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Abstract

As young adults transition into adulthood they must develop effective self-regulation techniques to help
them navigate the heightened expectations of independence placed upon them. During this challenging de-
velopmental stage, mentors and other supportive individuals can facilitate co-regulation processes that help
young adults reach self-regulation. This qualitative research identifies and characterizes supportive pro-
cesses of regulation that graduate student mentors engaged in as part of their mentorship interactions with
undergraduate mentees with learning disabilities and attention-deficit hyperactivity disorder (LD/ADHD).
Participants were part of a larger campus-based study with 52 undergraduate mentees with LD/ADHD and
57 graduate student mentors. Data were transcripts from mentor group meetings (N = 20) discussing LD/
ADHD and the mentorship experiences, undergraduate group meetings (N = 13) discussing LD/ADHD
experiences and supports, and an instrumental mentor case study. Structural coding was used to identify
content related to mentorship experiences; process coding was used to describe the actions and roles under-
taken by mentors; content analysis was used to examine relative salience of topics discussed during mentor
group meetings. Four themes emerged describing the ways in which mentors acted as co-regulators for
mentees including: Fostering Positive Relationships, Guidance Based on a Similar Path, Supporting Strat-
egy Generation, and Supporting Mentees by Setting Limits. Findings highlight key actions and processes
for effective co-regulation techniques used by disability-informed mentors, that support the self-regulation
practices of undergraduate students with LD/ADHD to reach their educational, career, and personal goals.
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Background

Young adults with learning disabilities (LD) and
attention deficit/hyperactivity disorder (ADHD) who
are transitioning to new adult roles and contexts
through college pathways face additional challenges
to managing self and accessing appropriate supports
within the college pathways (Kreider et al., 2015).
LD, such as dyslexia, refers to a diverse group of
neurodevelopmental conditions involving neurobio-
logical differences that result in impaired academic
learning and related difficulties in information pro-

cessing, attention, memory, organization, and time
management (American Psychiatric Association,
2013). ADHD is another high incidence neurodevel-
opmental condition whose primary symptoms mani-
fest as persistent difficulties with sustained attention,
hyperactivity, and/or impulsivity (American Psychi-
atric Association, 2013). LD and ADHD co-occur at a
rate of almost 50% (DuPaul et al., 2013).

Beyond the co-occurrence of the LD and ADHD
conditions, both conditions are characterized by
overlapping symptom manifestations in the execu-
tive functioning areas of attention control, working
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memory, inhibition, and cognitive flexibility (Bark-
ley, 1997; Varvara et al., 2014); as such, LD/ADHD is
used herein. The core executive functions of the brain
that are challenged in LD/ADHD are also the execu-
tive functions that are foundational to self-regulation
(Hofmann et al., 2012). Self-regulation refers to the
ability to manage behaviors and emotions to foster
well-being and success toward desired goals (Murray
& Rosanbalm, 2017).

Young adults with LD/ADHD attend four-year
colleges at rate about half that of the general pop-
ulation (21% compared to 40%) and have lower
postsecondary completion rates than those without
disabilities (Cortiella & Horowitz, 2014; Hechtman
et al., 2016; Kuriyan et al., 2013). When in college,
undergraduates with LD/ADHD face challenges in
accessing academic accommodations (McGregor et
al., 2016), managing nonacademic responsibilities
(McGregor et al., 2016; Wolf, 2006), have a higher
risk of emotional challenges (DuPaul et al., 2017),
and participate in fewer academic activities than their
peers (DuPaul et al., 2017). For students with LD/
ADHD, challenges while in college can impact psy-
chosocial health, college success, and ultimately, life
course trajectory (Gerber, 2012; Masten, 2009; Mur-
ray & Rosanbalm, 2017).

Academic success for college students with LD/
ADHD pursuing a science, technology, engineering,
or math (STEM) field of study can be additionally
challenged by both the nature of STEM education
and the environment within STEM classrooms. Col-
lege students in STEM with high incidence invisible
disabilities, such as LD and ADHD, report barriers
that arise from STEM faculty and peer behaviors,
as well as curricular structures, such as lockstep re-
quired course sequences taught across interrelated
programs (Friedensen et al., 2021). STEM faculty
report having a poor understanding of disabilities
and little guidance regarding how to support their
students with disabilities within what is perceived
as rigorous and demanding fields of study (Betten-
court et al., 2018), and are less receptive to requests
for academic accommodations (Bettencourt et al.,
2018; Riggs, 2022). Peer-driven hyper-competitive
STEM atmospheres serve as additional environmen-
tal challenges for students with LD/ADHD (Betten-
court et al., 2018), whose self-regulation symptom
manifestations can include challenges in regulating
emotional state (Lagacé-Leblanc et al., 2022). As
such, being enrolled in STEM for students with LD/
ADHD can compound self-regulation challenges
experienced by young people transitioning to new
adult roles and contexts.

The transition to adulthood for college students
entails learning to manage academic demands, col-
lege life, and the developmental expectations of
young adulthood. Expectations of young adulthood
entails learning to manage one's daily life, health, fi-
nances, and independent living while also navigating
ambiguities in their social roles and exploring poten-
tial career and life paths (Arnett, 2006). This transi-
tionary phase requires young people with disabilities
to also garner the supports needed to manage their
disabling condition while learning to navigate their
new adult roles and contexts (Kreider et al., 2015),
which are key for successfully meeting personal and
societal expectations (Masten, 2009). For college stu-
dents with disabilities, these developmental expecta-
tions extend to learning to manage disability-related
challenges within both academic and everyday life
contexts of young adulthood (Kreider et al., 2015).

Self-regulation is a critical skill for meeting
expectations related to both college demands (Om-
mundsenetal., 2005) and young adulthood’s new and
continually evolving roles and contexts (Murray &
Rosanbalm, 2017). Self-regulation requires abilities
to manage emotions, thought processes, and actions
to persist and achieve goals, even during stressful
situations (Murray et al., 2015). Students with LD/
ADHD are challenged in learning to self-regulate
actions, emotions, and/or thoughts toward meeting
academic and professional development goals and
performance expectations (Butler, 1998; H. Schunk
& K. Dibenedetto, 2022; Major et al., 2013). For
young adults with LD/ADHD, supportive relation-
ships with others, such as those offering co-regu-
lation support, can facilitate the development and
implementation of critical self-regulation skills
(Murray & Rosanbalm, 2017).

Co-regulation refers to processes used by a sup-
portive individual to assist a younger person in ad-
justing responses to situations and demands in order
to self-regulate and maintain goal-directed behavior
(Murray & Rosanbalm, 2017). For young adults,
co-regulators can be supportive adults such as coach-
es, parents, or mentors that support the skills need-
ed for increased independence, self-regulation, and
for building resilience (Murray et al., 2015). Typical
actions of individuals that function as co-regulators
include providing a warm relationship, creating a
welcoming environment, and providing instruction
within the specific contexts of the young person’s life
(Murray et al., 2015).

