
Chapter 

Beyond Symptoms: ADHD and the 
Role of SRL in the School Context
Carlota Tielve, Débora Areces, Celestino Rodríguez and  
Ana Isabel Álvarez-González

Abstract

Self-regulated learning (SRL) has been identified as a key factor in academic 
adjustment and psychological well-being during childhood and adolescence. In this 
regard, self-regulation is consistently associated with higher academic achievement, 
more efficient time management, and a lower risk of developing mental health 
difficulties. From a transdiagnostic perspective, difficulties in self-regulation and 
executive functioning have been conceptualised as a shared vulnerability factor across 
diverse developmental profiles, rather than as features exclusive to specific diagnostic 
categories. These challenges become particularly evident in structured school contexts, 
where sustained attention, response inhibition, planning, and effort regulation are 
required over time. Within this framework, Attention-Deficit/Hyperactivity Disorder 
(ADHD) represents a paradigmatic case for examining the educational implications of 
self-regulatory deficits. Beyond core behavioural symptoms, students with ADHD 
often experience persistent difficulties in autonomous learning and school adjustment, 
which may negatively affect both their academic trajectories and psychological well- 
being. In this context, the chapter employs the SRL framework to analyse the 
educational difficulties associated with ADHD and other profiles characterised by self- 
regulatory alterations, emphasising the role of teachers as key agents in supporting 
these processes within school settings. Adopting an innovative and theoretical 
perspective focused on teacher training, the chapter reviews the main 
psychoeducational contributions on SRL and ADHD, highlighting its value as a 
transdiagnostic framework for understanding learner diversity. It also identifies 
current limitations in teacher education and underscores the need for enhanced training 
programmes that move beyond symptom-focused approaches and promote inclusive 
practices aimed at fostering self-regulation, well-being, and academic adjustment.

Keywords: self-regulated learning, ADHD, teacher training, self-regulation 
strategies, early intervention

1. Introduction

Students’ ability to adapt to school demands not only depend solely on their 
academic knowledge but also on their capacity to actively regulate their behaviour, 
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attention, motivation, and emotions in accordance with learning goals and 
contextual requirements. In this sense, self-regulation has become a key construct 
for understanding how students cope with academic challenges and why some 
experience greater difficulties in school adjustment than others, even when they 
possess adequate cognitive competencies [1, 2]. Addressing these difficulties from an 
educational perspective, therefore, requires moving beyond a mere description of 
symptoms and focusing instead on the processes underpinning learning and school 
adjustment.

Educational research has consistently shown that learning is not a passive 
process, but rather a dynamic and strategic one, in which students interpret task 
demands, select and adjust strategies, and continuously evaluate their own 
performance [3–5]. These self-regulatory processes develop progressively across the 
individual's lifespan and are closely linked both to neuropsychological maturation 
and to the learning opportunities provided by the environment [6, 7]. When these 
processes function effectively, individuals are better able to manage their cognition, 
emotions, and behaviour, which facilitates coping with challenges and supports 
adaptive functioning [8].

From a transdiagnostic perspective, several authors have pointed out that 
difficulties in self-regulation and executive functioning constitute a shared 
vulnerability factor across different developmental profiles, rather than features 
exclusive to specific diagnostic categories [9, 10]. Such difficulties become particularly 
visible in structured school contexts, where sustained attention, response inhibition, 
planning, and effort regulation are required over time [6]. Within this framework, 
Attention-Deficit/Hyperactivity Disorder (ADHD) constitutes a paradigmatic case for 
examining the educational impact of self-regulatory deficits, not only because of the 
presence of behavioural symptoms but also due to the persistent challenges it poses for 
autonomous learning and school adjustment [11–13].

The present chapter employs the self-regulated learning (SRL) framework to 
analyse the educational difficulties associated with ADHD and other profiles 
characterised by self-regulatory alterations, with a particular focus on the role of 
teachers as key agents in supporting these processes within school settings. From this 
perspective, the chapter reviews the theoretical foundations of SRL, its value as 
a transdiagnostic framework for understanding learner diversity, and the 
implications of this approach for teacher education. Finally, it underscores the 
necessity for enhanced teacher training programmes that move beyond symptom- 
focused approaches and promote inclusive educational practices aimed at fostering 
self-regulation, well-being, and academic adjustment.

