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Abstract:
The aim of this paper is to present the results of a study on the subjective interpretation and 
the construction of biographies by parents of children with ADHD. The research was driven 
by insufficient knowledge regarding the definition of the support offered at school to a child 
with attention deficit hyperactivity disorder among parents and to determine what is impor-
tant and unique from a parental perspective.

The presented studies were constructivist, interpretative studies using the biographical 
method. Narrative interviews were conducted with parents of children with ADHD living 
in Poland. Reconstruction of their parental experiences allowed an understanding of their 
individual feelings and experiences, which showed “the truth” about the educational support 
provided to a child. The aim of the studies was a reconstruction of the narrative and an analy-
sis of the subjective meanings which parents give to the educational support that is offered 
to their children at school. The central thesis took the form of a question: How did parents 
interpret their own experiences related to educational support given at school to a child with 
ADHD?

The analysis of the narration shows different parental experiences regarding the edu-
cational support received. The reality reconstructed by examined parents is complex and 
consists of hope and expectations, but also doubts, powerlessness and helplessness. Some 
parts of the narration are poignant, sorrowful and rife with feelings of loneliness, which is 
a consequence of misunderstanding a specific child’s needs. The other parts of the narrative 
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are dominated by happiness and joy caused by the support that a student received and its 
effects. By speaking about the help which was received at school, the parents expose their 
personal feelings towards that event, and they show their individual interpretation of the 
reality that they experienced. They give subjective meaning to a narrative that they feel is 
significant.

Keywords: qualitative research, specific educational needs, psychomotor hyperactivity, 
child’s difficulties at school, educational support.

Introduction

Educational support in the context of special needs pedagogy is implemented 
on two levels: human and institutional. The former refers to “the student’s own 
perception or appreciation of the learning support provided by those directly 
involved in their education, i.e. parents, teachers and other students in the class, 
as well as specialists from the psychological-educational counselling centre” 
(Gindrich, 2016, pp. 424–425). The second level concerns institutional assistan-
ce, i.e. the psychological and pedagogical measures offered to a student with 
special educational needs, which take the form of a “special” curriculum that 
takes into account the student’s real abilities and needs (Chrzanowska, 1992, 
p. 192). It can therefore be assumed, after Al-Khamisy, that educational support 
includes a range of activities aimed at adjusting the way the teaching process 
is organised and properly implemented, based on the student’s needs and the 
applicable educational standards. The author defines support as “a type of inte-
raction undertaken by one or two parties in a problematic situation in which an 
informational, emotional or instrumental exchange takes place” (2015, p. 148).

Educational support in Poland in the educational process becomes particu-
larly important with regard to children with special educational needs. The term 
“student with special educational needs should be understood to include chil-
dren with a certificate proving the need for special education, as well as those 
who have difficulties in meeting the standards of the curriculum requirements, 
resulting from the specificity of their cognitive-perceptual functioning, health 
and environmental limitations” (Borkowska, 2010, pp. 219–220). The group of 
students with specific educational needs is heterogeneous. According to legal 
regulations (MEN, 2017, item 1654), this group includes, among others, a child 
with attention deficit hyperactivity disorder (the international literature usually 
uses the abbreviation ADHD). According to the provisions of the Education 
Law Act (OJ, 2021, item 1082), a student requiring support at school should 
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receive effective assistance, taking into account needs and opportunities in or-
der to optimise their education. Within the framework of psychological and 
pedagogical support for a child with ADHD in the Polish school, Skibska (2011, 
p. 105) proposes a model containing the following elements:

1. Identifying the individual needs of the student – a multi-specialist team 
(e.g. a school counsellor, a school psychologist, a speech therapist, 
a therapist) identifies individual educational needs;

2. Identifying special educational needs – based on the child’s diagnosed 
psychophysical abilities and educational difficulties, the team deter-
mines special educational needs of the child with ADHD;

3. Establishing an individual needs record for the student – based on the 
special educational needs of a child with ADHD, the team creates an 
individual educational needs record;

4. Developing a support action plan – based on the actions planned and 
documented in the record, the team develops a support action plan;

5. Application of the arrangements provided for in the record and in the 
support action plan;

6. Evaluation of measures undertaken – findings included in the record 
and in the support action plan are subject to evaluation as to whether 
the provided psychological and pedagogical support has been effective.

An important element of the support for students with special educational 
needs, as Hallowell and Ratey emphasise, are the psychological-educational 
counselling centres, which organise therapeutic, educational, corrective-com-
pensatory, logopedic, sociotherapeutic and other activities (2004, pp. 36–37).

It should be stressed that every child in compulsory education in Poland, 
according to the regulations of the Education Law Act (the basic legal act regu-
lating the operation of schools), has the right to receive support in development 
and learning in accordance with their individual developmental and educational 
needs (OJ 2021, item 1082). Children with ADHD belong to a group of students 
who particularly require to be provided with special conditions in the learning 
process that would match their individual abilities and needs. Compared to their 
peers, they demonstrate developmental, behavioural and cognitive difficulties 
in terms of motor hyperactivity, impulsivity and attention deficits (Borkowska 
& Domańska, 2006, pp. 179–180). They are characterised by behavioural dis-
orders, including emotional disorders, which result in difficulties in assimilat-
ing and respecting school norms and rules. Consequently, they display aggres-
sive, socially unacceptable and destructive behaviour (Gołubiew-Konieczna, 
2016, p. 168). The focus of psychological and pedagogical support is therefore 
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on providing equal educational opportunities for this group of students. It is 
the aim of the educational facility in which the students are placed to provide 
effective assistance with respect to their identified needs (Borkowska, 2010, 
p. 219). The representatives of this institution, together with a group of special-
ists, attempt to define the expectations and needs of children with ADHD, as 
their sense of security, their integration into a group and their level of social 
acceptance depend on the degree to which those expectations and needs are 
satisfied (Myśliwczyk, 2010a, p. 119). A failure to address individual needs in-
creases the risk of educational failure, interpersonal problems and behavioural 
disorders leading to delinquency (Biederman et al., 2006, p. 168).