Mentors within their supportive interactions, can
help young people learn to self-regulate when coping
with new and/or challenging situations, such as when
a mentor guides a student in reflecting on potential
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strategies or avenues for addressing a challenge.
Mentorship entails the development of a dynamically
collaborative relationship where mentors provide ad-
vising through role modeling, career guidance, skill
development, sponsorship, and psychosocial and
emotional support (National Academies of Sciences
& Medicine, 2019). Mentoring practices are common
on college campuses and are one type of support that
can foster problem-solving abilities for students with
LD/ADHD (Kreider, Medina, & Koedam, 2021).

Key aspects of mentorship for college students
with disabilities extend beyond guidance on accessing
needed supports; mentorship must also include guid-
ance and coping strategies for navigating the experi-
ence of being an individual with a disability (Brown
et al., 2010). Contemporary mentorship for neurodi-
verse college students typically entails individualized
one-on-one support from a trained peer who sup-
ports academic skills and the transition to college life
(Ames et al., 2016; Rando et al., 2016). Peer mentor-
ship programs are also emerging on college campuses
for students with autism and report positive outcomes
in social skills, academic performance, and sense of
belonging (Duerksen et al., 2021).

The term “disability-informed mentorship” refers
to mentorship by which mentors, as part of their mentor-
ship, actively grow in their understanding of the men-
tee’s LD/ADHD condition and experiences (Kreider
et al., 2018). These mentors, who were supported and
informed by campus personnel with expertise in LD/
ADHD, have demonstrated potential to help students
with LD/ADHD develop self-regulation abilities with-
in a college environment (Kreider et al., 2018). While
mentorship has been linked to positive impacts on
college students’ academic achievement, professional
development, and persistence within higher education
(Coles, 2011), sparse research informs as to how men-
torship can facilitate self-regulation for young adults
with LD/ADHD. As demonstrated by prior research on
disability-informed mentorship, co-regulation through
mentorship is a valuable practice in supporting stu-
dents with LD/ADHD (Kreider et al., 2018, 2021).

This study’s purpose was to examine the types of
social supports that disability-informed graduate stu-
dent mentors provided to undergraduate mentees with
LD/ADHD. Specifically, we wanted to understand
the types of supports that helped mentees self-reg-
ulate emotions, cognitions, and actions to persist
towards the mentee’s goals. Study aims were to (a)
identify and characterize the interactions that mentors
engaged in as part of their process in supporting the
co-regulation needs of undergraduate student men-
tees with LD/ADHD, and (b) explore the process by
which mentors addressed the disability-related needs
of their undergraduate mentees.

Methods

Design

This study is a qualitative descriptive design (Va-
ismoradi et al., 2013, 2016) using secondary data
analysis to examine experiences of co-regulation sup-
port provided by graduate student mentors.

Brief Description of the Parent Study

The data for this analysis came from a larger four-
year study that developed, implemented, and tested a
holistic (i.e., academic and psychosocial) multi-level
(i.e., personal, interpersonal, institutional) model of
coordinated campus-based supports for undergradu-
ate students with LD/ADHD (Kreider et al., 2018). At
the personal level, undergraduates with LD/ADHD
participated in group meetings (1-2 hours long) in
which didactic presentations were provided, followed
by facilitated discussions focused on participants’
experiences specific to the topic. Topics centered on
academic and career, understanding the LD/ADHD
condition, health and wellness, stress and time man-
agement, and communication. Undergraduates also
participated in biweekly meetings with assigned
graduate student mentors for the purpose of profes-
sional development within their chosen field of study.

At the interpersonal level, graduate students were
matched to their undergraduate mentee with LD/
ADHD based on the mentee’s field of study. Graduate
student mentors met as a group two to three times a
semester for approximately one hour to receive sup-
port from members of the research team with disabili-
ty and STEM expertise. Topical information provided
to the mentors included education about LD/ADHD,
universal design for learning, academic accommo-
dations, and campus-based resources available for
students with LD/ADHD. Mentor group meetings
also involved abbreviated topical content provided
during the undergraduate mentee group meetings and
facilitated discussions regarding their mentorship ex-
periences and understanding of the LD/ADHD con-
dition. These group meetings also served as a forum
for mentors to ask questions regarding their mentor-
ship or ask disability- related questions. These group
meetings also functioned as a forum for mentors to
share strategies regarding LD/ADHD-related chal-
lenges encountered during their mentorship process.

At the institutional level, a Partnership Coun-
cil among various academic and health units across
campus was created to discuss and implement cam-
pus-based supports for students with LD/ADHD.
This paper focuses on the interpersonal processes
used within the mentorship supports developed for
the interpersonal level of the parent study.
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Participants

Participants were 52 undergraduates with LD/
ADHD and 57 graduate student mentors (Table 1).
Undergraduates were aged 21.2 + 3.5 years of whom,
22 (42%) reported LD, 18 (35%) reported ADHD, and
12 (23%) reported co-occurring LD and ADHD. The
undergraduate sample included 1 freshman, 16 soph-
omores, 27 juniors, and 8 seniors at the time of study
enrollment. Undergraduates were eligible to enroll in
the study if they were (a) registered with the cam-
pus disability office and eligible to receive accom-
modations related to an LD/ADHD, (b) available to
participate in the study for two academic years (four
consecutive non-summer semesters), and (c) enrolled
in a science, technology, engineering, mathematics,
or social, behavioral, or economic sciences field of
study (STEM).

Purposive sampling was used to enroll gradu-
ate student mentors. PhD students were sought un-
less the pool of potential PhD students was limited
in a specific STEM field of study. Graduate students
were eligible to participate if (a) they were pursuing
a graduate degree within a STEM field of study, (b)
they had at least two years of remaining graduate
studies at the University of Florida, and (c) an un-
dergraduate participant in a similar STEM field was
already enrolled in the study. Graduate students were
not expected to have a disability or understanding of
disabilities. Graduate student mentors were recruited
from the University’s graduate school, graduate pro-
gram listservs, and word of mouth.

Most undergraduates and graduate student men-
tors were compensated for each semester of active
participation in study activities. Participants who
were not compensated were one undergraduate men-
tee and five graduate student mentors. These partic-
ipants were prohibited from receiving compensation
due to international student visa restrictions but chose
to participate despite forgoing compensation.

Written informed consent was obtained from all
graduate student mentors and undergraduate men-
tees prior to engagement in study activities. All study
activities occurred at the University of Florida, with
oversight provided by the University’s Health Sci-
ence Center Institutional Review Board.

