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Abstract

In recent years, the number of adults diagnosed with Attention Deficit Hyperactivity Disorder (ADHD)
has risen significantly worldwide, including in Estonia. In 2024, a study was conducted focusing on the
learning experiences of adults who were diagnosed with ADHD in adulthood. The study involved a total
of 10 adults aged between 23 and 49 who had previous experience in higher education. The aim of the
study was to explore the learning experiences and perceptions of individuals diagnosed with ADHD in
adulthood, particularly in relation to coping with academic activities. A qualitative research method was
used, and data were collected through narrative interviews. Participants reported difficulties related to
executive functioning, learning challenges, and mental health. Although they occasionally received support
from both educational institutions and external sources, they mostly had to rely on self-developed
strategies and personal resilience. The results highlighted that emotional and social support, involvement
of support networks, and adaptations in the learning environment are crucial in supporting learners with
ADHD. The findings provide insights into how to better support students with similar needs within the
education system.
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Absztrakt

FIGYELEMHIANYOS HIPERAKTIVITAS ZAVARRAL FELNOTTKORBAN DIAGNOSZTI-
ZALT SZEMELYEK TANULASI TAPASZTALATAI

Az elmult években vilagszerte, igy FEsztorszigban is jelentésen megnétt a figyelemhidnyos és
hiperaktivitas-zavar (ADHD) diagnézisainak szama a felnéttek krében. Jelen tanulmanyban egy 2024-ben
készilt kutatds bemutatdsara keriil sor, amely olyan felnSttek tanuldsi tapasztalataira Gsszpontositott,
akiknél felnSttkorban diagnosztizaltak az ADHD-t. A vizsgalatban 6sszesen 10, 23 és 49 év kozotti felndtt
vett részt, akiknek korabban volt felsGoktatasi tanulasi tapasztalatuk. A kutatds célja az volt, hogy feltirja a
felnéttkorban  diagnosztizalt ADHD-s

tevékenységekkel valé megbirk6zasrol. Kvalitativ kutatdsi médszert alkalmaztak, az adatgydjtés narrativ

személyek tanulasi élményeit és megitélését az oktatasi

interjuk révén tortént. A résztvevok nehézségekrdl szamoltak be a végrehajté funkcidk, tanuldsi
problémak és mentalis egészség terén. Bar idénként kaptak tamogatast mind az iskolabol, mind azon kiviil,
tobbnyire sajat maguk altal kialakitott stratégiakra és személyes kitartasukra kellett tdimaszkodniuk. Az
eredmények azt mutattdk, hogy az érzelmi és szocialis timogatas, a timogat6 hdlézat bevonasa, valamint a

tanulasi kérnyezethez val6 alkalmazkodas rendkiviil fontos az ADHD-s tanulék tAmogatasaban. A kutatas

ramutat arra, hogyan lehet hatékonyabban segiteni az oktatasi rendszerben a hasonl6 igényt tanuldkat.

Kulcsszavak: figyelemhianyos hiperaktivitas-zavar, felnéttek, tapasztalatok, tanulmanyok

Diszciplina: neveléstudomany

Introduction

In education, it is important to ensure appro-
priate support for learners with developmental or
neurological differences, including Attention Defi-
cit Hyperactivity Disorder (ADHD) diagnosed in
adulthood. ADHD is a neurodevelopmental disot-
der characterized by persistent inattention and/or
hyperactivity-impulsivity that negatively affects
learning, work performance, and social functioning
(American Psychiatric Association, 2013; World
Health Organization, 2022). Although ADHD has
traditionally been considered a childhood disorder,
numerous studies show that symptoms often
persist into adulthood (Philipp-Wiegmann et al.,
2016; Song et al., 2021).

In recent years, the number of ADHD diagnoses
has increased significantly both globally and in
Estonia. According to the Estonian Health
Insurance Fund, the number of adults diagnosed
with ADHD (ICD-10 code F90.0) rose from 252
in 2018 to 3,103 in 2023, representing a 1,130%

increase, with an average annual growth rate of
67.3% (Vare, personal communication, March 1,
2024). Similar growth trends have been observed in
other countries, such as the United States, where
the number of adult ADHD diagnoses has also
risen (Chung et al.,, 2019). Globally, the prevalence
of persistent childhood-onset ADHD
adults was estimated at 2.58% in 2020 (Song et al.,
2021), and the incidence among children has also

among

been steadily increasing (Ayano et al., 2023). This
rise is attributed to greater awareness and changes
in diagnostic criteria (Abdelnour et al., 2022).
ADHD affects several areas of life, particularly
academic performance. Individuals whose ADHD
is undiagnosed or untreated in childhood often
achieve lower academic outcomes (Arnold et al.,
2020). Harpin et al. (2016) found that students who
received medication or therapy had better results
compared to those who did not receive such
support. Studies have shown that both young
people and adults with ADHD often recall their
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educational experiences negatively and report
various learning-related difficulties (Kwon et al.,
2018; Russell et al., 2023).