2. Search strategy

This chapter presents a narrative review aimed at identifying the most relevant 
theoretical and empirical contributions on SRL, ADHD, and their implications for 
educational practice and teacher training.

The literature search was conducted using several major academic databases, 
including Web of Science (WoS), SCOPUS, PubMed, and Google Scholar. In this 
sense, searches were carried out using combinations of keywords related to the main 
constructs addressed in this study. Boolean operators were used to combine terms 
such as: (“self-regulated learning” OR “self-regulation” OR “executive function”) 
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AND (“ADHD” OR “attention-deficit hyperactivity disorder”) AND (“school” OR 
“education” OR “classroom”) AND (“teacher training” OR “teacher education” OR 
“professional development”).

The inclusion criteria considered peer-reviewed empirical studies and systematic 
reviews focusing on children and adolescents in primary and secondary education. 
Moreover, studies addressing the educational context, learning processes, executive 
functioning, self-regulation, or instructional practices related to ADHD were 
prioritised.

Studies were excluded if they met any of the following criteria: (1) doctoral 
theses, conference abstracts, or non-peer-reviewed publications; and (2) studies 
focused exclusively on adult populations or not related to the educational context.

3. Self-regulated learning as a framework for understanding educational 
adaptation

SRL has become one of the most relevant explanatory frameworks for 
understanding how students engage in learning from an active, strategic, and 
autonomous position [3, 14]. From this perspective, learning involves more than the 
mere acquisition of content; it entails the intentional regulation of one’s own 
cognitive, motivational, emotional, and behavioural processes in accordance with 
academic goals and the demands imposed by the educational context [1, 15].

This conception of SRL is grounded in the broader notion of self-regulation as the 
capacity to voluntarily direct thoughts, emotions, and actions toward the attainment 
of personal goals by flexibly adapting behaviour to situational demands [2, 7, 16]. 
From a multidimensional perspective, self-regulation is understood as 
a phenomenon integrating cognitive, emotional, social, and biological domains, 
whose development is linked to the progressive maturation of the nervous system 
and to learning derived from interaction with the environment [7, 17].

In the academic context, this capacity is reflected in a set of interrelated processes 
that enable students to plan, monitor, and adjust their learning on an ongoing basis. 
SRL involves goal setting, activation of prior knowledge, selection of cognitive and 
metacognitive strategies, as well as the regulation of effort, motivation, and task- 
related emotions [3, 4]. These processes do not develop linearly but operate as 
a dynamic system in which information generated during learning activities leads to 
successive adjustments in behaviour and in the strategies employed [5, 18].

In their respective models of SRL, Zimmerman (2000), Pintrich (2000), and Winne 
and Hadwin (1998) converge on describing self-regulatory functioning as a cyclical and 
dynamic process [2, 4, 19]. From this perspective, students interpret task demands, 
implement strategies to address them, and subsequently reflect on the outcomes 
obtained, integrating internal and external feedback so as to guide future learning and 
decisions. Despite conceptual differences among these models, they all share the view 
that self-regulation emerges from the interaction between personal, behavioural, and 
contextual factors, and that the standards used to evaluate performance play a key role 
in subsequent processes of control, adjustment, and adaptation.

Following this perspective, Zimmerman’s cyclical model provides a structured 
representation of how self-regulatory processes unfold over time and how different 
cognitive, motivational, and behavioural mechanisms interact throughout the 
learning process. As shown in Figure 1, SRL is divided into three interrelated phases 
that operate in a continuous feedback loop.
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The first phase of Zimmerman’s model, forethought, involves preparatory 
processes such as, goal setting, strategic planning, and motivational beliefs (e.g., self- 
efficacy or outcome expectations) that shape engagement with the task. During the 
performance phase, learners implement task strategies while they regulate their 
activity through mechanisms such as, self-instruction, time management, and self- 
observation or monitoring. Finally, in the self-reflection phase, learners evaluate their 
performance through self-judgment and generate self-reactions (e.g., self- 
satisfaction or affect), which influence future learning cycles. Together, these phases 
form a continuous feedback loop in which reflection on outcomes informs future 
planning and strategy use.