Data Sources and Analysis

Data from mentor group meetings and undergrad-
uate group meetings were collected via audio record-
ing and written responses from participants. All audio
recordings were transcribed verbatim for qualitative
data analysis. Qualitative examination of data from
the parent study that related to the mentorship process
and experiences were used to understand the mento-

ring relationship. Data were transcripts from mentor
group meetings (n = 20); transcripts from undergrad-
uate mentee group meetings (n = 30), of which 13
contained textual segments regarding mentorship ex-
periences; and an instrumental case study of one men-
tor’s experience in implementing mentorship support.
A thematic analysis was used to explore how mentors
acted as co-regulators within the larger study’s mentor-
ship activities. Data from mentor group meetings and
undergraduate mentee group meetings were analyzed
for patterns and themes regarding mentors’ roles and
how mentorship roles were related to constructs as-
sociated with co-regulation as defined by Murray and
colleagues in their 2015 seminal report informing on
toxic stress and self-regulation from a developmental
perspective (Murray et al., 2015). Structural coding,
which entails categorizing data representing a specific
topic, was used to identify data segments within men-
tor and undergraduate group meetings related to partic-
ipants’ mentorship experiences (Saldafia, 2013).

Afterwards, an initial deductive coding approach
was implemented in which data were again structur-
ally coded, this time for general categories related
to the co-regulation skills mentors can implement
to support young adults (Murray & Rosanbalm,
2017). Specifically, text pertaining to (1) mentees
helping mentors understand about their LD/ADHD,
(2) actions or conversations within the mentorship
that addressed LD/ADHD concerns, and (3) men-
tors helping mentees manage or understand (a) LD/
ADHD-related challenges; (b) emotions around LD/
ADHD; (c) thoughts about LD/ADHD-related expe-
riences, problem-solving, strategy development, and
planning; and (d) expectations and actions around
follow through and accountability, such as timeliness
within the mentorship relationship or other personal
and professional development situations.

Process coding, whereby participants actions
are labeled, was then used to code the continual ac-
tions, roles, and emotions that mentors implemented
within the mentor-mentee relationship with a focus
on mentors’ responses to difficult or triggering situa-
tions within the relationship (Saldafia, 2013). Process
coding yielded conceptual understanding of role-re-
lated constructs of co-regulation used by mentors in
supporting mentees (i.e., themes) and nuanced de-
scriptions of mentorship roles and actions (i.e., sub-
themes) (Charmaz, 2014). Finally, axial coding was
used to further explicate and describe the dimensions
and contexts in which mentorship support was pro-
vided (Saldana, 2013).

Following identification of conceptual themes and
subthemes, categorizations were triangulated with
data from an instrumental case study (Grandy, 2010).
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Table 1

Participant Demographics

Participants [n] Gender n (%o) Race n (%) Ethnicity n (%) Mean Age (SD) Field of Study n (%)
Undergraduates  Male 26 (50) White 37 (71) Hispanic 9 (17) 21.2 (3.5)* Physical/Biological Sciences” 22 (38)
with LD [52] Female 24 (46) Black 8 (15) Non-Hispanic 26 (50) Social/Behavioral/Economic Sciences 17 (30)
Not reported 2 (4) Asian 1 (2) Not reported 17 (33) Technology 1 (2)
OtherP 4 (8) Engineering 15 (26)
Not reported 2 (4) Mathematics 2 (4)
Graduate student Male 28 (49) White 29 (50) Hispanic 5 (9) 24.5 (4.7)& Physical/Biological Sciences 20 (38)
mentors [57] Female 28 (49) Black 6 (11) Non-Hispanic 39 (68) Social/Behavioral/Economic Sciences 14 (27)
Not reported 1 (2) Asian 13 (22) Not reported 13 (23) Technology 3 (6)
Other? 3 (5) Engineering 12 (23)
Not reported 6 (11) Mathematics 3 (6)

Note. *n = 51; * includes chemistry, physics, astronomy, earth/ocean/atmospheric, agricultural, environmental, life, health science, f “Other”
categorical responses were either ethnicity or mixed-race responses, & n = 46



262 Kreider et al.; Undergraduates in STEM

The case study was written as a reflective response
to a written query regarding a mentor’s overall men-
torship experience within the study. This step enabled
verification of the identified mentorship roles and
provided relevant illustrative quotations that further
corroborated themes and subthemes (Creswell, 1998).

Following the thematic analysis and code reduc-
tion, a content analysis was used to quantify if each
identified role and related actions were discussed
within the 20 mentor group meetings. Each action
was treated as a binary variable and tallied; a value
of 0 or 1 (0 = not discussed within the meeting; 1 =
yes, discussed within the meeting) was used to index
whether the role-related action was discussed during
each meeting. Descriptive statistics were used to
characterize the frequency of the role-related actions.

NVivo 12 Pro qualitative data analysis software
(QSR International Pty Ltd., 2018) was used to aid
in organizing codes and conceptual categories. Rigor
was enhanced through constant comparison of the
data to emerging findings, peer debriefing, discussion
of findings among team members, and presentation
of findings at local conferences.

Results

Four themes emerged from the data that describe
the primary tasks and mentorship roles that mentors
engaged in when serving as co-regulators to their
undergraduate mentees. These themes were (a) Fos-
tering Positive Relationships, (b) Guidance Based
on a Similar Path, (c) Supporting Strategy Genera-
tion, and (d) Supporting Mentees by Setting Limits.
During the mentor group meetings, the topics most
often discussed were mentors’ experiences around
fostering positive relationships (i.e., n = 17 mentor
group meetings; 85%; Table 2) and the provision of
guidance, which was primarily based on mentors’
own experiences (i.e., n = 17 mentor group meetings;
85%; Table 2).

A total of nine sub-themes were identified that
represent key mentor role-related actions in provid-
ing mentees' co-regulation. Key actions/sub-themes
included (a) Emotional Support [Theme 1], (b) Es-
tablishing Trust [Theme 1], (c) Creating a Safe Space
[Theme 1], (d) Advice Based on own Experience
[Theme 2], (e) Professional Direction [Theme 2],
(F) Co-creating Solutions [Theme 3], (g) Suggesting
Strategies [Theme 3], (h) Accountability [Theme 4],
and (i) Linking to Other Resources [Theme 4].

Provision of emotional support was discussed in
the greatest number of mentor group meetings (n =
16; 80%; Table 2), with advising that was based on
mentors’ personal experience as the second most fre-
quently discussed (n =15; 75%; Table 2).

Mentors, in their disability-informed mentorship,
provided mentorship that was targeted toward help-
ing mentees cope, leverage strengths, and progress
toward goals across the breadth of the mentee’s roles
and contexts. Within their process of addressing dis-
ability-related needs, providing emotional support
was the priority; it served to create a safe and trusting
mentoring relationship whereby mentees could begin
to describe personal challenges as well as disability-re-
lated symptoms and impacts. In learning about their
mentees and their specific LD/ADHD experiences,
mentors also learned about mentees’ strengths, which
enabled them to provide targeted guidance and strate-
gies that were anchored in the mentee’s strengths and
interests. Additionally, throughout mentors’ two-year
relationship with mentees, the mentors were support-
ed through mentor group meetings. These meetings
fostered contextualized and progressively deepened
understanding of their specific mentee’s LD/ADHD
experiences. As such, mentors supported the whole
student, whereby they considered not only their men-
tees’ academic and career development goals and
challenges, but also their mentees’ social, daily, and
personal health and wellness expectations.

