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Abstract: Attention Deficit Hyperactivity Disorder (ADHD) represents one of the most prevalent 
neurodevelopmental conditions among school-aged children and poses significant challenges for educational 
systems worldwide. Despite the ongoing development of inclusive education and teacher training programs, many 
educators and parents continue to experience difficulties in providing effective pedagogical and behavioral 
support for children with ADHD. The present paper examines the role of psychoeducational support for educators 
and parents as a key component of comprehensive pedagogical assistance for children with ADHD. Particular 
attention is given to challenges related to teacher preparedness, parental involvement, and school–family 
collaboration. The paper emphasizes the importance of systematic psychoeducational interventions aimed at 
increasing awareness of developmental and behavioral characteristics associated with ADHD, promoting 
consistency between home and school environments, and improving educational outcomes. The findings highlight 
the necessity of multidisciplinary collaboration and evidence-based approaches in supporting children with ADHD 
within inclusive educational settings. 
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Introduction: Attention Deficit Hyperactivity Disorder 
(ADHD) is one of the most prevalent 
neurodevelopmental conditions among school-aged 
children; however, significant gaps remain in the 
educational and pedagogical support provided to this 
population. Despite the continued expansion of 
inclusive education systems and professional 
development programs for teachers working with 
students with disabilities and at-risk groups, educators 
frequently encounter substantial difficulties when 
interacting with children with ADHD. 

Scholarly interest in attention deficit hyperactivity 
disorder (ADHD) has expanded considerably over the 
past decades, reflecting growing recognition of its 
impact on children’s academic achievement, social 
functioning, and long-term developmental outcomes. 
ADHD is widely conceptualized as a 
neurodevelopmental condition characterized by 
persistent patterns of inattention, hyperactivity, and 
impulsivity that interfere with functioning across 
multiple contexts (American Psychiatric Association, 
2013). Contemporary research emphasizes that ADHD 
should not be understood solely through a medical 
lens, but rather within a biopsychosocial framework 

that integrates neurological, psychological, 
educational, and environmental factors. 

A substantial body of literature highlights the 
challenges children with ADHD face in educational 
settings. Studies consistently report lower academic 
performance, increased rates of school exclusion, and 
higher risk of comorbid learning and behavioral 
difficulties compared to typically developing peers 
(DuPaul & Stoner, 2014). These outcomes are not only 
linked to core ADHD symptoms but are also influenced 
by classroom structure, instructional methods, teacher 
expectations, and peer relationships. As a result, 
researchers increasingly stress the importance of 
pedagogical adaptations and supportive learning 
environments rather than relying exclusively on 
pharmacological interventions. 

Teacher-related factors occupy a central position in the 
literature. Multiple studies indicate that teachers’ 
knowledge, beliefs, and attitudes toward ADHD 
significantly affect classroom practices and student 
outcomes (Kos et al., 2006). Insufficient professional 
preparation often leads educators to interpret ADHD-
related behaviors as intentional misconduct rather 
than manifestations of neurodevelopmental 
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differences. This misinterpretation can contribute to 
punitive disciplinary approaches, strained teacher–
student relationships, and reduced opportunities for 
academic engagement. Conversely, teachers who 
receive targeted training demonstrate greater use of 
evidence-based instructional strategies, such as task 
segmentation, visual supports, positive behavior 
reinforcement, and structured routines. 

Parental involvement represents another critical 
dimension addressed extensively in academic research. 
The literature suggests that consistent and informed 
parental participation enhances the effectiveness of 
school-based interventions for children with ADHD 
(Chronis et al., 2004). However, studies also document 
frequent discrepancies between parental and teacher 
perceptions of a child’s difficulties, which may hinder 
cooperation. These discrepancies are often shaped by 
sociocultural beliefs, stigma surrounding mental health 
diagnoses, and limited access to professional guidance. 
Consequently, researchers advocate for structured 
psychoeducational programs that promote shared 
understanding and collaborative goal setting between 
families and schools. 

Inclusive education frameworks provide an important 
theoretical and practical context for addressing ADHD 
in schools. International research underscores that 
inclusive practices when adequately resourced and 
systematically implemented can foster social 
acceptance, reduce marginalization, and support moral 
and emotional development among all students 
(Ainscow, Booth, & Dyson, 2006). Within this 
framework, ADHD is viewed as part of learner diversity 
rather than as a deficit requiring exclusion. 
Nevertheless, the literature cautions that inclusion 
without appropriate support mechanisms may increase 
teacher stress and fail to meet the needs of students 
with ADHD. 

Recent studies increasingly focus on multimodal 
intervention models that combine educational 
strategies, behavioral support, psychoeducation, and, 
when necessary, medical consultation. Evidence 
suggests that coordinated efforts involving teachers, 
parents, school psychologists, and external specialists 
yield more stable and sustainable outcomes than 
isolated interventions (Evans, Owens, & Bunford, 
2014). Such models emphasize early identification, 
continuous monitoring, and adaptive support 
responsive to developmental changes. 