In the literature, ADHD is defined in different ways, depending on the con-
cepts adopted. Today, according to Wolańczyk et al., the abbreviation ADHD, 
which stands for “attention deficit hyperactivity disorder”, is used worldwide 
(1999, p. 13). The terms “attention deficit disorder” (ADD) or “hyperkinetic 
disorder” (HKD) are also used (Faraone, 2003, p. 106). Polanczyk et al., refer-
ring to a 1998 report, claimed that regardless of the name applied, it is one of 
the most extensively studied disorders in medicine (2007, p. 942). This disorder 
is “a medical diagnosis applied to children and adults with severe cognitive and 
behavioural difficulties in important aspects of their lives (e.g. in family and 
personal relationships, at school or at work). These difficulties can be attrib-
uted to impulse control problems, hyperactivity and attention deficit disorders” 
(Cooper & Ideus, 2001, p. 25). Another definition states that ADHD is a disor-
der marked by “developmentally inappropriate deficits in attention, impulsivity 
and motor hyperactivity that persist for more than six months, and whose se-
verity results in significant difficulty functioning in major areas of life” (Hańć, 
2009, p. 9), for example at school.

Classic ADHD is manifested by impulsivity, concentration problems or hy-
peractivity. These are the symptoms that make it difficult for the child to func-
tion in the school environment and that cause the most harm, especially in the 
context of working with and in a group (O’Regan, 2005, p. 33). Because of the 
annoying symptoms of the disorder, the following problems are reported most 
frequently when working with a student with ADHD:

– the child is often distracted; has difficulty following instructions in a se-
quence; does not complete school assignments; does not comply with 
everyday duties;

− has difficulty organising their work or other activities, is easily distrac-
ted by external stimuli, avoids or procrastinates on tasks requiring susta-
ined mental effort, and often forgets routine matters;
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− when asked about something often answers “I don’t know” or guesses, 
loses things needed for work and other activities, cannot sit still – walks 
around the classroom, swings on a chair or jumps on desks, is constantly 
on the move – “runs like crazy”, is physically hyperactive, regardless of 
the situation and need;

− is noisy at play, has difficulty playing quietly, rushes to answer befo-
re hearing the whole question, has trouble waiting for their turn, often 
interrupts or disturbs others, is excessively talkative (Turbiarz, 2004, 
p. 22).

The above-mentioned behaviours of a child with ADHD result in their lack 
of acceptance from other students and even rejection. Their peers do not under-
stand these behaviours and the hyperactive child cannot explain why they be-
have in this manner. Teachers who are unaware of the problem tend to take ac-
tions which reinforce the negative behaviour and lead to an intensification of the 
conflict in the classroom or to the complete isolation of the child (Myśliwczyk, 
2010b, p. 98).

A student with ADHD does not have very favourable conditions in the 
school environment for learning and staying in a group. Hallowell and Ratey 
emphasise that children with attention deficit hyperactivity disorder are often 
harmed even though they do not differ in intelligence quotient from their peers. 
The symptoms they demonstrate make it difficult for them to learn, to relate to 
other students and teachers and to meet the requirements posed by the school. 
The problems that accompany them take a toll on their psyche as they are con-
tinually criticised, reprimanded and misjudged. As a result, they are unable to 
build a positive and constructive self-image. They have a whole system of de-
fensive reactions in their minds (2004, pp. 62–75).

The difficult situation of a student with ADHD implies that teachers need 
to be involved in the didactic and educational process and take supportive 
measures on their part. Acknowledging the child’s individual needs and using 
their potential resulting from their condition can make the school environment 
a friendly one. A competent teacher will organise activities where the child will 
meet their need for movement. Such a teacher will involve the child in group ac-
tivities where they will learn to plan and act calmly and will assign responsible 
roles and tasks to the child. However, when the child deserves to be punished, 
it helps if they are removed from their functions rather than isolated from their 
peers (Więcek, 2013, p. 19). Children with ADHD acquire knowledge, remem-
ber information and analyse it in the same manner as their peers. Nevertheless, 
they require help to adjust their attention processes, to bring out the knowledge 
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they possess and to strengthen their motivation and perseverance. They need 
support to facilitate their learning and make their stay at school enjoyable.

A methodological perspective

The aim of this paper is to present the results of a study on the subjective inter-
pretation and construction of biographies by parents of children with ADHD. 
The research was guided by insufficient knowledge of how to support a child 
with attention deficit hyperactivity disorder at school and a desire to find out 
the answers to questions relating to what is individual from the parents’ per-
spective. The undertaken studies were grounded in a qualitative, interpretative 
approach, and the adoption of this research perspective was dictated by the awa-
reness that the studied phenomenon is difficult to be explored in an objective 
paradigm. The selected methodological orientation is based on the assumption 
that “the human being has no direct access to the world around him, he cannot 
grasp reality ‘in itself’. The human being participates in the world, experiences 
it, gives meanings to its elements, using categories applicable in a given com-
munity” (Urbaniak-Zając, 2006, p. 216). The material acquired will make it 
possible to know and understand the social reality constructed by the parents’ 
experience, to discover the meanings given by them to their own feelings and 
actions, to reveal their unique nature.

The objective of the research was to reconstruct stories and to explore the 
subjective meanings that parents of children with ADHD attribute to the educa-
tional support offered to their children at school. Thus, it was investigated how 
parents define the psychological, pedagogical and educational activities under-
taken in the school environment, what significance they attach to them and how 
they interpret them in the context of their children’s behaviour. The study did not 
investigate what ADHD is and what its scale is, but how parents experience the 
collaboration with the school in satisfying their children’s educational needs, how 
they interpret the measures taken by the school, teachers and specialists, how 
they define their child’s stay at school, their relationship with peers and teachers 
after this support has been provided. Consequently, the answer to the following 
research question was sought: How do parents interpret their own experience re-
lated to the educational support provided to their child with ADHD at school?

