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Abstract 

This conceptual paper explores the transformation of educational frameworks to support learners with Attention 

Deficit Hyperactivity Disorder (ADHD) in developing countries. The central problem lies in systemic 

misunderstandings and limited resources, which hinder inclusive practices. Anchored in a desktop qualitative 

methodology, this analysis synthesizes policy documents, academic literature, and case studies to reveal recurring 

barriers, including stigma, teacher misconceptions, and insufficient support. Drawing on the Universal Design for 

Learning (UDL) framework and the SIAS tool, the study proposes a culturally responsive, multi-stakeholder 

protocol for inclusive ADHD education. Key findings underscore the importance of teacher training, parental 

engagement, and tailored interventions such as Individualised Education Plans (IEPs) and assistive technologies. 

Equally important, these strategies can foster collaborative educator networks, peer-to-peer learning communities, 

and community-based support systems that sustain inclusion over time. The paper concludes with a visionary call 

for global cooperation and national policy reform to realize truly inclusive education systems. 
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1. Introduction 

Inclusive education is increasingly recognized as a fundamental right, ensuring that all learners, regardless of their 

abilities, can access and participate meaningfully in education. However, in many developing countries, systemic 

barriers—such as limited teacher training, inadequate resources, and rigid curricula—continue to impede truly 

inclusive practices, particularly for learners with neurodevelopmental conditions like Attention Deficit 

Hyperactivity Disorder (ADHD) (Doveston et al., 2013). 

ADHD, a condition affecting attention regulation, impulsivity, and executive functioning, remains significantly 

underdiagnosed in many developing contexts. This underdiagnosis is often linked to sociocultural stigma, a lack 

of educator awareness, and restricted access to mental health services. Consequently, learners with ADHD are 

frequently mislabelled as disruptive or inattentive, rather than being recognized as individuals requiring 

specialized and appropriate support. This failure to identify and accommodate ADHD learners not only 

exacerbates existing educational inequalities but also severely restricts their long-term academic and social 

development, perpetuating cycles of marginalization (Freedman, 2016). 

This paper delves into the transformative potential of inclusive education protocols specifically tailored to the 

unique realities of ADHD in under-resourced education systems. It synthesizes existing research, global policy 

frameworks, and comparative case studies to highlight both the pervasive challenges and the most effective best 

practices in ADHD-inclusive education. By critically analyzing how teacher perceptions, diagnostic gaps, and 

cultural norms shape educational responses, the paper explicitly aims to advocate for sustainable, culturally 

relevant, and collaborative approaches to inclusion. In doing so, it seeks to contribute to a broader conversation 

on how developing countries can reimagine and implement inclusive education in ways that are contextually 

grounded, responsive to neurodiverse learners, and foster enduring communities of learning and practice 

(Doveston et al.., 2013). 

 

2. Methodology 

To effectively inform the development of robust inclusive education protocols for ADHD, a systematic 

methodological approach was employed, ensuring the insights drawn are grounded in comprehensive literature 



and policy analysis. This conceptual paper employs a desktop-based qualitative approach guided by a systematic 

methodology for literature selection, evaluation, and synthesis. The study draws on peer-reviewed journal articles, 

government policy frameworks, institutional reports, and documented case studies relevant to ADHD and 

inclusive education in developing countries. The literature search was conducted using academic databases such 

as Scopus, ERIC, and Google Scholar, applying keywords including “ADHD,” “inclusive education,” “developing 

countries,” “universal design for learning,” and “education policy.” Sources were selected based on their 

relevance, conceptual clarity, and applicability to low-resource contexts. 

The synthesis process involved a thematic analysis as outlined by Bondas et al. (2013), enabling the identification 

of recurring challenges, policy gaps, and successful interventions. Themes were derived through iterative coding 

and comparison across texts, focusing on four analytical lenses: (1) teacher perceptions and training, (2) diagnostic 

and infrastructural gaps, (3) policy-practice disjunctures, and (4) culturally responsive solutions. This structured 

review process ensured conceptual rigour and coherence in drawing insights from multidisciplinary sources. 

By making explicit the selection criteria and synthesis method, this paper ensures a rigorous foundation for 

developing the context-sensitive, inclusive education protocols essential for transforming the landscape of ADHD 

support in developing countries. 

