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Pe3ume

ADHD-pneniata Moxe 11a ce coodaT cO CEpHO3HH
po0JIEeMH BO OJTHOCOT CO BPCHHIIMTE, 4 WHIM-
BUJIyaJJHUTE TPETMaHU HE € BEPOjaTHO JeKa Ke
T'M OTCTPAHAT MPOOIEMHUTE CO BPCHUIIUTE. Y UH-
JIMIITETO € TJIABHOTO MECTO Kaje NpoOJeMHUTe
CO BPCHHIIUTE C€ pa3BHBaaT M MOXE Jia ce ja-
BarT.

Crynujara e Haco4eHa Jia TH MCITUTA XUITOTE3H-
TE JieKa IypH U BO IIEJOCHO WHKJIY3MBEH 00Opa-
30BE€H CHCTeM, Kako uranmujanckuor, ADHD-
Jieriata cemak ke ce coodaT co MpOoOJIeMH CO
BPCHHMIIUTE aKO CE CIIOPEIIU CO JelaTa co APyru
nocebun notpedbu. 31 ADHD-iere co npyru
MOCeOHU TMOTPEOU, YCOTTIACEHU IO TOJ U BO3-
pact Oea aHra)KMpaHH OJi OCHOBHUTE U CpPEI-
HUTE ApKaBHM y4dwiuiiTa. ,MepHaTa ckaja 3a
0CaMEHOCTa Ha JellaTa U OIIITECTBEHOTO He3a-
JIOBOJICTBO" Oellle MpUMeHeTa 3a CUTE Jela 3a
BpemMe Ha yacoBute. ANOVA-TecT momery Tpu-
Te TPYNH U TPH IJIAHUPAHU criopeadu Oea n3Be-
JICHH Ha JJOOMEHUTE Pe3yNITATH 32 OCAMEHOCTA U
OIIIIITECTBEHOTO HE3aJ0BOJICTBO.
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Abstract

ADHD children can experience severe relatio-
nal problems with peers, and individual treat-
ments are not likely to eradicate peer probl
The school is the main arena in which |
difficulties develop and can be faced.

Present study is aimed to explore the hypotl
that even in a fully inclusive educatidna
system, like the Italian one, ADHD childt
would still experience peer difficulties
compared with children with other spe:
needs, given the relational implications of
disturb. 31 ADHD children, 31 children w
other special needs, 31 childretith no specie
needs, matched by gender and age,
recruited from primary and low secondary S
mainstream schools. The "Children's Lonelii
and Social Dissatisfaction Rating Scale
administered to all children during class time
single ANOVA test between the three gro
and three planned comparisons were perfo

on the perceived loneliness and social dissatis-
faction scores.
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PesynTaTute mokaxkaa HUCKM HHBOA Ha TEpIie-
MUpaHaTa OCaMEHOCT M OIIITECTBEHOTO He3a-
moBoiictBo 3a cure rpymu. Cemak 30% on
ADHD-pnenlata mokaxkaa JIBOJHO HHBO Ha
neprenupanaTa 0CaMeHOCT U OIITECTBEHOTO
HE3aJI0BOJICTBO OTKOJIKY JIPYTHTE Jela, MOTBP-
JyBajKu ja XxWroTe3aTa Jieka nerara co ADHD
Ce U3JI0KCHH Ha PU3UK O] U30JIallnja AYyPH U BO
[[EJIOCHO WHKJTY3WBHA CPEIIHA.

ABTOpUTE TH WHTEPIIPETHpaa Pe3yITaTUTE O]
MEPCIICKTHBa Ha OmHOcuTe, BO koja ADHD-
CUMITOMHUTE HE C€ MeplenupaaT Kako IeI0CHO
3aBUCHH OJI caMaTa IOMPEYeHOCT, TyKy HCTO
Taka Kako U moceOeH pe3yaTaT Ha CUCTEMOT Ha
OJIHOCH BO KOj JIeTETO € Jea oj Toa. Jluckyru-
paHu ce W MMILUTHKAIMUTEe BO OJAHOC Ha 00pa-
30BHUTE CTPATErMM W WHTECPBEHIIMOHUTE CTpa-
TETHU.

Boegeo

lonmem nen on MCTpakKyBameTO IMOKaXa JeKa
nerata co ADHD Bo romema mepa ce coody-
BaaT CO TEIIKOTHH BO OJHOCOT CO CBOHMTE BpC-
ouny. Tre moka)kaa eKka uMaaT IOBEKe CIeI-
(UYHU HEJOCTATOIM BO HUBHATA CIIOCOOHOCT
Jla y4ecTBYBaaT, copaboTyBaaT M KOMYHUIIH-
paar co BpcHunute (1), u jeka BEMITHHHUTE Ha
OMIITECTBCHa KOMYHHUKAIlMja CE YMHHU JIeKa €
obmacta co Hajromem Hemoctatok (2-3). Kako
MOCTEAUIA, OIIITECTBEHATA HEaAcKBATHOCT,
BKIIy4yBajKu arpecHja, HeBHUMaHHUE, XHIIEPaK-
TUBHOCT, OW BoOJieNie JO OJOWBarme O BPCHH-
e u u3onaruja (mp. 4-13. leniara co ADHD
ce TeplEnUpaHd Kako IOBO3HEMHPYBAYKU U
HoarpecMBHU on HuBHHTE BpcHunu (14), mo-
cabu BO OIIITECTBEHUTE TMepGOPMAHCH, IO-
MaJIKy ce nmpudaTeHn U Co MOMAJKy MpHjaTely;
HE Ce OMWJICHM Kaj Jerara CO MOBHUCOK CTaTyC
BO Tpylnara Ha BPCHUIIM, HABEAYyBajKU Ha TPO-
[eC Ha UCKIYYCHOCT O] TIOTIOMYJIAPHUTE BPCHH-
mm (15, 16).