The choice of the research topic, set in the context of the everyday life of 
parents of children with ADHD, their experiences and activities, justified the 
use of the biographical method. It is assumed that “biographies provide specific 
knowledge about the individual, their experiences, actions, motivations and 
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consequences of these actions, values, ambitions, etc. At the same time, they 
provide knowledge about the environment of this individual, about the commu-
nity life forming the various circles of their social participation” (Chodkowska, 
2014, p. 131). The biography constructed by individuals themselves is their 
own, individual and subjective description of their life, in which the authors 
present themselves, make some kind of judgment on their own life and interpret 
it (Kijak, 2016, pp. 126–127). Interpretation as an element inherent in experi-
ence “reveals the meanings people give to things, matters, events. The effort to 
know these meanings is the equivalent of understanding the human being, their 
psyche, consciousness and motives, which is a characteristic feature of human-
istic cognition” (Kijak, 2016, pp. 126–127).

As a consequence of applying the biographical method, the researchers 
used a narrative interview. Contemporary narrative scholars see a narrative as 
a distinct form of discourse that is “a retrospective construal of meaning, shap-
ing and ordering past experience, a way of understanding one’s own and others’ 
actions, organizing events and objects into a sensible whole, associating and 
seeing the consequences of actions and events over time” (Kubinowski, 2011, 
p. 167). With a narrative, each research participant has the chance to “tell their 
own story in their own way, in the way they prefer, using their own style, their 
own form and their own media” (Gudkova, 2012, p. 119). Narrative interviews 
were conducted with persons selected according to the purposive sampling prin-
ciple. Such selection focuses on an important criterion, i.e. whether the research 
participants experience the phenomenon in question, whether they are interest-
ed in understanding its nature and meaning, whether they agree to participate in 
a long interview, whether they grant the researcher the right to record the course 
of the interview and whether they agree to publish the data (Moustakas, 2001, 
p. 132). The key issue here is the selection of elements with a particular charac-
teristic (Bartosz & Żurko, 2014, p. 26). In the case of this project, investigated 
subjects were parents of children with ADHD living in Poland. The research 
was conducted in late 2019 and early 2020 (November-December 2019 and 
January 2020). For data protection reasons, the following codes have been used: 
K:1, K:2, K:3, K:4, M:5 (sex: interview number). The respondents were four 
women aged 36-45 and one man aged 43. All of them live and work in Olsztyn, 
and three were mothers raising their children as single parents.

The parents selected for the study consented to the interview and its record-
ing. The interviewees were met several times before the interviews were con-
ducted. The meetings were held in private flats and were designed to build a re-
lationship that would allow the research participants to speak freely. The study 
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began by asking parents to talk about their experience regarding their child’s 
time at school and the educational support provided. The stories were recorded 
through transcription and will provide an important description of a conscious 
experience every time.

Analysis of own research

The stories told by the interviewees were assumed to be the objectified expe-
rience and the experience of the specialists in terms of their own lives. The ana-
lysis of biography encompasses “the whole of an individual’s history, the entire 
course of an individual’s life in terms of the analysis of typical sequences of 
events in life and the meanings attributed to these events” and aims to “capture 
the subjective interpretation of events in a person’s life, made by that person 
themselves” (Dróżka, 2014, p. 217).

The analytical and interpretative process of the obtained empirical material 
was based on the concept proposed by F. Schütze (2012), which included the 
following elements: transcription and providing titles for individual interviews, 
a formal text analysis, a structural description of the narrative, analytical ab-
straction, contrastive comparison and synthesis. In practice, the researcher often 
does not follow the phases in a predefined order, as the stages of the analysis 
are overlapping, making it possible to return to the stages already completed. 
The analysis of biographical material is thus multi-phased and highly complex, 
and its essence is to grant the narrator the right to ultimately give meaning and 
significance to their own lifeline (Ligus, 2009, p. 98).

The parents’ narratives can be divided into several thematic threads: shared 
and varied. They form a picture of the experiences reconstructed by the parents 
who have assigned individual meanings to them. In the analysed excerpts from 
the parents’ stories, it is possible to identify a category related to the diagnosis, 
which was a turning point in the lives of the respondents. Obtaining an opinion/
certificate proving that a child has ADHD implied, in the parents’ understand-
ing, support on the part of the school. Some respondents did not need an opinion 
diagnosing ADHD, but it would not have been possible to get support for their 
child without it. Along with the diagnosis, the parents expected a specialised 
approach to the child and the behaviours presented by the child. This is exem-
plified in the following statement by one of the mothers:

K:1: We have been diagnosed […] well, actually, I didn’t really want to know if 
it was indeed ADHD. It didn’t give me a very strong point of reference, but I can 
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honestly say that I did it for peace of mind, so that if it was to be confirmed, then 
the teachers would look at it with a different eye, so that they would know that they 
have to approach it a little differently, that it wasn’t always Dominik’s fault […].

Diagnosis, as understood by the parents, is the beginning of the path to-
wards taking action in asserting the rights of the child and organising support 
for the child. The absence of an opinion makes it impossible, as the respondent 
feels, to change the teachers’ approach to working with the child and deepens 
her feeling of helplessness about the whole situation. The opinion confirming 
that a child has ADHD becomes particularly important as it provides an op-
portunity to really help the child. The mother is helpless in the face of certain 
behaviours of her son at school and expects a professional approach from the 
teachers regarding the needs of her child with ADHD. In the quoted fragment 
of the narrative, the boy’s frustration is apparent, which is also shared by his 
mother:

K:2: […] A colleague from work told me that Paweł was entitled to this support 
and, you know, you follow the advice, so I went to the headteacher. She told me 
that if we did not have a diagnosis, she couldn’t do anything. This friend of mine 
also has a boy with ADHD, but in a different school, and she said that it really 
depends a lot on the teachers, so that they don’t shift everything on us, but want 
to help. When she told me that I had to have that diagnosis, it was a shock for me. 
Then you are helpless... because, you know, we were already so tired of the entire 
situation that we were in despair. Paweł doesn’t want to go to school, and he also 
says all the time that he doesn’t like school, he doesn’t like his schoolmates or 
teachers. Actually, I can’t remember when he came from school and he wasn’t so 
depressed or heartbroken.