Despite being originally proposed more than two decades ago, Zimmerman’s 
cyclical framework continues to guide contemporary research on SRL. Recent 
reviews indicate that a large proportion of empirical studies grounded in SRL 
models rely on this framework and its subsequent developments through the years 
[20–24].

From this conceptualization, SRL can be understood as a system of processes that, 
when effectively developed, promotes students’ academic and personal adaptation 
[2, 4]. However, when these processes entail difficulties or disruptions, their effects 
are not restricted to a single functional domain or specific diagnostic categories but 
may manifest transversally across different student profiles and educational contexts 
[9]. This perspective is particularly relevant for the analysis of self-regulation 
difficulties in learning across various developmental and psychological disorders, in 
which common self-regulatory and executive deficits have been identified [6, 25], 
and it allows SRL to be situated within a transdiagnostic framework for 
understanding educational difficulties [10, 26].

Figure 1. 
Cyclical model of SRL learning adapted from Panadero (2017), based on the model proposed by Zimmerman 
(2000). Note. Figure adapted from Panadero (2017) [14], based on the cyclical model of SRL originally 
proposed by Zimmerman (2000) [2].
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3.1 Self-regulation difficulties as a transdiagnostic educational phenomenon

Before focusing specifically on ADHD, it is necessary to situate self-regulation 
difficulties within the broader framework of neurodevelopmental disorders and their 
impact on schooling. The literature consistently shows that alterations in self-regulation 
and executive functioning appear transversally across multiple clinical profiles, beyond 
specific diagnostic categories [9, 10, 25]. These difficulties affect students’ ability to 
regulate attention, behaviour, and cognitive effort, directly compromising 
participation and performance in structured educational contexts [6, 27].

From a developmental perspective, self-regulation does not constitute a unitary 
mechanism, but rather a set of coordinated processes operating at multiple levels of 
analysis, including cognitive, emotional, behavioural, and neural systems [28, 29]. 
Individual differences in these processes emerge early and show notable continuity 
over time, influencing later academic and social adaptation [30, 31]. When school 
demands exceed a child’s regulatory capacity, difficulties become particularly 
visible, even in the absence of a formal clinical diagnosis [31, 32].

Transdiagnostic research indicates that deficits in executive functions (EFs) 
constitute a common underlying mechanism across various neurodevelopmental 
disorders, including ADHD, autism spectrum disorder (ASD), and other 
externalising problems [25, 33]. However, these deficits are not homogeneous but 
are expressed in qualitatively distinct profiles depending on the disorder and the 
individual, contributing to the heterogeneity observed in the classroom [26, 34]. 
Moreover, executive difficulties are observed along a dimensional continuum, also 
affecting children with subclinical levels of ADHD or ASD traits [35].

In the school context, these alterations have clear functional implications. 
Difficulties in attention, inhibition, and task persistence pose more significant 
barriers to educational attainment than initial limitations in specific academic skills 
[6]. Likewise, self-regulation difficulties are associated with lower active 
participation, greater problems in social adjustment, and an increased risk of 
unfavourable academic trajectories [27, 36]. Addressing only observable symptoms 
while neglecting the underlying self-regulatory processes may limit the effectiveness 
of educational interventions [25].

Taken together, these findings underscore that difficulties in self-regulation and 
executive functioning constitute a key and shared vulnerability factor in atypical 
development, with transversal effects on learning and school adaptation [10, 37]. 
This framework is essential for subsequently understanding ADHD not as an isolated 
condition but as part of a continuum of self-regulatory alterations that interact with 
the demands of the educational environment.