The Nature of Attention Deficit Hyper-
activity Disorder

ADHD is currently classified into three subtypes:
inattentive, hyperactive/impulsive, and combined
type (American Psychiatric Association, 2013). The
disorder significantly affects executive function-
for attention,
problem-solving, (ADDA,
2023). Although previously viewed as a childhood

disorder, research indicates that in approximately

ning—skills  essential planning,

and self-regulation

half of all cases, symptoms persist into adulthood
(Zavadenko, 2014).

Adults with ADHD the
negative impact of inattention, poor concentration,

often emphasize
and impulsivity on their daily lives (Watters et al.,
2018). At the same time, ADHD can also manifest
as hyperfocus—the ability to concentrate deeply
and persistently on activities that are of personal
interest (Kooijj et al., 2019). ADHD symptoms can
also include sensory hypersensitivity, where an
individual reacts more intensely than usual to light,
sound, or touch (Panagiotidi et al., 2020).

The manifestation of symptoms is often gender-
specific. Men are more frequently diagnosed with
the combined type, while in women, inattenti-
veness tends to be more prevalent (Mowlem et al.,
2019). As a result, ADHD in gitls and women
often goes unnoticed or is misdiagnosed (Oroian et
al., 2023). According to a study by Morgan (2023),
many women receive a diagnosis only after
independently secking information, often through
social media.

In Estonia, ADHD diagnosis currently follows
the International Classification of Diseases, ICD-
10, where the disorder is categorized as a
hyperkinetic condition (code F90). However, ICD-
10 lacks specific criteria for diagnosing ADHD in
adults. Although ICD-11 has been published, it has
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not yet been implemented in Estonia. According to
both ICD-10 and DSM-5, a diagnosis requires that
symptoms be present in at least two different
settings and that they significantly impair daily
functioning. DSM-5 states that symptoms must
begin before the age of 12, while ICD-10 sets the
threshold at age 6.

Learning Experiences of Individuals with
Attention Deficit Hyperactivity Disorder

Research shows that individuals with ADHD
face wvarious challenges in their educational
journey—primarily difficulties with concentration,
disorganization, and reduced motivation to learn
(Lynch & Davison, 2022; Russell et al., 2023).
Students often recall a lack of understanding from
teachers and limited support, which has led to
frustration, lower self-esteem, and negative
emotional experiences (Honkasilta et al., 2016).
Lawrence et al. (2021) found that children with
ADHD tend to have lower skills in arithmetic,
reading, and writing compared to peers without
health disorders. Both

teachers report that difficulties with concentration

mental students and
are the most significant barriers to learning, mani-
festing in problems with mathematics, reading, and
spelling (McDougal et al., 2023).

In higher education, students with ADHD often
struggle with self-management—such as time plan-
ning, task prioritization, and organizing academic
work (Henning et al, 2022). In addition to
academic challenges, they frequently experience
social and emotional difficulties. Girls and women,
in particular, may struggle with forming and
maintaining relationships, often experiencing social
exclusion and vulnerability to bullying (Kok et al.,
2016; McDougal et al., 2023).

However, several studies have also highlighted
the strengths of individuals with ADHD, such as
creativity, originality, and a vivid imagination,
which can be seen as potential assets in education
(Boot et al., 2020). Pharmacological treatment and
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early intervention have proven effective in
improving academic outcomes and preventing
mental health issues, helping to reduce the risk of
anxiety and depression, for example (Biederman et
al., 2009; Jangmo et al., 2019).

Providing Support for Individuals with
Attention Deficit Hyperactivity Disorder

Supporting students diagnosed with ADHD is
crucial in educational settings, as the characteristics
associated with the disorder—such as difficulties
with concentration, impulsivity, and disorgani-
zation—can significantly hinder academic progress.
Early and systematic support helps to prevent
problems and fosters the development of learning
skills and psychosocial functioning. Research has
shown that individuals with ADHD benefit from
multi-level support—at the level of family, school,
and professionals.