 

3. Understanding ADHD in the Context of Developing Countries 

A foundational step in transforming perceptions and developing effective inclusive protocols is to critically 

understand the nuances of ADHD within the socio-cultural and educational landscapes of developing countries. 

In many developing countries, the understanding and treatment of Attention Deficit Hyperactivity Disorder 

(ADHD) are hindered by sociocultural beliefs, limited access to mental health services, and underdeveloped 

education systems. These challenges contribute to delayed diagnoses, inappropriate interventions, and 

marginalization of neurodiverse learners within mainstream education systems. Teachers, who are often the first 

point of contact for identifying behavioural issues, frequently lack the training to recognize ADHD symptoms as 

neurological rather than disciplinary problems (McLaren et al., 2021, p. 716). 

A key challenge in these contexts is the persistent misperception of ADHD. In many communities, the condition 

is viewed through a behavioural or moral lens rather than as a neurodevelopmental disorder. This contributes to 

punitive educational responses rather than support-based strategies. Educators may attribute inattentiveness or 

hyperactivity to poor discipline or parenting, which further obscures the need for professional diagnosis and 

tailored interventions (Chaidi & Drigas, 2020). 

Compounding these misperceptions is the lack of teacher training and systemic support. In many public education 

systems, professional development in special needs education is either minimal or absent (Calleja, 2023, p. 430). 

As a result, inclusive practices are inconsistently applied, and learners with ADHD are often excluded from 

opportunities that support their academic and social development. Parents, too, may lack the awareness or 

resources to advocate for their children’s educational needs, particularly in low-income or rural settings 

(Chowdhury, 2024). 

The table below provides a comparative summary of how ADHD is perceived and addressed in Western versus 

developing contexts: 

Table 1: ADHD Perceptions – Western vs. Developing Contexts 

Dimension Western Context Developing Context 

Understanding of ADHD Clinical/neurological basis Often behavioural or spiritual 

Teacher Training Institutionalised and ongoing Fragmented or lacking 

Parental Engagement Common and expected Often minimal, stigma-driven 

Intervention Approaches Medication + IEPs + technology Medication-focused, limited tools 

 

Stigma remains a powerful barrier to inclusion. In developing countries, cultural norms often pathologize 

behavioural differences and equate ADHD with poor upbringing or spiritual affliction. This stigma discourages 

families from seeking diagnosis and support, leading to underreporting and a cycle of educational neglect (Genova 

et al., 2023). Many children with ADHD internalize this stigma, which contributes to low self-esteem, 

disengagement, and poor academic performance. Reducing stigma requires not only awareness campaigns but 



also structural interventions within schools that promote neurodiversity and normalize inclusive practices 

(Hamilton and Petty, 2023). 

Ultimately, addressing ADHD in developing countries requires culturally sensitive, systemic responses that blend 

educational reform with community-based awareness. Educators, policymakers, and families must collaboratively 

work to replace misconceptions with evidence-based understanding, enabling children with ADHD to thrive in 

inclusive, equitable learning environments. Such an understanding is the crucial first step in dismantling existing 

barriers and paving the way for the development of truly inclusive protocols. 

 

4. Systemic Barriers to ADHD Inclusion 

The journey towards developing and implementing truly inclusive protocols necessitates a clear-eyed examination 

of the systemic barriers that currently impede the educational progress of learners with ADHD. Despite policy 

efforts to promote inclusive education, the implementation of effective protocols for learners with ADHD in 

developing countries remains uneven. Several structural and pedagogical limitations hinder progress, particularly 

in under-resourced educational settings. These challenges fall broadly into three interrelated areas: teacher 

misconceptions, infrastructure gaps, and assessment limitations. 

Teacher Misconceptions 

Teachers play a central role in identifying and supporting students with ADHD, yet many lack the training 

necessary to recognize the full spectrum of symptoms. Studies show that educators often associate ADHD solely 

with hyperactivity, overlooking less visible signs such as inattention and impulsivity (Parker, 2014). These 

misconceptions lead to punitive disciplinary actions rather than supportive interventions. In some contexts, 

educators rely heavily on medication as a solution, with minimal attention to behavioural, emotional, or 

pedagogical supports. 

Furthermore, while tools like the Screening, Identification, Assessment, and Support (SIAS) strategy are designed 

to assist educators in managing diverse needs, their implementation is hindered by insufficient training and 

professional development. Without a foundational understanding of ADHD and how it presents across different 

learners, teachers are ill-equipped to foster inclusive environments (Hess, 2020). 