Theme 1: Fostering Positive Relationships

Mentors worked toward ensuring a responsive
mentor-mentee relationship through the provision of
sensitive, disability-informed, and timely emotion-
al response. This was supported through emotional
support, establishment of trust, and creation of a safe
space where the mentee was comfortable sharing ex-
periences, including disability experiences, and ev-
eryday challenges.

From the mentees’ perspective, many described the
benefits of having a mentor as a trusted confidant that
they could turn to for help in navigating current and/
or new situations and planning for life transitions and
anticipated future situations. As shared by one mentee:

To just be there and be like a sounding board to
every big life decision that | had to contemplate.
Being able to have that one-on-one conversa-
tion...it really makes you feel like you’re part of a
community of people that you can go to, that you
trust...l don’t think I would’ve made it this far
without the help of my one mentor and everyone
here [within the mentee group meetings]. (U19)

Emotional Support

Central to the mentor-mentee relationships were
the mentors’ encouragement; recognition of mentees’
challenges, achievements, and hard work; and valida-
tion of the mentees’ experiences and emotions. Men-
tors listened to their mentees, continually assessed
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Table 2
Roles Assumed by Graduate Student Mentors in Mentoring Undergraduates with Learning and Attention
Disorders
Number
of mentor
meetings
discussed Validation quotation from
Themes & Subthemes  Description within*  instrumental case study
Fostering Positive How mentors create relationships 17 n/a*

Relationships

Emotional Support

Establishing Trust

Creating a Safe Space

Guidance Based on a
Similar Path

Advice Based on own
Experience

Professional Direction

with their mentees that are
approachable and forthcoming for
students with LD/ADHD#*

Validate mentee’s emotions

and encourage them through
difficult situations (e.g., providing
encouragement, motivation, being
a good listener, looking out for
mentee’s wellbeing, validating
mentee’s feelings)

Foster a trusting relationship with
mentees (e.g., Building rapport,
trust, learning mentee’s strengths
and weaknesses, getting to know
each other)

Establish a relationship in which
both the mentor and mentee feel

comfortable disclosing information
about themselves (e.g., difficulties

they have faced)

How mentors encourage and
directe mentees based on their
own personal experiences

combined with LD/ADHD-related

understanding

Provide guidance and share
personal experiences to assist
mentees in navigating their own

path (e.g., class recommendations,

referring to helpful resources on
campus, providing examples of
schedules, leading by example)

Suggest ways to get more involved

within STEM discipline (e.g.,
research, curriculum, networking,
prepping for post-graduation)

16 "We frequently discussed
how to adjust social skills for
different settings and how to
discuss learning disabilities
with friends."

12 "After the first few meetings
once ... the students found
me to not only be a mentor
but a friend, our conversations
shifted towards how the
students struggled in social
settings."”

6 "Often, our conversations were
casual, and the students felt
they could discuss any issues
with me as if they were talking

to a friend."”
17 n/a
15 "In asking such questions

[prompting mentee] we can...
explain concepts in a way that
works for the student but also
help the student identify how
to be successful in all courses.”

8 "Generally, the students did not
want a mentor to fix problems
or tutor them but...help them
navigate college life and
initiate life after college.”
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(Table 2, continued)

Number
of mentor
meetings
discussed

Validation quotation from

Themes & Subthemes  Description within*  instrumental case study

Supporting Strategy How mentors support their mentee 9 n/a

Generation in discovering helpful solutions to
challenges encountered by mentees
across aspects of mentee's life

Co-creating Solutions Work together to generate 7 "Together we were able
solutions for issues that arise in to develop a method for
the mentee’s everyday life (e.g., creating a to do list that was
helping mentees keep up with empowering and helped make
social networks, how to approach decisions on what they have
professors, time management time to do and what they do
strategies) not have time for."

Suggesting Strategies Provide explicit directions or 4 "Although most students
specifications about how to address struggled staying organized
challenges faced (e.g., providing and completing tasks on
planners, instructing to engage time... we at least developed
in a specific time management a method which could be
strategy) modified throughout the

mentoring process.”

Supporting Mentees by ~ How mentors recognize and set 11 n/a

Setting Limits limits to help mentees overcome
disability-related challenges and
maintain a productive mentorship
relationship

Accountability When mentors set expectations for 9 "One of my most important
follow-through and then support roles as a mentor was to assist
mentees' abilities to improve in... responding to feedback."
follow-through

Linking to Other Identify ways that mentees could 4 "As a mentor, | was excited to

Resources

be better supported outside
the scope of the mentorship;
mentors acknowledge that they

cannot do things for the mentees

such as talk to instructors about
accommodations

learn about all the resources
available to these students... |
was surprised to find that the
students | mentored were not
interested in these resources as
much as they were interested
in our hour-long meetings each
week."

Note. *n = 20 mentor meetings; Learning disabilities and attention-hyperactivity disorder; *n/a = not appli-

cable, representative quotations are aligned with sub-themes.



Journal of Postsecondary Education and Disability, 2023, 36(3) 265

how the mentees were feeling and helped identify
(i.e., name and contextualize) the specific challeng-
es mentees were facing to provide emotional support.
Mentors, through the affordance of a responsive re-
lationship, attuned to their mentees’ experiences and
helped their mentees identify, articulate, and con-
textualize their disability-related experiences. This
emotional support served to help mentees remain
regulated and persist through their challenges, as de-
scribed below by one mentor:

I have to be a sounding board—first to see where
she’s at...l listen to what she’s talking about...
things keep popping up in her conversation where
you can...pick up that’s what they’re struggling
with right now or that’s a potential issue their hav-
ing. (MM8)

For the mentors, this included consideration of their
undergraduate mentees’ personal well-being and
assisting them in understanding their potential, ac-
knowledging their hard work and helping them gain
confidence in their abilities or potential as a student
with LD/ADHD. As shared by one mentor,

[My mentee has] gotten to the point where she’s
comfortable telling me about her grades...she said
last semester was the best semester she’s ever had
and so | was really...supportive of that and just
brought her... a cupcake to be like, “That’s awe-
some congratulations!” And now she feels I’'m
that support system for her that...if she does well
on a test...she sends me pictures of her tests...So
like, I think just having found a way to be support-
ing of her...when she does something good...has
helped for her to feel more empowered...giving
her that acknowledgement that I’m not sure she
ever really received being an LD student...l see
a huge change in her...gaining more confidence
and more empowerment from just my acknowl-
edging her successes. (MM9)

Establishing Trust

Mentors spoke of working toward creating rela-
tionships that were anchored in trust and confiden-
tiality. As such, mentors served as being someone
that their mentees could confide in. For example, one
mentor stated, “When she is having trouble with a
teacher, she can openly communicate her frustrations
with me knowing that | would never share that infor-
mation with anyone” (MM13).

