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Pe3ume

Cumnromute Ha AJIX]] ru u30KyBaar nerara
KOHM CTpajaaT O]l OBa HapylIyBame Ha MOroJeM
PHBHK Ja OMaat KpTBa Ha HACHIICTBO, KaKo M Ja
Ce OJIHECYBAaT arpeCHBHO KOH BPCHUIIHTE.
I]eau: OBaa cTyauja € CIpOBEICHA CO LN Ja ce
uaeHTH(UKYBa (QpEeKBEeHIMjaTa Ha CICIUPUIHN
(opMHU Ha BUKTUMH3AIMja ¥ HACWUIICTBO Kaj Jie-
nata co AJIX/[ kako u 1a ce yTBpAU Aalid TOC-
TOM Bpcka Mel'y BUKTHMHU3aljaTa 1 HaCUJICTBO-
TO W MOMery pa3nuyHuTe (POpMHU HA HACHIICTBO
kaj aemara co AJIX]I.

Memoou: HacuncTBoTo € TeCTUPAHO Ha MpHMe-
POK o1 72 Aema on MpPBO 10 OCMO OJJIEIICHHUE CO
AJIX/I-mujarao3a co momom Ha I[lpammaisHuKOT
3a HacuictBo Ha yummmmre (USN-2003) cocra-
BEH BO COTNIacHOCT co [lpamagHukoT 3a Hacwi-
HUK/kpTBa Ha Olweus.

Pezynmamu: Pesynrature mnokaxxyBaaT CTaTHC-
TUYKH 3HAYajHa Kopelaluja moMery Toa Ja ce
Oue )KpTBa U cTOpUTeN Ha HacuiIcTBo. CTynuja-
Ta MCTO TaKa TOKA)XyBa CTATUCTUYKH 3HAUYajHA
Kopenanuja noMery crenupuaauTe GopMu Ha
HACHJICTBO.
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Abstract

The ADHD symptoms put the -children
suffering from this disorder at a higher risk of
being a victim of bulling as well as of
behaving aggressively towards peers.
Objectives: This study is conducted in order to
identify the frequency of specific forms of
victimization and bullying in children with
ADHD, and to determine if there is any
between
bullying, and between different forms of
bullying in children with ADHD.

Methods: Bullying was tested on a sample of
72 first-through-eighth graders with ADHD
diagnosis by means of the School Bullying
Questionnaire (USN-2003) designed in line
with the Olweus Bully/Victim Questionnaire.
Results: The results indicate a statistically

correlation victimization  and

significant correlation between being a victim
and being a perpetrator of bullying. The study
also shows statistically significant correlations
between specific forms of bullying.
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PSYCHOLOGOGICAL AND PEDAGOGICAL SURVEY

3aknyuok: Pesynratute on oBaa CTyIMja JaBaat
HACOKH 32 IIOHATAMOIIHHU CTYJHH W IpOrpamu /
WHTEPBEHIMja BO BpCKa CO IpEBEHIMjaTa Ha
HACHJICTBOTO KOja BKITyuyBa aena co AJIX]I.

Knyunu 360posu: AJ/X/], oeya, nacurcmeo Ha
yuunuwme, Jcpmeu

BoBeg

HacuncTBoTO Mopazbupa arpecuBHO OJJHECYBa-
b€ BO KO€ MOEAMHEl WM Irpyna MOeAUHLU Bp-
mar MocTojaHO Hamaad, MOHW)KYBamke WM HUC-
KIIy4yBambe Ha peIaTUBHO HEMOKEH BpcHUK (1).
HacwicTtBoTo MOXke a UMa MHOTY HETraTHBHU
TICUXOCOLUjalTHH MOCIEIHIN, KaKO U TTOCIICTUIIN
BpP3 MEHTAJIHOTO 3[paBje M aKaJAEMCKHUTE IIep-
¢dbopmaHcH Ha xpTBUTE U cTroputenute (1, 2). [To
pasriienyBambe Ha 3HAYUTENEH Opoj CTyauH,
Rajhvajn Bulat u Ajdukovi¢ (2) TBpmar meka
JKPTBUTE Ha CHJIEIHCTBO MPETEXKHO MPUKAKYBa-
aT mpobJIeMH CO WHTepHANIM3alluja, 3APaBCTBEHH
npobsieMH U MCUXOCOLMjaIHU MPOOJIeMH, KaKo
LITO ce MPOOJIEMHUTE CO CIIUEHETO, YYBCTBOTO Ha
HAITHATOCT, 3aMOPOT, BPTOTJIABUIIATA, TCHICHIIH-
jaTta KOH Jeripecrja ¥ aHKcHo3HocT. HacumHuim-
T€ HAjueCcTO MOKaXKyBaaT CHMIITOMH Ha eKCTep-
HaJM3allFja, Kako MITO Ce HapyIlyBamaTa BO OfI-
HECYBaWETO, arpeCMBHOCTA, HEJOCTAaTOKOT Ha
BHHMMaHHE M XHUIIEpaKTUBHOCTA (2). Pesynrature
oz roieM Opoj CTyIUH yKaKyBaaT Ha AeUIUT
Ha BHUMaHHe U xunepakTuBHOCT (AAX]I) xako
(dakTop Ha pu3MK 3a ManTperupame (3). Cropen
HAOJHMTE OJ HCTPaXKyBarmbaTa BO IPYTH 3eMjH, Je-
nata co AJIX]I, Bo criopeba co HUBHHUTE COyYe-
HUIIM, C€ CO MOTOoJeMa BEPOjaTHOCT Jla e BKITY-
94aT BO HACWJICTBO, WJIM KaKO PTBU WU CTOPH-
Tenu Ha HacwiICcTBO (4—6). CrynujaTta cpoBene-
Ha ol ctpaHa Ha Kumpulainen, Rasanen u Puura
(7) Ha mpumepok ox BTopooaaeieHun ox Dun-
cka, ykaxxyBa Ha AJIX]] kako HajuecTo HapyIly-
Bambe Mely XPTBHUTE M CTOPUTEIUTE HAa MalTpe-
Tupame. Taa UCTO Taka OTKPUIIA ICKA OHUE KOU
YYeCTBYBaJIC BO MaITPETUPALE, WIH KaKO JKPT-
BU WM CTOPHUTENH, CE TTOBEKE CKIIOHU KOH MEH-
TaJHU HapyIyBama OTKOJIKY Jerara 0e3 MCKy-
CTBO CO HACHJICTBO.

Pesynratute on mpBara CTyAMja CIPOBEACHA BO
XpBatcka (8) mokaxaa neka nmenara co AJX/
KOMOMHHPAH THIT TOYECTO CE )KPTBU U HACUITHH-
U BO CJIyYau Ha MaJTpPETHparbe, OTKOJIKY Jela-
Ta co AJIX]| mpenoMUHAHTHO HEBHUMATEJICH
THIL.

Wiener u Mak (6) ru cropenyBaar caMmornpHja-

Conclusion: The results of this study provide
guidelines for further studies and prevention/
intervention programs conceming bullying
which involves children with ADHD.

Keywords:  ADHD,  children,
bullying, victims

school

Introduction

Bullying implies aggressive behavior, in
which an individual or a group of individuals
repeatedly attacks, humiliates or excludes a
relatively powerless peer (1).

Bullying can have many adverse psychosocial
effects, as well as the effects on mental health
and academic performance of victims and
perpetrators of bullying alike (1, 2). After
reviewing a considerable number of studies,
Rajhvajn Bulat and Ajdukovi¢ (2) claim that
victims of bullying predominantly display
internalizing problems, health issues and
psychosocial impairments such as sleeping
problems, a feeling of tension, fatigue,
dizziness, tendency towards depression and
anxiety. Bullies most commonly exhibit
externalizing symptoms such as conduct
disorders, aggressiveness, attention deficit and
hyperactivity disorder (2). The results of a
considerable number of studies indicate
attention deficit and hyperactivity disorder
(ADHD) as a risk factor for bullying (3).
According to the findings of studies carried
out in other countries, children with ADHD, in
comparison with their classmates, are more
likely to get involved in bullying, either as
being victims or perpetrators of bullying (4-6).
The study conducted by Kumpulainen,
Rasanen and Puura (7) on a sample of second
graders from Finland identified ADHD as the
most common disorder among victims and
perpetrators of bullying. It also found that
those who took part in bullying, either as being
victims or perpetrators, were more inclined
towards mental disorders than children
without any bullying experience.

The results of the first study carried out in
Croatia (8) showed that pupils with ADHD-
Combined Type were more often both victims
and bullies in bullying cases than pupils with
predominantly ADHD-Inattentive Type.
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BEHUTE CIyyal Ha BUKTUMHU3AIMja U HACHIICTBO
kaj mena co AJIX/] u nena 3a cropenba Ha BO3-
pact oa 9 n10 14 TOAMHU, KAaKO M MPHjaBEHUTE O]
POIUTENN ¥ HACTAaBHHIIM. Pe3ynTaTuTe MOKaxy-
BaaT Jieka nenara co AJ[XJI moyecto mpujaBy-
BaaT JIeKa ce )KPTBU HA HACHWJICTBO O] CTpaHa Ha
KOJITHTE, 3a pa3jiuKa oJ Jierara 3a cropeaoda.
HUcto taka, nemara co AJIX]] movecro ce npwuja-
ByBaaT 3a BepOaiHa, (U3MYKa U E€MOILIMOHATHA
BUKTHMU3AIHja OTKOJKY IITO OeElle CIIy4ajoT co
nenata 6e3 AJIX/1. Mako oBaa cTyauja He TIpaBu
pasiuKa momery caMoNpHjaBeHH CIydad Ha Ha-
cwictBo kaj nemara co AJIXJ[ m ocranarute
JieTia, POJUTEIINTEe U HACTABHHIIUTE C€ M3jacHUja
neka gernara co AJIXJI modecto BpuIiaT HacHII-
CTBO Bp3 ApPYTruUTe BpcHHULHU. Bo o0jacHyBameTo
Ha TakBHUTE pe3ynTtatd, Wiener m Mak (6) yka-
’KyBaaT Ha Toa Jieka Ha aeuara co AIIX][ moxe
Jia ce TJieia Ol CTpaHa Ha HACTABHUIIUTE U POJIHU-
TENHUTE KaKO Ha HACHITHHUIIM, KOra HUBHATa arpe-
CHja € peaKkTHBHA, KOra THE pearupaaT arpecHuB-
HO KaKo OJITOBOp Ha BUKTHMU3aIMjara, IITO HE
MOJKe J1a ce 3a0elie)kH 01 HACTABHHIIUTE U POJHU-
TEIUTE.