Infrastructure Gaps 

Physical and human resources are critical to the success of inclusive education, but many schools in developing 

countries face chronic shortages. Large class sizes, limited learning materials, and a lack of assistive technologies 

impede differentiated instruction and individualized support. Teachers often feel overwhelmed and unsupported, 

particularly when managing classrooms with high learner diversity (Ahmad, 2015). 

In South Africa and other contexts, the expansion of educational access has not been matched by investment in 

special needs infrastructure. As a result, inclusion remains aspirational rather than actualized. Specialized support 

services, such as educational psychologists or remedial specialists, are either absent or inaccessible to most public 

schools. 

Assessment Limitations 

Assessment frameworks often fail to accommodate learners with ADHD. Standardized testing environments are 

poorly suited for students with attentional or executive functioning challenges. This misalignment leads to skewed 

academic outcomes and further marginalization of neurodiverse learners. 

Moreover, assessment practices typically do not account for cognitive variability or the need for additional time, 

flexible formats, or behavioural accommodations. As highlighted in regional studies, there is a lack of tailored 

assessment strategies that reflect an inclusive philosophy. Without responsive assessment systems, educators and 

policymakers cannot accurately gauge learning progress or identify appropriate interventions for students with 

ADHD (Nieminen, 2024, p. 845).  

Together, these systemic barriers limit the practical realization of inclusive education for learners with ADHD. 

Addressing them requires targeted investments in teacher training, infrastructure development, and reform of 

assessment protocols to support flexible, learner-centred approaches. Recognizing and dismantling these obstacles 

is therefore foundational to identifying and implementing the best practices that can genuinely transform 

educational opportunities for these students. 



 

5. Best Practices for Inclusive Education Protocols 

In the pursuit of transforming perceptions and establishing effective inclusive protocols, identifying and adapting 

proven best practices from diverse global contexts is essential for guiding interventions for learners with ADHD. 

Developing countries seeking to implement inclusive education for learners with ADHD can benefit from a range 

of best practices proven effective in diverse global contexts. These approaches emphasize individualized support, 

strategic use of technology, and active engagement of families and communities in the education process. 

Individualised Education Plans (IEPs) 

Individualised Education Plans (IEPs) are essential tools for addressing the specific learning needs of students 

with ADHD. These plans offer a structured framework that enables educators, mental health professionals, and 

families to collaborate in designing interventions tailored to each learner’s cognitive, emotional, and behavioural 

profile. IEPs also facilitate the implementation of adaptive instructional strategies, classroom modifications, and 

ongoing progress monitoring. This is however difficult to achieve in the context of poorer countries (Rashid & 

Wong, 2023, p. 20). 

In developing countries, the introduction of IEPs must be accompanied by institutional support and flexible 

curricular policies that allow for differentiated teaching. When appropriately developed and implemented, IEPs 

not only improve academic outcomes but also enhance learners’ self-esteem and social integration (Rashid & 

Wong, 2023, p. 20). 

Technology Integration for Learner Support 

The strategic integration of technology in educational settings offers powerful opportunities to enhance 

engagement and learning among students with ADHD, particularly within Open and Distance Learning and other 

technology-enabled education contexts. Tools such as mobile learning applications, adaptive software, and 

assistive devices can be customized to suit varied attention spans, processing speeds, and task preferences, 

providing flexible and accessible support that is crucial for remote or blended learning environments. 

These technology-supported interventions, aligned with Universal Design for Learning (UDL) principles, are 

particularly effective in ODL because they can facilitate individualized support and remote access to educational 

resources, even when physical presence is not possible. Digital platforms can enable online collaboration and 

peer-to-peer learning among students with ADHD, fostering a sense of community and reducing feelings of 

isolation common in distance education. For example, visual scheduling apps and focus timers can assist with 

time management and task organization in a self-directed learning environment, while gamified learning platforms 

can improve motivation and retention regardless of location. These tools inherently support the flexible learning 

pathways characteristic of ODL, allowing students to learn at their own pace and in formats best suited to their 

needs (Basham et al., 2022, p. 1643). 