Haxko monosara ctyauja oq Heiman (17)moka-
xka peka nmemata co ADHD we wnckaxymaar
MOMHTEH3WBHU YYBCTBA HA OCAMEHOCT CIIOpeJie-
Ho co memara 6e3 ADHD, moromeMuor men o
HUCTPOXYBAETO TOKaXa JeKka Jerara co
ADHD ce coouyBaat co A1a60K1 ONIITECTBEHU
npobnemu. Jluteparypara Ha OBaa T€Ma jaCHO
nokaxxysa jgeka nerata co ADHD ce coouysaar
CO 3HAYUTEITHH MPOOJIEMHU BO OJHOCHUTE, Ma Ta-

The results showed low levels of percei
loneliness and social dissatisfaction for
groups. However, 30% of ADHD childr
showed a perceived loneliness and s
dissatisfaction level twice than the ot
children, confirming the hypothesis t
children with ADHD are at risk of isolatic
even within a fully inclusive environment.

The authors interpretated the results accol
to a relational perspective, in which AD}
symptoms are not seen as totally dependa
the disorder in itself, but also a sifec result of
the relational system in which the child is |
of. Implications regarding educational strate
and intervention strategies are discussed.

I ntroduction

A great deal ofresearch reported that child
with ADHD widely experience difficulties wi
their peers.They have been shown to hi
more specific deficits in their ability
participate, cooperate, and communicate
peers (), and that social cooperation sk
seem to be the largest deficit area J248s ¢
consequence, social inadequacy volving
aggression, inattentiveness, hyperactivity
would lead to rejection by peers and isola
(e.g. 4-13. Children with ADHD are seen
their peers as more disruptiand aggressiy
(14), found lower on social preference, less"
liked and with fewer dyadic friendshij
disliked by children of higher status within
peer group, suggesting a process of exclt
by more popular peers (15, 16).

Although a recent study by Heiman Jfféunc
that children with ADHD did not express m
intense feelings of loneliness comparec
children without ADHD, majority of resear
reported that children with ADHD encour
deep social problems.iterature on the top

clearly show that children with ADHD encoun-

ter considerable problems in

relatsips
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Ka, Ce U3JI0KEHH Ha BHCOK PU3UK HA WIHU HEra-
TUBHM mocequnyu (18).

bunejku omHOCHTE CO BpCHUIUTE c€ MeTy TpH-
MapHUTE KOHTEKCTH BO KOHM Jelara T'M ydaT
OIIITECTBEHUTE BEIITHHH 32 e(pUKacHO OmmI-
TECTBEHO (DYHKIMOHHPAKE HU3 LEIUOT KHBOT,
HIKOJICKHOT KOHTEKCT 3a3eMa MOCeOHO MEeCTO
10 OBa Mpaliame. YUWIMIITETO € 3HadajHa cpe-
JIFHA 3a COIMjasin3alyja BO paHaTa BO3pacT.

Heya co ADHD 6o yuunummama: kpuierse na
npasunama

CuTe YYMIHIIHU CHCTEMH BO 3alajHHUOT CBET,
0e3 pa3nMka Jaiu ce WHKIY3UBHHM WJIH OPHUEH-
TUpaHU KOH ToceOHO oOpa3oBaHME, CE€ 3aCHO-
BaaT Ha JIBC UMILTHIUTHH MPaBHUIA IITO HE MO-
ke na ce kpmar. OBHE ja KapakTepu3upaar
adeKTHBHATa cHUMOONM3alMja HA YUYHIUITHHOT
koHTekcT (19) mTo Moxke aa ce neuHUpa Kako
€MOITMOHAITHN, WUMILTHIIMHTHA TPETCTaByBamba
CHOZICTICHH OJi YYECHHIIUTE BO KOHTEKCTOT,
KaKo [ITO € YYWIMIITHHOT KOHTEKCT BO HAIUOT
CJIy4aj. YYUTEIUTEe MMaaT OJTOBOPHOCT U MOK
Ha 3Haeme, JoJeKa YUCHUIIUTE UMaaT OJr0BOP-
HOCT W OOBpcka 3a ydewme. Kora nereto He
MOYeE J]a TH MOCTHTHE IEJIUTE HAa YUCHETO KOU
My C€ TIOCTaBEHHW 3apajii HEKOW HEIOCTATOIN
(recmocobHOCT, OONIECT, CHPOMAINTH]a, HEIOC-
TaTOK Ha ja3WYHU BEIITHHH 3apajd TOa IITO €
UMHUTPAHT WUTH.), TOA JETE YeCTO Ce MepIenupa
Kako JeTe KOoe He MOXE Jla TW JOCTHTHE THE
1eny. 3aToa YYMIUITHHOT CUCTEM, M HHKITY3HB-
HUOT W OHOj OpHEHTHpaH KOH TMOoceOHO oOpa-
30BaHKe, HAKO CO MHOTY Pa3IMYHU MPHUCTAIH,
ru 00e30eqyBa CUTE YCIOBU KOHM CE€ MOTPEOHU
Jla ce TMOAIPXKH TOA JIETE BO MOCTUTHYBAETO
Ha 00pa30BHUTE IICITH.