TakBa HEKOH3MCTEHTHOCT MOMETY MPHjaBUTE O]
pPOIMTENI ¥ HACTAaBHUK M CaMOIPHjaBHTE Ha Jie-
nata co AJIXJ], ucro Taka Moxe na ce 00jacHH
co TeHaeHuuWjata Ha ngenara co AX]] na ru
MpELeHyBaaT CBOUTE CIIOCOOHOCTH BO Pa3InYHU
00J1aCTH KaKo IITO MOKaXyBaaT Pe3yJITaTHTE BO
Hekou cryaun (9, 10).

Cropen Haonute Ha Wiener u Mak (6), nerara
co AJIXJI nodecro ke ce Kareropusupaar Kako
)KpTBI/I, TCIma4Yu HUJIN HaCI/IJ'[HI/H_[I/I/)KpTBI/I OTKOHKy
Jerara 3a cnopenda. Bo ucto Bpeme nenara xa-
TErOpU3UpPaHH KAaKO MPOBOKATUBHH JKPTBU WM
HACWJIHHUIM/)KPTBU MCTO TaKa TH UMAaaT KapaKTe-
PHUCTHKHTE Ha XPTBU KaKo IITO ce: OTHPIameTo
OJ1 BPCHHUITUTE, JCTPECHja, COIHjaHa aHKCHO3-
HOCT, KaKO ¥ OHUE Ha HACHIIHHUIIWTE - arpecuja,
MpoOJIeMH €O KOHIICHTpAIMjaTa ¥ HMITYJICHB-
HocTa (6). EnmHa o HajBaXKHUTE PUYMHU 30IIITO
HEKOM JIella C€ MalTPETHUPaHU € HECOOJIBETHOTO
OTIITECTBEHO OJIHECYBaHE KOE CE TOJIKYBa KaKO
Henpu(paTIMBO OJ CTpaHA HAa BPCHULIUTE. ATpe-
CHUBHOTO OJIHECYBame€ € HempuQaTtinuBo U arpe-
CHBHHUTE Jiella Ce CO IOrojieMa BEPOjaTHOCT Ja
OMIaT MaJTpeTHpPaHH OJl CTpaHa Ha HUBHUTE
HearpecuBHr BpcHuIH (11). Tlokpaj Toa, 3a Bpc-
HUIIUTEe HEKOW BHUJIOBH arpecMBHO OJIHECYBAmbEC
ce KpajHo upuTUpadyku. Taka, femara KOu ImoKa-
KyBaaT PEaKTHBHA arpecHja W MOKaKyBaaT JIyT
U OAMAa3aHHUYKU O)IFOBOp Ha peanHa NN HO‘{yB—
CTBYBaHa IPOBOKAIMja C€ BO OCOOCHO 3rojieMEH

Wiener and Mak (6) compared self-reported
victimization and bullying in children with
ADHD and comparison children, aged from 9
to 14, as well as parent and teacher reports.
The results indicated that children with ADHD
more often reported on being victimized by
peers than comparison children. In a similar
way, children with ADHD more frequently
reported on verbal, physical and emotional
victimization than the case was for children
without ADHD. Although this study did not
distinguish between self-reported bullying in
children with ADHD and comparison
children, parents and teachers reported that
children with ADHD more often bullied other
peers. In their explanation of such results,
Wiener and Mak (6) suggest that children with
ADHD may be viewed by teachers and
parents as bullies when their aggression is
reactive, that is, when they react aggressively
in response to being victimized, which is
unobservable by teachers and parents.

Such inconsistency between parent and
teacher reports and self-reports of children
with ADHD can also be explained by the
tendency of children with ADHD to
overestimate their abilities in different areas as
the results show in some studies (9, 10).
According to the findings of Wiener and Mak
(6), children with ADHD will more often be
categorized as victims, bullies or bully/victims
than comparison children. At the same time
children categorized as provocative victims or
bully/victims also share the characteristics of
victims such as peer rejection, depression,
social anxiety, as well as those of bullies such
as aggression, problems with concentration
and impulsivity (6). One of the important
reasons why some children are bullied is
socially incompetent behavior interpreted as
unacceptable by peers. Aggressive behavior is
such unacceptable behavior in particular, and
aggressive children are more likely to be
bullied by their non-aggressive peers (11).
Moreover, peers find some types of aggressive
behavior as extremely irritating. Thus children
who exhibit reactive aggression and show
angry and retaliatory response to real or
perceived provocation are at an especially
elevated risk of continued bullying (12). There
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pHU3MK 0] KOHTHHYHpaHo HacuciaTBo (12). IMoc-
TOjaT IBE NMPUYMHHU 3a 0BOj (heHOMeH. On eqHa
CTpaHa, Ha BPCHUIMTE HE MM C€ Jomaraatr u
aKTHBHO TH OT(piaaT OHHE Jela KOW ITOKa-
JKyBaaT BaKBO OfHecyBame. Kako pesynrar Ha
TOa, IOCTOjaT MAJIKy [Iella BO rpylara Ha BPCHHU-
1, KOW K& OMUJaT MOATOTBEHHU JIa TH TOAIPKAT U
Jla TU 3al0TUTAT TaKBUTE JICLa, IMOpaJu UITO TUE
cTaHyBaaT npudaTIUBH LEMU 3a HacuiIcTBO. On
Jpyra CTpaHa, arpeCHBHOTO OJHECYBame, HCTO
Taka MOXKE HEMOCPEIHO J1a ITOBEIC OO HACHIICT-
BO. BpcHumuTe MOke 1a TO UyBCTBYBaaT arpe-
CHBHOTO OJHECYBame€ KaKO HMPHTHUPAYKO U Ja
OJITOBOPAT arpecHBHO.
MHory xapakrepucTuku Ha nenara co AJIX]I
MOXKE Oa BJ'[I/IjaaT BpP3 HUBHOTO Y4YE€CTBO BO Ha-
cunctBo. Ilo3Haro e meka merata co AJ[X]] ce
KapaKTepu3upaaT Co HEJOBOJIHA OMXEjBUOPATHA
WHXUOMIIM]jA, KOja ce AEMOHCTpHpa KaKo pasBoj-
HO HEIIOBOJTHO HMBO Ha BHHMAaHHE, IPEKyMEpHA
AKTHBHOCT M HMITYJICHBHOCT, IITO ja BJIOIIYBa
camoperyJanyjara i OpraHu3aiujara Ha HIHOTO
onnecyBamwe (13). Eqna ox HajBakHHTE paboTH
e or(pnameTo Ha BpcHUIUTE (14, 15). Hexon on
NPUYMHATE 32 HUBHUTE CEPHO3HH MPOOIEMH BO
MHTEpaKLHjaTa CO BPCHUIIUTE CE: MMITYJICHBHO-
CT; HEOCTATOK Ha MHTEPEC 3a IPYTUTe; HHUCKA
TOJIepaHIja Ha ¢pycTpanuja; BepOanHa u (u-
3UYKa arpecuja; MpKocHO ojHecyBame (14, 16);
(OKyC Ha MHCTaHT HCIOJHYBAamE Ha MOTpPeOHTe
(17); TEeMIKOTUHM BO KOHTPOJIMPAKHETO Ha OydyaBa-
Ta BO OKOJIMHATA W Ha CBOUTE EMOIIMH KOW Ce
MOBp3aHU CO aKTHUBHOCTU BO KOHU C€ BKIYYCHU
nena co AIX] (18); remkorun Bo oOpaboTkaTa
Ha COL[I/IjaJ'[HI/I CUTyallUl KOW IIPCAN3BUKYBaaT
MOrPEIIHO TOJIKYBaWkE M CICACTBEHO HAa TOAa,
OBHE JIC1Ia BO HEjaCHU, IIPOBOKATUBHH CUTYAI[HU
MOKaXXyBaar 3700a KOH BPCHUIIUTE W OJroBapa-
aT arpecuBHO, a MOBEKE OJ] CBOUTE BPCHUIIU Be-
pyBaar IeKa co arpecHBHOTO OJHECYBame Ke ja
mocturHat cakanata men (19); memoctatok Ha
MelydoBeYKa EMITaTHja, pasrjeayBambe Ha IOT-
pebure, UyBCcTBaTa M CTABOBUTE HA APYTUTE yUe-
Huy (20).
Bo cormacHOCT co PETXOIHUTE HAOIU 33 BKITY-
yeHocTa Ha fenara co AJIXJ[ Bo ciyvau Ha Ha-
CHIICTBO, BO OBaa CTyIHja C¢ HABEICHU CIICITHH-
BE TPH LEITH:
1. nma ce unmeHTH(dHKyBa (peKBeHIMjaTa Ha
crierpUIHUTe POPMH HA BHUKTHMH3AIIH]jA
Y HacWJICTBO Kaj nenara co AJIX/;
2. nma ce ytBpau manu genara co AJIX]] ce
HCTOBPEMEHO U JKPTBU U HACHJIHHUIIH, & TOA
€ la ce YTBPIM Jalil MOCTOU BPCKa Mery

are two reasons for this phenomenon. On the

one hand, peers dislike and reject actively

those children who display such behaviors. As

a result, there are few children in a peer group

who would be ready to support and defend

such children, which is why they become
acceptable bullying targets. On the other hand,
aggressive behavior can also directly lead to
bullying. Peers can feel aggressive behavior as
irritating, and behave aggressively in response.
Many characteristics of children with ADHD
can affect their involvement in bullying. It is
known that children with ADHD are
characterized by insufficient behavioral
inhibition demonstrated as a developmentally
inadequate level of attention, excessive
activity and impulsivity, which aggravates
self-regulation and organization of future
behavior (13). One of the most important
issues is peer rejection (14, 15). Some of the
reasons behind their serious problems in peer
interactions are: impulsivity; lack of interest in
others; low frustration tolerance; verbal and

physical aggression; defiant behavior (14, 16);

focus on instant need fulfillment (17);

difficulties in controlling environmental noise

and their own emotions which interfere with
the activity the children with ADHD are
involved with (18); difficulties in processing
social situations which cause misinterpretation
and consequently, such children in unclear,
provocative situations attribute malevolence to
peers and respond aggressively, and are more
likely than peers to believe that aggressive
behavior will lead them to achieve the
objective desired (19); lack of interpersonal
empathy, consideration of other pupils’ needs,

emotions and views (20).

