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Pe3ume

XUNEepKUHETHUKUTE HapyIlyBamka Ce jaByBaar
paHo BO Pa3BOjOT Ha JETETO M C€ KapaKTepH3H-
paaT co HapyIIEHO BHUMAaHHE M XHIEPAKTHB-
HOCT BO PasJIMYHM cpeauHu. Hemup Bo omacHn
CUTyallud U Je3UHXUOUIMja BO ONIITECTBEHATA
CpelrHa CO UMITYJICHBHO KpIIEHE Ha OMIITECT-
BEHUTE MPaBUJIA, UCTO TaKa CE YECTO MPUCYTHH.
HNako HapymryBameTO € KOHLENTYyaJIH3HpaHO
Kako IpUMapHO OHOJIOIIKO, HMOTPeOEH € HCTO
Taka IICHXOJIOIIKK TpeTMaH. llcuxoaujarHoc-
TUYKU U aHAMHECTHYHHU HAOJU C€ KOpHUCTaT Ka-
KO OCHOBA 3a IUIaHUPAETO Ha TpeTMaHoT. Bo
OIHOC Ha WHIWBUIYaJTHHUTE Pa3TUKUd TOMery
Jierata co XUMEepKUHETHYKO HapyllyBame, TOU-
HaTa TMPOIEHKAa € KpyIHjajdHa 3a Ja ce 3a10-
BoJIaT Oapamarta 3a yCHelleH WHINBUIyalnu3u-
paH TpPEeTMaH €O KOPUCTEHE HA PAINIHH
omnuuu 3a TperMmad. [loTpeOHa e copaboTka co
POIUTENNTE U HACTABHUIINTE.

Knyunu 360poeu. xunepxumemuuyko Hapyuty-
6are, NCUXONOWKA esanyayuja, ncuxomepa-
nuja, MyIimumooaier npucman
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Abstract

Hyperkinetic disorders occur early in ct
development and are characterized by distt
attention and hyperactivity displayed in vari
environments. Restlessness in dange
situations anddesinhibition in social settin
with impulsive violation of social rules, are a
commonly present. Although the disordel
conceptualized as being primarily biologir
psychological treatment is also needed. Ps
diagnostic and anamnestic findingse used ¢
a basis for treatment planning. With regar
the individual differences between child
with hyperkinetic disorder, accurate assess
is crucial in order to meet the requirements
successful individualized treatment us
different treament options. Cooperation w
parents and teachers is necessary.
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Boeeo

XUNEepKUHETHUKUTE HapylIyBama ce JIed Off
rpynara pa3BOjHH HapyllyBamka YUH TJIABHU
KapaKTepUCTHKA C€ HApyNIeHO BHHUMaHUE U
XHUIIEPAKTUBHOCT KOW C€ OYHMIJICHH BO Oapem
JIBE pa3lIUuHK CPEAUHH (Ha PUMEp, YUHIHIITHA
U joMaiiHa). HapyiieHoTo BHUMaHue ce MaHH-
(dectrpa co NUCKOHTUHYHTET BO 3a/JadyuTe M
HE3aBpIIyBamkbe Ha MPOCKTHTE. XHUIIEPAKTHB-
HOCTa omndaka mperepaH HEMHUp, MOCEOHO BO
CHUTyaIlMU KOoU 0apaaT CMHPEHOCT, KaKo U BKITY-
qyBamke BO aKTHBHOCTH KOH C€ JIe30praHu3Hpa-
HM ¥ HemaaT HHUKakBa Iei. OTCycTBOTO Ha
PE3epBUPAHOCT BO OMIITECTBEHHTE CPEIAMHH CO
UMITYyJICHBHO KpIICHE Ha  OMIITECTBEHHTE
npaBmia, Wcto Taka e uecro (1), kako u
€MOTHBHATa HECTAOWIHOCT (HHCKA TOJIEPaHIIHja
Ha QpycTpHPaHOCT, YECTO MEHYBambE Ha PacIio-
JoxeHneTo) (2). XunepKHHETHYKUTE HapyIy-
Bama CEKOTalll Cce jaByBaaT paHO BO Pa3BOjoOT,
HO PETKO Ce NMPH3HACHU Tpe] TpeTaTa ToAuHA.
Co 3amoYHyBameTO HA YYWIMIITETO, OBHE
npoOJieMH CTaHyBaaT IOOYMIJICIHU, OWJICiKU
YUYHJIMIIIHATA CpeAnHa 0apa pejaTHBEH MHpP U
BHCOKO HHMBO Ha CaMOKOHTpOJIA, IITO HUM UM
HeJqocTacyBa. ako HapymIyBameTo € KOHIIETI-
TyaJM3upaHo Kako mpuMapHo Ouonomko (3),
TPETMAaHOT CaMo CO JICKOBH HE C€ TMOKaKa KaKo
kopuceH (4). HapymyBamero Tpeba na Oume
TPETHPAHO WCTO Taka M IICHXOTEPANEeBTCKH,
noceOHO BO OJTHOC HA HETOBUTE BTOPOCTETICHU
HOCIICIUIIA KaKO HHCKH aKaJeMCKU JOCTHUT-
HyBama, NpoOJeMH CO BpCHUIMTE M (amu-
JMjaTa, aHTUCOIHjaTHo ofHecyBame (5)