K:2: And when this diagnosis is made, it’s like the teacher has a responsibility. 
He needs to know the rules, he needs to know how to work and this teacher needs 
to follow them as well. […] I think it is easier for a parent who has a diagnosis to 
insist on the rights of that child.

The narrative of the father, for whom the diagnosis was the beginning of 
a path to getting support from the school, is similar. The narrator sees a lot of his 
son’s negative behaviour and is aware that it is a problem for teachers and class-
mates. He was informed by the school counsellor that any assistance could be 
provided after obtaining a diagnosis certificate, so he took steps to obtain one:
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M:5: […] I mean I see a lot of the bad stuff, but I know it’s not up to him […] but 
in class, it disturbs the others...”

M:5: Arek can be terrible at times. He mouths off, or if he doesn’t like something 
he says it’s stupid, if someone irritates him he can kick or insult them. And what 
to do when such a 10-year-old behaves like this? I believe that the teachers or the 
other children are tired of him and that’s why we needed this diagnosis; otherwise 
they would have absolutely hated him.

M:5: There was no other way to help Arek. Anyway, the counsellor said that they, 
as a school, have other possibilities once they get a diagnosis. So we had to begin 
this journey (laughs).

The diagnosis also provides an explanation and an excuse for the child’s 
behaviour. The narrator then became confident that the undesirable behaviours 
were not the result of parental insufficiency but rather a consequence of ADHD. 
She interpreted the suggestion of the need for family therapy from the school as 
an accusation, which was an unpleasant experience for her. It may appear that 
the respondent shifts responsibility to the school once the diagnosis has been 
obtained:

K:3: It was once suggested to me at school to have family therapy, that we sup-
posedly had problems with each other […]. It was very painful, because it was 
like being punched in the face... Now I know that his behaviour and mischief are 
ADHD and not the result of my mistakes, as I was being told. […] and now the 
school has to do something.

A similar interpretation of her experience is given by another interviewee. 
With the diagnosis, she calmed down because she became aware that her child’s 
behaviour was not just the consequence of her parenting. The relief also comes 
from the narrator’s conviction that from the moment of diagnosis, teachers have 
a responsibility to change and adjust their working methods to meet her child’s 
needs:

K:4: […] but, to be honest, this diagnosis did not scare me so much as it calmed 
me down. I just could see that it was not the effect of me being a bad mother. Yes, 
maybe I am not “mother of the year”, but […]. […], but for me this ADHD diagno-
sis was a kind of explanation, an understanding of some of his behaviours, because 
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I am still learning and in a sense, it was a kind of relief. […] Well, now the school 
has some responsibility, because it is clear that they are obliged to work differently 
with such a child.

The analysis of the narratives reveals that the diagnosis of ADHD was an 
important motif in the parents’ lives. It was the turning point, because with the 
diagnosis, they could apply for educational support for their children. Based 
on the narratives, it can be assumed that obtaining an opinion did not change 
anything in the parents’ relationship with and perception of the children, while 
it was a formal requirement that triggered the educational support procedure. 
Some authors of the biographies were aware that ADHD symptoms could be 
a problem for teachers and peers in the classroom. The ADHD opinion/diag-
nosis provided an opportunity, in the parents’ opinion, to “fight” for the child’s 
rights at school and to receive real support for the child. The absence of an opin-
ion made it impossible to take any action, and the authors of the biographies 
felt that the children needed assistance with their education, as the presented 
symptoms made it difficult for them to stay at school, interact with peers and 
teachers or learn.

The absence of an ADHD opinion/certificate resulted in a lack of under-
standing from teachers about the needs of children with ADHD, which aggra-
vated undesirable behaviour. Children were made scapegoats or were pushed to 
the margins of class life. Such situations contributed to inadequate self-esteem 
of the children, low self-worth, dropping out of school, inclusion in pharmaco-
therapy and even depression. The analysis of the empirical material proves that 
the teachers’ lack of response reinforced the children’s aversion towards school 
and learning. Parents’ experiences in this regard were filled with negative emo-
tions: anger, fear, anxiety, and helplessness. These feelings were still alive at 
the time of the reconstruction, and evoked sadness and tears in the biography 
bearers. Recalling these experiences was all the more painful since, in the case 
of some of the narratives, parents had the feeling that they were being accused 
of bad parenting or lack of interest in their child.

Another category to which the respondents assigned subjective meanings 
is the definition of educational support. It is mostly interpreted by parents as 
providing assistance to their child in learning and in the difficulties they ex-
perience at school. Parents are placing a lot of hope in teachers, who are not 
only expected to regard their children more kindly, but also to show profes-
sionalism when working with children with special educational needs and to 
make the child’s stay at school more enjoyable. The following statement in-
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dicates the mother’s expectation of a change in the attitude of teachers who 
evaluate her son through the lens of undesirable behaviour. She also hopes that 
the awareness that her son has ADHD will lead to a kinder attitude towards 
him, but above all, that no one at school will ever destroy his sense of security 
again:

K:1: […] It was awful, because he was in the first grade at that time and there was 
this very unpleasant counsellor, it was the first year, and she wanted to take him to 
court for demoralisation […]. She told him this without me, and such a little one 
got so scared that later he was afraid to go to school”.
K:1: […] For me, educational support meant that he would finally have some help 
from teachers, that teachers would look at him with a different eye and help him 
a little bit in this school […] that he would finally be perceived differently and that 
teachers would not blame him for all the worst.

Educational support is interpreted by the father as other methods of work-
ing with the child and meetings with specialists who, with their professional 
approach, will minimise the consequences of ADHD. The narrator hopes for 
a change in the teachers’ approach towards his son and the behaviours that im-
pede his learning, which are beyond his control:

M:5: I imagined this help in such a way that teachers would use different methods 
during lessons, that they would use certain techniques to calm him down, I don’t 
know..., that he would attend additional classes with a school counsellor or a psy-
chologist, and that teachers in general would be more tolerant and kinder when 
they found out that what he was doing was not up to him.