CraydanTe Ha ena co HEJOCTaTOK Ha BHUMaHHE
U XHUIIepaKTHUBHO HapyiryBambe (ADHD) moxe-
Ou He mpunaraar Ha TPETXOJHUTE MPEMHUCH,
OWJejKu OBHE Jela MOXE Ja ce OJHecyBaaT
MHOTy Jomo. Kora xwrepakTuBHaTa KOMIIO-
HEHTA € JJOMUHAHTHA, THE MOXeE J1a TH HapyIIy-
BaaT YacOBWTE, Jia TW MPCKUHYBaaT HACTABHH-
UTE BO NpeaBamaTa Wik BHUIMAaHHETO Ha HUB-
HUTe coyueHWIU. Kora KOMIOHEHTaTa HEBHH-
MaHHE € JOMHHAHTHA, THE MOXE J1a TH HUCTPO-
1I1aT HalOpPHUTE Ha HACTABHUIUTE I TO MPUBJIE-
YaT HHBHOTO BHHMMaHuWe. Taka, 1emara co
ADHD cnaraar Bo aBeTe 04eKyBaHU OJHECYBa-

hence, are at high risk of future negative out-

comes (18).

Since peer relationships are among the pril
contexts in which children learn social skills
an effective socialunctioning throughout life
the school context takes a special importan
the issue. School is a meaningful setting
socialization in the early ages.

Children with ADHD in school: breaking the
rules

All school systems in the Western wo
whether inclusive or special educationented
are based on two implicit rules that canno
broken. These characterize the affec
symbolization of the school context {1fhat
can be defined as emotional, impl
representations shared by the participants
context, such as the school context in our «
teachers have the responsibility and the p
of knowledge, while the pupils have

responsibility and the duty of learning. Whe
child cannot achieve the learning aims prov
him/her because of some disadvant
(disability, illness, poverty, a lack in linguis
skills due to being an immigrant etc.), that ¢
is often perceivedsaa child who cannot rea
such aims, and the school system,

inclusive-oriented and special
oriented, though with very different approacl
provides all the conditions necessary to sug

that child in reaching his/her educational aims.

The case of children with Attention Deficit ¢
Hyperactive Disorder (ADHD) may not ap)
to the previous premises as these childrer
behave very badly. When the hyperac
component is dominant, they can dis
lessons, interrupting the teachers’ preaton:
or their classmates’ attention. When

inattentive component is dominant, they
exhaust teachers’ efforts to catch their atten
Hence, children with ADHD fail in both of tl
expected behaviours when in school: to
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HBa Kora ce B yYHJIMINTE: Jla BHUMaBaaT U J1a He
T'H HapyIlyBaaT 4acOBUTE, OJHECYBamba INTO Ce
MoTpeOHN BO MpHUQATINB CTENeH 3a fa QyHK-
UOHHMpa YYHIUITHUOT cucTeM. Kako BooOH-
yaeHa mocienuna, nemata co ADHD ce otkpu
JieKa ce HeTaTUBHO TEPLENUPaHy O HaCTaBHH-
UTe, KOM TH paHTHUpaaT OBUE Jela Kako I0-
CTPECHM Jla MM C€ TIpeiaBa M KOM HMMaar Mo-
crabu meppopMaHCH BO ONIITECTBEHHOT JI0-
MEH, OJTHECYBAETO U aKaJIEMCKHOT JOMeH (TIp.
20-24, 14, 25-26).

Heua co ADHD u yuunuwnama cpeouna

CrioMeHaTuTe CTyIUH, HAaKO BO TOJieMa Mepa r'a
BJIEYAT TNPHMEpPHUTE OJ YUYWIUIITAaTa, HE Ce
OJJHECYBaaT Ha YYHMJIMIIHAOT KOHTEKCT KaKo
(hakTop BpeleH 3a MCTpa)kyBame BO OJHOC Ha
ADHD-cunapomor. Kako mto HarizacyBa Hoze
(15) anpecupamero Ha menata co ADHD-mpo6-
JIeMHA CO BPCHUIIMTE O] KOHIIENTyallHa paMKa
Koja ce (OKycHpa Ha €IHO JCT€ U HETOBUTE
HEJOCTATOIM, OM BOZENa J0 IMOTIECHYBAamkE Ha
TPYIHHATE TIPOIECH BO KOW MpoOIeMHTE CO
BPCHUIIMTE CE€ pa3BUBAaaT W CIOpPE] KOU THE CE
3acuinenu. Cenak, 00pa30BHHOT KOHTEKCT MOXeE
3HAYUTEIHO J1a Baprpa BO OJJHOC Ha 00pa30OBHH-
Te crpareruu 3a nenata co ADHD (moce6HO
WIM WHKIY3UBHO 00pa3oBaHHUE, BO Pa3InYHU
CPEeMHK) U HACTaBHUTE METOH (KOOMepaTHB-
HU ¥ TpPaJWIMOHAJIHU 3aCHOBAaHM Ha TIpela-
BambE).