Limited specialized training and insufficient 
institutional support may contribute to teachers’ 
perceptions of children with ADHD as disruptive to 
classroom functioning. Core behavioral characteristics 
associated with ADHD—such as impulsivity, emotional 

dysregulation, oppositional behavior, difficulties in 
following instructions, reduced task persistence, and 
heightened activity levels—can negatively affect both 
individual learning outcomes and overall classroom 
dynamics. 

These challenges are further exacerbated by 
inconsistent parental involvement. In many 
educational contexts, parents tend to regard schools as 
the primary agents responsible for addressing their 
child’s academic and behavioral difficulties. When 
expected outcomes are not achieved and educators 
initiate requests for parental collaboration, tensions 
and misunderstandings may arise. Such situations are 
particularly evident when parents demonstrate 
reluctance toward psychoneurological assessment or 
medical intervention, or when all learning and 
behavioral difficulties are attributed exclusively to 
school-related factors. 

Within this context, the systematic provision of 
psychoeducational support for both educators and 
parents represents a critical component of effective 
pedagogical support for children with ADHD. Evidence 
suggests that collaborative models involving school 
administrators, school-based psychological services, 
and, when available, specialists in child psychiatry and 
neurology enhance consistency and effectiveness 
across educational and home environments. 

Psychoeducational initiatives should aim to increase 
awareness of developmental trajectories, individual 
variability in ADHD symptom presentation, and 
evidence-based educational strategies. Such initiatives 
must be implemented in accordance with ethical 
standards and principles of professional sensitivity. 
Support may be delivered through individual 
consultations as well as group-based formats, 
particularly in response to broader parental concerns 
regarding classroom safety, educational quality, and 
peer interactions. 

Accordingly, psychoeducational interventions should 
employ flexible delivery formats, including structured 
workshops, expert-led presentations at parent 
meetings, thematic seminars, and individualized 
consultations. 

Core content areas of psychoeducational support 
include: 

• principles of inclusive education and its 
influence on children’s social and moral 
development; 

• age-related behavioral characteristics in 
childhood; 

• psychological and pedagogical characteristics 
of children with ADHD; 
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• strategies for conflict prevention within peer 
groups; 

• principles of family-based educational 
practices; 

• models of effective school–family 
collaboration. 

Parental training should prioritize alignment between 
school and home expectations, structured organization 
of homework and daily routines, appropriate parental 
monitoring, balanced allocation of academic and 
leisure activities, and regulated use of digital 
technologies. 

Beyond psychoeducational awareness, the 
effectiveness of pedagogical support for children with 
ADHD depends on the systematic adaptation of the 
learning environment. Research in educational 
psychology emphasizes that classroom structure, 
predictability, and instructional clarity function as 
compensatory mechanisms for executive function 
deficits commonly associated with ADHD. Well-defined 
routines, visual schedules, explicit task segmentation, 
and clear behavioral expectations reduce cognitive 
load and support sustained engagement. 

Instructional differentiation represents another critical 
dimension of support. Children with ADHD 
demonstrate significant variability in attentional 
endurance and processing speed; therefore, flexible 
instructional pacing, multimodal presentation of 
learning material, and opportunities for active 
participation contribute to improved academic 
outcomes. Evidence-based practices such as scaffolded 
instruction, formative feedback, and task chunking 
enhance comprehension and reduce task avoidance 
behaviors. 

From a school-wide perspective, the implementation of 
multi-tiered support systems strengthens early 
identification and intervention. Tiered models allow 
educators to distinguish between situational 
attentional difficulties and persistent 
neurodevelopmental patterns, thereby preventing 
both over-pathologization and delayed support. Such 
systems promote data-informed decision-making and 
facilitate coordination among teachers, school 
psychologists, and support specialists. 

Teacher well-being and professional resilience also play 
a significant role in the sustainability of inclusive 
practices. High emotional demands and behavioral 
management challenges associated with ADHD can 
contribute to professional burnout. Ongoing 
supervision, peer consultation, and access to 
methodological resources support reflective practice 
and reduce negative attribution biases toward students 

with behavioral differences. 

Additionally, ethical considerations must guide all 
support practices. Respect for the child’s dignity, 
avoidance of stigmatizing labels, and protection of 
confidentiality are essential components of responsible 
educational intervention. Pedagogical strategies 
should emphasize strengths-based approaches, 
recognizing creativity, problem-solving potential, and 
divergent thinking often observed in children with 
ADHD. 

Finally, long-term educational planning should focus on 
the development of self-regulation and metacognitive 
skills. Gradual transfer of responsibility, explicit 
instruction in goal-setting, and self-monitoring 
strategies foster autonomy and prepare students with 
ADHD for increased academic demands at later 
educational stages. 

Particular attention should be given to homework-
related practices, including task prioritization, 
workload regulation, incorporation of rest periods, 
establishment of predictable daily schedules, and 
avoidance of overly controlling parental practices that 
may exceed the child’s self-regulatory capacities and 
negatively affect motivation and well-being. 
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