The support for the child is primarily understood as a change in the teach-
ers’ current approach to the boy, both in terms of working methods and the 
evaluation of his achievements. The narrator was convinced that after receiving 
the opinion proving ADHD, the teaching staff would change their approach in 
their relationship with the boy and start taking into account his specific learning 
needs during classes:

K:3: Krzyś’s teacher told me that I could apply for help if he was diagnosed with 
ADHD. At that time, I didn’t know yet what it was about, but she explained eve-
rything to me... that it was additional classes, more time for tests, that he would be 
assessed in a different way and that the other teachers would have to adjust a little 
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bit to Krzyś’s abilities […] that is, all the teachers would know that he has ADHD 
and that they have to treat him differently.

Educational support is also defined as extra classes at school, meetings 
with specialists and other methods of working with the child. The respondent 
interprets the support primarily as activities organised by the school that will 
relieve her of the burden of providing support for the boy by herself:

K:2: When I received the opinion from the counselling centre about ADHD, I knew 
that he should be given help in learning, i.e. extra remedial classes or work with 
a speech therapist or other specialist, different methods of work and such like. This 
calmed me down a bit, because it is obvious that when we work we do not have 
much time for all these additional things. […] which means that this support will be 
organised at school and that I don’t have to run with him to see specialists.

Educational support was similarly interpreted in the subsequent narrative. 
The mother interprets them as help for her son, but also for herself. So far, both 
she and her husband had been highly involved in all measures to eliminate the 
effects of ADHD, but the results were not satisfactory. The constant comments 
towards the child were not only demotivating, but caused powerlessness, help-
lessness and a feeling of being left behind. The diagnosis of ADHD brought 
hope for help and support from the teachers, who until then had remained pas-
sive and shifted all responsibility to the interviewee and her husband:

K:4: […] So, for me and my son, it means finally getting some help. Before that, 
my husband and I were the only ones with this problem, and all I got was informa-
tion via Librus that Marcel did this or Marcel did that. Of course, it was wrong 
all the time. We worked with him a lot at home and there were a lot of talks, but 
when you only get bad information about your son all the time, you know, you’re 
fed up with everything. When we had all the paperwork done, that he has ADHD, 
and when I took that certificate to the school, the headmaster told me straight away 
what Marcel’s education would look like and what they would do. […] it was 
a load off my mind. I just wish it had taken so long for all the paperwork, because 
Marcel could have been helped much sooner.

Some parents have experienced unpleasant situations at school. These were 
mainly related to the behaviour of their children, but also to the evaluation and 
criticism of their parenting methods. Parents felt that a diagnosis of ADHD was 
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supposed to contribute to changing their child’s situation at school. An ADHD 
student was to receive support to facilitate their learning, relationships with 
peers and teachers. It was intended, in the parents’ opinion, to help facilitate the 
child’s functioning at school and at home. However, the parents were disap-
pointed because they faced not only questioning of the opinion and its validity, 
but also criticism of their own parenting methods or the accusation of a lack of 
interest in their child. The negative evaluation of parents by teachers resonates 
strongly in the statement quoted below. Parents experienced bitterness because 
they hoped for real support for their child and themselves, but they were criti-
cised. It can be assumed that the embitterment was all the more acute because 
the parents spent a lot of time on individual work with their son, which did not 
produce any improvement. The powerlessness was all the greater because the 
teachers did not take any steps to make it easier for the child to learn or to help 
him with the learning process. According to one of the mothers, they followed 
the established pattern, assuming that no work with the boy would be effective:

K:4: I can tell you that the biggest problem is with teachers because they don’t 
accept ADHD as a disease. They believe that it is the fault of parents who have no 
time for their children and that it is poor child-rearing, that it is the parents’ idea 
and that is where it all comes from. We were devastated and so... I don’t know, we 
felt perhaps disappointed because we thought that once the teachers found out that 
Marcel had ADHD it would only get better, that they knew best how to work with 
such children. And here the accusations continued (mother cries) that we were not 
interested in anything and that it was our fault that he was behaving like this...

K:4: I wish teachers started working with him differently, because I think he’s 
smart, it’s just that his ADHD stops him from doing anything. But at present, it 
has become a routine that he doesn’t work during lessons, teachers don’t write 
anything down for him, don’t give him any homework, I guess they don’t want to 
help him at all, they just regard him as the fifth wheel. […] I am very sorry about 
that because they probably think it won’t help anyway, so they don’t work with 
him, but you know, every mother wants the best for her child.

Disappointment also resonates in another life story. The father does not 
hide his negative emotions with regard to past experiences. He was disappoint-
ed with the attitude of teachers who questioned ADHD as a medical condition 
and, in the respondent’s view, were unaware of the nature of this condition and 
the symptoms associated with it. The narrator was convinced that the teachers’ 
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attitude towards his son would change when he provided the school with the 
necessary certificate. However, the situation did not improve and the narrator 
was left alone with a situation that was unfavourable to his son:

M:5: I was pretty damn angry. Nobody helped us. I was left with all this myself 
and there were only words spoken that it was such a disease of Western civilisation 
and that they did not believe in it. What pissed me off was that even teachers who 
had worked with Arek for a couple of years would say this, but still in conversation 
with me, they would say ‘you know what, Arek is such a rascal’. It seems to me that 
teachers often don’t know, I mean often, every second teacher doesn’t know what 
ADHD is and they don’t believe in ADHD. How can they help me? But it was all 
in anger, because I was sure that if I brought this certificate from the psychiatrist, 
they would understand and start working with him in a different way.