Ha mnpumep, cryamjata wHa Haiman (17,
HACIPOTH MOBEKETO CTYINH Ha Taa TeMa, OTKPH
neka gernara co ADHD HemaaT BUCOKO HUBO Ha
neplenupana 0CaMeHOCT CIIOPEACHO CO HUBHH-
te BpcHMIM kou Hemaar ADHD, cyrepupajku
JIcka MOXKHA NMPUYMHA MOXKE J1a Oujae ¢akToT
JIeKa THE Ce CMECTEHH BO HOPMAJIHU KIJIACOBU
yImTe OJ TOYETOKOT Ha HUBHHOT aKaJEeMCKH
KHBOT.

CwumectyBamero Ha aeuara co ADHD Bo mikosn-
CKHOT 00pa30BEH CHCTEM BapHpa IOMery pas-
JWYHU YYHJIMINTA ¥ PA3IMYHU 3e€MjH Ha TaKoB
HauMH MTO OBHE (PAKTOPH ce TEIKH Ja ce
KOHTPOJIHMpaar.

Bo omHOC Ha oBHE pa3MHCITyBama, CTyAHjaTa
KOja ja Mpe3eHTHpaMe € HacoueHa Jia MpUaoHe-
ce KOoH JymrtepaTypata 3a jaemara co ADHD u
OJTHOCHTE CO BPCHHIIMTE BO ydwiaumTara. Taa
Oerre crnpoBe/eHa BO JIOKaXKaH, BHCOKO CTaH-

attentionand not to disturb the lessons,beha-
viours which are both needed, at an accep
degree, to make the school system work. A
usual consequence, children with ADHD w
found to be more likely negatively perceivec
teachers, who rate these children more stués
to teach and performing more poorly in so
behavioural, academic domains (e.g.220-14
25-26).

Children with ADHD and educational settings

The mentioned studies, although galy
drawing samples from schools, do not refe
the school context as a factor worthy in itse
be investigated in relation with ADF
syndrome. As Hoza (}J@underlined, addressi
children with ADHD peer problems from
conceptual frame that focuses the individue
child and his/her deficits would lead to
underestimation of the group process in w
peer problems develop and by which they
reinforced. Peer relationships, hence
problems, widely develop in school. Yet,
educational caext can considerably vary
terms of educational strategies for children
ADHD (special or inclusive education, witt
variety of settings), and teaching meth
(cooperative or traditional lecture-based).
For example, Haiman’s (17) study, contraoy
most studies on the subject, found children
ADHD not to have higher levels of percei
loneliness compared to their nHD peers
suggesting that a possible cause could b
fact that they have been placed in mainsti
classes since the beging of their academ
life.

The placements of children with ADHD
school educational settings vary am
different schools and different countries in <
a way that these factors are difficult to control.
In light of these considerationthe study w
are presenting is aimed at contributing to
literature on children with ADHD and pe
relationships in school. It was conducted wi
a wellproven, highly standardized fu
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JapIu3HpaH LEJIOCHO HHKIY3UBEH 00pa3oBeH
CHCTEM Kako wurandjaHckuor. Bo Uranwja,
NOCEeOHUTE MHCTUTYLMU U MOCEOHHUTE KIIACOBH
O0ca ykmHatH Bo 1977, a numjarHozata Ha
ADHD-cuHIpOMOT € CTpOTo KOHTPOIUpPaHa CO
3aKOH M C€ NpaBH HMCKIYYMBO BO PAMKHUTE Ha
HAIIMOHAJHUOT 3ApaBcTBeH cucteM. OBHE Ka-
PaKTepUCTUKNA Ha UTAJIMjaHCKUOT CHCTEM Ce
MHOT'Y IOCEOHH M MOTpeOeH € KPaToK Mperien
3a ;1a ce o0jacHar.