Family support has proven especially valuable,
particularly in helping with homework and daily
tasks (Johansson, 2021; Wiener & Daniels, 2016).
A supportive and flexible approach from schools
also plays a significant role—for example, provi-
ding extra time for tests, smaller learning groups,
and access to support specialists has been found
helpful (Johansson, 2021).

From the perspective of young people, a patient
attitude from teachers and

and supportive

individual accommodations—such as reducing
homework volume, a quiet classroom environment,
and the possibility to temporarily leave the
classroom—are especially beneficial (Brook &
Boaz, 2005; Wiener & Daniels, 2016).

Different countries apply a variety of support
strategies. In Australia, students with ADHD have
access to individualized learning plans and social
counseling services (Zendarski et al., 2020). In the
United Kingdom, practical strategies used by
teachers are emphasized, such as visual timetables,
calling the student’s name to regain attention, or

allowing movement in the classroom (McDougal et

al., 2023). There's also an emphasis on teaching
organizational skills to students with ADHD,
providing breakout spaces in classrooms, and
diversifying instructional methods—for instance,
group work, performances, and presentations
(Adaskina, 2016).

Studies confirm that the most effective forms of
support include developing self-regulation skills
(such as time management) and offering indivi-
dualized assistance, such as one-on-one counseling
or therapy (Moore et al, 2018).
implementation of inclusive education principles in

Since the

Estonia in 2010, there has been increasing
attention to the support of students with special
educational needs (SEN), including children with
ADHD (PShikooli- ja giimnaasiumiseadus, 2010).
Support measures in Estonia include remedial
instruction, small group teaching, individualized
curricula, reducing the workload of assignments,
and providing clearer instructions (Kirber, 2023;
Madi, 2021). Successful support also requires
cooperation with parents, who need assistance and
whose involvement helps create a more suitable
learning environment for the student (Kaut, 2018;
Saidla, 2021).

Methodology

The aim of this research was to explore the
learning experiences and perceptions of individuals
diagnosed with ADHD in adulthood, particularly
regarding their ability to cope with educational
activities. To achieve this aim, the following

research questions were formulated:

1. What difficulties regarding their studies did
people diagnosed with ADHD in adulthood
have?

2. What kind of study-related support was
provided for people diagnosed with ADHD in
adulthood?
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3. What adaptations do people diagnosed with
ADHD in adulthood consider important
when teaching pupils with an ADHD

diagnosis?

The study focused on these three key aspects
related to adult learners with ADHD. To collect
data, narrative interviews were conducted with the
study participants. This qualitative method allowed
for an in-depth understanding of their personal
experiences and perspectives regarding learning
difficulties, the support they received, and the

necessary adaptations they consider important.

The Sample

The study involved ten adults (n = 10; 5 women,
5 men) aged between 23 and 49, all of whom had
been diagnosed with ADHD after the age of 18
and had previous experience in higher education.
Four participants had obtained a bachelor's degree,
two held a master's degree, one had completed a
doctoral degree, and three had discontinued their
university studies.

The selection criteria were a diagnosis of ADHD
received after the age of 18 and prior experience in
higher education. The gender balance allowed for
an analysis of learning experiences from both male
and female perspectives. To ensure the confiden-
tiality of personal data, all participant names were
replaced with codes (e.g., W1, M1), where the letter
indicates gender and the number reflects the

interview sequence.

Data Collection Method
and Research Procedure
The
method aimed at gaining an in-depth under-

study employed a qualitative research

standing of the learning experiences of individuals
diagnosed with ADHD in adulthood. A narrative
inquiry approach was used to collect data, enabling

the analysis of participants’ subjective stories and

personal meanings (Bloor & Wood, 2000).
Narrative interviews encourage participants to
freely share significant events from their lives at
their own pace, with minimal intervention from the
researcher.

Each interview began with the prompt: “Tell me
about your memories related to studying, starting
from the first grade.” Participants were asked to
recall their learning experiences in chronological
order up to their university studies. After the
narrative ended, the researcher asked spontaneous
follow-up questions for clarification. Two pilot
interviews were conducted during the study
preparation phase; however, their data were not
included in the final analysis.

To recruit participants, an invitation was posted
in the Estonian ADHD Association’s Facebook
group. Adults who had received an ADHD
diagnosis in adulthood were eligible to participate.
Due to time constraints, not all 29 interested
individuals could be interviewed. Therefore, addi-
tional selection criteria were applied: participants
had an ADHD diagnosis

comorbid disorders and previous experience in

to have without
university studies. As the majority of interested
participants were women, two male participants
were included using a convenience sampling
approach to ensure some gender balance.