4. ADHD in the child and youth population

ADHD is one of the most extensively studied neurodevelopmental disorders in 
the educational field due to its persistent impact on learning, behaviour, and school 
adaptation [12]. Its relevance in educational contexts is not limited to the presence of 
core symptoms but extends to broader difficulties related to behavioural self- 
regulation, attention, and learning processes, making it a particularly pertinent 
framework for analysis from the perspective of SRL [38, 39].

ADHD is currently defined as a neurodevelopmental disorder that persistently 
compromises the regulation of attention, activity, and behaviour, with substantial 
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functional repercussions in personal, academic, and social development [38]. The 
Diagnostic and Statistical Manual of Mental Disorders, DSM-5-TR [38], establishes 
that ADHD is classified into three subtypes: predominantly inattentive presentation, 
predominantly hyperactive-impulsive presentation, and combined presentation. 
From this perspective, ADHD is not limited to the isolated presence of behavioural 
symptoms but involves alterations in basic psychological processes linked to self- 
control and the voluntary regulation of behaviour [13, 40].

One of the most relevant clinical characteristics of ADHD is its marked 
heterogeneity. Variability in the combination, intensity, and evolution of symptoms 
gives rise to highly diverse profiles, both in clinical expression and in functional 
impact, which renders a unitary conceptualization of the disorder more complex 
[12, 41]. This diversity is reflected in the coexistence of different symptomatic 
presentations and in changing developmental trajectories across the individual’s 
lifespan [38, 39].

ADHD also shows high prevalence and notable developmental continuity. It is 
one of the most frequent neurodevelopmental disorders in childhood and 
adolescence, with recent estimates indicating a prevalence between 5% and 7% in 
children and adolescents, and between 2.5% and 3.5% in adults, depending on 
diagnostic criteria and sociocultural context [42–44]. These data reinforce the 
consideration of ADHD as a disorder with an early onset and a generally persistent 
course, though with challenges in symptom expression as development 
progresses [39].

From a clinical and functional standpoint, ADHD rarely occurs in isolation. 
Comorbidity with other psychiatric disorders and learning difficulties is highly 
frequent and constitutes a fundamental element in understanding the complexity of 
the disorder and its impact on daily life [40, 45–48]. In this sense, ADHD has been 
described as the outcome of a complex interaction among multiple, diverse factors – 
genetic, neurobiological, cognitive-neurobiological, familial, developmental, and 
psychosocial – that jointly contribute to its clinical manifestation [41, 49, 50].

4.1 ADHD as a disorder of self-regulation and executive functioning

From a widely accepted theoretical perspective, ADHD has been associated with 
difficulties in EF and self-regulatory processes [9, 11, 51–54]. In this regard, several 
authors have pointed out that many of the behavioural and cognitive manifestations 
of ADHD can be understood as failures in the mechanisms that sustain self-control 
and behavioural regulation [9, 11, 31, 40].

These difficulties are closely related to alterations in EF, particularly those 
involved in response inhibition, working memory, emotional regulation, and effort 
maintenance [26, 34, 39, 55, 56]. Consequently, individuals with ADHD often 
experience greater difficulties in situations requiring planning, sustained 
behavioural control, and flexible adaptation to environmental demands, particularly 
in structured settings such as school environments [6, 27, 39, 52].

From an educational perspective, these limitations in self-regulation are 
particularly relevant, as they affect students’ ability to manage their learning 
autonomously, maintain attention during prolonged tasks, and regulate their 
behaviour in accordance with academic norms and goals [53, 57–59]. ADHD is 
consistently associated with significant difficulties in academic achievement, school 
adjustment, and task persistence, especially when instructional demands require 
high levels of autonomy and self-regulatory control [12, 60]. These difficulties are 
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not explained solely by core symptoms of inattention or hyperactivity but are 
reflected in broader impairments in functioning, including behaviour regulation, 
effort regulation, and cognitive processes involved in learning [61].