Huknysuenomo oobpaszosanue u ADHD-
cunopomom 60 Hmanuja

Hranujancknot oOpa3oBeH CHCTEM € BO OCHOBA
jaBeH, co Ham 90% cTyneHTH KOW TOCETyBaaT
Ip)KaBHH YYWIIMINTa ¥ MOXE Jla ce cMeTa 3a
e/IeH OJ] HajUHKITy3UBHUTE 00Pa30BHU CHUCTEMH
BO 3allaHAOT CBET. BCYIIHOCT, MHKITY3WBHOTO
o0pa3oBaHME MOCTOM KaKO €IMHCTBEH 00pazo-
BeH cucteM Bo mocieanute 30 roauuu. Bp3
OCHOBA Ha yOemyBameTo JieKa JieraTa co noced-
HU TIOTpeOn Mogo0po Ke TH IMOCTUTHAT CBOWTE
aKaJeMCKd W OMIUTECTBEHH ILEIH aKo Oujaat
CMeCTeHH BO HopMauiHa (mp.: Oorata, pa3HOBU/I-
Ha, peaiHa) CpeiuHa, W Jieka copaboTkara co
XCH/IAMKEIMPAaHUTE Jlella € OIITECTBEHAa BPe-
HOCT HITO IIKOJUTE MMAaaT OATOBOPHOCT Aa TH
oOpasyBaar zaenara, Bo 1977 (27, moceOHuTe
KiacoBu Oea 3acekoram ykwHaTtH. Bo 199,
u3MHHATHTE 15 TOMHN Ha UCKYCTBO CO IIETIO0C-
Ha WHKJIy3HWja Oellle MPEeTOYeHO BO OMINT 3aKOH
(28) 1miTo ja opranm3upa MIKOJCKATa HHKIY3Hja
3a€/IHO CO COIMjAJTHUTE U 37PABCTBEHUTE CITYK-
OM BO OJHOC Ha TMPOOJIEMOT CO XCHIUKENHpa-
HocTa, u Oeme mpu3HaeH ox EBporckara aren-
IMja 3a pa3Boj W OOpa3oBaHWE 3a IOCEOHU
noTpeOM Kako HampeaeH W J00po Tu3ajHUpaH
(29). 3akoHOT mpomuInyBa JieKa ce J03BOJyBa
caMo JIBe XCHANKEIHMPAHH Jena BO KJIac, U JIeKa
KJIACOBHTE KaJie¢ MMa XCHIUKEIMPaHU Jena He
Moxe n1a 6pojat moBeke of 20 nena. Mcro Taka,
3a J]a ce IOCTaBH WHIMBHIyaJleH 00pa3oBEeH
IUIaH 32 XCHIUKEIUPAHOTO JIeTe O] CTpaHa Ha
PEIOBHHUTE HACTAaBHHIM, HACTABHUIIUTE KOH
nomaraat ¥ 3JpaBCTBEHHTE INPOQECHOHAIIIH,
odunMjaTHa AMjarHO3a MOXKE Jla Ce HalpaBH
camo BO paMKuTe Ha MpekaTta Ha HarnuonanHa-
Ta 37JpaBCTBEHA CITyK0a.

IlTo ce omrecyBa Ha ADHD-cunapomor, Tema-
Ta Ha JMjar€o3a MMa HEKOW MOCEOHM KapakTe-
PHUCTHKH KOM TO ajipecupaaT mpoOiIeMoT oJ 1mo-

inclusive educational system like the Ita
one. In Italy, special institutions and specia
classes were abolished in 1977, and
diagnosis of ADHD syndrome is stric
controlled by law and made only within -
National Health Service. These characteri
of the Italian system are very peculiar and 1
a brief summary to be explained.

Inclusive education and ADHD syndrome in
Italy

The Italian educational system is basic
public, with over 90% of students attend
state schools and can be considered one «
most inclusive educatiooriented systems

the Western world. In fact, inclusive educa
has been existing as the only educati
system for the past thirty years. On tlesis o
the conviction that children with special ne
would better achieve their academic

socialization goals if placed in a normal {
rich, various, real) relational environment,

that cooperation with disadvantaged childre
a social valughat the school has the duty
teach to children, in 1977 (R7special class
were once and for all abolished. In 1992,
past fifteen years of experience in full inclus
was articulated into a general law (28hat
organized school inclusion in coection with
social and health services regarding

disability problem, being acknowledged by
European Agency for Development in Spe

Needs Education as advanced and well-

designed (2P The law establishes that no m
than two disabled children ep class ai
allowed, and that classes in which a disa
child is included cannot exceed the numbe
twenty students. Also, in order to set up
Individualized Educational Plan for the disat
child made by regular teachers, support tea
and helh professionals, an official diagno
can be made only within the network of
National Health Service.

As for the ADHD syndrome, the topic

diagnosis has some specific features

address the problem from a more com
perspective. As a consequerafethe introduc-
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KOMITJIEKCHa TepcrekTiBa. Kako nocieanna Ha
BOBEJIyBaETO HA MCUXOAKTUBHU JIEKOBU KaKO
JIeK 3a Jieliata Kou caMo Tpej HEKOJIKY TOJUHU
ce CMeTaJie OJ OBEKEeTO KaKko ,IIPEMHOTY XKH-
BU', MHOTY acOI{jalliil COCTaBEHH OJI POJUTE-
7, HAYYHWIM, HOBHHAPH, €AyKaTOpPU WTH.,
M3JIeroa Kako TPYNMU KOW BpIIea MPUTHCOK CO
MacoOBHHM KaMIamH 32 Ja ja aJpecupaar Biau-
HaTa MOJMTHKA 32 PECTPUKTHBHA yrmoTpeda Ha
IICUXOAKTUBHUTE JICKOBH U TPOTHB €THKETHPA-
BETO Ha Jjenara. [IpuBuIeH pe3ynTar Ha oBa
Oemre kpeupameto Ha uranujanckuor ADHD-
perucrap Bo 2007 ma Istituto Superiore ¢
Sanitd rmaBHUOT HaydYeH OpPraHW3aM Ha WTajH-
janckata HammoHanmHa 3apaBCTBEHa CITyXO0a.
ADHD-perucrapor wMma TlIaBHa 3amada Ja
yIpaByBa W Ja BPIIM MOHUTOPUHT Ha YIOTpe-
b6ara na methylfenilidate u amotoxetine so
Wranuja, na ja mpeBeHupa 310ynorpedaTta u na
ce mposepar Heropute OcHeduTH. 3a ma Buese
JIETETO BO TIPOIEIYPUTE KOM BOJAT IO MOYKHA
Teparyja co JIEKOBH, TOa Mopa Ja OMJe perucT-
pupano Bo ADHD-perucrapot, a ADHD-cuna-
POMOT MOXe Aa Ouie AMjarHOCTUIMPAH CaMo
O]l crielfjau3nupaHnTe IeHTpu Ha Hanmonan-
HaTa 37paBcTBeHa ciyx0a. [locne BocmocTaBy-
BameTo Ha ADHD-perucrapor, camo okoiy
830 mena ce perpyTupaHu 3a TPETMaH O]l jyIIn
2007 mo mapt 2009