Another respondent also experienced accusations from teachers. The crit-
icism affected the parents all the more because it came from people who, in the 
narrator’s view, were supposed to help the child learn. The diagnosis of ADHD 
did not change anything in the behaviour of the teachers, even though the re-
spondent very much hoped for their assistance. Additionally, negative emotions 
were strengthened by the attitude of the school counsellor, who shouted at the 
boy and blamed him for conflict situations in the classroom. The school situa-
tion was very difficult for the respondent. The reconstruction of these experi-
ences evoked unpleasant emotions:

K:1: […] I faced accusations from teachers, yes, I faced criticism. Actually, it was 
a tragedy for two years, although it would seem that the people working there were 
educated. I used to cry a lot then, because those who were supposed to help were 
the ones who criticised us and Dominik the most. And it was the worst in such situ-
ations with the parents, because they all blamed him for everything, that he was 
naughty, that he was bad. In the first grade, Dominik was transferred from one class 
to another, because we couldn’t stand it all any more […] later the psychologist 
suggested individual tuition so that he could relax a bit, because the parents had 
such an influence on their children that the children’s attitude towards him was so 
humiliating and unpleasant. Even now I have tears in my eyes […].

The analysis of the narratives shows that providing the school with an 
opinion/certificate diagnosing ADHD in a child was expected to make a dif-
ference in the child’s school situation and to result in support in learning and 
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in behavioural difficulties. Parents’ expectations regarding what they consid-
ered to be ‘mandatory’ support for their child were high. The authors of the 
biographies hoped for a friendly and professional approach to the child’s needs 
resulting from the condition, i.e. different methods of working, extending the 
time for independent work, greater understanding and patience, introducing 
clear rules, involving children in activities to relieve their tension, taking care 
of relationships with peers, etc. Parents also expected help from a counsellor 
and psychologist as well as from other teachers who could organise remedial 
classes. Respondents hoped that their children would enjoy going to school, 
which would provide them with learning conditions, peace of mind and a sense 
of security. Some of the narrators were glad to be able to delegate responsibil-
ity to the school, as they themselves were already tired of working individually 
with their children and frustrated by the ineffectiveness of this work. Therefore, 
they interpreted educational support as providing assistance to the child and 
to them.

The analysis of the empirical material proves that parents’ experiences with 
regard to the support provided by the school and teachers varied. Some of the 
narrators interpreted them negatively because they experienced great disap-
pointment. It is clear from the narratives that parents faced criticism, question-
ing of the opinion, and numerous claims that ADHD is just a made-up concept 
to justify their parenting inefficiency. The approach of most teachers towards 
working with children with ADHD has not changed and, from some narratives, 
it appears that the attack on parents and the child has even intensified. These 
parents felt powerless and helpless against the school and the teachers work-
ing with their children. They experienced the frustration of their children who 
were unaccepted at school and in the classroom, they felt that their children 
were treated as objects and pushed to the margins of class life. Such practices 
resulted in the isolation of children, exacerbation of undesirable behaviour and 
deterioration of health.

The analysis of the narratives demonstrates that not all interviewees expe-
rienced powerlessness, helplessness and disillusionment. The extracts from 
the story below can be read as the mothers’ joy at the support they received. 
One of the interviewees received help from her son’s class teacher who, above 
all, greatly motivated the mother to obtain a diagnosis of ADHD. The teacher 
assured the interviewee that this would ensure that specialist help could be pro-
vided for the boy. Her attitude gave the author of the biography a sense of 
security, as she did not judge the boy or his behaviour. The mother placed her 
trust unreservedly in the teacher, for whom the boy’s well-being at school was 



21

Iwona Myśliwczyk Educational Support of a Student with ADHD

of primary importance. The involvement of this woman and the help provided 
by other teachers minimised the boy’s negative behaviour, which translated into 
his satisfaction with his stay at school. The boy regained his balance and his 
position in the class, and his feeling of calmness was also shared by his mother:

K:2: Well, Paweł’s class teacher helped me a lot and I knew she wouldn’t allow 
any harm to come to him. Even when things went wrong, she never judged him 
badly, she always analysed everything, tried to find out why it happened, so she is 
a teacher with real skills... […] when I managed to complete all those documents, 
she told me that she would take care of the rest. In fact, I didn’t know what she was 
going to do, but I knew it would be good.

K:2: […] things have changed, a lot. Before that, I had the impression that it wasn’t 
that they wanted to get rid of him, but that they weren’t looking at him and what 
he could do, how much he could learn, or what he had a problem with. Now it has 
changed. He is fine now. This school is great. Maybe this diagnosis was really 
necessary, because without it the teachers can’t do anything, but now I’m happy 
because Paweł has changed, too.

K:2: […] and his class teacher is an angel, so I was more at ease.

K:2: Well, I must say that Paweł is lucky to have such a class teacher. She encour-
aged me to get this diagnosis, but I know that she did it for his good. […] he gets 
on better with his classmates, he even goes on trips now, they have rules written 
on the wall and Paweł has to follow them, so he doesn’t get out of hand like he did 
before, he gets his class tests specially prepared, that is, he has short instructions, 
and lots of that. He even has a friend who sometimes comes to see him, and this 
boy is from his class, because earlier Paweł used to cry that nobody wanted to play 
with him and that the boys ran away from him...

An improvement in the boy’s performance at school was also observed by 
another interviewee. She highlights the high level of competence of the teachers 
working there and the general openness to ‘otherness’. Constructive coopera-
tion with teachers and the development of collaborative solutions greatly helped 
the boy, who previously could not find his place in the school environment. The 
boy’s stay at school no longer absorbs his mother, who previously felt tired due 
to her constant availability:
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K:3: There is a very high awareness of the problem at school. Not even because 
there are a lot of children with ADHD, but teachers have been trained here at school 
on this subject. I have the impression that there is such an acceptance of otherness 
here in general, and that the teachers really do a lot.

K:3: The effects can be seen in his behaviour. I mean he is still very much hyperac-
tive, but the teachers and I have developed rules and we follow them at home as well. 
Krzyś functions differently now, because before, I had the feeling that the school was 
too big for him, there was too much stimulation and he was always on the move. I was 
called in all the time and had to be available, and now they handle it themselves.