Crucially, the implementation of digital tools must remain context-appropriate, carefully considering 

infrastructural realities such as access to electricity, internet connectivity, and teacher familiarity with educational 

technology in developing countries. Successful models combine robust digital solutions with community-level 

training and support systems, ensuring that technological advancements translate into tangible, scalable, and 

equitable benefits for all learners, especially those in remote or underserved areas (Slee, 2019, p. 915). 

Parental and Community Engagement 

Active parental involvement is a cornerstone of effective inclusive education for children with ADHD. Families 

often have deep insights into their children’s learning profiles and behavioural patterns, making them critical 

partners in the development and implementation of support strategies. In low-resource contexts, community 

awareness campaigns and parent education initiatives can demystify ADHD, reduce stigma, and empower families 

to advocate for their children’s needs (Calleja, 2023, p. 430). More profoundly, these initiatives are crucial for 

fostering sustainable, collaborative networks that extend beyond individual support. By actively engaging parents 

and communities, schools can facilitate the formation of informal peer-learning opportunities among parents, 

educators, and community members, leading to shared knowledge and collective problem-solving around 

inclusive practices. 

Moreover, collaboration with community-based organizations, health workers, and local leaders can significantly 

enhance the reach and sustainability of inclusive practices. These stakeholders can help bridge the gap between 

formal education systems and local cultural understandings, fostering more responsive and holistic interventions 



that are deeply embedded in the community fabric. This cross-sector collaboration, discussed further in Section 

6.4, is vital for building enduring "communities of practice" where ongoing knowledge exchange and collective 

action sustain inclusion over time. As noted in the earlier discussion on systemic barriers, teacher training is a 

prerequisite for the successful implementation of all best practices. However, training alone is not sufficient. It 

must be complemented by structural supports such as IEPs, accessible technology, and sustained family 

engagement (Saloviita, 2020, p. 277). When these components are integrated, they form a robust framework 

capable of transforming educational experiences for learners with ADHD, providing a clear blueprint for the 

policy reforms necessary to scale these successes across national education systems. 

 

6. Policy Recommendations for Enhancing Inclusive Education 

To effectively transform existing educational frameworks and develop sustainable inclusive protocols for ADHD, 

comprehensive and coordinated policy reforms are imperative across various levels of the education system. To 

improve educational access and outcomes for students with ADHD in developing countries, policymakers must 

adopt coordinated, systemic reforms. These reforms should target educator preparation, curriculum design, 

stakeholder collaboration, and resource allocation to create inclusive, sustainable learning environments. 

Additionally, policies must encourage parental involvement, recognizing parents as integral stakeholders who can 

identify barriers to inclusion, as highlighted in (Becirevic & Dowling, 2012). 

i. Prioritize Teacher Training and Development 

Governments must invest in targeted professional development to equip teachers with the skills to identify and 

support students with ADHD. This includes training on differentiated instruction, classroom accommodations, 

and early intervention strategies. As discussed in Section 3, teacher misconceptions remain a critical barrier to 

inclusion. National education departments should integrate ADHD awareness and inclusive pedagogy into both 

pre-service training and in-service professional development frameworks. 

ii. Embed Inclusion in National Curriculum and Policy 

Inclusive education must be a foundational element of curriculum policy. Ministries of Education should ensure 

that ADHD-inclusive approaches—such as flexible assessments, alternative learning pathways, and Universal 

Design for Learning (UDL)—are formally embedded in national standards. Inclusion should be reflected not only 

in broad policy rhetoric but also in day-to-day curriculum delivery, monitoring, and school accountability 

mechanisms (Becirevic & Dowling, 2012). 

iii. Strengthen Family and Community Partnerships 

Parental involvement is essential to the success of inclusive education. Policymakers should support community 

outreach programs that raise awareness about ADHD and empower families to participate in educational planning. 