Istituto Superiore di Sanitapouenysa pacmpo-
ctpanetocT on 1% momely momynamujaTa Ha
Bo3pactT o 6-18 rogunu. TakBaTa pacrpocTtpa-
HETOCT € Tomaja OTKOJKy Taa Bo EBpoma u
CAJI (30), BepojaTHO MMajku MpeIBHI JI€Ka BO
Wranuja ce KopuctaT MHOTY CTPOTH JIHjarHOC-
TUYKHA KPUTEPUYMH U JIeKa JICCHUTE MM Mapry-
Hanmaute hopmu Ha ADHD =e cmaraar Bo odu-
IIMjTHUTE JT1jarHOCTUYKU KPUTEPUYMH.

Hoceonocma na oeuama co ADHD cnopeoeno
co Oeyama co Opyzu noceOHU nompedu 60
UHKIIY3UGHUOM 00PA308€H cUCHEM

CHCTEMOT KaKo UTaIHMjaHCKUOT, Ha UCTPAXKyBa-
YUTe UM HYAW JI0CTa MHTEpecHa 00pa3oBHA
CpelIuHa 3a UCTpaKyBame, OMJICJKH IeJIocCHaTa
MHKITy3Wja HE € caMO ONIMja WM OTPaHuYCH
ekcriepuMeHT. Hampotus, Ouzaejku e cTaHmap-
JM3MpaHa co 3aKOH, Taa € TECTHpPaHa CO TEKOT
Ha BPEMETO W CTaHa JeN OJ KyJITYpHHOT CHC-
TEM, TpaBejKu MHOTY (aKTOpPH JOCTa XOMO-
T€HH, KaKO ONIITECTBEHOTO NMPETCTaByBamkE HA

tion of psychoactive drugs as a remedy
children who onlyfew years ago used to be
consdered by most as simply being *“
lively”, many associations composed of pare
scholars, journalists, educators etc., have «
out aspressure groups with massive campe
to address government policies for
restrictive use of psychoactive drugs,
against the labelling of children. An ostens
result of this was the creation in 2007 of
Italian ADHD Registry at théstituto Superiore
di Sanita the main scientific organism of t
Italian National Health Service. The AD}
Registry has the main task of managing
monitoring the use of the methylfenilidate .
the amotoxetine in Italy, to prevent its ak
and to ascertain itsenefits. In order for a chi
to access to the procedures leading to po:s
drug therapy, the child has to be registere
the ADHD Registry, and ADHD syndrome ¢
be diagnosed only by Specialized Centres ¢
National
lishment of the ADHD Registry, only arou
830 children have been recruited for treatr
from July 2007 to March 2009

The Istituto Superiore di Sanité&stimatesa

prevalence of 1% among a population aged 6-
18 years. Such a prevalence is lower tham tha

of Europe’s and the US’ (30 probably
meaning that in Italy, very strict diagnos
criteria are used, and that light or thresl
forms of ADHD do not fit in the officic
diagnostic criteria.

The peculiarity of children with ADHD
compared to children with other special needs
in theinclusive educational system