The process for establishing trust began by learn-
ing about LD/ADHD and getting to know the person-
ality, interests, and strengths of their mentees. This

was often very meaningful for the mentees, as shared
by one mentee:

The last time |1 met with my mentor she actually
kind of interviewed me and wrote down how my
LD affects me in school. And | told her how it af-
fected me, I told her how it affects every facet of
my life and how it affected me, and she wrote ev-
erything down... | thought that was cool... | guess
she just wanted to know to like help understand
more. (U32)

Establishing trust was required prior to mentees’ feel-
ing comfortable in disclosing LD/ADHD struggles
and challenges with their mentor. Thus, establishing
trust was a foundational building block for creating a
safe space for the mentee within the relationship.

Creating a Safe Space

Overall, mentors understood the importance of
assuring mentees of utmost confidentiality in what is
shared within the mentorship relationship. Mentors
also spoke of the importance of conveying to their
mentee their commitment to better understanding
both the LD/ADHD conditions and to understanding
their mentees’ disability-related experiences. This
commitment served to counter mentees’ feelings of
internalized stigma within the relationship. As ex-
pressed by one mentor,

| think it’s important to emphasize to scholars
[i.e., mentees] that they aren’t a failure or are
weak if they need to request extra time [as part
of their disability accommodation]. It seems as if
sometimes these cognitive distortions can get in
the way of a scholar requesting what they need.
By reassuring them that such an accommodation
isn’t a failure, and discussing the reasons those
thoughts originally occurred in the first place, we
can reframe their mindset. Once they feel that
they deserve this time, it will be easier [for them]
to actually request this [extra] time. (M92)

Mentors” commitment to learning about LD/ADHD
and how disability-related challenges manifested
within the context of the mentorship interactions also
served to prevent potential enactments or perceived
stigma enactments within the mentorship relation-
ship. One mentor reported the following:

It’s very rewarding being a mentor and learning
through the whole process, and seeing everything
through someone who has an LD, with their per-
spective in regards to everything...What | was
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surprised at, is that the response...even though it
took a little longer to help my scholar [i.e. mentee]
get organized and work with stress management
and get to some of the proper resources and stuff,
they responded to it really well. I’ve seen im-
provement...over the course of the year..., which
leads me to one of my tips: ...just bring up points
repeatedly, not just because they have an LD, but
to help them understand the concept. (MM11)

Some mentors described intentionally communicat-
ing with their mentees in an informal and friendly
manner rather than a professional one so as to create a
comfortable space at the beginning of the relationship.
As stated by one mentor, “A friend rather than a su-
perior is exactly what these students needed” (MMS8).
This communication style, in combination with men-
tor’s commitment to maintaining confidentiality and
learning about the LD/ADHD, aided in creating an
environment where mentees could feel safe in freely
talking to their mentors about academic and other life
challenges and thus strengthening their relationship.
Having a safe space within the mentorship al-
lowed mentees to feel as if they could go to their
mentors for guidance and support beyond academic
and professional concerns; they could reach out to
their mentors for support regarding all aspects of their
lives. One mentor described this support as follows:

It’s important to me that | am able to help him
if he has any issues outside of school that he is
willing to share with me. Recently my scholar
[i.e., mentee] was having issues with the health-
care center this semester, so many of our meet-
ings have been spent discussing the best way to
resolve these issues and what he could do in the
future to hopefully prevent them. (M56)

As part of building connections with mentees, several
mentors reported sharing their own personal strengths
and challenges. This served to foster a space where
vulnerabilities were acknowledged without judg-
ment, and where the mentee was able to feel heard
and validated. One mentor shared the following:

My scholar [i.e., mentee] and | have a great rela-
tionship. We have really bonded and will likely
keep in touch after the program has ended. I think
opening up about your own struggles, without
making [mentoring] sessions about you, is really
helpful. | think sharing personal stories and how
you overcame those problems is really helpful.
(M68)

Theme 2: Guidance Based on a Similar Path

The Guidance Based on a Similar Path theme de-
scribes how mentors integrated their emerging LD/
ADHD-related understandings with their own per-
sonal experiences to better assist their mentees; often
these personal experiences were based on having un-
dergone a similar college education path. One mentor
described this experience as follows:

We share a lot of the same teachers because |
attended undergraduate school at University of
Florida as well. Therefore, when she needs to
vent about a teacher or a project being hard, I can
relate and truly say “I understand what you mean”
or “I remember how I struggled with that project”
(M68)

Advice Based on Own Experience

Guiding undergraduate mentees within the men-
torship included providing both academic and person-
al advice, as well as professional guidance. Mentees
sought guidance around the whole college experience
and did not limit points of advice to only academic
or STEM-related topics. Advice extended to dealing
with challenges surrounding participating in, and the
balancing of, interests, hobbies, and everyday life
within the context of being a college student. Mentors
often drew from their experiences as undergraduate
students. Additionally, for some, mentors’ person-
al stories served to illustrate for mentees alternative
strategies or potential paths that the mentee may have
not yet considered. As one mentor described,

I think my mentee really liked to hear that | took a
year off between undergrad and grad school. She
didn’t explicitly say it, but I think that [she] just
kinda [liked] the concept of “You don't have to
do this to be successful, [that] there are instances,
probably from your perspective, I’ve failed in life
at times, but it’s still working” I think that was
kind of a welcomed...pressure release [for her]
(MM13)

Mentors also shared with mentees their own strategies
for managing time and studying, as well as tips for how
to access resources that were helpful for them. Mentors
highlighted the importance of giving mentees gener-
al guidance based on their own experience while also
ensuring that the mentees were making choices that
best benefited themselves and that were supportive for
their LD/ADHD-related strengths and challenges. One
mentor explained this support as follows:
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A mentor is a teacher...we are helping them not
necessarily go down our path but go down a path
that we were once on...we are not leading them
down a path. We are just helping them navigate
their own path. (MM9).

Mentors reported assisting their mentees in identify-
ing potential extracurricular activities that could be
helpful in advancing their undergraduate studies in
preparing for future careers or further education. One
mentor highlighted the following

We spend a lot of time talking about...organiza-
tions that getting involved with would help with...
characteristics that they [graduate schools] look
for...she just wanted [advice] on...what would be
the best experience and would help further her the
most (MM8).

Professional Direction

Undergraduate mentees highlighted how helpful
it was to have a graduate student mentor that had been
through a similar college pathway. As such, mentors
could assist them in planning for their anticipated ca-
reers. From one mentee, “[my mentor] has given me
some good advice about where | can go professional-
ly in the future” (U20).