In line with the foregoing findings on the

involvement of children with ADHD in

bullying, the following three objectives are
specified for this study:

1. To identify the frequency of specific
forms of victimization and bullying in
children with ADHD;

2. To determine if children with ADHD are
concurrently both victims and bullies,
that is, to determine if there is any
correlation between victimization and
bullying. Bully/victims display anxiety,
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BUKTUMU3allMjaTa U ManTpeTtupamero. Ha-
CIJTHHIIUTE / >KPTBHUTEC IIOKa)KyBaaT aHK-
CHO3HOCT, JICTIPECHja U MMaaT HICKa CaMo-
noBepOa, MTO TH MPaBU MOBEKE MOTOKHA
na craHat xpTtBH. O Apyra cTpaHa IakK,
THE TOKa)XXyBaaT JOMHUHAIMja, arpecuja H
AHTHCOIIMjaJTHO OJIHECYBaWkE KapaKTepHC-
THyHO 3a HacwiHunute (21). Co ornen Ha
¢dakror nexa geuara co AJAXJ] ru mmaat
CUTE TOPCHABEIICHH TEIIKOTUH, MOXKE Jia Ce
MPETIIOCTaBH JeKa IOCTOM CTaTUCTHYKU
3HayajHa Kopejauuja moMery BUKTHMM3a-
[UjaTta ¥ HACHIIHUYKOTO OJHECYBAmbE;

3. 1a ce yTBpIH Jajill OCTOM BPCKa IOMery
pasnudHuTe POpPMHU HA HACHICTBO. Terko-
THUTE BO 00pabOoTKaTa Ha COIMjaTHUTE WH-
dbopmaluu, HEIOBOJHATA CAaMOKOHTPOIIA,
UMITyJICUBHOCTa Kaj femata co AJIX/I, ce
MaHH(ECTHPaaT BO CHTE BUIOBH OJHECYBa-
e, BKIYIYBajKU TH U BepOamHUTE U QH-
3WYKHUTE peakiud. [lopaan Toa ce mpeTmoc-
TaByBa JIeKa TIOCTOM CTATHCTHYKH 3HAYajHA
KopeTalnuja oMery pasaudHuTe GopMu Ha
BUKTUMHM3AIMja ¥ HACHIICTBO Kaj JIerara co

AJTXI.

Memodu

YyecHuum Bo cTyamnjaTa

[TpuMepoKkoT 3a oBaa cTyaMja BKIydyBa 72 yue-
HUKa Of MPBO J0 OCMO OIZEJICHHE OJ OCHOBHU
yunnumTa Bo 3arpeb, co AJIX/I-aujarHo3a, 59
Mamiku 1 13 neBojurmba. OCHOBHOTO YUMIIHIITE
BO XpBarcka UMa BKYITHO 8 OJENCHH]a, TIPBUTE
4 ce opHeHTUpaHU 3a OmIITO oOpa3oBaHue (TO-
HUCKH OJIICTICHH]ja), a IPYruTe 4 ce MpeaMETHO
opueHTHpaHu (TTOBUCOKH OjJieneHnja). J[Baecer
U OCyM 01 72-Ta yyecHHKa Oea Oj TIOHHUCKHUTE
oJlIeNIeHHja 01 OCHOBHOTO 00pa3oBaHme, a 44 o1
HUB ITOCETYBaa HEKOW Of MMOTOPHUTE OJICICHH-
ja. XpoHoJomIkaTa Bo3pacT Ha yUeHUIIUTe Oere
nomery 7 u 15 roguan, HO TMpoceyHaTa BO3PACT
oeme 12. 3a ma Oumat W30paHU KaKO MOTEHIH-
JaTHU YYECHUIIM BO TMPHUMEPOKOT, YYCHHUIIUTE
Tpebanre na umaat AJIX/I-nujaraosa noTepaeHa
O]l CTpaHa Ha CTPy4YeH TUM (TICUXHUjaTap, IICUXO-
JIOT, HEBPOJIOT, JIOTONE W JOPYTd, COOABETHO).
ITpumepokot BKiIyuyBa 75% ox ydenunure (54)
B0 AJIX]1 xoMOWHHpaH THII KaTeropuja, a 25%
on yuenunure (18) Bo AIAX/] mperexxHO HEBHU-
MateneH tur. Co orjiel Ha MPUCYCTBOTO Ha TO-
pecrioMeHaTUTe HapyllyBamka Kaj YUICHHUIIHTE,
HajroJieM el Ol HUB 0ea BKIIyYeHH BO OJUTyKaTa
32 HACTaBHHTE METOAM. 3a HajrojieM IPOICHT

depression and have low self-esteem,
which makes them more liable to become
victims. On the other hand, they exhibit
dominance, aggression and antisocial
behavior typical of bullies (21). Given the
fact that children with ADHD have all
the above-mentioned difficulties, it can
be hypothesized that there is a
statistically ~ significant ~ correlation
between victimization and bullying;

3. To determine if there is any correlation
between different forms of bullying. The
difficulties in  processing  social
information, insufficient self-control, that
is, impulsivity in children with ADHD,
are manifested in all types of behaviors,
including 1in verbal and physical
reactions. Therefore, it is hypothesized
that there are statistically significant
correlations between different forms of
victimization and bullying in children
with ADHD.

Methods

The study participants

The study sample comprised 72 first-through-
eighth graders of Zagreb elementary schools
with ADHD diagnosis, 59 of whom were boys
and 13 were girls. The elementary school in
Croatia has eight grades in total, the first 4 of
which are general education-oriented (lower
grades) and the other 4 are subject-oriented
(higher grades). Twenty-eight of 72 participants
attended one of the lower elementary school
grades, and 44 of them attended one of the
higher grades. The chronological age of pupils
was between 7 and 15, but the average age was
12. To be selected as potential participants in
the sample the pupils needed to have an ADHD
diagnosis confirmed by the expert team
(psychiatrist, psychologist, neurologist, speech
pathologist and others, as appropriate). The
sample included 75% of pupils (54) in the
ADHD Combined Type category, and 25% of
pupils (18) in the ADHD Predominantly
Inattentive Type. Given the presence of the
above-mentioned disorder in pupils, the pupils
were largely in possession of the Decision on
Teaching Methods. For the largest percent
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(75%) mcrurannny Oemre ompenelieHa HACTaBa
€O MHAMBHMIyaidu3upaH npucrair, 3a 11,1% on
HUB € JIoHeceHa ojuTyKa 3a [Iporpama 3a agantu-
pame, noneka 13,9% o ydeHnnnTe He IPUMUIIE
Opmnyka 3a Hactapaute metomu. OcBen AJIX]I,
Kaj rosieM Opoj yueHunu (40 o HUB), UCTO TaKa,
UMalle TpOoNpaTHH HapyilyBama (Tabena 1),
moneka 32 oI HHUB BOOIIITO HEMaa HHUKAKBH
MPOMpPATHU HapylllyBama WIM HeMaa HapylIyBa-
a HaBEJCHU BO YUWIHMIIHATE AAaTOTeKH. Bo 1e-
JHOT MPUMEPOK MIMAIIe caMo 4 MOMYHHA 332 KOH
Oca 3aBeleHM CleIHHMBE JekoBu: Lamictal,
Normabel, Haldol u Concerta. Ilpumenara Ha
(apMakoJoIKu TpeTMaH kaj aena co AJIX/] He
€ HMIMPOKO PACIPOCTPAHETa MPAKTHKa BO XpBat-
CKa, OJTHOCHO, TOj C& KOPUCTU CaMO 3a HajUCTaK-
HATUTE CUMIITOMH KOH JTOBEAyBaaT I0 YECTH Cy-
Iupu Mel'y IETeTO U HETOBOTO / HEj3MHOTO OIl-
KPYXKyBarbe.

Tabena 1. ®pekseHyujama Ha nponpamHume Hapywysarba /

Table 1. The frequency of co-occurring disorders

(75%) of pupils an individualized teaching
approach was determined, 11.1% of them were
given a Decision on the Adapted Program,
whereas 13.9% of pupils did not receive any
Decision on Teaching Methods. In addition to
ADHD, a majority of pupils (40 of them) also
had co-occurring disorders (Table 1), whereas
32 of them did not have any co-occurring
disorders at all or had no disorders specified in
school files. In the entire sample there were
only 4 boys who were administered the
following medications: Lamictal, Normabel,
Haldol and Concerta. The use of a
pharmacological treatment in children with
ADHD is not a widespread practice in Croatia,
that is, it is only used for the most prominent
symptoms which lead to frequent conflicts
between the child and his/her environment.

[pomnpaTHu HapylIyBamwa / Number of

Co-occurring disorders students / bpoj
Ha YYCHHULH

Crienu(p)U9HU TEMIKOTHU BO YYECHETO (IHCIIEKCHja, aucrpaduja, IUCKaIKYIIdja, pa3BOjHHA MPEUKH 320

BO YHTAmkCTO U MUIIyBameTo) / Specific learning disability (dyslexia, dysgraphia, dyscalculia,

developmental reading and writing disorders)

[Ipeuku 3a roop (13rosop) u jasuk / Speech (pronunciation) and language disorders 9

Ipeuku 3a counjanno oanecysame / Conduct disorders 5

Emonmonanau Hapymysama / Emotional impairments 5

Iepebpanna napanusa / Cerebral palsy 1

AreHesnja Ha kopryc kano3yM / Agenesis of the corpus callosum 1

Wurenexryanna nonpeyenoct / Intellectual disability 1

WHcTpymeHT The instrument

3a cryamjara e kopucreH [IpamamHukoTr 3a Ha- The study wuses the School Bullying

cuncto Bo yumnumrata (USN-2003) cocrasen
on Buljan Flander, Karlovié u Stimac, usrorsen
BO COTJAacHOCT cO [IpamamHWKOT HACHITHHK/-
xprtBa ox Olweus (22). USN-2003 BxiydyBa
mpamrama 3a BO3pacTa, IOJIOT, YyBCTBOTO Ha
npugakame U 6e30eqHoCT, Kako U 10 mpamama
MOBP3aHK CO HACHWJICTBOTO BO YUHJIMIITE, BKITY-
qyBajKU TU U CKaJIUTE Ha BUKTUMU3AlKja U Maj-
TpeTHpame, pallamara BO BpCKa CO BO3pacTa u
MOJIOT HAa CTOPUTENIUTE Ha crenuGuIHu GopMu
Ha HAaCHJICTBO, Ha OJHMCKM JINIIA Ha JIETETO KPTBA
U JIUIIETO KOe ce OOMJIENO Ja My IIOMOTHE Ha Jie-
TETO MO JJO3HABAKETO 32 BUKTUMU3aMjara (22).
Ckanata 3a BUKTUMH3allKja ¥ HACHICTBO CE COC-
toemre ox 11 u3jaBu Bo Bpcka co pazmumaau (op-
MU Ha YYWIHIITHO HacHiICcTBO. CeKoj YUYCHUK Tpe-
Oame ga ja oxOeliexku (PpEeKBEHIIMjaTa HA OJpe-
JICH TUI BUKTUMH3AIHja, OJHOCHO MaJITpeTHpa-

Questionnaire (USN-2003) authored by Buljan
Flander, Karlovi¢ and Stimac, designed in line
with the Olweus Bully/Victim Questionnaire
(22). The USN-2003 included questions about
age, gender, feelings of acceptance and
security, and 10 school bullying-related
questions, including Victimization and
Bullying Scales, questions concerning age and
gender of perpetrators of specific forms of
bullying, the victimized child’s confidant and
the person who tried to help the child after
finding out about victimization (22).