Within the SRL framework, several studies indicate that students with ADHD 
exhibit greater deficits in planning, monitoring, and adjusting their learning, which 
negatively affects study organisation, sustained attention during prolonged tasks, 
and the strategic use of cognitive and metacognitive resources [52, 59]. In this regard, 
deficits in EF and self-regulation limit students’ ability to meet academic demands in 
the school context [6, 27, 32, 39].

Empirical evidence also highlights the central role of teaching in modulating the 
educational impact of ADHD. Structured, explicit teaching practices oriented 
towards the development of autonomy promote the acquisition of self-regulation 
and self-regulated learning skills, particularly among students with attentional 
difficulties [62, 63]. Nevertheless, several studies indicate that many teachers 
perceive insufficient preparedness to address ADHD and to systematically promote 
self-regulation in the classroom, reinforcing the need for specific and ongoing 
training in this area [13, 64, 65].

5. SRL in students with ADHD

As discussed in previous sections, the academic adjustment difficulties associated 
with ADHD are largely explained by deficits in behavioural inhibition and EFs that 
support self-regulation and goal-oriented behaviour over time [66]. These challenges 
become especially apparent in structured school contexts, where sustained 
attentional control, adaptation to rules, and autonomous management of effort are 
required [27, 31].

From a developmental perspective, small early differences in self-regulation may 
be progressively amplified through cumulative processes, giving rise to trajectories 
of low achievement and persistent school maladjustment [6, 36]. In the case of 
ADHD, deficits in inhibition and working memory limit learning, planning, and 
monitoring, affecting both academic performance and active classroom participation 
[34, 55]. In addition, difficulties in emotional regulation increase the likelihood of 
disproportionate responses to academic frustration, with negative consequences for 
social adjustment and relationships with teachers [57].

The literature also emphasizes that these difficulties are neither homogeneous nor 
exclusive to a single diagnosis. Problems in EF and self-regulation appear along 
a dimensional continuum and account for part of the heterogeneity observed in the 
school adjustment of students with ADHD [26, 35]. When educational demands 
exceed students’ regulatory capacity, even those with adequate cognitive competence 
may display inconsistent performance and lower engagement in school tasks [25, 32].

5.1 SRL interventions for addressing learner diversity

Adopting educational approaches oriented towards the development of self- 
regulation enables more effective responses to the diversity of needs present in the 
classroom, beyond specific diagnostic labels. Evidence indicates that difficulties in 
self-regulation and executive functioning constitute a transdiagnostic factor that 
limits autonomous and sustained participation in structured academic activities [9, 
10]. In this regard, intervening solely in disruptive behaviours or isolated symptoms, 
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without addressing the underlying regulatory processes, reduces the effectiveness of 
inclusive practices [25, 28].

SRL-sensitive approaches emphasize the importance of creating educational 
contexts that combine emotional support, clear structure, and explicit opportunities 
to practice attentional and behavioural control. Scaffolding practices, positive 
external regulation, and the explicit articulation of goals foster the development of 
effort control, particularly in students with high emotional reactivity or lower initial 
self-regulatory capacity [30, 37].

From this perspective, inclusive education benefits from differentiated 
approaches that adjust support according to the specific self-regulatory processes 
affected, rather than applying uniform interventions. Recognizing the diversity 
of executive and emotional profiles enables the design of teaching practices that 
facilitate goal management, persistence, and flexible adaptation to classroom 
demands, thereby promoting more equitable and sustainable educational 
trajectories for students with ADHD and other at-risk profiles [26, 27].

6. Teachers as key agents in the development of SRL

The literature consistently highlights that teachers play a pivotal role in 
promoting SRL, as students’ development of SRL depends largely on teachers’ 
professional competencies, beliefs, and instructional practices [63, 67, 68]. From 
a situated perspective, SRL is not conceived as an exclusively individual skill but 
rather as a process that emerges from the interaction between the learner, the task, 
and the pedagogical context, in which teachers function as a key source of external 
scaffolding [69, 70].