Ilpukas3 na cnyuaj

Mowmue Ha BO3pacT o1 8 roauHu U 2 MECeIH,
BTOPO OJi/ieieHue, Oelle yrnaTeHO Ha Crienuja-
JHUCTHYKA MPOLIEHKA O] CTpaHa Ha YYMIIUIITHHOT
ncuxornor. [lpudamHUTE 32 ymaryBameTo Oea
HaBeJIeHW KaKo ,OTCEPBHPAHU TOTEIIKOTUH
CIIOpENICHO CO HEroBaTa BO3pacHa Tpyla, O4H-
TJIeHA TyPU U BO MPEAYYHIHITHOTO 00pa3oBa-
HUEe U MaHH(ecTHpaHH MPEKy arpecuja U Xu-
MEPaKTUBHOCT Ha Jerero”. JleTeTro »uBee co
HeroBaTa Majka. Poxutenure ce passene mpexn 3
TOJIMHU, TATKOTO € alkoxoiudap. bpemeHocra
U TOpPOJyBam-ETO OWile HOPMAJHH, KaKO M pa-

I ntroduction

Hyperkinetic disorders are a part of a grou
developmental disorders whose key feature
disturbed attention andyperactivity which ar
evident in at least two different settings

example, school and home). Atteni
disturbances are manifested in discontinu:
of tasks and leaving projects unfinist
Hyperactivity involves excessive restlessn
especially m situations which call for sereni
as well as engaging in activities which

disorganized and serve no purpose. Lac
inhibition in social settings with impulsi
violation of social rules is also common (1)
well as emotional instability (low distratior

tolerance, frequent mood swings) (2). Hyper-

kinetic disorders always occur early

development, but are rarely recognized be
the age of three. Starting school, these prot
become more evident since the school se
calls for a relativecalmness and a higher le
of self-control, which they lack. Although t
disorder is conceptualized as prima
biological (3), drug treatment alone did

prove itself useful (4). The disorder needs t
tackled psychotherapeutically as w

especially with regard to its secondary con-

sequences like low academic achievement,
and family problems, antisocial behavior (5).

Casereport

A boy aged 8 years and 2 months, a se
grade student, was referred to speci
assessment by the school psychologist. Re
grounds were stated as “observeffidilties
when compared to his age group, evident
in preschool and manifested in aggression
hyperactivity of the child”. The boy lives w
his mother. Parents were divorced three
ago, father is an alcoholic. Pregnancy and «
birth were normal, as was the child's e:
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HHOT TICHXOMOTOPCH pasBoj Ha JieTeTo, cnopel  psychomotor development, according to
HEroBaTa MajKa. mother