A system like the ltalian one offers researc
quite an interesting educational ttseg of
investigation, as full inclusion is not simply
option or a limited experiment. On the contr
since standardized by the law, it has been t
in time and has become part of the cult
system, making many factors, such as teact
parens’, classmates’ social representati
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HACTABHUIIUTE, POAMTENUTE, COYYCHHIUTE 3a
XCH/IUKEIIMPAHUTE CTYACHTU/BPCHHIM, COCTaB
Ha KJIAacOT M JAWjarHOCTHYKaTa mpouexypa. Bo
€/IeH TaKOB CHCTEM, CHUTE Jella HE3aBHCHO O]
BUJIOT ¥ CEPHO3HOCTA HA HUBHUTE TIOCEOHU TMO-
TpeOH, MmoceTyBaaT UCKIYYHBO HOPMAITHU Kia-
coBu. HacraBuuire (pegoBHUTE U 3a moceOHA
HOPINKa) Ke Oumaar o0ydeHH 3a CIpaByBambe
co noceOHUTE OTPeOU U CTyJeHTUTE ke Ouaat
3all03HAaeHN YIITE O] TOYETOKOT Ha aKaJeM-
CKHOT JKMBOT 32 MOCEOHHTE TOTpeOH Ha pas-
TU9HUTE coydeHuy, mery kou ADHD e camo
enHa. Hekonky WTalMjaHCKU CTYyIUM TOKakaa
3HAYMTENICH TO3WTHBEH OJHOC HAa BPCHUIIMTE
KOH HUBHHTE COYYEHHIIN CO TIOCEOHM MOTpedH,
IITO TO HaMajdyBa PU3UKOT OJ H30Jlaldja U
npobsieMu co BpCHHUIUTE 3a oBue mera (mp. 31-
35). OBa ce unHM HE € MOCeOCH UTAIUjaHCKU
pesynrar. Ha npumep, Wiener (36),uctpaxy-
BajKN TO €MOIMOHAHOTO (PYHKIMOHHpame Ha
Jenata co mpoOJieMH BO Y4Y€HE BO HEKOJKY
00pa30BHU CpEIUHHM, J0jIe A0 3aKIy4OK JIeKa
MaKO CUTE JIella CO MPOOJIEMH BO YUeHe IMOKa-
’Kaa MOTEIIKOTHU U TPOOJIEeMH BO €MOIHOHAI-
HOTO (pyHKIMOHHpame, Cernak, OHUE BO MOWH-
KIY3UBHU CpEIMHU CEKOoTall IOBEeKe Harpe-
JyBaa.

Cemak, Bpckara momery aemnata co ADHD u
YUHJIMITHAOT KOHTEKCT MOJKE C& YIITEe Ja MpeT-
CTaByBa HEKOja IIOCEOHOCT CIIOPENICHO CO Jela-
Ta CO Jpyrd moceOHu moTpedu. [ naBHHUTE
NPUHIMIIM HAa WHKIY3UBHOTO 00Opa3oBaHHE ce
3aCHOBaaT Ha OOpa30BHHU CTpATETWH 3a TapaH-
TUpPamkE Ha YYECTBOTO HA CHTE Jella BO HACTAB-
HaTa cpeanHa. Twe cTpareruu ce: KOONepaTus-
Ha HacTaBa M KOOIEPATHBHO y4eme, 00e30emy-
Barkbe¢ Ha MHCTPYMEHTH W TEXHOJIOTHMH KOH C€
HACOYCHH KOH HaIMHHYBambe Ha CEH30PHUOT
u/unn pU3NYKUOT XCHIHUKEI, ¥ WHIUBUIYaTHNA
00pa30BHY ITAHOBU KOW K€ MM OBO3MOXKAT Ha
VUCHHIIUTE JAa THU H3pa3aT CBOWUTE MOCEOHU
CIOCOOHOCTH KOPHUCTEJKH COTICTBEHH PECYpPCH.
Cute oBHE CITIOMEHATH MPHUHIUIN CE 3aCHOBAaT
Ha TIpeTIocTaBKaTa JeKa CEKoe JeTe CO Io-
ceOHM MMOTpeOM MMa IpaBO Ha 0O0pa30BaHKE BO
HOpMasiHa cpeauHa. OBa cyrepupa Jeka Cexoe
Jere co moceOHM TOTpeOH ce Meprenupa oxx
HACTaBHUIIUTE W BPCHHUIUTE KaKO XCHIH-
KENHPaHO, HO CeMaK KaKo MOMUSUpaAHo I

about disabled students/peers, classes compo-
sitions, and diagnostic procedures quite homo-
geneous. In such a system, all children, inde-

pendently of the kind and severity of tt
special needs, attend exclusivelyainstrear
classes. Teachers (both mainstream and s
supporting) would be skilled at facing varit
special needs, and students would
acquainted, since the beginning of t
academic life, with various classmates’ spe
needs, among which ADHD inly one
Several Italian studies reported a subste
positive attitude of peers towards tt
classmates with special needs, which rec
the risk of isolation and peer problems for tt
children (e. g. 31-35 This does not seem to
a specific Italian result. For examplé/ienel
(36), exploring the emotional functioning
children with learning disabilities in seve
educational settings, came to the conclu
that although all children with learni
disabilities showed difficulties and problerm
emotional functioning, nevtreless, those

the more inclusive settings always fared better.

Yet, the relation between children with AD}
and the school context might still present s
peculiarities if compared to children with ot
special needsThe main principles of inclusi
education are based on educational strat
for guaranteeing the participation of all child
in the teaching environment. These

cooperative teaching and cooperative leari
provision of instruments and techngies
aimed at overcoming sensorial and/or phy:
disabilities; and individualized educative pl
aimed at allowing pupils to express ti
specific abilities using their own resources.
these mentioned principles are based or
assumption that ewerchild with special neet
has the right to education in a nor
environment. This implies that every child v
special needs is conceived by teachers
peers as disadvantaged, but stilhastivatedto
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YUECTBYBa BO MPOIIECOT HA YUEHE U a copabo-
TyBa CO APYT'UTE CTYICHTH.