The Victimization and Bullying Scales
consisted of 11 statements concerning
different forms of school bullying. Each
student was to mark the frequency of a
specific type of victimization, i.e. bullying,
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e, CO 3HAKOT X, U Ja u3bepe eeH 01 CIICAHUTE
OJITOBOPU: CKOPO CEKOj OeH; PemKO Ul NOHeKO-
eaw W Huxoeaws. Pesynmrature O CcKamata ro
MPETCTaByBaa BKYITHHOT 30HMp Ha OOJOBU 3a CH-
te 11 mpeamern. Cekoj yIeCHHK MOXKe Ja to0ue
HajManky 11 moeHu Ha ckanara (ako CUTE U3jaBH
OuIIe OJTOBOPEHH CO HUKO2AUL), OTHOCHO MaKCH-
MyM 33 moeHu (ako cuTe Hu3jaBH OHIIE OATOBO-
PEHH CO CKOPO CeKOj OeH).

Bo oBaa crymuja cnpoBefieHa Ha MPHMEPOK OJI
72 yuenuka, KpoHOaxoBHOT anda- KoehUITUCHT
3a CKaJlaTa 32 BUKTUMHM3aIlHja U HACHIICTBO € O =
0,81, oguocuo o = 0,82.

Mocranka

[To omoOpenueTo moOueHO 01 MHHUCTEPCTBOTO
3a Hayka, 00pa3oBaHHWE U CIIOPT M ATCHIIMjaTa 3a
oOpaszoBanne W 00yka Ha HACTaBHHUIIM, BO COT-
JIACHOCT CO 3aKOHOT 3a €THKA MPH UCTPAKYBAIHE
Kaj aeua (23), poaurenure 6ea HHGOPMUpaHU 32
CTyIHjaTa Tpe HEj3UHOTO CIPOBEAYBAkE U I0-
OapaHa ¢ HHMBHA COTJIACHOCT CO 1IN Jla MM Ce
OBO3MOXKM Ha HHUBHUTe Jemna co AJIXJ] na
YYecTByBaat BO CTyAHjaTa.

CeBkynHO, o poautenute Oea mobwenu 124
(dhopmynapu 3a cornacHocT, o kou 80 hopmyna-
pH Ce YpeaHO MOTHHIIAHU U BpareHu. KoHeuro,
76 mpamanHuKa Oea IMOTOIHETH, 0] Kou 72 mpa-
IIaHUKa Oea BaJIHIHH.

[MomaTonuTe ce cobpaHu BO JBaHAECET PEIOBHH
OCHOBHH YYHJIMIITA BO PErHOHOT Ha 3arped BO
TEKOT Ha mepuoja oj aBa mecenn Bo 2013 romu-
Ha. Mako mpBrYHO Oelie MIaHupaHo MpaliaIHu-
KOT Aa Ouje IOTOTHET O CTpaHa Ha TPYIUTE,
UCIATYBAkETO BO HEKOU MecTa Oellle CrpoBee-
HO moerHe4HOo. Ha caMUOT moYeToK, Ha y4eHH-
nuTe UM Oerre o0jacHeTa IeNTa Ha 0Baa CTy/uja
1 uM Oea TaJicHN HHCTPYKIUH 32 TOa KaKo Ja ro
MOMOJHAT TpamagtHukoT. Co Oryies Ha OCHOBHH-
Te kapakrepuctuku Ha AJIX]] (ocobeHo medu-
[UT Ha BHUMaHUE), HA HEKOHW YUYCHHUIN UM Oerre
MOTPeOHO 3HAYMTEIIHO MOBEKE BPEME 1@ ro Io-
MOJTHAT MPAIIATHAKOT OTKOJNKY IITO TPBUYHO
Oelie TUTAHUPAHO, JOTOJIHUTEIHO 00jacHYyBambe
3a ceKoja olpe/ieHa TOUKa U Mo4ecTo GoKycHupa-
B¢ TI0BpP3aHO co paborarta. Bpemero morpedHO
Jla TO TOMOJHAT MPAMIATHUKOT Oele pa3iIudHoO,
BO 3aBHCHOCT O]l YICHUKOT M HETOBHUTE / HEj3H-
HUTE criocoOHOCTH. Bo mpocek, Toa Gerre okoiry
15 muayTH. CUTe YYCHHIIN T0OHja KApTHYKH BO
00ja kako paboTHa MOMOII (CIIMYHA HA YUTaHE
KapTUYKK) Ja UM [TOMOTHE J1a TH CJear Mmpei-
METHTE, OJHOCHO, Ja TO O3HAYaT OJIrOBOPOT Ha
HUBHHOT U300p.

with an X sign, and to choose among one of
the following answers: Practically every day;
Seldom or sometimes; and Never. The results
of either scale represented the sum total of
points for all 11 items. Each participant could
obtain minimum 11 points per scale (if all
statements were answered with: Never), that is
maximum 33 points (if all statements were
answered with: Practically every day).

In this study carried out on a sample of 72
students, the Cronbach alpha coefficient for
the Victimization Scale and for the Bullying
Scale was 0=0.81 and 0=0.82, respectively.

The procedure

After the approval obtained from the Ministry
of Science, Education and Sports and the
Education and Teacher Training Agency, in
accordance with the Children Research Ethics
Code (23), the parents were informed of the
study prior to its implementation and their
consent was requested in order to allow their
children with ADHD to participate in the
study.

In total, the parents received 124 consent
forms, 80 of which forms were duly signed
and returned. Finally, 76 questionnaires were
filled out, 72 of which questionnaires were
valid.

The data were collected in twelve regular
elementary schools in the Zagreb region
throughout the period of two months in 2013.
Although the questionnaire was initially
planned to be filled out by groups, the inquiry
was also conducted individually at some places.
In the very beginning, the students were
explained the purpose and the objective of the
study and were given instructions on how to fill
out the questionnaire. Given the primary
characteristics of ADHD (attention deficit in
particular), some students needed a
considerably more time than originally planned
to fill out the questionnaire, additional
explanation for each particular item, and more
often work-related focusing. The time required
to fill out the questionnaire varied depending on
the student and his/her abilities. On the average,
it took about 15 minutes. All students received
colored cards as a working aid (similar to
reading cards) to help them follow the items,
that is, to mark the answer of their choice.
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Pe3ynmamu

Pesynrature on ckamara 3a BHKTUMH3aLHUja U
HACWJICTBO M CHUTE CYICKaIH (CO MCKIyYOK Ha
CyIICKaIIUTE 3a BepOasHa BUKTUMH3AIHja U Bep-
0aJHO MaNTpeTHpame, KOW CTATUCTHYKH HE Ce
pasiHKyBaje 3HAYUTEIHO OJ HOPMAJIHUTE BPE.-
HOCTH) Oea MO3UTHBHO acUMeTpu4HH (Tabena 2).

Tab6ena 2. OcHosHu onucHu napamempu (N =72)/
Table 2. The basic descriptive parameters (N=72)

Results

The distributions of the results of the
Victimization and Bullying Scales and all
subscales (with the exception of verbal
victimization and verbal bullying subscales
which were not statistically significantly
different from normal distributions) were
positively asymmetrical (Table 2).

M SD Teoperckun | Mwunumanna | Makcumanna | Kommoropos-
omcer / BpEIHOCT / BPEIHOCT CMUPHOB TeCT
Theoretical Minimum /Maximum
range value value z p
CkaJia 3a BUKTHMH3anuja/ 17.63 | 3.81 11-33 12 33 1.45 0.03
Victimization Scale
Ckasia 3a HacHJICTBO/ 15.08 | 3.35 11-33 11 27 1.66 0.00
Bullying Scale
Bepbanna Buktumuzanuja/ 7.08 | 1.79 4-12 4 12 1.31 0.07
Verbal victimization
Ou3nyKa BUKTUMH3ALM]a/ 4.56 1.38 3-9 3 9 2.51 0.00
Physical victimization
CekcyaniHa BUKTUMU3aLUja/ 1.12 | 041 1-3 1 3 443 0.00
Sexual victimization
Exonomcka BUKTHMU3a1Mja/ 2.57 | 0.89 2-6 2 6 2.98 0.00
Economic victimization
Emonmonanna BuktuMu3zanmja/ 1.61 0.67 1-3 1 3 2.61 0.00
Emotional victimization
Bepbanno nacuictso / 6.51 1.84 4-12 4 11 1.23 0.07
Verbal bullying
DHU3MYKO HACUIICTBO / 4.13 1.27 3-9 3 9 2.10 0.00
Physical bullying
CekcyaaHO HACHIICTBO / 100 | 0.35 1-3 1 3 4.56 0.00
Sexual bullying 7
ExoHOMCKO HAacHJICTBO / 2.15 0.43 2-6 2 4 4.35 0.00
Economic bullying
Emonunonanno HacuiacTso / 122 | 045 1-3 1 3 4.08 0.00
Emotional bullying