Prior to each interview, participants were
informed about the purpose of the study and asked
for their consent regarding audio recording, the use
of web-based the

involvement were

speech and

recognition,
of a co-coder. Interviews
conducted ecither via Zoom or through other
preferred methods chosen by the participants. A
total of ten interviews were carried out between
January and March 2024, half of which were
conducted via Zoom. The total interview time was
10 hours, with an average duration of 1 hour and 5
minutes per interview.

To enhance reliability, the transcribed interviews

were sent to participants for confirmation and
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optional additions. While they were encouraged to
clarify or correct the text, significant content
changes were discouraged.

Data Analysis Method
The data

inductive content analysis, aimed at understanding

were analyzed using qualitative

the meanings of words and phrases in participants’
(Gibson & Brown, 2009). Audio
recordings of the interviews were transcribed—

narratives

nine verbatim, and one selectively, with off-topic
segments omitted. The web-based speech recog-
nition tool developed by the Cybernetics Institute
of Tallinn University of Technology (Olev &
Alumie, 2022) was used to assist in transcription;
one interview was transcribed manually.

All  transcripts  were manually reviewed,
compared with the audio files, and adjusted to
match the spoken text. The revised transcripts
were then sent to participants for confirmation. In
one case, a participant requested the removal of
personal information, which reduced the length of
that transcript.

The analysis followed Schreier’s (2014) content
analysis steps: first, familiarization with the data
through repeated reading of transcripts; next,
segmentation and coding of the text; and finally,
grouping The
findings were presented as main and subcategories.

similar codes into categories.

To enhance reliability, a co-coder was involved in
coding three of the interviews. After coding, the
results were compared, code labels were refined,

and the thematic structure was clarified.

Results

The results are divided into three subcategories:
(1) difficulties in learning, (2) support received, and
(3) adaptations for supporting students. The data
are based on the school experiences of individuals
diagnosed with ADHD in adulthood.

Difficulties in Learning

Adults diagnosed with ADHD in adulthood
recalled their school experiences as multifaceted. In
primary school, learning was often associated with
positive emotions—new environments and inte-
resting content motivated them. Difficulties beca-
me more pronounced starting from middle school,
when academic tasks became more complex and
required greater independence. The main obstacles
to learning were impairments in executive
functions, particularly difficulties with concen-
tration, time management, and organization.

All participants reported concentration problems,
especially during tasks that required sustained
effort. Attention deficits affected both academic
outcomes and overall attitudes toward learning: ‘7
can focus for about 15-20 minutes, and after that, it
becomes brutal exhaustion... eventually it just feels like
learning is an unpleasant experience.” (M10)

In some cases, sensory sensitivities—such as
bright lights or noise—made the learning environ-
ment intolerable and further impaired concen-
tration.

Time management problems were common,
often manifesting as last-minute task completion.
Despite good comprehension, partticipants strugg-
led to complete assignments on time, which
created stress and hindered academic progress: ‘7
totally blanked ont during the performance... and that
meant 1 conldn’t continue balfway through bigh school.”
(W1)

Homework was particulatly burdensome for
many. The accumulation of tasks, delays, and failu-
res led to stress and worsened well-being: “By #be
end of 12th grade, I had forty different incomplete or overdue
assignments.” (W1)

Motivation was closely tied to interest in the
subject—if the topic was engaging, some even
experienced hyperfocus; otherwise, engagement
dropped sharply: “The hardest subjects were those 1
didn’t connect with... philosophy and other side subjects.”

(M5)
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STEM subjects—especially mathematics—posed
persistent challenges for most, requiring intense
effort and causing emotional stress. However, a
supportive environment (e.g., family members,
classmates) helped mitigate these difficulties. Many
preferred the humanities, although challenges
remained—such as reading required literature.

In addition to academic issues, some participants
experienced difficulties in writing, especially due to
handwriting, and to a lesser extent, in practical
subjects like music.

Several participants described mental health diffi-
culties during school—stress, anxiety, and panic
attacks—caused by academic pressure, unexpected
situations, and public performances. Often, such
mental strain went unnoticed or was misinter-
preted: I bad to read alond in class and everything just
went black... that was my first panic attack.” (M10)

Participants also reported physical symptoms—
like headaches and digestive issues—related to
mental overload, for which no medical explanation
was offered. Emotional overwhelm, fear of failure,
and repeated negative experiences had a strong

impact on their learning experiences.