€TeTo OWIO HEMHUPHO BO IIpE WIIUITHOTO . .
A P PeyH The boy was restless in psehool, disrupte
o0pa3oBaHue, TH HAPYLTyBAJIO IPYITHUTE aKTHUB- o . .
group activities and other children avoi

HOCTH U APYrUTE Aena I/I36€FHYB2LHG Jla urpaat ) ) .
CO HCTO. HpO6J‘IeMI/ITe CC BJIOHIIMJIC KOra 3aIio4- playmg with him. Problems b_ecal
Hano Ha yammmre. Toj € HemupeH Ha uac, ja  €xacerbated as he started school. He is sestle

HaIlyllTa KJIynaTa, ce IBHKU HAOKOJLy, CE MeIla in class, leaves his desk, fidgets, interferes
BO aKTMBHOCTHTE Ha JApyrure jera, MHory  activities of other children, talks a lot, lau
300pyBa, ce cMee U ' 3acMejyBa apyrute aena.  and makes other children laugh. Children c
Jlenata 4ecto ce jkalaT Ha HEroBOTO OJHECYBa-  complain to their teacher about his behavior
BbC 1 IO HCKIydyBaaT 01 IPYIHATE akTUBHOC™  exclude him from group activities. He mang
i. Toj ycneea Ja ru MCHONHM NOBEKETO OX ¢ fyifil| most school requirements with
IIKOJICKUTE JOJDKHOCTU CO PCIIATUBCH YCIICX. relative success.

Hpu npsata cpeaba co AeTeTo, BOCHOCTaBEH ¢ At first encounter with the boy, verbal cont

BepOaneH KOHTakT. T0j TMOKaxyBa TojeMa ) ] ) o
MOTHBHPAHOCT KOTa My Ce JaBaaT MaTepujaTi- is established. He shows high motivation w

Te 3a TeCTHpaIbE U ce MPUNIAroyBa Ha Gaparma- presented with test- materials .and tries
Ta Ha ucrmryBaunte. Ho mo 15+#Ha munyti T0j ~ @ccommodate examiners requirements.

CTaHyBa HECTpPIUIMB, Op3oruieT, u Temko My €  after approximately 15 mites he becom
na ce Qokycupa Ha NPE3EHTUPAHMOT Matepu-  impatient, hasty, fidgets, has a hard 1
jan. Herosuot pe3y/ITaT Ha TECTOT 3a HHTCICK-  keeping his attention focused on prese
ryamin pynxunn (Revisk)e mpoceuen (IQ=96)  material. His achievement on Intellect
(6). TlocTon MCKIyYHUTETHA TOMHHAHTHOCT Ha functions test (Revisk) is average (IQ=96)
HCBEPOAIHUTE, MAHMIYJIATHBHHTE CIOCOOHOC-  pore is o remarkable dominance of nonve
m  (MIQ=103) crnopeaeHo co BepbamHHUTE . . .

manipulative competencies (MIQ=103) compa-

(VIQ=89), urro koMOMHHPAHO CO MPOOIEMHTE _ _
32 (OKycHpame Ha 3ajaunTe, YKOKYBa Ha red to verbal (VIQ=89), which combined w

HEJOCTUT WM HeaJeKBaTHAa HEeroBa o0pa3oBHA problems in focusing his attention on ta
ctumynanuja. Jluctpubynujara oj MOTTECTOT € points to his educative stimulation be
Onaro HeeIHaKBa CO 3HAUMTENHO MoKauyBame  lacking or inadequate. Subtest scatter is m
BO KpaTKOTpajHaTa MeMOpHMja M omarame BO  uneven with a significant raise in sheetm
pasOMpameTo Ha OMINTECTBCHHTE CHTYyamu.  memory and decline in understanding of so
IOWA Connersmeprara ckana, MOMOIHETa 011 gjtyations. IOWA  Conners Rating Sci
MajKata, yKakysa Ha pesyntar 18 mroro craBa  completed by the mother, points to a scor
OOHECYBAKLETO HA ACTCTO BO KaTCropujara Ha 18. which pUtS the child’s behavior in
XHIEepPKUHETHYKH HapymryBawa (7). Ksamura- ’ o .