Cnuka 1 ru mokaxxyBa (peKBEHLUHTE Ha (op-
MHUTE Ha BHUKTUMH3AILHja KAaKO CaMOIPHjaBCHU
on ctpaHa Ha aeua co AIX/I. Mefy ¢popmure Ha
BepOaHO ManTpeTupame, 63% — 67% on nenarta
co AJIX]] jacHO mCTakHaIle JeKa APYTHTE yde-
HULIU pemKo unu noHexozaui TU HApEKyBalle CO
MOTPAHU ¥ HaBPEIJINBH UMHIA I UM KaKyBaie
MOTpIHU U HaBpeuBU padotu. Cnuka 1 moxa-
xyBa neka 21% — 31% on nenara co AJIX/I Ou-
Jie IPaKTHYHO CEKOjJHEBHO XPTBU HA BepOATHU
(dbopMH Ha MaNTpPETUpPALE: APYTUTE YICHUIA UM
ce oOpakaye co MOTpAHU W HaBPEJIMBU MU,
UM Ka)KyBaJle TIOTPIHN W HAaBPEUINBU paboTH U
HIMpese JIAKHU TJacuHu 3a HUB. 65% on genara
co AJIX]] mpujaBuie nexa Owiie M3JIOKCHH Ha

Figure 1 indicates the frequencies of forms of
victimization as self-reported by children with
ADHD. Among the forms of verbal bullying,
63% to 67% of children with ADHD evidently
highlighted that other pupils “seldom or
sometimes” called them mean and hurtful
names and said mean and hurtful things to
them. Figure I indicates that 21% to 31% of
children with ADHD were practically every
day victims of verbal forms of bullying: other
pupils called them mean and hurtful names,
said mean and hurtful things to them, and
spread false rumors about them. 65% of
children with ADHD reported exposure to
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MOBPEMEHO YIUPAR-E, KIOUAKE, TYPKAE, T0e- occasional hitting, kicking, pushing and
ka 14% on meumarta co AIX]I mpujaBuie U3io- shoving around, whereas 14% of children with
JKCHOCT Ha CCKOJHAHCBHO YIMpambe, KIOLAHEe U ADHD reported exposure to every day hitting,
Typkame. Jlenara co AJIX]L ce peTko H3/IoxKeHH kicking, pushing and shoving around. Children

Ha TIOTEIIKH (OPMHU Ha HACHIICTBO, H3HYIyBambe
MapH, YHUIITYBAmkE HA IPEAMETH U (PH3HUIKH T10-
BpEIN.

with ADHD were seldom exposed to more
severe forms of bullying, money extortion,
destruction of things and physical injuries.

Buxrumusauuja / Victimization

B Hukoraw/ ™ PeTro unu noHekoraw/ B Ckopo ceKojaHeBHo/
Never Seldom or sometimes Practically every day

Opyra Opyra Apyru AOpyru Apyrw Opyruyuedun  Opyru Opyru Apyru Opyru Opyru
¥ UM Me  y UM MM Y UM MK yyeHWLA Me Y | P bar vy umce y UM MK Y M me ¥ UM ¥ L1 me
HapeKyBaaT  Hamysaar ce yampaat,  me Tenaat/ WA ofugysaat Aa  npasaT  MCKNYMYBaaT  KamyBaaT Aonwupaat
CONOTPAHM M NOTPAHKM M 33HAHYBAAT  WKAOUAAT UK Other YHUWTYBaaT w3snevar HaBpeanue og wrpa/ Nnard uiaM no TenoTo
HABPESNHBM HABPEONMBH AEKA KEMW  3agesaar/ pupilsbeat  mow paGotw/ napw og v pabotn/  UenocHo me wupar Ha
HMUHba/ Hewra/ Hanpaeat  Other pupils me up Other pupils meHe/ Other pupils WrHopupaat / NEHHA HenpujateH
Other pupils Other pupils #ewro aow/ hit, kick, push lose or destroy Other pupils  do hurtful ~ Other pupils  rnacuHm 3a HaunH/
callme mean say mean  Other pupils or shove me my thingson  trytoextort  thingstoe  exclude me mewe/ Other pupils
and hurtful  and hurtful  threaten to around purpose money from me from Other pupils  touch me on
names  things to me do me play/they tellliesor  my body in
something completely  spread false an
bad to me ignore me  rumors about  unpleasant
me way

Cnuka 1. lpoueHm Ha sukmumu3ayujama Ha npumepok 00 72 Oeya co ALXL /
Figure 1. The percentages of victimization on a sample of 72 children with ADHD

Cuneyucrgo / Bullying

B Hukoraw/ ™ Petko unu noHekoraw,/ B Cropo cekojgHesHo/
Never Seldom or sometimes Practically every day
]
[
=
=
=l
=
=
=
=
=
Jac HaperyBam Jac kamyBam Jacce Jac yampam,  Jac Tenmam Jac ryBam Jac Jac npasam Jac Jac kamysam  Jac gonupam
Apyri NOTPAHM W 33HAHYBaM KAOLAM WK ApyTi [ WIBNEKYBAM  HABPEANMEM  WCKAYYYBaM  Nard WM Apyri
YYEHMUW €O HEBPEAIMEN Aeka ke 3afesam yaeHuun/ YHUWTYBaM napu og, paBoTu Ha oa wrpa/ wwpam yYEeHULM Mo
NOrpaHK 1 HeLWTa Ha Hanpasam Apyru | beat other paboTtu Ha ApyTH APYTUYHEHHUW  MTHOPKUPam NAKHUH HUBHOTO TEND
HaBPesHBN Apyru HEWTO NOWo  y4eHHLW/ pupils up Apyru yaeHuLn/ APy TAACHHHM 33 Ha
HMuiba/ yueHuum/ Ha apyrn | hit, kick, yeHuum/ | extort I do hurtful yaeHdun/  Apyrv geual  Henpujated
| call other | say mean yaeHuum, push or | lose or money from things to I exclude I tell lies or Hauuu/
pupils mean  and hurtful | threaten to shove other destroy other pupils  other pupils  other pupils spread false | touch other
and hurtful thingsto  dosomething  pupils other pupils' from play/ rumors about  pupils on
names other pupils  bad to other  around things ignore other  other pupils  their body in
pupils pupils an unpleasant
way

Cnuka 2. [poLeHT Ha ManTpeTMpaeTo Ha NpUMepok o 72 aeua co AOXI /
Figure 2. The percentages of bullying on a sample of 72 children with ADHD
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Crnuka 2 nokaxysa neka 47% — 56% on nenara
co AJIX]I ce w3jacHUIE JEKA pemKo uiu noHe-
Ko2aui ce KOpHCTelle HeKOM GopMHU Ha BepOatHO
MalTpeTHpame, T HapeKyBajle APYTUTe Y4eHH-
U CO MOTPJHU U HaBPEITUBH UMHbA, KaKyBaye
MOTPJHMA W HAaBPEIUIUBU pabOTH HAa JPYTH yde-
HULIA, UM KaXXyBaJI€ JIaru U HIUPEJIC JIaKHU I'Jia-
cuHU 3a napyrute ydenunu. Cropen HUBHUTE
COIICTBEHH TipujaBu, 56% ox meuarta co AJIX]I
pemxo unu nowexoeaui U 11% NpakTUUHO cexoj-
OHegHo yaupase, Kionaie, TypKajle Wi TOPMO-
3ene npyru yueHunu. Kako Hajpetku Gopmu Ha
HACHWIICTBO, CIIOpe] MpHjaBUTe Ha Jienara co
AJIX]], ce 3akaHyBameTO HA JPYTU YUYEHUIU U
HU3HYYBAamETO MAPH.

CriopenbaTa Ha pe3yJTaTUTE Ha CIIUKa 1 W CJIMKa
2 mokaxysa Jeka aenata co AJIX]JI, npujaBuie
JieKa Omyie oBeKe M3JI0KECHU Ha BepOanmHo Mail-
TPETUPAE OTKOJIKY IITO OWiIe BepOaTHU HACHII-
HUIIA, TIOBeKe OWIIe yIUpaHu, KIOIaHH, TypKaHU
OTKOJIKY IITO THE TOA IO NpaBejie Ha JIPYrH yde-
HUIM, a 0COOEHO OWJIe MOYECTO MCKIIYYEHHU Off
urpa (42%), OTKONKY LITO THE MHCKIy4yBaje
Ipyrd yaeHuu ox urpa (19%).

bunejku npuctpubynunjata Ha HOTOJIEMHOT JET O]
CYIICKAITUTE CTATHCTHYKHN 3HAUYNUTEIHO C€ Pa3iIv-
KyBalle O HOpPMalHaTa OUCTpUOyIHja (pe3yi-
TaTUTe OJ WCIHTYBameTo Ha TectoT Kosmoro-
poB-CMHpHOB ce HaBeleHH Bo Tabemna 2), Oerre
uckopucrena Crimpman Po-TectoT 3a n1a ce mpec-
MeTa KopeJalujata moMery oApeaeH! CYNCKaNIH.

Figure 2 shows that 47% to 56% of children
with ADHD reported that they seldom or
sometimes used some forms of verbal
bullying, called other pupils mean and
hurtful names, said mean and hurtful things
to other pupils and told lies and spread false
rumors about other pupils. According to
their self-reports, 56% of children with
ADHD seldom or sometimes and 11%
practically every day hit, kicked, pushed or
shoved other pupils around. As most seldom
forms of bullying, children with ADHD self-
reported threatening other pupils and money
extortion.

The comparison of the results in Figure 1
and Figure 2 indicates that children with
ADHD reported being more exposed to
verbal bullying than being verbal bullies,
being more hit, kicked, pushed and shoved
around than doing it to other pupils, and in
particular being more excluded from play
(42%) than excluding other pupils from play
(19%).

Since the distribution of the majority of
subscales was statistically significantly
different from normal distribution (the
results of the Kolmogorov-Smirnov Test are
indicated in Table 2), the Spearman Rho
Test was used to calculate the correlation
between the specific subscales.