Schools must view parents as active partners, not passive observers. This can be facilitated through regular parent-

teacher dialogues, support groups, and access to culturally relevant resources. 

iv. Support Cross-Sector Collaboration 

Education departments must collaborate with health, social development, and civil society sectors to address the 

multifaceted needs of learners with ADHD. Integrating child and adolescent mental health services (CAMHS) 

into school systems can provide holistic support. NGOs and community-based organizations can also play a key 

role in training, advocacy, and service delivery, particularly in under-resourced areas (Becirevic & Dowling, 

2012), (Slee, 2019, p. 915). These collaborations (with health, social development, civil society) form sustainable 

communities of practice for inclusive education, enabling ongoing knowledge exchange and collective problem-

solving among different stakeholders. 

v. Allocate Adequate Resources and Monitor Implementation 

Governments must earmark funding specifically for inclusive education, including ADHD-related programs. This 

includes financing for assistive technologies, learning support units, and specialist personnel. To ensure 

accountability, monitoring and evaluation systems should track the effectiveness of inclusion strategies, measure 

progress toward equitable learning outcomes, and identify implementation gaps. 

vi. Develop Culturally Responsive Educational Materials 



Inclusive education protocols must reflect local contexts. Educational resources should be developed in local 

languages, incorporate familiar examples, and align with community values. By making ADHD relatable and 

understandable within the cultural framework of the learner, schools can reduce stigma and increase acceptance. 

vii. Promote International Collaboration and Knowledge Exchange 

Developing countries can benefit from partnerships with global institutions and peer nations to share research, 

tools, and models of best practice. International cooperation enables context-sensitive adaptation of proven 

frameworks and builds local capacity for inclusive reform. Policymakers should actively engage in global forums 

on inclusive education and seek technical support where needed. 

By implementing these recommendations, governments and education stakeholders can transform existing 

systems into inclusive environments that affirm the rights and potential of all learners, including those with 

ADHD, ultimately laying the groundwork for a truly sustainable and equitable educational future. These changes 

are not only practical but essential for meeting international development goals and ensuring long-term 

educational equity (Becirevic & Dowling, 2012). 

 

7. Conclusion 

The journey towards truly inclusive education for learners with ADHD in developing countries presents 

multifaceted challenges. This paper has critically examined the prevailing cultural misperceptions, systemic policy 

gaps, and chronic resource inadequacies that continue to marginalize neurodiverse students, thereby limiting their 

access to equitable and meaningful learning opportunities. Recognizing parents as key stakeholders and 

acknowledging the intersectional identities of neurodiversity is paramount for educational systems to effectively 

respond to the complex realities faced by these learners (Botha & Gillespie-Lynch,  2022). 

Recapping Challenges and the Imperative for Transformation 

The conceptual analysis has revealed persistent barriers, including societal stigma, pervasive teacher 

misconceptions, and critical diagnostic and infrastructural gaps. These issues often lead to punitive educational 

responses rather than supportive interventions, hindering the academic and social development of learners with 

ADHD. Addressing these deeply ingrained challenges necessitates a fundamental shift in educational paradigms—

one that moves beyond mere accommodation to embrace a transformative approach that integrates neurodiversity 

as a strength within learning environments. 

Key Pillars for Inclusive ADHD Protocols 

To foster genuine inclusion, this paper advocates for a multi-stakeholder protocol anchored in proven best 

practices and strategic policy reforms. Central to this protocol are Individualized Education Plans, adapted to 

resource-constrained settings, and the judicious integration of technology for learner support, with an emphasis 

on context-appropriate and scalable digital tools. Crucially, the protocol underscores the profound importance of 

parental and community engagement, recognizing their role in fostering collaborative networks and raising 

awareness to demystify ADHD. Furthermore, policy recommendations highlight the need for sustained investment 

in teacher training, embedding inclusive principles within national curricula, strengthening cross-sector 

collaboration among education, health, and social services, and ensuring adequate resource allocation coupled 

with robust monitoring and evaluation. 

Towards Sustainable, Equitable, and Innovative Education 

Ultimately, advancing inclusive education for ADHD contributes significantly to the broader goals of educational 

sustainability, equity, and innovation. By addressing the specific needs of learners with ADHD, educational 

systems become more resilient and sustainable, capable of reducing dropout rates, fostering lifelong learning, and 

building robust communities of practice where knowledge and support are continuously exchanged. This approach 

ensures greater equity by upholding the fundamental right of every child to access quality education, dismantling 

barriers, and creating learning environments where all students can thrive. Moreover, the imperative to 

accommodate neurodiversity drives innovation within pedagogy, technology integration, and policy development, 

encouraging flexible, responsive, and creative solutions that benefit all learners. Only through systemic, 

collaborative, and culturally grounded action can developing countries reimagine inclusive education—one that 

not only honors neurodiversity but also builds truly sustainable, equitable, and innovative learning communities 

for the future. 
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