category of hyperkinetic disorders |

THUBHATa aHaJin3a I'u I/I,I[GHTI/I(I)I/IKYB& HpO6J’I6MI/I- X i .. o .
Te BO OGUACTA HA XMIIEPAKTHBHOCTA W CIAGH Qualitative analysis identifies problems in

BEIITHHHU 32 BHUMAaHKE KAKO Haj3HAYAjHU. areas of hyperactivity and poor attention sk
Icuxornomkara epadyanuja Ha pasojor Ha as the most prominent. Psycholog
JIMYHOCTA OTKPUBA TEHCHIIM]a KOH UMITYJICUB- evaluation of personality development reve:
p i Y

HO pearupame U He3apKIMBU €EMOTUBHM peak-  propensity towards impulsive reacting
[{H, €O HCAJZICKBATHA KOHTPOJa M KOPCKTHB- unrestrained  emotional reactions, v
HOCT BO O/lHeCYBatbeTo. OBOj BHI Ha OIHECYBA-  jnadequate control and corrigibility o&bavior
Ib¢ TO TpaBH 713 HE OUC CAKamo OX COYMCHH-  ppic ying of behavior makes him dislik
OUTC U IOBPEMCHO HCKIIYUYCHO OJ aKTUBHOCTHU- .

among peers and occasionally excluded -

T€ HAa COYYCHUIIUTC LITO I'0 3aCHUJIyBa JIOIIOTO L. ] . L .
ananTUBHO ofHecyBame. JleteTo Gewe uenpa- — PEEr activities which intensifis maladaptiv

TEHO Ha JETCKM HEBPOIOr M mcuxmjarap.  Dehaviors.
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Hesposonikute Haoau ce 0e3 3Ha4ajHU aOHOP-
ManHoctu. EEI-Haomor € HopmaineH. Tepanu-
jara co nekou (Concerta, 18 mgjemie 3amou-
HaTa e/IeH Mecell M0 YyMaTyBamkeTo Ha IICH-
xujaTap.

Tpemman

[Ipeky aHanu3a Ha CUTE PE3yJTATH U aHAMHEC-
TUYHU 1IOAATOLM KOU 663 JOCTaIlHHU, T'JIaBHUTC
npobieMun Ha jaerero Oea WACHTH(OUKYBaHU.
Tue ce ofHeCyBaa Ha TCIIKOTHH BO OJIPIKYBAE
Ha BHUMAaHHETO W YIOPHOCT BO aKTHBHOCTHTE,
XI/IHepMO6I/IHHOCT, 3rojicMCHa UMITYJICUBHOCT U
npoOyeMH BO OMIITECTBEHUTE OMHOCH. [lcuxo-
TepamneBTCcKaTa paboTa co JieTeTo Oelle 3acHo-
BaHA Ha TPHUHIMIIUTE HAa KOTHUTUBHO-OMXE)-
BHOPHCTUYKATA TICUXOTepamnuja. AKIEHTOT Oe-
1ie CTaBeH Ha MoauQUKalyjaTa Ha OJHECyBa-
HETO, KaKO M Ha TUIAHUPAETO, OpraHu3alujara
N KOHTpOJIaTa Ha KOTHUTHBHUTC AKTUBHOCTH.
Ha moueTokoT, THEBHUOT pacrmopes Ha akTHB-
HOCTHTE Oelllie jaCHO CTPYKTYPUPAH CO JETETO.
[Torpebara na ja mpeno3Hae CONCTBEHATa OATO-
BOPHOCT 3a aKIMHTe Oellie HariaceHa. bere
noTpeOHO J1a ce HAy4H JETETO Ja M UACHTH(H-
KyBa HAYMHHUTE Ha Pa3MHCITyBabE [ITO MOXKE J1a
My TIOMOTHE BO MpOOJeMaTHYHUTE CHTYalllH U
UCTO Jla My OBO3MOXKH J1a KpeHpa eJHOCTABHU
MHCTPYKIUH 32 HEro 3a Jia CE 3rOJIEMH CaMo-
KOHTpOJIaTa U Jla To 00y4ar Ja ' KOMIUICTHpa
3agaunte (0] MOCTaByBambE Ha IIEIIH, PA3MHCITY-
Barbe 3a PEHICHUETO KAKO M JICNyBAakE U TIPOBE-
pyBame mTO Owio HampaBeHo). IloceOen
aKIEHT € CTaBeH Ha MOJ00pyBamke HA HETOBHUTE
COIIMjaJTHU BEIITHHU, HA TIPUMEDP MIPEKY UrPambe
Ha ynoru. BexOu ox mporpamata 3a ICHXOMO-
TOpHA peeaykaruja Oea UCTO Taka MPUMEHETH.
[IpuopuTer Gerie AajcH HA BEXOU 32 KOHTpOIIA
Ha UMITYJICHBHOCTA 32 Jla C€ 3TOJIEMH CII0CO0-
HOCTa Ha JICTETO 3a COBJaJyBame Ha HETOBHTE
JIBIDKCHhA U 3100MBambe Ha MOA00pa KOOpauHa-
yja.