Tabena 3. CoodHoc (Cnupmar Po-mecm) nomery cynckanume Ha eepbanHama, ¢husudkama, cekcyanHama,
eMOUUOHaHama U ekoHoMckama sukmumu3ayuja Ha npumepok N =72/
Table 3. The correlations (Spearman Rho Test) between the subscales of verbal, physical, sexual, emotional and

economic victimization on a sample N=72

Bepbanna Dusnuka CexcyanHa Exonomcka Emonmonanna
BUKTUMH3alMja | BUKTHMHU3AlUMja / | BUKTHUMM3aLMja/ | BUKTHMH3alMja | BUKTHMH3aLHja
/ Verbal Physical Sexual / Economic / Emotional
victimization victimization victimization victimization victimization

BepOanna puxrimsaunja / 1 0.44% 0.14 0.36%* 0.45%*

Verbal victimization

Pusirixa BHKTHMMIALI]A / 1 0.06 0.22 0.38%*

Physical victimization

CekcyanHa BUKTAMH3aNHUja /

L 1 0.07 0.10

Sexual victimization

ExoHOMCKa BUKTHMU3aLH]ja / 1 0.31*

Economic victimization )

Emornnonanna

BukTUMHK3aIyja / Emotional 1

victimization

* p<0.05, ** p<0.01
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Tabena 3 mMokaKyBa CTaTUCTHYKH 3HauyajHA KO-
penanuja moMery CyInckaauTe Ha BepOamHa U
¢m3muka Buktummzanyja (0,44, p <0,01) u mo-
Mery cynckanute Ha ekoHomcka (0,36, p <0,01)
U eMolMoHanHa BuktuMu3zanyja (0,45, p <0,01).
CraTucTHYKM  3HadajHa Kopenanuja  Oere
uAEeHTU(UKYBaHA, UCTO Taka, Mely CYICKaluTe
Ha (u3MYKaTa ¥ eMOIIMOHATHATA BUKTUMHU3AIIH-
ja (0,38, p <0,01) u momery eKOHOMCKaTa |
eMolMoHa Hara BukTuMu3anyja (0,31, p <0,01).
He Geme naeHTH(QUKYBaHA CTATUCTHYKK 3HAYA]-
Ha KOopeJamuja moMery cyrckanaTa Ha CeKCya-
HaTa BUKTHUMHU3AIHja ¥ IPYTHTE CYTICKAIH.
Tabena 4 mokakyBa CTaTHCTHUYKH 3HadyajHa KO-
penanyuja moMery cyrnckanuTe Ha BepOalHaTa U
¢u3HuKaTa BUKTHMH3aIMja, Ha BEpOATHOTO WU
CEKCYaJIHOTO HACHIICTBO, KAKO M CYICKAJIHUTE Ha
BepOATHOTO M E€KOHOMCKOTO HACHJICTBO. McTo
Taka, Oelle MICHTU(UKYBaHA CTATUCTUYKU 3HAa-
YajHa Kopejanuja momery (U3MYKOTO U €MO-
OUOHATHOTO HACHIICTBO, KaKO M IOMEIy eMo-
[UOHATHOTO ¥ €KOHOMCKOTO HACHJICTBO.

Table 3 indicates statistically significant
correlations between the subscales of verbal
victimization and physical victimization
(0.44, p<0.01), and between economic
victimization (0.36, p<0.01) and emotional
victimization (0.45, p<0.01). The
statistically significant correlation was also
identified between the subscales of physical
victimization and emotional victimization
(0.38, p<0.01) and between economic and
emotional victimization (0.31, p<0.01).
There were no statistically significant
correlations between the subscale of sexual
victimization and other subscales.

Table 4 indicates statistically significant
correlations between the subscales of verbal
and physical bullying, verbal and sexual
bullying, verbal and economic bulling, and
verbal and emotional bullying. There were
also statistically significant correlations
between physical and emotional bullying,
and between emotional and economic
bullying.

Tabena 4. Kopenayuume (CnupmaH Po-mecm) nomery cynckanume Ha eepbasHomo, (huauykomo, CexkcyanHomo,
eMOULUOHaHOMO U eKOHOMCKOMO Hacuiicmeo Ha npumepok N = 72
Table 4. The correlations (Spearman Rho Test) between the subscales of verbal, physical, sexual, emotional and

economic bullying on a sample N=72

BepbanHo duznyko CekcyanHo Exonomcko Emornonanso
HACWJICTBO / | HAacHJICTBO / HACHJICTBO / HaCHJICTBO / HACHJICTBO /
Verbal Physical Sexual Economic Emotional
bullying bullying bullying bullying bullying
Bepbanno HacuicTso / o « % %
Verbal bullying 1 0.64 0.25 0.24 0.20
Du3nuKo HaCHICTBO / *
Physical bullying ! 0.23 0.14 027
CekcyaiaHo HaCHJICTBO / | -0.08 0.06
Sexual bullying
EKOHOM(‘:KO HACHIICTBO / | 0.25*
Economic bullying
EmonmonanHo HacHICTBO / 1
Emotional bullying

* p<0.05, ** p<0.01

Tabena 5 mokaxxyBa Kopenaluja moMery cyrncka-
JUTE Ha BUKTHMHU3AIMjaTa U HacuIcTBOTO. Cra-
TACTUYKHA 3HAYajHa Kopelanuja Oeile HICHTH-
(ukyBaHa Mer'y CyICKaauTe Ha BepOayHaTa BUK-
TUMU3aIja U HACWICTBOTO, (PU3NIKATa BUKTH-
MHU3alMja ¥ HACHICTBOTO, KaKO M IMOMeEry eKo-
HOMCKAaTa BUKTUMH3AIMja 1 HACHJICTBOTO.

CratucTHYKM 3HauajHa HEraTHBHA Kopelnanuja

Table 5 shows the correlations between the
subscales of victimization and bullying. The
statistically ~ significant correlations were
identified between the subscales of verbal
victimization and  bullying,  physical
victimization and bullying, and between
economic victimization and bullying.

The  statistically  significant  negative
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Oeme uaeHTH()HUKYBaHa, HCTO Taka Mery CyIcKa-
JUTE HA CeKCyallHaTa BUKTUMU3AIMja U BepOa-
HOTO HACHWJICTBO, KaKO M CTATHCTHYKHU 3HAuYajHa
KOpenaluja nomMery CyrnckajinTe Ha eKOHOMCKaTa
BUKTHMHM3AIHja 1 EMOIHOHAIHOTO HACHIICTBO.

correlation was also identified between the
subscales of sexual victimization and verbal
bullying, as well as the statistically significant
correlation between the subscales of economic
victimization and emotional bullying.

Tabena 5. CoodHoc (CnupmaH Po-mecm) nomery cynckanume Ha eepbanHama, cbusudykama, CeKcyarHama,
eMOVUOHaIHama U eKoHOMCKama euKkmumu3ayuja u Hacuicmeomo Ha npumepok N =72/
Table 5. The correlations (Spearman Rho Test) between the subscales of verbal, physical, sexual, emotional and

economic victimization and bullying on a sample N=72

Bepbanno Duznuko Cekcyanno | Exonomcko | Emonmonamno
HACHJICTBO / HACHJICTBO / HACHJICTBO / | HACHWIICTBO / HACHJICTBO /
Verbal bullying Physical Sexual Economic Emotional
bullying bullying bullying bullying

Bepbanna puxrimvmsaunja / 0.28* 0.20 0.05 0.02 0.08
Verbal victimization
dus3nuka BUKTUMH3aLHUja / "
Physical victimization 0.05 0.26 -0.15 -0.01 -0.06
CexkcyaitHa BUKTIMU3anuja / 0.32%* 20.18 0.07 0.12 005
Sexual victimization ) ) ) ) )
ExonoMmcka BUKTHMH3aLHMja / 0.02 012 0.04 0.29* 0.26*
Economic victimization ) ) ) ) )
EMounoHanHa BUKTUMH3ALH]aA
/ Emotional victimization -0.09 0.06 -0.08 0.00 -0.12

* p<0.05, ** p<0.01

Ouckycuja Discussion

[IpBara nen Ha UCTpaxKyBameTO Oelie na ce yT-
BpaM (ppeKBeHIMjaTa Ha crielUPUIHN HOPMH Ha
BUKTHUMH3AIMjaTa ¥ HACHICTBOTO BO COTJIACHOCT
€O caMompoleHkuTe Ha aeuata co AAX/]. Mery
0o0MIMTE Ha BUKTUMM3aNHM]ja, nenara co AJX]]
HAjuecTO HaBeNle JIeKa THE CE MOHEKOrall Bep-
0amHO BUKTUMH3HMpaHH (63—-67%), OIHOCHO,
JIeKa Ce HApEKyBaHH CO MOTPIAHU M HABPEIJIMBU
UMHA, UM C€ KaXyBaHH TOTPIHU W HaBpEad-
JUBH pabOTH U CE YAUPAHH, KIOLAHH, TypKAHH
u topmo3eHu (65%) xako Qopma Ha ¢u3MUKa
BUKTHUMHM3aIMja. Mery (opmuTe Ha cekojaHEBHA
BUKTHMHM3aIlMja, THE IIOBTOPHO HAjuecTo THU
m3nBorja (opMHTe Ha BepOaNHATA BUKTH-
muzanyja (21-31%) u yaupameTro, KIOLUAKBETO,
TypKameTo U TopMosemeTo (14%). OBoj pesyi-
TaT € BO COTJIACHOCT CO pe3ynTatute Ha Wiener
u Mak (6), xou ja uctpaxxysaie (ppeKBeHIIUjaTa
Ha BepOanHaTa, (M3MYKaTa U peJanucKara BUK-
TAMU3anja kaj penara co AJIXJ] m mokaka
nexka genata co AJIXJl Oumiae CTaTHCTHYKU
3HAYMTEITHO TOBEKE H3JIOKEHH Ha BepOaiHa
OTKOJIKY Ha (U3W4YKa U pPEelalicka BHUKTUMH-
3anmja.

Bo koHTekcT Ha (pekBeHIIMjaTa Ha MaNTpETHpa-
e, 0Baa CTyAMja Mokaxysa aeka 10% — 16% on
nenara co AIIX/] uzjaBuiie nexa TUE ceKojoHes-
HO HapeKyBaaT JpPyIr'd YYEHULH CO IIOIPAHU U

The first objective of the study was to identify
the frequency of specific forms of
victimization and bullying according to self-
evaluations of children with ADHD. Among
the forms of victimization, children with
ADHD most often stated that they were
sometimes verbally victimized (63-67%), that
is, called mean and hurtful names and that they
said mean and hurtful things, and hit, kicked,
pushed and shoved around (65%) as a form of
physical victimization. Among the forms of
everyday victimization, they again most often
singled out the forms of verbal victimization
(21-31%) and hitting, kicking, pushing and
shoving around (14%). The finding is in
accordance with the findings of Wiener and
Mak (6), who investigated the frequency of
verbal, physical and relational victimization in
children with ADHD and showed that children
with ADHD were statistically significantly
more exposed to verbal than physical and
relational victimization.