Huge support from the school counsellor is also reported by another re-
spondent, but this moment was preceded by a period of “fighting” to help the 
boy and pushing back attacks from teachers. The situation changed for the bet-
ter when the school counsellor was changed. A different approach to the boy’s 
problems and the symptoms he presented resulted in recognition of the child’s 
needs. The commitment of the current counsellor to the ADHD student translat-
ed into a different approach by the teachers. This brought about a significant im-
provement in the boy’s behaviour and suppression of his dominant symptoms:

K:1: The situation changed when they changed the counsellor at school. And that 
one was really great. She helped a lot, we talked, there was no shouting, no accusa-
tions or attacks on us for not having taken care of something. Dominik changed 
thanks to her, and it was because of her that the teachers became convinced that he 
really did have ADHD and that it bothered him too.

K:1: […] it looks different now. It may not be outstanding, but at least those com-
ments have been reduced. Now it’s more the teachers who ask for help, and before 
that, it was as if they didn’t care, because it was only our problem. […] Dominik 
has remedial classes, meetings with the counsellor and the psychologist, and of 
course, a lot has changed in the classroom. He sits near the teacher’s desk and not 
somewhere in the back; when he starts to get fidgety she sends him to the photo-
copier or to get the chalk, so it’s really changed a lot in the teachers’ approach and 
his hyperactivity and excessive mobility have greatly diminished.

A father who has transferred his son to another school had a similar experi-
ence. The stay in the previous school intensified the boy’s negative behaviour 
and caused loneliness in the respondent. The narrator’s “fight” for the boy’s 
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well-being at school ended in failure, as a result of which he felt helpless and 
powerless in front of his teachers. After his son was diagnosed with depression 
and spent time in a psychiatric hospital, the interviewee made the decision to 
change schools. It was motivated by fear for the boy’s life. The decision he 
made was “the best decision ever”. The respondent experienced great kindness 
on the part of the teachers, commitment to the boy’s issues and a number of 
solutions that proved to be beneficial to his son’s health. The steps taken at the 
school have resulted in an improvement in the boy’s behaviour and his enjoy-
ment of his stay at the institution:

M:5: I broke down when it turned out he had depression. We put him in a psychiat-
ric hospital and I was afraid that when he came out he would do something to him-
self. This constant fight with the school exhausted both us and him. We had to do 
something and we transferred him to another school. It was the best decision and 
the present school is so friendly and such helpful people work there that it is almost 
impossible... Arek has changed beyond recognition. We even stopped giving him 
medication, because it turned out that he could manage without them. […] it is all 
thanks to the teachers and their approach to the issue. A lot of understanding, a lot 
of patience, but most of all such help that all these activities, therapies and what the 
teachers do help him. I haven’t seen Arek so happy for many years...

The analysis of the empirical material shows parents who were very satis-
fied with the support and assistance organised at the school. The biography 
bearers primarily referred to the great commitment on the part of the teachers 
and specialists who, with their attitude and professional approach, contributed 
to the recovery of peace and balance in their children. The narrators experienced 
great kindness and openness to ‘otherness’. The full acceptance of the child has 
resulted in a change in the children’s behaviour primarily at school, but also out 
of school. According to the narratives, the children regained their calmness and 
enjoyment of their time at school and in the classroom, relationships with peers 
and teachers improved, undesirable behaviours resulting from the disorder were 
reduced. The school and the teachers working there ensured that children and 
parents could feel safe. These parts of the narrative are very joyful and optimis-
tic. With this approach by the teachers, parents no longer feel like intruders, but 
have a sense of partnership. Cooperation with teachers allows the children to 
perform better in the educational and upbringing process, thus discovering their 
potential, developing their skills and building relationships that show that they 
belong to a group and that their psychological needs are being met.
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Discussion of results and conclusions for pedagogical practice

The main aim of the research undertaken was to reconstruct the stories and 
explore the subjective meanings which parents of children with ADHD attribu-
ted to the educational support offered to their children in Polish schools. The 
presented empirical material demonstrated different interpretations of the pa-
rental experience of educational support for children with attention deficit hy-
peractivity disorder. The stories of the children were told by their parents, who 
gave subjective senses and meanings to their own experiences in this respect. 
The interviewees emphasised in these narratives the issues that are most im-
portant from their perspective. The stories told are similar and diverse in many 
aspects Reconstructing their own experiences, the parents confronted again dif-
ferent emotions accompanying them at “that” moment of their lives, which due 
to their intensity, still proved to be vivid.

The first category under analysis was the diagnosis, which represented 
the turning point in the journey of perceiving a child with ADHD at school 
and receiving support to adjust the educational programme to their individu-
alised needs. The conclusions of the analysis are confirmed in the research 
by Myśliwczyk (2010b), which demonstrated the functioning of a child with 
ADHD in the school environment. The author indicated that the symptoms of 
the disorder affected the perception of a child who had difficulties with behav-
iour, learning and peer relationships. Frequently, these children were charac-
terised by a high intelligence quotient, but the uncontrolled symptoms of the 
disorder had a negative impact on their position in the group, which was also 
reflected in low grades. The absence of an ADHD diagnosis resulted in the child 
being perceived as naughty or ill-mannered. In that case, the teachers did not 
take into account the child’s individual learning needs and did not provide them 
with any support, blaming the parents for the child’s bad behaviour at school.

A further analysis of the empirical material focused on the psychological 
and pedagogical support, in the broadest sense, to be provided to children after 
an ADHD diagnosis. The interpretation of the majority of parents with regard 
to this theme focused on teachers who, according to the biographers, did not 
have adequate competence to work with a child with specific educational needs. 
Eventually, teachers, in parents’ narratives, did not provide support in any aspect 
of their children’s functioning at school. The results of research conducted so 
far (Al-Khamisy & Gosk, 2016) indicate that students with ADHD have a very 
low opinion of teachers’ support. The authors highlight the inadequate approach 
of teachers in providing support at school. This is also raised by Pfiffner (2004), 
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who emphasises that the problem lies not only in the teachers’ lack of compe-
tence to work with the hyperactive child, but also in the school structure. The 
behaviour of an ADHD student generally disrupts conducting lessons by the 
teachers and disturbs other students, preventing them from acquiring knowl-
edge. This may be due to the fact that teachers have a huge responsibility and 
are not always able to adjust the classroom or the lesson to the child’s needs 
and to devote as much time as the child requires. As Marczak (2006) points out, 
a teacher working with a large number of students can give only 3% of their at-
tention to each of them. In the case of a hyperactive child, this is certainly not 
enough. They need about 10-15% of the teacher’s attention in order to work on 
a comparable level to their peers. As a result of insufficient teacher attention, 
a child with ADHD receives worse grades than other students in the class with 
the same abilities. Studies by Kołakowski (2015) as well as Al-Khamisy and 
Gosk (2016) show that the school performance of children with attention deficit 
hyperactivity disorder is below their potential. Many children with ADHD (es-
pecially those without an opinion/diagnosis) are at risk, repeat a grade, achieve 
lower results in tests and exams, and “35% have difficulty completing high 
school with sometimes very high intelligence and outstanding abilities which 
they are unable to put to use” (Al-Khamisy & Gosk, 2016, p. 352). Constant 
failures can result in a child with ADHD feeling alone and unhappy, leading to 
low self-esteem and a sense of low value in the eyes of peers. This can lead to 
depression, addiction or antisocial personality (Marczak, 2006).

