age (Rucklidge, 2010; Willcutt, 2012), suggesting 
that the current sex distribution may not be extremely 
unusual, especially in college students where females are 
overrepresented (U.S. Census Bureau, 2018). Evidence 
supports females who are diagnosed being equally impaired 
as male counterparts, and there is similar consistency 
in response to treatment (Rucklidge, 2010). Therefore, 
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findings from the current study are likely still equally appli-
cable to male and female college students.

One construct that was not tapped in this study but that 
may affect the relationship between ADHD status and col-
lege readiness—and, by extension, adjustment and success 
in college—is socioeconomic status (SES). For instance, 
Gormley et al. (2018) found that college students with 
ADHD with at least one parent who had completed a mas-
ter’s degree (or higher) did not suffer a decrement to GPA as 
others with less educated parents did. Furthermore, relative 
mastery of study skills in the former group did not influence 
their GPA, either. Longitudinal research has also indicated 
that, at least for boys with ADHD, parental education and 
occupational status is a predictor of educational outcome 
later in adulthood (Ramos-Olazagasti et al., 2018). As such, 
future research on college readiness in students with ADHD 
should include examination of how SES may relate to vari-
ability within this population.

Finally, independent research is needed to replicate these 
findings to bolster confidence and encourage application in 
clinical and other settings. Individuals with ADHD are often 
found to have executive functioning deficits, and these defi-
cits likely play a role in the degree of college readiness as 
many items on the CRS address executive functioning (e.g., 
“I can organize my room and possessions with few or no 
reminders”). Therefore, executive functioning as a possible 
mediator for college readiness should also be examined.

Conclusion

The current study examined college readiness, which has 
elsewhere been defined in terms of skills in self-determina-
tion, daily living, and academic domains (Maitland & 
Quinn, 2011), for students with ADHD as compared with 
their nondiagnosed peers. Results indicated that first-year 
students with ADHD reported significantly lower readiness 
for college in all of these broad areas, and that in females, 
the specific influence of ADHD (relative to high school–
aged preparation indexed by GPA) is particularly robust. 
Overall, the findings suggest that specific intervention is 
needed for students with ADHD in high school or earlier to 
address such deficits, and such future programs should be 
informed by the results reported here as well as other rele-
vant programs that have been implemented for other at-risk 
populations.
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Note

1. These universities are public masters comprehensive or doc-
toral institutions, ranging in size from approximately 11,000 
to nearly 37,000 students, classified as “selective” or “more 
selective” (U.S. News & World Report, 2019). Two of the 
universities were located in a suburban area, one in an urban 
area, and the last is in a rural area. First-generation students 
are fairly well represented on these campuses (20%–28%), 
and many students take out loans to help pay for their edu-
cation (40%–69%). The most recent data available from the 
U.S. Department of Education (National Center for Education 
Statistics, 2020) indicate that at these universities, in fall 
2018, the percentage of women enrolled as undergraduates 
was 45% to 58%. Likewise, representation of non-White stu-
dents (including international students and those where race 
was not reported) was 17% to 33%, and 82% to 94% of stu-
dents across campuses were younger than 25 years old.
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