Support Received

The findings revealed that all participants felt a
lack of adequate school support, particularly in
terms of individual attention and understanding.
Especially from middle school onwards, teacher
support became more fragmented, and many had
to manage learning independently. Nevertheless, a
few teachers were remembered positively for their
empathy and flexibility in adjusting teaching to
meet student needs.

Lack of support was often reflected in teachers’
attitudes—ADHD

interpreted as carelessness or lack of discipline.

negative symptoms  were
This affected students’ self-esteem and sense of

safety in the school environment. However, some

participants recalled more structured support at the
high school or university level, such as submitting
assighments in parts or receiving meaningful
guidance on thesis writing: “1n my master’s program, 1
bad a supervisor who supported me... and that belped
tremendonsty.” (M3)

Peer support also played an important role.
Supportive classmates provided practical help—
explaining material or summarizing content before
tests. This kind of social support helped maintain
motivation and fostered a sense of belonging.

Many participants were forced to find their own
coping strategies, including creating cheat sheets or
alternative learning techniques. For some, pre-
paring cheat sheets became a valuable learning tool
as it required compact processing of information:
“Matking cheat sheets tanght me more than doing homework
or cramming.” (W2)

Family support was also crucial. Most inter-
viewees recalled receiving help from parents with
homework, especially in STEM subjects. In some
cases, private tutors or family acquaintances offe-
red help. However, some participants noted that
home support was limited due to parents’ busy
schedules: “T'hanks to my dad, 1 got throngh school—
especially in STEM subjects.” (W2)

In summary, successful learning for students with
ADHD depended heavily on the school environ-
ment, teacher attitudes, and individualized appro-
aches. The lack of formal support was partly
compensated by peer and family involvement and
personal coping strategies. Structured support and
understanding increased

relationships learning

motivation and reduced anxiety.

Adaptations in Teaching Students

Participants diagnosed with ADHD in adulthood
emphasized that teachers’ social-emotional support
and learning adaptations are central to supporting
students with ADHD. The most important factors
were seen as understanding and professional
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attitudes, individualized adjustments, and empathy,
which help prevent stigmatization and miscon-
ceptions.

Participants noted that teachers should view each
student as an individual, rather than interpreting
behavior solely through the lens of discipline or
laziness. It is important not to use ADHD as an
excuse or exemption but to understand individual
characteristics and adjust expectations accordingly.
They also stressed that students with ADHD
should not be singled out in class, as this may lead
to social exclusion: ‘T don’t think it’s fair to assume
kids are just lagy... 1 often heard people say 1 was
careless.” (IM9)

Many emphasized the importance of commu-
nication—teachers should regularly check if the
student understands the material and offer support
before problems escalate. They also suggested that
students should be taught learning strategies, self-
management, and personalized coping techniques
early on, tailored to their learning style (e.g., visual,
auditory).

Regarding adapted learning environments, key
suggestions included breaking assignments into
smaller parts, allowing extra time, and incur-
porating movement breaks. Since maintaining
focus for 45 minutes is often difficult for students
with ADHD, short movement breaks, individual
agreements, or quieter settings can improve
attention. Smaller class sizes were also noted as
beneficial—allowing for a more individualized pace
and fewer distractions.

Participants also emphasized the influence of the
physical environment—Ilight, noise, and room
layout significantly affect concentration and well-
being. Therefore, early consideration of environ-
mental adjustments was deemed important.

They also stressed that teacher support alone is
often not enough—specialist involvement (e.g.,
special education teacher, psychologist, social
pedagogue) and collaboration with parents are
essential. A supportive network allows for more

consistent and comprehensive assistance: “A feacher
doesn’t have to raise the child or save their life... but they
can do a lot throngh collaboration with parents.” (W6)

In some cases, participants felt that medication
would have helped—they believed that appropriate
medication prescribed at the right time could have
improved their focus and learning ability. Thus,
pharmacological support was suggested as a
possible component of a broader support system.

In conclusion, patticipants emphasized that the
success of students with ADHD depends on mul-
tiple factors: a supportive and structured learning
environment, social-emotional support, teaching of
learning strategies, and systematic collaboration
between school and home. An approach that
considers these elements helps foster student con-

fidence, motivation, and better learning outcomes.

Discussion

The aim of this study was to understand the
school experiences of individuals diagnosed with
Attention Deficit Hyperactivity Disorder (ADHD)
in adulthood and their assessments of coping with
The results addressed the
research questions and highlighted both consisten-

academic activities.

cies with existing literature and new observations
relevant for educational practice and policy deve-
lopment.