HcroBpeMeHo, Oea HampaBeHH HAmoOpH Ja ce
no0ue 1enocHa copaboTka 01 Majkata 3a Jia ce
UMILUICMCHTHPAAaT KOHIICNITUTE OTKPUEHH BO
HCI/IXOTepaHI/IjaTa BO JHCBHUTC aKTHUBHOCTH Ha
nerero. Hue 3abenexxaBMe Jieka Majkata 4ecTo
KOpHUCTEIIe Harpajga W Ka3Ha HeaseKBaTHO, CO
BHCOK CTCTICH HA HETaTHBHO M3pa3eHa eMOIHja.
3a majkara Oemie BayKHO Jia TH npudaTH 0CHOB-

The child was referred to a child neurolo
and psychiatrist. Neurological findings
without signficant abnormalities. EEG
normal. Drug therapy (Concerta, 18 mg) °
started a month after psychiatric referral.

Treatment

Upon analysis of all results and anamnestic
available, child’s key problems were identifi
They referred to difficulties in sustaini
attention and being gpsistent in activitie:
hyper mobility, increased impulsiveness

social relation problems. Psychotherape
work with the boy was based on principle:
cognitivebehavioral psychotherapy. Acc
was placed on behavioral modification, as
as on phnning, organizing and control

cognitive activities. At the beginning, a de
schedule of activities was clearly structt
with the boy. A need to recognize his ¢
responsibility for actions was emphasizec
was necessary to teach the child to tdgn
ways of thinking that can help him in probl
situations, and also enable him to create si

instructions for himself in order to enhance self-

control and to train him to complete tasks (f
goals setting, thinking about the solution
acting andchecking what has been dor
Special emphasis is put on improving his sc
skills, for example by role playing. Exerci
from the program of psychomotor reeduca
were also included. Priority was given
impulsiveness control drills in order to exmtte
the child's capability of mastering |
movements and gaining better coordination.
Simultaneously, efforts were made to ob
mother’s full cooperation in order to implem
concepts covered in psychotherapy into ch
daily activities. We noticethat the mother wi
often using reward and punishm
inadequately, with a high degree of negati
expressed emotion. It was important for