In analysing the experience of parents, it is possible to identify the impor-
tance they attached to the educational support given to their children at school. 
The analysis shows the satisfaction of some parents with the activities offered 
by the school after receiving an ADHD opinion/certificate. These were spe-
cialist activities, since psychological and pedagogical assistance is provided to 
students in schools by specialists, including speech therapists, vocational coun-
sellors and therapists, and above all by school counsellors and psychologists 
(Gołubiew-Konieczna, 2016). The narratives of the biography authors reveal 
that the understanding attitude of teachers and educators is an important ele-
ment of the support. This is confirmed by the theory that is well established to 
date, which emphasises that sympathetic teachers who understand the child’s 
problems and who try to help the child with their learning are an invaluable 
aid to a child with ADHD (Chrzanowska & Święcicka, 2006). O’Regan (2005) 
also argues that children with ADHD require different levels of support based 
on the nature of the disorder they experience or the type of school they attend. 
This support can be provided by teachers with a high level of knowledge and 
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skills and with a positive attitude of the teaching staff towards the specific edu-
cational needs of a child with ADHD. The research by Myśliwczyk (2010a) also 
confirmed that kindness, understanding and assistance from teachers improved 
children’s functioning at school. The empathetic attitude of the teachers resulted 
in the acceptance of the child and their symptoms by their peers. The children 
were accepted and supported in their educational journey and, thus, they func-
tioned better in the school environment. Parents were happy that their children 
were accepted by the school community. This helped the children not only 
in overcoming school difficulties and in finding their place in the classroom, 
among their peers. For the interviewed parents, the support of their children 
at school provided by teachers was of great importance. They were reassured 
about their child, knowing that the teachers would do everything to make them 
feel comfortable at school. A positive perception of the child – according to the 
biography authors – offers support to the parents and their child. It affected the 
child’s further development and had a great influence on their personality.

In the light of numerous studies concerning the issue undertaken (Coop-
er & Ideus, 2001; Bobula, 2006; Chrzanowska & Święcicka, 2006; Hollow-
ell & Ratey, 2007; Myśliwczyk, 2010b; Herda-Płonka, 2012; Pawlak, 2013; 
Gołubiew-Konieczna, 2016; Gindrich, 2016; Al-Khamisy & Gosk, 2016), the 
research conducted makes it possible to draw cautious conclusions:

– The system of support for the child with ADHD in the Polish school, 
despite systemic changes, is still inefficient. A child without a diagnosis 
of attention deficit hyperactivity disorder is not entitled to receive spe-
cialist support for development and learning. Teachers do not respect 
their individual educational needs and abilities, which contributes to the 
child’s isolation in school/class and will aggravate undesirable behavio-
urs resulting from the disorder;

– Levelling the educational chances of a child with specific educational 
needs is the purpose of psychological-educational assistance, but de-
spite legal regulations, it is still at an insufficient level. Teachers have 
an insufficient level of knowledge about ADHD or skills with regard to 
organising support for the child in the learning process. There is a need 
for training on the nature of the functioning of a child with ADHD and 
the organisation of an educational programme addressing their needs 
and abilities;

– The existence of numerous models of work and support for children with 
ADHD in Poland (Hallowell & Ratey, 2004; Kołakowski et al., 2007; 
Skibska, 2011; Al-Khamisy & Gosk, 2015) does not ensure the opti-
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misation and individualisation of their education. The approach of the 
school to the needs of a student with ADHD is perhaps a consequence of 
an inflexible school system that does not take into account the individu-
ality of such a student and does not offer alternatives for ADHD. A child 
with attention deficit hyperactivity disorder is not treated as a child with 
special educational needs because ADHD is not recognised as a disabi-
lity or illness. As a result, the child does not always receive professional 
help.

– Parents are, in many cases, left on their own in their efforts to support 
their child at school. They face resistance from headmasters, teachers 
and specialists against whose attitudes they are powerless and helpless.

The presented conclusions cannot be generalised, but the conducted re-
search does not concern an isolated case and recommends certain changes. 
Pedagogical practice shows that little has changed with regard to the support of 
children with ADHD in Polish schools for over a decade. Growing awareness 
of ADHD, and systemic and legal changes still do not provide children with 
professional support, which negatively affects their social functioning.

These and other studies show a strong interest in the family with a child 
suffering from ADHD, in the support provided to the child at school and in vari-
ous aspects regarding the child’s functioning in the school environment. The 
phenomenon of the ADHD student continues to preoccupy researchers and still 
leaves many questions unexplained. For this reason, the qualitative research 
strategy applied in this study gives insight into a fragment of reality from the 
perspective of the parents’ subjective experience. It allows exploring their feel-
ings and individual interpretation of their experiences showing the “truth” about 
the fragment of the social reality of school in which the child with ADHD func-
tions. The research undertaken does not exhaust the issues concerning the sup-
port of the child with ADHD at school. It demonstrates the need to formulate 
further research problems that allow a fuller understanding of the experience of 
“being a parent of an ADHD student”.
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