In this sense, teachers not only create opportunities for SRL but also largely 
determine whether students’ individual characteristics become barriers or 
resources for the development of self-regulation, depending on their instructional 
responses and attributional interpretations [68]. However, a growing body of 
research indicates that despite widespread acknowledgement of the importance of 
SRL, its promotion remains weakly integrated into everyday teaching practices, 
resulting in unequal access to systematic self-regulatory learning experiences 
among students [70, 71].

One of the most consistently identified factors associated with effective SRL 
promotion is teachers’ self-efficacy for teaching SRL. This perceived competence 
predicts the actual implementation of self-regulatory practices more strongly than 
general theoretical knowledge or positive attitudes toward SRL [63, 72]. Moreover, 
when teachers perceive themselves as self-regulated learners and as capable role 
models of these processes, they show greater willingness to integrate explicit, 
sustained, and context-sensitive SRL instructional practices into their teaching 
[70, 73].

Nevertheless, a persistent gap remains between teachers’ beliefs and their 
actual classroom practices. Teachers tend to overestimate both their 
understanding of SRL and the extent to which they already promote it, which 
limits students’ real opportunities to develop functional self-regulatory 
competencies [74]. This discrepancy underscores the need for teacher training 
programmes that address not only conceptual knowledge but also attributional 
beliefs, self-efficacy, and specific pedagogical skills to support SRL in inclusive 
educational contexts [62, 68].
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6.1 Why SRL-based instruction is especially relevant for ADHD?

SRL does not develop spontaneously and requires explicit, systematic, and sustained 
instruction, particularly for students who experience persistent difficulties in planning, 
monitoring, and adjusting their academic behaviour [16, 70]. In the case of students 
with ADHD, many of the necessary competencies are already present but are expressed 
inconsistently and unstably over time. This pattern supports interventions focused on 
strengthening self-regulation rather than on teaching entirely new skills [75].

SRL-based interventions have been shown to produce significant improvements 
in on-task behaviour, academic productivity, and accuracy, as well as reductions in 
disruptive behaviour among students with ADHD [75, 76]. These effects appear to be 
particularly robust when interventions incorporate clear procedures for self- 
evaluation and feedback, enabling students to compare their behaviour against 
explicit criteria and to make progressive adjustments [75].

Furthermore, the mere provision of autonomy or the isolated use of goal setting is 
insufficient to improve self-regulation in this population and may even be ineffective 
when task demands are high [74, 76]. In contrast, strategies that translate general 
interventions into concrete responses to challenging situations – such as if-then plans 
or the combination of goal setting with action implementation – have demonstrated 
more stable positive effects, including reductions in ADHD symptoms and increased 
student responsibility for their own behavior [76, 77].

From an inclusive perspective, SRL-based interventions are particularly well- 
suited, as they tend to benefit students with greater self-regulatory difficulties to 
a larger extent, thereby reducing behavioural variability and stabilising academic 
functioning in mainstream classrooms [69, 75, 77].

6.2 Explicit instruction of SRL practices

There is a broad consensus that explicit instruction in self-regulatory strategies 
constitutes a core component of SRL development, as it enables students to 
understand not only how to apply strategies but also when and why they are 
effective across different contexts [71, 78]. In the absence of such instruction, 
strategic behaviour tends to remain reactive, fragmented, and dependent on external 
support [79].

Evidence indicates that the most effective interventions combine explicit 
modelling, guided practice, and systematic reflection on learning processes, 
integrating motivational, metacognitive, and behavioral components within 
recurring cycles of planning, execution, and adjustment [75, 78]. These cycles allow 
teachers to initially act as external regulators, thus progressively facilitating the 
internalization of control by students [80, 81].

For students with ADHD, combining self-regulatory strategies with initial 
external supports – such as, clear criteria, frequent feedback, or reinforcement – 
increases the salience of self-evaluation and supports the gradual development of 
autonomy [75, 82]. Additionally, strategies aimed at anticipating obstacles and 
automating adaptive responses reduce the need for constant adult supervision, 
enhancing their feasibility in inclusive classroom settings [77].