mother to adopt basic information on cognitive-
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HUTEe HMH(POpPMAIUK 32 KOTHHTUBHO-OMXEjBHO-
pHCTHYKaTa ICUxoTepanyja (T.e. Kako J1a ce Ko-
pHUCTaT TEXHUKUTE KaKo BpeMe, HaJBOp, 3aCH-
TyBamke Ha MOXKEIHO OJJHECYBamke, CHMOOIMYHA
exkoHomuja). Ilcuxorepanujata U 00e36enu
MOJIPIIKA 32 KOH3UCTCHTHA WMILICMEHTAIIN]a
Ha HOBOCTEKHATHTE POAUTENICKM BEIITUHH W U
OBO3MOKH Jla CE€ YYyBCTBYBa IOCHTypHa KaKo
pomuten. bunejku mpobinemuTe Ha nereTo Oea
NOCeOHO BUJIMBH BO YYMJIMIITETO, HACTABHUY-
kata Oemie nHpOpMHpaHa 3a MPHUPOAATa HA He-
roBara coctoj6a. Taa mpudaru na Boau JHEB-
HUK 32 OJTHECYBa-ETO Ha JICTETO HA Yac M Jia TH
UMILIEMEHTHpA HAIIUTE CYTeCTHH, T.€. TI0YeCTO
Jla T MTOBTOPYBa MHCTPYKLIUUTE, MOjacHO Jia TH
CTPYKTypHUpa akTuBHOCTHTE. Ha coydeHurmre
Ha MOMYETO HE MM Oellle Ka)KaHo 3a Hero,ara
JMjarHo3a 3a Jia ce U30erHe HeraTUBHOTO €TH-
KETHpame U MOKHOTO OT(PIAE IITO MOMKEIIe
Ja Oujie pe3ynrar Ha Toa. MOMYeTo TpeHuparlie
cropt (pyadan) kage TPEHEPOT MCTO Taka Gerrre
MHQOPMHUPAH 32 MOKHHUTE MPOOJIEMH BO OJHE-
CYBamETO HA MOMYETO.

JleHec, Mo CKOpo 2 TOAMHHU IICHUXOTEparwuja,
MOMYETO 3aBpIIH 4-TO OAJIEJIEHNE BO OCHOBHO-
To obpazoBanue. Toj crenu YacoOBU MOYCIIEIII-
HO, UMa MHOry noOpu oueHku. Heroara um-
MYJICUBHOCT IITO MPETXOHO MHOTY C€ Mellalie
CO aKTHBHOCTHTE Ha Yac, BO roiieMa Mepa ce
Hamanu. Toj e 3HAYUTENHO MOMAJIKY WU30JUpaH
U YCICIIHO Yy4eCTBYBa BO TPYITHHTE aKTHBHOC-
Td. beme npenopayana moHaTaMomrHa paborta
CO TICHXOJIOT.

Huckycuja

Hako MOTEKIIOTO Ha XHUIEPKHHETUYKOTO HApy-
IIyBambe IEJIOCHO HE € MO3HATO, HCTPaXKyBambe-
TO TI0COYYBa HAa HETrOBa MYJITH()AKTOPHA CTHO-
aoruja (2, 5, 8).0OBa, penaTHBHO 4eCTO Pa3Boj-
HO HapylllyBame MOKaXyBa JAEKa JETETO KOe
¥Ma OMOJIONIKM NPEAUCIIO3UINH € JIECHa MeTa
Ha HEMOBOJIHUTE TIcUXocolujanau dhaktopu (2).
Bo TekoT Ha pa3BOjOT Kaj MHOTY Jeua co
XUIEPKUHETHYKO HapYIIyBambe CE pa3BHBaaT
JIOTIOJTHUTEIIHH MPOOJIEMH KaKO TOTEIIKOTHH CO
BPCKHTE M HUCKA CAMOIIOYHUT, LITO MOXE IOHA-
TaMy Ja BIMjac Ha MOJOIHEKHUTE aKaJeMCKH
JIOCTHTHYBarba M MOJ00pyBamke Ha OMIITECTBE-
HHUTE BelmTHHHU. [IcuxoTepanujaTa ro 3aMeHyBa
(GOKYCOT 0] KOHTHHYHPaHO 3a0ejexyBambe Ha

behavioral psychotherapy (i.e. how to
techniques like timeout, reinforcement «
desirable behavior, token econon
Psychotherapy provided her with suppor
consistent implementation of newly acqui
parenting skills and enabled her to feel n
confident as a parent. Since the chi
problems were especiallyoticeable at schot
the teacher was informed about the nature ¢
condition. She accepted to keep a journal o
child’s behavior in class and to implement
suggestions (i.e. repeating instructions r
often, structuring his class activities rao
clearly). The boy's schoolmates were not
about his diagnosis in order to avoid nege
labeling and possible rejection that could t
resulted from it. The boy was enrolled in sj
(football) where the coach was also informe
the child’s possible behavioral problems.
Today, after nearly 2 years of psychother
the boy completed™grade of primary schot
He follows classes more successfully, has
good grades. His impulsiveness that previc
greatly interfered with class activiti
diminished significantly. He is significantly le
isolated and successfully participates in gl
activities.  Continued  work  with i
psychologist was recommended.