Mentors reported focusing discussion topics
within the mentorship on mentees’ professional iden-
tity development within their shared fields of study.
This entailed identifying professional goals, suggest-
ing helpful seminars, and, when applicable, preparing
for graduate school. Mentors often offered practical
advice that the mentee may not have otherwise un-
derstood or picked up on due to lacking awareness of
professional etiquette or a naivety about the profes-
sion. As described by one mentor,

My mentee had an interview recently and | was
like, “Oh by the way, at interview you want to
act like this; don’t show up in jeans”...[we talked
about] how to buy a suit, and how to act at a con-
ference, and what to expect...[when] networking,
and...you can give them a little bit of insight.
(MM9)

Theme 3: Supporting Strategy Generation
Mentors described a wide range of challenges
that mentees sought guidance for in the areas of daily
life, academics, social life, and emotional struggles.
Rather than providing advice, some mentors creat-
ed opportunities for mentees to brainstorm potential
solutions and strategies. Other times, mentors used
the approach of suggesting strategies that could be

personalized by the mentees in efforts to work with
their mentee in practicing problem-solving through
challenging situations.

Co-creating Solutions

Mentors collaborated with their mentees to gener-
ate solutions for challenges that mentees shared with
them. Mentors described assisting in the generation
of strategies using their own personal experiences,
their emerging understanding of LD/ADHD, and in-
sight from their mentees. As reported by one mentor,

[Mentee’s situation] makes employing stress
management techniques - such as physical exer-
cise —challenging, and it was necessary to explore
different methods that accommodated his limita-
tions. | think discussions of alternative methods
were edifying for both of us, and it particularly
helped me to look at things from a different per-
spective and challenge my thinking. (M94)

Mentors facilitated mentees’ identification and
framing of personal strengths. A strengths-based ap-
proach was used as a starting point for creating strat-
egies that leveraged strengths and thus potentiated
success and were judged to have greater potential for
carry over into other areas of the mentee's life. One
mentor shared the process they used,

Ultimately the scholar [i.e., mentee] is the expert
on their life. Thus, they know what works for them
and what doesn’t work. As a result, it’s important
to suggest that they cultivate strategies that play
to their strengths rather than force something on
them that will cause them to fail...Second, build-
ing from these strengths, it would be helpful to
identify time management strategies that will be
more likely to be employed given the...strengths.
(M92)

Mentors drew upon their own strategies and col-
laborated with their mentees to personalize the strat-
egies as a strategy for determining the best fit for the
mentees’ specific situations. One mentor described
this process as,

Showing my [mentee] my strategies and seeing how
she does hers. This way we can combine the best of
both of our plans to come up with the best strategy
for her...After coming up with the best strategies. |
consistently ask how her work is going. (M68).

Following up with mentees to see how the strategies
were working was an important aspect in the process
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for supporting both the mentees’” LD/ADHD symp-
tomology and mentees’ follow-through with strategy
use. Mentors reported not only supporting the men-
tees’ problem-solving ability for current situations,
but also in thinking about how to problem solve for
future situations. One mentee stated the following:

I learned so much from my mentor and she helped
me make decisions about school and my future.
She gave me multiple tips on what my future ca-
reer would be like and I am lucky to have some-
one | can call whenever I have questions. (U26)

Suggesting Strategies

In addition to co-creating potential solutions,
mentors at times suggested strategies they thought
may be helpful; suggestions came from personal ex-
perience as well as strategies that mentors sought
out. Mentors shared strategies across a broad range
of areas to include providing potential solutions
for time management challenges, communication
difficulties, and helpful campus resources for pro-
moting health and wellness. One mentor described
needing to offer mentee strategies for overcoming
social challenges that the mentor had not anticipated
would be problematic:

| was not expecting my mentorship to play such
a pivotal role in social aspects of life. We fre-
quently discussed struggles with roommates and
not understanding roles in a roommate relation-
ship. For example, some students [i.e., mentees]
did not understand the difference in living with
friends versus attending a social gathering (pic-
nic, party, etc.). (M80)

At times, mentors were able to predict mentees’
obstacles and provide ideas for specific strategies
to mitigate anticipated potential challenges; this in-
volved guiding mentees in what to expect or learn-
ing to predict future situations and then plan ahead.
Mentors often sought potential strategies via online
resources in efforts to support their mentee. One men-
tee shared the strategies for test-taking anxiety that
was suggested, “My mentor gave me...progressive
muscle relaxation... she gave me just like a bunch of
tips on relaxation, de-stressing, deep breathing, ho-
listic ideas. She like printed it out and brought it for
me” (U32)

Theme 4: Supporting Mentees by Setting Limits
This theme refers to the boundaries that mentors

needed to recognize and maintain in helping mentees

overcome disability-related challenges and maintain

a productive mentorship relationship. Mentees often
had LD/ADHD-related difficulties (e.g., executive
functioning) in managing their schedules and in fol-
lowing through with scheduled mentorship meetings.
Mentors also faced limitations in support they could
provide, such as when mentees needed services like
tutoring or psychological counseling.

Accountability

Mentors supported mentees’ commitment to the
mentorship relationship through expectations of fol-
low-through by mentees and setting limits regarding
their meeting availability. Disability-related chal-
lenges to memory, managing time and schedules,
and communication often initially left mentors frus-
trated by mentees not showing up and/or not cancel-
ing scheduled mentorship meetings. However, once
mentors understood the nature of LD/ADHD symp-
toms and impacts on mentees’ time management,
initiation, and follow-through, mentors were bet-
ter able to support mentees in being able to keep
scheduled mentorship meetings. Once understood,
mentors typically assumed the role of initiator,
which initially required the mentor to be the one to
schedule meeting times and send reminders. How-
ever, mentors also used their understanding of LD/
ADHD symptoms to support mentees by providing
scaffolded support for managing appointments and
communications. This scaffolded approach allowed
mentors to gradually shift the responsibility of
scheduling meetings to the mentees; some did this
by taking turns with mentees in assuming the sched-
uling tasks, others used routine meeting times and
days, which allowed for gradually fewer reminders.

One mentee reported that the difficulty experi-
enced in meeting the mentorship scheduling demands
was related to LD/ADHD-related time-management
challenges, as follows:

| think it [LD/ADHD] probably affects my re-
lationship with my mentor right now because |
keep showing up late to appointments or missing
them and | have to reschedule and I’m sure she
doesn’t like it. I think it’s probably related and
I’m not good at keeping track of my schedule. |
haven’t mastered the to-do list thing yet, so that’s
my problem. (U33)

Mentors also expected follow-through by mentees in
trying out the strategies discussed within the men-
torship meetings, such as strategies for managing
academics, professional development (e.g., partic-
ipation in professional clubs), and social situations
(e.g., roommate situations). Mentors shared that it
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was also often necessary to remind mentees to follow
through with any goals that were established during
the mentor/mentee meetings. One mentor explained
this need as follows:

So we’ve just been doing, we’ve set long term
goals, and we’ve set short term goals for every
like two weeks. So we come back every two
weeks and revisit them and see how they went
and stuff like that... throughout the week she calls
and texts whenever she has questions or issues.
It’s been good. (M99)

Linking to Other Resources

Mentors needed to recognize and understand the
limits of what they could provide mentorship for.
Some mentors also had to understand and accept
when they just had to let their mentees learn to use
other supports, that they couldn't just do things for
their mentee. Mentors shared how mentees were often
challenged by talking to instructors about classroom
accommodations; these mentees were oftentimes bet-
ter served by learning to work with their campus dis-
ability office advisor.