To illustrate how explicit SRL instruction can be translated into concrete 
classroom practices for students with ADHD, Table 1 summarises the key self- 
regulatory strategies along with examples of teacher-supported implementation.
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Finally, several authors emphasize that explicit SRL instruction is only 
sustainable when teachers receive specific training and perceive these practices as 
feasible, useful, and aligned with the dynamics of regular classroom instruction 
[58, 71, 83]. In this regard, embedding SRL within broader frameworks of 
educational and inclusive support helps avoid isolated interventions and promotes 
a more equitable and systematic development of self-regulation as a core educational 
competence [69, 84].

7. Teacher training needs in SRL and ADHD

A growing body of evidence highlights significant limitations in teacher training 
for effectively responding to the educational demands associated with SRL and 
ADHD [65, 67, 73, 74, 85, 86]. Despite broad theoretical consensus on the importance 
of SRL and academic adaptation, its integration into teacher education remains 
insufficient and poorly systematized, with direct consequences for educational 
practice.

Regarding SRL, several studies indicate that teachers possess limited knowledge 
of the SRL construct and the strategies required to promote it explicitly in the 
classroom [67, 73, 74, 85, 86]. Despite extensive evidence supporting its relevance for 
academic success, SRL and metacognition are not usually addressed in a structured 
manner in teacher training, resulting in a partial and fragmented understanding of 
these processes [67, 73].

This lack of specific training is reflected in a persistent gap between the 
theoretical recognition of the importance of SRL and its practical implementation. 
Although many teachers report positive attitudes towards the promotion of self- 
regulation, educational practices tend to focus on external regulation of learning and 
behavioural control rather than on the explicit teaching of self-regulatory strategies 
[74, 86]. Furthermore, the level of support teachers provide for SRL is closely linked 

SRL strategy Example of classroom implementation

Planning The teacher explicitly models how to analyse task demands, activates relevant 
prior knowledge, and provides structured resources or checklists before task 
initiation.

Goal setting Learning goals are defined collaboratively, translated into short and concrete 
objectives, and visually displayed to support focus and task persistence.

Strategy use The teacher demonstrates specific cognitive or metacognitive strategies (e.g., self- 
questioning, step-by-step procedures) and guides students during initial practice.

Monitoring Students are prompted to pause at predefined moments to check their progress 
using simple self-monitoring questions or visual cues provided by the teacher.

Self-evaluation Clear performance criteria are used to help students compare their work or beha
viour with expected standards, supported by immediate and specific feedback.

Regulation of effort and 
behaviour

External support, such as, reminders, timers, or reinforcement systems, is 
gradually reduced as students internalise control over their engagement.

Anticipation of 
difficulties

The teacher helps students identify potential obstacles in advance and formulate 
if-then plans to respond adaptively to distractions or task difficulties.

Table 1. 
Examples of SRL-based instructional strategies for students with ADHD. 
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to their own self-regulatory competencies, reinforcing the need for training that 
addresses both teachers’ professional and personal development [73].

In the case of ADHD, the literature shows that teachers’ knowledge is generally at 
low to moderate levels, with greater mastery of aspects related to symptoms and 
diagnosis, and significant gaps regarding the etiology of the disorder and educational 
intervention strategies [65, 87, 88]. These training deficiencies limit teachers’ ability 
to understand the functional impact of ADHD on learning and to design pedagogical 
responses aligned with students’ needs.

Likewise, several studies indicate that a substantial proportion of teachers access 
information about ADHD through nonformal or informal sources, which may 
contribute to fragmented or inaccurate knowledge and to the persistence of 
misconceptions about the disorder [88, 89]. These limitations are manifested in 
a widespread perception of insufficient preparation to support students with ADHD 
in mainstream classrooms, reinforcing the need for more robust and structured 
instruction in the field.