Discussion

Although the omjin of hyperkinetic disord
has not been fully understood, research p
to its multifactor etiology (2, 5, 8). Th
relatively frequent, developmental disor
shows that a child having a biologi
predisposition is easily influenced

unfavorable  pychosocial  factors (2
Throughout development, many children
hyperkinetic disorder develop additio
problems such as relationship difficulties
low selfesteem, which can in turn furtt
influence later academic achievement
social skills inprovement. Psychotherapy sh
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c1aboCTHTE Ha JICTETO Ha MPU3HABAkHE HA HEro-
BHUTE jaKH CTPaHU 3a TOa Ja (YHKIHOHHpA I0-
J00pO | J1a OCTUTHE MOYCIIEIIHA OIIITECTBEHA
WHTEpaKIIYja.

3omTo € moTpedHO 1a ce paboTH CO POAMUTEIH-
te? Ponurenute ce M3M0KEHH HA CTPEC, Ce TIe-
JlaaT Kako HEaJeKBaTHU POJUTEIH, UCTIPOOY-
BaaT pa3lIM4HU TAaKTHKH CO JIETETO, YecTo 0e3
KOH3UCTEHTHOCT WJIM jacHa CIIMKa 3a TOa IITO
cakaaT na mocTHrHar. Twe Tpeba ma Ompmar
MHQOPMHUpPAHU 3a TIPUPOJATa Ha XUIICPKUHE-
THYKOTO HapyllyBame, W JeKa Ha JETETO MYy
Tpeba MupHA, cTabuiHa ¥ 100pO OpraHU3MupaHa
(dhamunujapHa cpenuHa. [lotpebeH e u 100po
TUTaHUpaH paclopes] COOABETEH 3a COCTOjOara
Ha neteto. Tpeba na ce HampaBu oOMA 3a 1a ce
WU3MEHAT BOCIIOCTABCHUTE (haMWIMjapHH I1al-
JIOHU CO UTHOpHpame Ha HETaTHBHOTO M 3aCH-
JyBamke Ha TIO3UTHBHOTO M 3aMEHYBame Ha (o-
KyCOT Ha BHUIMAaHHETO HA CTEIU(PUIHOTO O/HE-
CyBame Ha JIETETO. XUIEPKUHETHUKOTO Hapy-
IIyBamke MOKaKyBa Mellamke Ha OpojHU (akTo-
pH KOM CE OJTrOBOPHH 3a M3pa3yBambeTO Ha Ha-
pyLIEHOCTA, 3aT0a TOYHATa WACHTH(HKALIMja Ha
OBHE TPHUIOHECYBAYKH (DAKTOPH € KpYyIIHjaiHa
3a ycnemHnot tperMa (9). Kako mro moka-
JKaBME BO HaIllata CTyJuja, Oca KOPUCTCHU He-
KOJIKY TIPHUCTANM 3a TpeTMaH (MEIMKaMEHTH,
KOTHUTHBHO-OMXEJBUOPUCTHYKA TCHXOTEpPaIHt-
ja, ICHXOMOTOpHA peenyKaluja, Kako U aKTHB-
Ha WHBOJIBUPAHOCT Ha JIETETO, HEroBaTa Majka
¥ HACTaBHUKOT). Mlako BO JHMTEepaTypara mocTou
HECOTJIaCyBamke 3a TOa KOj IPUCTaN € Hajedurka-
CeH, JeHEC UIMPOKO € TmpudaTreHo AeKa eacH
OpPUCTANl HE MOXE Jia TO pelld MpoOJIeMOT Ha
XHIEPAKTUBHOTO JIETE CO HEJAOCTAaTOK Ha BHH-
MaHHe ¥ JIeKa e MoTpeOHa KOMOHWHAIHja Ha pa3-
nuyHuTe TepaneBTcku Metomau (5, 10). Ako e
COOJIBETCH, TPETMAHOT MOYXKE JIpaMaTHUYHO Ja ja
nonoOpyu (pyHKIHjaTa W KBAJIUTETOT HA KUBO-
TOT Ha JeTeTo U 1enata pamunuja (11).