Beyond disability accommodations, several men-
tors experienced situations in which they felt that their
mentee required a type or level of support that was
beyond their expertise or beyond the intended men-
tor role; as such, they needed to refer to appropriate
resources. As one mentor expressed, “I can’t give her
financial advice or do anything like that so it’s hard
for them” (MM6). However, sometimes, especial-
ly when mentees had grown to rely on their mentor
for support across multiple areas of the mentee’s life,
mentees could become disappointed that they needed
to work with another person, such as a tutor or coun-
selor. Mentors shared that disappointment might be
linked to the prospect of needing to garner support
from someone who may or may not understand about
their LD/ADHD challenges, thus potentially requir-
ing the mentee to explain to another person about
the LD/ADHD. Mentors reported times where they
needed to refer their mentee to the disability resource
center, writing center, or campus wellness center so
that their mentee could find the appropriate support,
as follows:

Right now her [my mentee's] academic life is
dictating her social life, so | kind of told her to
go to GatorWell [the campus-based health pro-
motion center] and have her work with them to
try and figure out a schedule, to work on stuff.
For her, making it [the focus of what she works
on] sleeping because she’s kind of become noc-

turnal...She’s gotten really good feedback from
them about creating a study schedule, figuring out
when to do things, how to get a proper sleeping
schedule, proper diet, and all that kind of stuff. So
now she’s kind of evolving better socially because
she’s organized her academics and stuff. (MM9)

Discussion

Overall, this study elucidates actions and pro-
cesses used by graduate-student mentors in sup-
porting undergraduate mentees’ abilities to regulate
emotions, thinking, and actions toward overcoming
challenges and persisting towards goals. This study
identified key roles and actions that mentors under-
took as part of their mentorship process in supporting
mentees’ regulation of emotions, thinking, and behav-
iors as undergraduate students with LD/ADHD. Find-
ings show processes and contexts by which graduate
student mentors acted as co-regulators in supporting
their undergraduate mentees academic and personal
growth. Results indicate that mentorship, as provid-
ed by mentors who are supported in developing their
understanding of LD/ADHD by campus personnel
who are LD/ADHD knowledgeable, can be leveraged
for supporting the co-regulation needs of college stu-
dents with LD/ADHD in meeting current and antic-
ipated expectations for productive living within the
college context.

Critical elements of building a supportive and
responsive mentoring relationship for the under-
graduates with LD/ADHD were providing emotion-
al support, building trust, and creating a safe space
to share about disability-related challenges within
the relationship. This served as the foundation for
establishing an environment where co-regulation of
mentees’ emotions and behaviors could occur or-
ganically. Notably, providing emotional support was
the role that was most consistently discussed during
mentor cohort meetings. This finding is consistent
with literature about students with LD/ADHD that
identifies supportive relationships with mentors as
important for managing emotional aspects of college
experiences (Mytkowicz & Goss, 2012). Mentors,
through the intentional provision of emotional sup-
port and the fostering of trusting relationships, can
provide encouragement that prompts the mentee’s use
of emotional and behavioral self-regulation, such as
use of adaptive coping strategies during stressful situ-
ations, that can help students with LD/ADHD persist
towards their goals.

Having a mentor who had undergone a similar
college and career trajectory was important for sup-
porting mentees’ understanding of academics and
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planned career. The mentors provided co-regulation
of cognitions (i.e., thinking) around planning. Men-
tors’ role modeling and sharing of personal experienc-
es assisted mentees in envisioning and implementing
pathways that best fit their personal needs within their
college trajectory. Interestingly, the role of advising
was discussed more often than professional direction
and was the second most discussed role. This focus
may be due to the range of topics addressed under
the advising role, which included personal, academ-
ic, social, career, and health and wellness topics. This
finding is consistent with holistic peer-mentoring
practices where peers serve as the mentors and re-
spond to a range of needs, including the peer mentees’
psychosocial and academic needs (Ward et al., 2014).

Having mentors who were seen by the mentee as
being successful in traversing a similar path was an
important component for helping mentees envision
their own ability to succeed. This finding is consis-
tent with those of Rittmayer and Beier (2009) where-
by access to others who can serve as role models or
who can provide feedback bolsters self-efficacy for
college students in STEM (Rittmayer & Beier, 2009).
Self-efficacy refers to an individual’s belief that one
can persist towards goals and engage in the actions
necessary to achieve the goals (Bandura, 1991).
Self-efficacy with regards to beliefs about being able
to persist in college is especially cogent for students
with LD/ADHD in STEM. Disability-related execu-
tive functioning difficulties, such as working mem-
ory, can be particularly challenged by the types of
information processing demands inherent in STEM
(Brigham et al., 2011). For the mentees, having a
mentor that had undergone a similar STEM path,
while also having a level of understanding about LD/
ADHD, was important for offering holistic guidance
that also served to provide co-regulation for mentees’
decision making when taking steps to reach both per-
sonal and STEM-related goals.

Mentors played arole in supporting mentees’ strat-
egy generation through co-creating strategies and, at
times, suggesting strategies. Additionally, mentors
assisted mentees in coping with decision-making,
goal setting, and problem-solving. Mentors’ actions
are consistent with the tenets of co-regulation where-
by the co-regulator builds self-regulation abilities by
intentionally scaffolding or prompting skill and/or
strategy acquisition while providing a safe environ-
ment for growth (Murray & Rosanbalm, 2017). These
actions also have parallel components within positive
youth development initiatives (Small & Memmo,
2004) whereby goals include seeking to optimize the
young persons’ trajectory across the lifespan (Lern-
er et al., 2011). Strengthened by parallels with key

components of positive youth development models,
disability-informed mentorship may be helpful in
fostering young peoples’ self-regulation abilities in
preparation for what lies ahead as an emerging adult
within a college environment.

We found that mentors needed to be prepared to
face LD/ADHD symptom-related challenges within
the mentoring relationship- challenges such as memo-
ry, executive attention, and/or organization challeng-
es that manifest as the mentee not following through
on agreed upon actions. However, mentors needed
support in understanding that such challenges may
be related to or exacerbated by LD/ADHD symptom
manifestations in the mentee’s everyday lives (e.g.,
time management difficulties). We found that mentors
had to be persistent in reaching out to their mentees,
and that such persistence often required mentors’ un-
derstanding of LD/ADHD symptom manifestations.
Some mentors also needed to be prepared for instanc-
es when the mentee needed support that went beyond
the role of the mentor, such as when to refer their men-
tee to the campus counseling center or the campus
disability support office. Overall, mentees with LD/
ADHD required increased behavioral co-regulation
of time management and accountability to participate
regularly in the mentoring experience. This type of
support is counter to conventional college mentoring
practices whereby reciprocal accountability is what is
typically expected in mentorship of college students
and trainees (Straus et al., 2013). As such, mentors
who provide support to undergraduate mentees with
LD/ADHD should be prepared for symptom mani-
festations that may potentially challenge the healthy
development of the mentoring relationship.