In the context of frequency of bullying, this
study indicates that 10% to 16% of children
with ADHD reported that they called other
pupils mean and hurtful names and said mean

116

JOURNAL OF SPECIAL EDUCATION AND REHABILITATION 2016, 17(3—4):105-121

DOI: 10.19057/jser.2016.13




1CVXO/TOLLKO-MELAIOLLKV NPETTIEL

@

HaBPEIJINBH UMHIbA U CEKOjOHE6HO MM KaKyBa-
aT NOTPAHM U HABPEAJIHBH pabOTH Ha Jpyru
yuenunu, a 47% — 56% on HUB TO TpaBese Toa
pemKo unu noHexoeawt. 3a GopMHUTe Ha PUIUIKO
HacwicTBO, aenata co AJIXJ] usjaBuie aeka
11% ox HUB yaupaaT, Kiolaar, TypKaaT WU
TOPMO3aT IPYTU YUCHUIH CKOPO CEKOj OeH, JO-
neka 56% on menarta ro mpaBelie T0a pemKo Uil
nonexoeaui. JloOMeHUTE pe3ynTaTé ce BO COT-
JIACHOCT CO HAOJUTE HAa MPETXOJHHUTE CTYIWH,
KOM ITOKa)KyBaaT JIeKa arpECUBHOTO OJTHECYBAmbE
e vecto kaj aenara co AJIX]I (5, 19).

Bropara 1ien Ha oBaa ctyauja Oele 1a ce yTBp-
mu panu gaenara co AJIX/] Ouie uctoBpeMeHO
KPTBH M HACWIHHIHW. Pe3ynraThte MOTBpIHja
MOCTOCH-E Ha Kopelalja moMery Toa aa ce ouze
XpTBa W cTtopuren Ha HacwictBo. Co mpyru
300poBH, Kaj nenara co AJIX]l nmarie nena Kou
Onie MCTOBPEMEHO BKIyYCHH BO HACHIICTBOTO
KaKO XPTBU U CTOPUTECIIN. CraTucTUyKara 3Ha-
YyajHa KopeJamuja NoMery BUKTUMH3alHjaTa |
HAaCWJICTBOTO TOKaXyBa JeKa uMa Jela KOH
Oune BepOanHO HamajHATH, HO KOM HCTOBpE-
MEHO U CaMHTE C¢ OJHECYBaJie HETPHjaTCICKH.
Hcro taka, Oemie yTBpJCHA CTATHCTHYKY 3HAYA]-
Ha Kopenaiyja moMery (pu3udkata BUKTHMHU3a-
Ifja ¥ HACWICTBOTO, INTO 3HAYM JICKa HEKOU
nerna co AJIXJI kou Owmiie GU3MYKH HAIaHATH,
WCTO Taka, Ouie (PU3NIKN arpecHBHH.
WHTepecHo € 1a ce HalOMEHe JeKa Jiernara onme
KPTBH Ha MCT BUJ HACHICTBO, KO€ THEC CaMHUTE
ro MpakTUKyBaaT. Moke Jja ce MpeTInocTaBy Jie-
Ka Thue Owie BKIYYCHH BO OAMas[a N Owuie
JKPTBU Ha CTHAKBA OJIMAa3/1a.

HcTto Taka, Oerre HACHTU(UKYBaHA CTATHCTHYKH
3HAa4YajHa, HO HETaTWBHA Kopelalyja Imomery
CeKCyaHaTa BHUKTHMH3AllMja ¥ BEpOAIHOTO Ha-
cwictBo. OHue Jenia KoW Owiie JONMUpaHU Ha
HETIpHjaTeH HauuH, OMie BO IOMajl CTETeH Bep-
0anmHO HempHjaTesJCcKu HacTpoeHU. [IpuumHara
3a OoBaa Kopenanuja Tpeba MmoHaTamy Ja ce Huc-
T TA.

HUcro taka, Oemie HACHTU(PHUKYBaHA CTATUCTUYKA
3HaYajHa KopeJalija moMery eKOHOMCKaTa BHK-
TAMH3andja (M3HyAyBame NapH, yHUIITYBarbe
Ha TIPEMETH) M TOMery E€KOHOMCKOTO M €MO-
[IMOHATHOTO HACHJICTBO.

Onue xou ce HUCTOBPEMEHO HAaCUJIHUIIHN U XPTBH,
BO KOHCYNTHpaHHUTe pedepeHlr ce HapeKyBaaT
HACHWJIHUK/KPTBA WJIM TPOBOKATUBHH JKPTBU
(24). Hexou cTyiuu MASHTH(PHUKYBaa KOpeaaliu
moMely BHKTUMH3alUjaTa M HACHJICTBOTO Kaj
nenata Ha ckamara Ha 0,19 w 0,22 (25-29).
TakBuTE KOpenanuy, Hako ce JOOWCHH Ha TIPH-

and hurtful things to other pupils every day,
whereas 47% to 56% of them did it seldom or
sometimes. Among the forms of physical
bullying, children with ADHD reported that
11% of them hit, kicked, pushed or shoved
other pupils around practically every day,
whereas 56% of the children did it seldom or
sometimes. The results obtained are in
accordance with the findings of previous
studies, which indicate that aggressive
behavior is frequent in children with ADHD
(5, 19).

The second objective of this study was to
determine if children with ADHD were
concurrently both victims and bullies. The
results confirmed a correlation between being
a victim and being a perpetrator of bullying. In
other words, among children with ADHD
there were those children who were
concurrently involved in bullying both as
being victims and bullies. The statistically
significant correlation between victimization
and bullying indicates that there were children
who were verbally harassed, but who were
concurrently also verbally hostile themselves.
There was also a statistically significant
correlation between physical victimization and
bullying, which implies that some children
with ADHD who were physically attacked
were also physically aggressive.

It is interesting to note that children were
victims of the same type of bullying which
they practiced themselves. It can be assumed
that they engaged in retaliation or were victims

of equal retaliation.
There was also a statistically significant but
negative  correlation  between  sexual

victimization and verbal bullying. Those
children who were touched in unpleasant way
were to a smaller extent verbally hostile. The
reason behind this correlation should be
further investigated.

There were also statistically significant
correlations between economic victimization
(money extortion, destruction of things), and
between economic and emotional bullying.

In references consulted, those who are
concurrently being bullies and victims are
called bully/victims or provocative victims
(24). Some studies identified the correlations
between victimization and bullying in children
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MEpOK Ha ,,TUIUYHU  Jie1ia, c€ CIMYHU Ha Kope-
JanuuTe NOOWEHH O] OBaa CTyAHWja Kaj Iema co
AIX (momery 0,26 u 0,29). ma TeHOeHIMja
HACWJIHUIATE / XKPTBHUTE J1a TIPUKAXKAT aHKCHO3-
HOCT, JienipecHja W HUCKa caMoI0BepOa U ce To-
BeKe IOJJIOKHU Ja craHaT kptBa. Om mpyra
CTpaHa, THE MOKa)XyBaaT JOMHHAIM]ja, arpecuja
W aHTHCOIMjaJTHO OJHECYBame, KapaKTePUCTHY-
HO 3a HacwiHUIUTE (21). ONUCOT HA HACWIIHU-
KOT / )KpTBaTa ce COBMara co OMHCOT Ha JelaTa
co AIX.

Bo crniopen6a co nmernara kKou ce camo XKpPTBU Ha
HACWJICTBO WIJIM HACIJIHHIM, KaKO HACHIHUIH /
JKPTBU C€ W3JIOKECHH HA TIOTOJIEM PH3HK 3a pas-
BOj Ha MHOTY MpOOJIeMH BO IICHXOJIOLIKOTO
¢ysakmonupame (27, 30). Mcro Taka Oemie moTt-
BPJACHO JIeKa THE Ce M3JI0KEHH Ha PU3HK Ja OcC-
TaHaT BO TakKBUOT KpPyI' Ha HACHUJIICTBO MHOTY
nonro Bpeme (31).

Tperara men Ha oBaa cTyauja Oeiie qa ce yTBp-
JI1 1aji MOCTOM KOopemaluja moMmery pasindHu-
T€ BUJOBH HACUJICTBO U HOMefy Ppa3IMYHUTE Ha-
YHHU Ha KO KPTBUTE Omiie ManTtperupanu. Cra-
TUCTUYKHA 3HAYajHaTa KOpenaluja Koja MOCTOU
moMery BepOaTHOTO MAITPETUPAILE M CHUTE
Ipyru (GOpMH Ha HACWICTBO, IMOKaXyBa IeKa
onwue nena co AJ[X]] kou nmovecro Ouite BepOa-
HO HamaraHH, UCTO TaKa, IOYECTO Ce CO TEH/EH-
IUja ga ce BKIy4aT BO Opyrd (opMu Ha HACHII-
ctBo. OHME Jena Kou Ouiie )XKPTBU Ha BepOaJIHO
MaJTpEeTUPamke, UCTO TaKa, IOYECTO CE KPTBU Ha
($U3MYKO W €MOLMOHAIHO HAaCHICTBO. Pesynra-
TUTE YKa)XyBaaT Ha Toa Jeka Tue faena co AX]]
KOM TOYECTO OMiie eMOIMOHAITHO MalTpeTHpa-
HU, ITOYeCTO Ouiie (PU3NYKK arpeCUBHH U CO TEH-
JCHIMja a TH YHHIITAT paboTUTe Ha IPyrUTe
yueHuud. Ha vct HauvH, OHUE ena KoM royvec-
TO C€ KPTBH HAa EMOIIMOHAIHO HACHJICTBO, UCTO-
BPEMEHO Ce€ KPTBH Ha (PH3HYKO M ESKOHOMCKO
HACHJICTBO.