In this regard, limitations in teacher training on SRL and ADHD translate into 
difficulties in transferring theoretical knowledge into educational practice. The 
absence of specific and systematic training constrains teachers’ capacity to 
implement strategies aimed at fostering self-regulation and to respond appropriately 
to student diversity, particularly in contexts that require sustained educational 
support [58, 74, 90]. Strengthening teacher training thus emerges as a key element 
for improving coherence between available theoretical knowledge and educational 
practices designed to promote self-regulation in the classroom.

To integrate the main ideas discussed throughout the chapter, Figure 2 proposes 
a conceptual framework that connects teacher training in SRL and ADHD with the 
promotion of SRL processes in students. The model integrates teacher training 
components, Zimmerman’s cyclical model of SRL, and the expected impact on 
students’ SRL development [91].

This framework illustrates the relationship between teacher training 
components, the teacher-mediated support of the SRL cycle, and students’ SRL 
development. Training elements such as, knowledge of SRL, ADHD, and EF, 
inclusive instructional strategies, and teachers’ self-efficacy enable teachers to 
scaffold the phases of Zimmerman’s SRL cycle (forethought, performance, and 
self-reflection) [2]. Through explicit instruction, structured classroom practices, 
and ongoing feedback, teachers act as mediators of students’ planning, monitoring, 
behavioural, and emotional regulation—processes that are central to the 
development of SRL in diverse classroom contexts. From this perspective, SRL has 
increasingly been recognised as a valuable framework for understanding the 
regulatory processes that support learning and school adjustment in diverse 
student populations, including those who experience attentional, executive 
functioning, or behavioural regulation challenges, such as those commonly 
observed in ADHD [84, 92–96].

8. Conclusions and future directions

The present chapter has highlighted that difficulties associated with ADHD in 
educational contexts cannot be fully understood or addressed by focusing solely on 
behavioural symptoms. Instead, adopting the SRL framework allows these 
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difficulties to be conceptualised as disruptions to SRL and school adjustment. From 
this perspective, SRL emerges not only as a powerful explanatory model but also as 
a key reference for inclusive educational practice.

Through the literature reviewed, teachers are consistently identified as crucial 
actors in the development of students’ self-regulation. However, persistent gaps in 
teacher knowledge, self-efficacy, and training in both SRL and ADHD limit the 
systematic implementation of effective practices in classrooms. This mismatch 
between theoretical advances and everyday teaching underscores the urgent need to 
strengthen teacher education beyond symptom-focused approaches.

Overall, this chapter carries important practical implications for educational 
contexts, as it underscores the need to strengthen SRL and proposes a more holistic 
way of conceptualising ADHD. In particular, the transdiagnostic perspective 
adopted offers clear advantages by enabling the identification of key intervention 
targets that may be overlooked by symptom-based approaches. Widely used 
diagnostic frameworks, such as, the DSM-5 or the ICD-11, primarily describe 
behavioural symptoms but provide limited guidance for designing effective 
educational interventions or understanding the underlying mechanisms of the 
observed difficulties.

From a practical perspective, teacher training programmes should explicitly 
incorporate a transdiagnostic understanding of SRL difficulties together with 
concrete SRL instructional practices. In this sense, rather than focusing exclusively 
on diagnostic labels, educators should be prepared to identify common self- 
regulatory challenges in the classroom and respond through explicit teaching of SRL 
strategies such as, goal setting, planning, monitoring, and self-evaluation. The 
introduction of these practices into everyday practice may help teachers scaffold 
students’ SRL processes more effectively, thereby supporting both academic 
engagement and psychological adjustment among students with ADHD and other 
students who experience self-regulation difficulties.

Future directions should, therefore, prioritise the design, implementation, and 
evaluation of evidence-based teacher training programmes that explicitly integrate 
SRL and ADHD from a psychoeducational and inclusive perspective. Such 
programmes should address not only conceptual knowledge but also teachers’ 
beliefs, self-regulatory competencies, and practical skills for scaffolding students’ 
learning. Advancing research on teachers’ training needs, knowledge profiles, and 
professional development in this area constitutes a necessary step toward fostering 
sustainable educational practices that support self-regulation, well-being, and 
equitable learning trajectories for students with ADHD and related profiles.
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