3akayuox

bupejku nMa 3HAYUTETHN UHIUBUYaTHH Bapy-
januu BO eIHa rpymna Jiela co XUIMEePKHHETHIKO
HapyllyBame, TOYHATa IpOIEHKa 00e30emyBa
YCIOBH 3a HMHAMBUAYyaleH IpHCTall 3a CeKoe
JIeTe, MTO K& OCUTYypa HajaoO0pH TepareBTCKH
pe3ynTati. AKO MpoOJIeMOT € 3aHeMapeH WIn

the focus from continuous noticing of

child’'s weaknesses to acknowledging

strengths in order for him to function better
attain a more successful social interaction.

Why is it necessary to work with parer
Paents are exposed to stress, see themsel
inadequate parents, try out different ¢
rearing tactics, often without consistency ¢
clear picture of what they want to accompl
They need to be informed on the nature o
hyperkinetic disorder, ah that the chil
requires a calm, stable and well organ
family environment. A well planned tir
schedule appropriate to the child’s conditio
also required. An attempt should be mad
alter established family patterns by ignoring
negative, rimforcing the positive and shiftit
the focus of attention on specific chil
behaviors. Hyperkinetic disorder display:
blend of numerous factors responsible for
expression of the disorder and the acct
identification of these contributing factoric
crucial for a successful treatment (9). As
have shown in our case, several treati

approaches were used (medication, cognitive-

behavioral psychotherapy, psychom
reeducation, as well as active involvemen
the child, his mother and teacheAlthough
literature shows discrepancies in the matte
the approach being the most effici
nowadays it is widely accepted that a sil
approach cannot solve the problem o
hyperactive child with attention deficit and t
a combination of differanmethods of theray
is needed (5, 10). If appropriate, treatment
dramatically improve the function and qua
of life of the child and the whole family (11).

Conclusion

Since there are substantial individual variat
in a group of children with hyperkine
disorder, an accurate assessment pro
conditions for an indidualized approach
each child, which will ensure the b
therapeutic results. If theroblem is neglecte
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HOTPEIIHO ce JieKyBa (T.e. CO KOHCTaHTHO Ka3-
HyBambe Ha JETETO), Mocie OpOjHH HEraTHBHU
3aCHIyBamba XHICPKUHETHIKHUTE Jela IMOYHY-
BaaT Ja MOKaXyBaaT AMCHYHKIMOHAIHH Ia0-
JIOHH Ha OJIHECYBame, MTO K€ BOAW 10 HOBU U
NOKOMIUIEKCHH TIPOOJIeMH. 3aToa paHOTO TIpe-
MO3HAaBake Ha MPOOJIEMHUTE, HUBHOTO CHCTE-
MaTCKO pa3peulyBambe U CTEKHYBAaHmETO COpa-
00TKa CO POAUTENNTE U APYTH BayKHU BO3PACHHU
muia, (YHKIMOHUpPAa Kako HajmoOpa IMpeBeH-
nMja Ha OpOjHM [PYTrd TICHUXOMATOJOMIKK U
COIIMjJTHO TIATOJOIIKM OJHECyBamba KOW BO
OCHOBa HMaaT XWIEPKHUHETHYKH MPOOIIEMH.
HNmmnemeHTanyjata Ha MyATHMOJIANEH IIaH 32
TpeTMaH Ha XWUTIIEPKUHETHYKHUTE Jiela 3a BpeMe
Ha YYWINIITHUTE TOAWHHU MOXKE J1a TH MMOATOTBH
3a TI0yCIIeIHa aJ0JIeCICHIIN]a.
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