Jlo neHeleH 1eH caMo JBe OCTAIHU CTYIHNH ja
UCTpaKyBayle BpCKarTa MmoMery paziaumdHuTe Gop-
MU Ha HAacWJICTBO Ha Jienata. Wang u cop. (32)
uaeHTH(UKyBajge BpCKa MoMery cure net ¢op-
MH Ha HacWICTBO ((hu3nuko, BepOaIHo, COIHjal-
HAa HCKIYYEHOCT, IIUPCHE TIaCHHH, cajoep Ha-
cWICTBO). ['pyna nena xou Ouie HM3JI0KEHH Ha
cute (OpMH Ha HACWICTBO 3€li¢ amdyuma 32
CIIHEH-E¢ M CPENICTBA 32 CMHUPYBAhE BO IOTOJIEMa
no3a. Tue yTBpAWie ieka efHa rpymna aena ouna
MOBEKE M3JIOKEHH HA BEPOATHO MAaITPETHUPAIHE,
COITHjaJTHO UCKITyYyBamhe M IIUPEHC HA TIIACHHU
OTKOJIKY Jpyra TakBa HUICHTU(HUKYBaHA Ipyma
nena. Mmare, mcTo Taka, U 1e1a KoM Onie XKpT-

on the scale of 0.19 and 0.22 (25-29). Such
correlations, although obtained on a sample of
“typical” children, are similar to the
correlations obtained in this study in children
with ADHD (between 0.26 and 0.29).
Bully/victims tend to display anxiety,
depression and low self-esteem, and are more
liable to become victims. On the other hand,
they exhibit dominance, aggression and
antisocial behavior typical of bullies (21). This
description of the bully/victim overlaps with
the description of children with ADHD.

In comparison with children who are only
being victims of bullying or bullies, such
bully/victims are at a higher risk of developing
many problems in psychosocial functioning
(27, 30). It was also confirmed that they are at
a risk of remaining in such bullying circle for a
much longer time (31).

The third objective of this study was to
determine if there was a correlation between
different types of bullying and between
different ways in which victims were bullied.
A statistically significant correlation between
verbal bullying and all other forms of bullying
indicates that those children with ADHD who
were more often verbally hostile also more
often tended to get involved in other forms of
bullying. Likewise, those children who were
victims of verbal bullying were also more
often victims of physical and emotional
bullying. The results also indicate that those
children with ADHD who were more often
emotionally hostile were also more often
physically aggressive and tended to destroy
other pupils’ things. In the same way, those
children who were more often victims of
emotional bullying were also concurrently
victims of physical and economic bullying.

To date only two available studies investigated
the link between different forms of bullying in
children. Wang et al. (32) identified a
connection between all 5 forms of bullying
(physical, verbal, social exclusion, rumor
spreading, cyber bullying). A group of
children who were exposed to all forms of
bullying took sleeping pills and tranquilizers to
a greater extent. They also identified that one
group of children was more exposed to verbal
bullying, social exclusion and spreading of
rumors about such identified group of
children. There were also those children who
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BM Ha HACWICTBO BO eleH on HaumHuTe. OHa
IITO € MCTO TaKa Ba)KHO € OTKPHUTHUETO NICKa Kaj
OHHE Jella KOoU Onie M3JI0KEHU Ha CUTE (POPMHU
HAa HACWJICTBO C€ II0jaByBaaT MOTEMIKH II0C-
JeMUIH, CTpec, nenpecuja, Gpu3udka U (U3HO-
JIOIIKA HEPAMHOTEkKa OTKOJKY Kaj IPyTrUTe Jela
(32).

Enno MoxHO oOjacHyBame 3a BpcKaTa Mmomery
pasnu4HuTe (POpMH HA HACHICTBO Kaj Aelara co
AJIX], ocobeHo ce riega BO HUMITYJICHBHOCTA
0e3 J1a ce 3eMaT MPeJBH] CUTE MOKHHU PElICHH]ja
3a conujanHute npoodnemu (14). buaejku neuata
co AJIX]J] yecto He n30UpaaT COOABETHA COLH-
jaJHa peakiyja Ha CHTyalujaTta, TYKy pearupaar
€MOLIMOHAJIHO, THE HajBEepOjaTHO He Ou u3bpaie
arpecuBHa opMa Ha OHECYBamE Ha CBOja UHU-
[IUjaTHBA - TOA € OMPEICIICHO CIIOPEe]] CUTYyallr]ja-
Ta, a IOpajJy Hea U THE OATOBapaaT U GUIUYKU U
arpecuBHoO.

OrpaHuyyBama Ha cTygmjata

Wmame HekoW OTpaHUYyBama HAa OB MCTPAXKY-
Bame. OBaa MWIOT-CTYJHja € TpBa CTy/AHja 3a
HacHICTBO Kaj nenara co AJIXJ] Bo XpBarcka, u
KaKo TaKBa IPETCTaByBa II0jIOBHA OCHOBa 3a
MOHATAMOIIHH CTYAHMU CO KoU ke Ouze omndarteH
MOroJIeM MPHUMEPOK, CIopeadeHa rpymna u mpo-
[[CHa Ha HACTABHUIIUTE 3a HACHJICTBOTO. 3aroa,
Ha pe3yiratuTe Tpeba Ja ce rie[a co mpeTnas-
mUBOCT. Bo ciieHaTa ¢asa MCIUTYBamETO Ke ce
MPOIIUPH, a TIOTOa Ke ce MOTBPAU U BIMjaHUETO
Ha JAPYTH MMOTEHINjaTHN TPOMCHIINBY HA HACHII-
CTBOTO OJ CTpaHa Ha BPCHHUIMTE Kaj Jena Co
AIX]I.

Pesynrature om oBaa cTymuja 3a HAaCHICTBOTO
kaj penara co AJIX] ce 6a3upaHu Ha CONCTBEHH
MPOIEHKH Ha Jenara. W mokpaj Toa mITO OBOj
HA4YMH C€ KOPHCTH BO PEUUCH CHTE CTYJAUH, OU
om0 100po Ja ce MCIHUTa HACUIICTBOTO 3€MajKH
ja mpeIBH]I TEpCIIEKTHBaTa HA HACTABHUIIMTE,
poautenuTe u Apyru Onucku ouna. Crnopendata
Ha MPOIEHKUTE 3a HACHJICTBOTO MOOMEHH OJ
pa3IMyYHM JIyf'e MOXKe J1a Oujie 0COOCHO KOpHCHA
3a ucnuTyBame Ha jgernara co AIXJI, Ounejku
THE MHOTY BEpOjaTHO Ke T'M MpEIEHAT CBOUTE
crocoOHOCTH BO pasnuynu obiactu (9, 10).

U nokpaj orpannuyBamara, 100HCHUTE pe3yJiTa-
TH MOXe J1a OMJaT KOPHCHHU 32 CKCIEPTUTE KOU
ce BKJIyYCHH BO MpPEBEHIMjaTa HA HACHJICTBOTO.
Haoaure xou ykakyBaar Ha Bpcka momery pas-
nuyHATe GOPMH HA HACHUIICTBO M BEPOjaTHOCTA
neka nerata co AJIX]] ce ucToBpeMeHO  KPT-
BH M HACWJIHHUIM, TpeOa Ja ce 3eMar MpeaBuj
IpY [UIAHUPAHETO HA MPOTPaMUTE 32 MPEBEH-
I[{ja ¥ MHTEPBEHIIUja IPU HACHICTBO.

were bullied in one of the ways. What is also
important is the finding that those children
who were exposed to all forms of bullying
displayed more severe consequences, stress,
depression, physical and physiological
imbalance than other children (32).

A possible explanation for the link between
different forms of bullying in children with
ADHD is in particular reflected in impulsivity
that is non-consideration of all possible
solutions to the social problem (14). Since
children with ADHD often do not choose a
more appropriate social response to a situation,
but rather react emotionally, they are not likely
to choose the aggressive form of behavior on
their own — it is determined by the situation,
and thus they respond both physically and
aggressively.

The constraints on the study

There were some limitations to this study. This
pilot study is the first study about bullying in
children with ADHD in Croatia, and as such
represents a starting point for further studies
that will include a larger sample, a comparison
group and teacher ratings of bullying.
Therefore, the results should be considered
with caution. In the next phase, the
examination will be expanded, and then the
impact of other potential variables on bullying
by peers in children with ADHD will be
verified.

The results of this study on bullying in
children with ADHD are based on self-
evaluations of children. Although this way
was used in practically all studies, it would be
good to investigate bullying taking into
account the perspective of teachers, parents
and other close persons. The comparison of
bullying evaluations obtained from different
persons could be especially useful for the
inquiry of children with ADHD since they are
likely to overestimate their abilities in different
areas (9, 10).

Despite the restrictions, the results obtained
can be useful to experts involved with bullying
prevention. The findings that indicate a
connection between different forms of
bullying and the likelihood of children with
ADHD being concurrently both victims and
bullies, should be taken into account when
planning bullying prevention and intervention
programs.
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3akny4ok

Bo 0BOj Tpyn ce MOTBpIHMja XHUIIOTE3UTE OKOIY
KOpeJaluuTe TOoMery BHKTHUMHM3aIlMjaTa M Ha-
CHJICTBOTO, KaKO M KOpENaluuTe MOMery pas-
IUYHUTE (OPMH Ha HACHWICTBO Ha Jelara co
AJIX/1. OBue Haomu Tpeba Nla ce MpOITUpaT Ha
TOj HAYMH IMTO Ke BKIIydyBaatr cajoep HacHUICTBO
Y TPOMEHIIMBH Jla CE€ WCIUTa HACWJICTBOTO HA
CKaJlaTa Koja ke BKJIydyBa IIOBEKe BapHjabiH 3a
enHa crieruduana popma Ha HacwicTBO. [loHa-
TaMOIIHUTE CTYIUH Tpeba Ja BKIydYaT IpPHUjaBH
OJl POJMTENH U HACTABHUIIH, IITO K€ MMOMOTHE Ja
ce o0jacHM (heHOMEHOT Ha HACHJICTBO Kaj JeraTa
co AIIX.

OBaa cTyauja e mpBa CTyAHja 3a HACHWICTBOTO
kaj nemara co AJIXJ] Bo XpBaTcka, U Kako TakBa
MPETCTaByBa IOjI0BHA OCHOBA 3a ITOHATAMOITHU
CTyIMH CO KOM ke OmpmaTr omdareHH IOrojeMm
NPUMEPOK, cropeadeHa Irpyna M MpOoLeHKa Ha
HACTaBHUIIUTE 32 HACHIICTBOTO.

KoHgpnukm Ha unmepecu

ABTOpHTE H3jaByBaarT JIeKa HE IIOCTOH KOHMIUKT
Ha UHTEPECH.
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