Based on participants’ experiences, it emerged
that although learning difficulties were not always
apparent in the early school years, problems often
intensified starting in lower secondary school. The
most common issue was difficulty with concen-
tration, which affected executive functioning—
particularly task initiation, sustaining attention,
planning, and task completion. These findings are
consistent with previous studies (Nystrom et al.,
2020; Watters et al, 2018, ADDA, 2023).
Environmental factors such as sensitivity to
sensory stimuli (e.g.,, light, noise) were also
mentioned as making it difficult to concentrate
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and causing discomfort. Panagiotidi et al. (2020)
have similarly found that ADHD and sensory
hypersensitivity often co-occur, indicating a need
to adapt the physical learning environment to meet
learners’ needs.

In addition to concentration issues, several
participants experienced difficulties with impul-
sivity and emotion regulation, which in turn
affected peer relationships. McDougal et al. (2023)
reached similar conclusions, emphasizing that
young people with ADHD may face significant
social challenges. Problems with time management
were also widespread—for example, the tendency
to procrastinate or prepare for tasks at the last
moment—which caused anxiety and impacted
academic performance. Kwon et al. (2018) and
Moore et al. (2018) have also highlighted the
importance of self-regulation skills in supporting
learners with ADHD.

The greatest difficulties emerged in STEM
subjects, especially mathematics. Participants often
preferred humanities and creative subjects, which
allowed more personal expression and required
less technical effort. Difficulties with handwriting
were also mentioned, leading to negative feedback
and affecting self-esteem. Academic challenges
were closely linked with mental health issues—
stress, anxiety, and, in some cases, panic disorders
were experienced during school. These findings
align with conclusions from Solberg et al. (2018)
and Vildalen et al. (2019), who emphasize the
connection between mental health and learning
difficulties.

The study results show that participants often
felt a lack of individualized support and under-
standing from teachers during their educational
journey. Positive exceptions included instances
where teachers accommodated students’ specific
needs by offering flexibility and support. These
observations support the findings of Honkasilta et
al. (2016), which suggest that learners with ADHD

frequently encounter a lack of understanding from

educators. Due to limited or inconsistent formal
support, many learners had to develop personal
coping strategies such as creating cheat sheets,
restructuring material, or using self-motivation
techniques. This kind of self-initiated coping is in
line with the research of Johansson (2021) and
Wiener & Daniels (2016), who found that learners
with ADHD often rely on individual or family-
based support mechanisms.

Family and peer support were also noted as
important resources. Parental assistance, especially
with more complex subjects, and the involvement
of private tutors helped some participants make
faster academic progress. The study emphasizes
that a strong support structure—both emotional
and academic—can be crucial for learners with
ADHD.

To support students with ADHD, a multi-level
approach was deemed necessary. Participants
considered teachers' attitudes particularly impor-
tant—understanding, empathy, and flexibility were
seen as essential. This is also confirmed by Brook
& Boaz (2005), whose study stresses the role of
teacher attitudes in supporting youth with ADHD.
Necessary accommodations included breaking
tasks into smaller parts, offering more flexible
assessment practices, allowing movement breaks
during class, and adapting the sensory environ-
ment. Similar conclusions were drawn by Adaskina
(2016), who emphasized the benefits of diver-
sifying and adapting learning materials. Smaller
class sizes and regular involvement of specialists—
such as special educators and psychologists—were
also viewed as important. Some participants
considered pharmacological support important,
noting that appropriate medication, when used in
cooperation with professionals, could aid both
learning and mental well-being. Jangmo et al.
(2019) have reported similar findings on the
positive effects of pharmacological interventions.

The study had several limitations. First, the

sample size was small (10 participants), so the
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findings cannot be generalized to the entire adult
ADHD population. Second, the data were based
on participants’ memories, which may be distorted
or selective over time. Third, the experiences were
strongly context-dependent—shaped by school
environments, teacher approaches, and family
support—meaning that the findings cannot always
be directly transferred to other cases.

In the future, it would be advisable to use
quantitative methods to map the more common
learning experiences and support needs of adults
with ADHD in the broader Estonian context.
Further research is also needed to assess how well
existing support systems meet the needs of newly
diagnosed learners in inclusive education settings.

In conclusion, the results show that supporting
with  ADHD
systematic collaboration, and a willingness to make
The

experiences provide valuable input for educators

learners requires — awareness,

accommodations. participants’  personal

and policymakers to design learning environments
that allow every student to reach their full
potential.
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