On college campuses, graduate students serve
multiple roles, such as teaching assistants and gradu-
ate research assistants, where they will interact with
other undergraduate students. When interacting with
multiple students, graduate assistants working in any
sort of teaching capacity will likely encounter among
the students a wide range of thinking and learning
styles (Horowitz et al., 2017; Nisbett et al., 2001).
It is here that understanding about LD/ADHD and
strategies used by, and in support of, students with
LD/ADHD can be helpful and applied within other
student relationships. These LD/ADHD understand-
ings and strategies are important for providing vital
co-regulation support for college-age students with a
range of thinking and learning styles.

Notably, relatively few co-regulation studies
are specific to young adults. Most studies focus on
younger populations and how parents or caregivers
serve as co-regulators (Murray & Rosanbalm, 2017).
Additional studies of co-regulation in young adult
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contexts such as college and early career are need-
ed to better understand the roles of supportive others
beyond family members and impacts on adult trajec-
tories. Specifically, greater understanding is needed
of the role of supportive others within the breadth of
emerging adulthood’s contexts including engagement
in daily life tasks, managing personal health and well-
ness, early career, and social relational interactions.

Practical Considerations

With one in five students experiencing neuro-
cognitive challenges to reading, writing, math, and/
or attention (Horowitz et al., 2017), college cam-
puses have a potentially enormous segment of their
student body that may benefit from interpersonal re-
lationships offering co-regulation in support of the
student’s self-regulation toward meeting goals and
developing independence and resilience. In recent
years, there has been an increase in the number of
students with LD/ADHD in higher education, which
has placed higher demands for service delivery with-
in college campuses (DuPaul et al., 2009; Madaus,
2011). It can be difficult for students with disabilities
to access needed accommodations on college cam-
puses due to the prevalence of understaffing within
campus disability service offices and resultant limited
availability for student appointments (Toutain, 2019;
Wenc, 2021). Limitations in campus disability office
resources can also limit the disability office’s ability
to engage in outreach throughout campus, which is
a barrier to creating disability-support programs for,
and/or in conjunction with, academic stakeholders.
Since both disability offices and academic offices
have limited resources to handle such a potentially
large population, disability-informed graduate stu-
dent mentorship can possibly contribute to the cam-
pus’ human-resource pool of individuals who are
equipped to support undergraduates with LD/ADHD.

While the purpose of this study was to examine
the roles and processes in which disability-informed
mentors provided co-regulation support for their men-
tees with LD/ADHD, it should be acknowledged that
such a disability-informed mentorship model required
partnerships amongst academic and disability-focused
personnel. Details of the parent study, including spe-
cifics and outcomes of the mentorship model are de-
scribed elsewhere (Kreider et al., 2018, 2021).

Within the larger study, the on-going periodic
support of the mentors in their development of under-
standing of their mentee’s specific LD/ADHD symp-
tom manifestations, impacts, and experiences was a
critical aspect of the mentorship model. Potential lim-
itations of the graduate student mentor model used in
the parent study include the following: (a) the research

team, comprised of faculty with disability and STEM
expertise provided the on-going mentor support and
managed the mentorship program, (b) mentors and
mentees were compensated for their participation,
and (c) the mentorship occurred for undergraduates
within STEM fields. These limitations challenge gen-
eralization of study findings to populations outside of
STEM fields of study, as well as generalization of the
mentorship model to other campuses. However, that
some participants were willing to participate in the
parent study without compensation provides indica-
tion of the potential feasibility of the graduate student
mentor model in engaging graduate students to act as
mentors. While overarching recommendations may
be gleaned from the mentorship model used, addi-
tional studies are needed to test for key ingredients of
mentorship for undergraduates with LD/ADHD and
tested across a variety of campus types.

With knowledge and expertise in LD/ADHD, the
campus disability office has the potential to be the
go-to place for LD/ADHD knowledge needed to in-
form mentors of students with LD/ADHD. Campus
disability offices can partner with campus teaching
resource centers and teaching assistant training pro-
grams to offer trainings and workshops to provide fac-
ulty and graduate students with knowledge and skills
in working with undergraduate students having LD/
ADHD. Meanwhile, the academic office personnel at
the department or college level can coordinate train-
ings specific to mentorship skill development and can
support the recruitment of graduate mentors; academ-
ic personnel can lead or co-lead the mentor support
groups with support from, or in coordination with, the
campus disability office and/or the campus teaching
resource center.

Such a comprehensive support network, while
ideal, leverages the strength of each unit to foster
co-regulation supports of undergraduate students
in need of LD/ADHD support. While such a model
may live in the ideal, some campuses, based on the
educational programs offered, may have additional re-
sources for working toward such a model. A campus
disability office could partner with educational pro-
grams such as occupational therapy and special edu-
cation, to develop a range of potential supports. For
example, at state universities in Florida, occupational
therapy students are partnering with campus disability
offices as part of students’ fieldwork experiences and/
or capstone projects whereby the students are working
with the disability office to assist with creating and
implementing needed supports for bolstering students’
occupational performance and wellbeing.

Overall, we found that mentorship of students
with LD/ADHD is benefitted by mentors’” understand-
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ing of the LD/ADHD conditions, impacts, and men-
tees’ contextualized experiences. This finding, while
observed within formal mentorship relationships, is
not underpinned by any aspect of formal versus infor-
mal mentorship arrangements and is thus, likely also
applicable to informal relationships. Campus invest-
ments in increasing individuals” understanding of the
high-incidence LD/ADHD conditions is a low-stakes
investment whose gains have the potential to ripple
out and benefit students with a wide range of thinking
and learning styles.

Conclusion

This study extends understanding specific to the
process of co-regulation used within a campus-based
mentorship for young adults with LD/ADHD in sup-
porting abilities to meet demands associated with
academic progression and emerging adult roles and
new adult contexts. Findings evidence the impor-
tance of how providing holistic mentorship can sup-
port the self-regulation needs of students with LD/
ADHD. Study findings are important for informing
development of ecological interventions supporting
transition to adult roles and contexts for individuals
with disabilities.

Mentors are common social supports on college
campuses that can be leveraged to intentionally serve
as co-regulators in supporting mentees’ academic,
professional, and personal development, and disabil-
ity-informed mentorship can support both academic
and personal (i.e., social, daily, health and wellness)
development of mentees with LD/ADHD. In their
roles as co-regulators, disability-informed mentors
are positioned to foster their mentees’ resilience in
the transition to adulthood through college pathways.
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