WNmMajku ru mpeaBuI OCEOHUTE KapaKTePUCTH-
ku Ha ADHD-cuHApOMOT BO KOj yYECTBOTO BO
NpOIIECOT Ha Y4eHhe U copaboTKara co APYruTe
CTYZICHTH € MHOTY OCETJINBA 00JIACT, MPUITHIIY-
BambCeTO HA JINYHATA OJITOBOPHOCT U MOTHBALIHja
Jla Ce YUECTBYBa BO aKTUBHOCTHTE Ha 4ac MOXeE
IpacTuuHO fa ce mpomenu. [emata co ADHD
MOXeE Jia ce TMeplEenupaaTr o] HACTAaBHUIUTE U
BPCHUIIUTE KaKO Jiella KOu OM MOXKese, HO ce-
MaK He cakaaT Ja copaboTyBaaT BO oOpa3oB-
HUOT mporec. Kako mocnenuia, THe Moxe 1a
OougaT oT(piIeHH, a 0CAMEHOCTa U OMIITECTBE-
HOTO HE3aJI0BOJICTBO BO KJAcOT OW OWII pe3yi-
TaT Ha OBOj MPOIIEC.

Ogaa cTynuja ¢ HacOYCHA KOH HCITUTYBame Ha
neplenupanaTa O0CaMEeHOCT M He3aJ0BOJICTBO
BO IIEJIOCHO MHKJIY3WBHH KIIACOBHU Kaj TPH TPY-
nu jgema: nena co ADHD, aema co mpyru mo-
ceOHM moTpebu u aena 6e3 moceOHM TOTPEOH.
Hue nmpernocTaBuBME Jicka, BO paMKUTE Ha Tie-
JIOCHO WHKITY3UBCH YYHIIHMIICH KOHTEKCT, KOj
Ocille HAjJACH BO NPETXOAHHUTE HUTAJIMjaHCKU
CTYyAMH Kako ommT (akTop KOj TH IUTHTH
JleraTa co TOCeOHM MOTpeOw of M30Jalyja,
nerata co ADHD cemak ke nckycar 3rojemMeHa
neplrenupaHa OCaMEHOCT U OIMIITECTBEHO
HE3a/I0BOJICTBO KOTa Ke ce CIopenar co Jierara
0e3 moceOHU MoTpeOu U co jerara co APYTH
noceOHn motpedu. HacrpoTtu Toa, mocneqHute
Ce OYCKyBa Jia HE MOKaXAT MOBUCOK CTEIEH Ha
0CaMEHOCT M OIIITECTBCHO HE3aJ0BOJICTBO
Kora Ke ce crmopemaTr co Jenara 0e3 moceOHu
noTpeou.

Memoo

Yuecnuyu

Hena co ADHD 6ea cenektupanu on 200 kna-
COBM OJl OCHOBHHTE M CPCIHHUTE YYMJIUIITA
(Bo3pact ox 6 1o 13 roauHu) BO MPOBUHIIMjAII-
HuTe oOmactiu Ha Pum m HcepHuja, KOHTak-
TUpaHU OllarojapeHue Ha copaboTKaTa Ha KaH-
HenapuuTe 3a 00pa3oBaHKe O MPOBHHIIUHTE.
Bo oBue 200xacosu, 40 nera Oea aujarHOCTH-
mupanu aeka umaat ADHD (ce coctom ox pac-
npocTtpaneTocT o1 okoiny 0.8%Bo HamaTa cTy-
nrja). 9 o1 oBHE Jielia HEe YUECTByBaa BO CTYIH-

participate in the learning process and
cooperate with other students.

Considering the peculiar characteristics
ADHD syndrome in which the participation
the learning process and the cooperation
other students is a very fragile area,
attribution of personal responsibility &
motivationto participate in the class activit
might drastically change. Children with AD}
might be perceived by teachers and pee
children who could but still who do not wan
cooperate in the educational process. /
consequence, they can be rejected,d
loneliness and social dissatisfaction in ¢

would be the result of this relational process.

The present study is aimed at explo
perceived loneliness and dissatisfaction in f
inclusive classes irthree groups of childre
children with ADHD, dildren with othe
special needs and children with no spe
needs. W8 hypothesized that, within a fu
inclusive school context, which has been fc
in previous ltalian studies as a general fe
that protects children with special needs f
isolation, children with ADHD wouldstill
experience higher perceived loneliness
social dissatisfaction when compared
children with no special needs and other sp
needs. On the contrary, the latter are expt

an

to

not to show higher levels of lonelinessdan

social dissatisfaction when
children with no special needs.

compared

Method

Participants

Children with ADHD were selected fro@00
classes from primary and lower secont
schools (ages 63 years) in the provinci
districts of Rome and Isernia, contattdank:
to the cooperation of the provincial offices
education. In these 200 classes, 40 chil
were diagnosed as having ADHD (consistin
a prevalence of around 0.8% in our study). |
of these children did not participate in

study, resultig to a final sample of 31 childre
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jaTta, pe3yiTHUpajKku CO KOHEYEH MPUMEPOK Of
31 nere. Cure THe OQUIMjaTTHO Cc€ TUjarHOCTH-
IIUPaHU O] JIOKAITHOTO 3JJPaBCTBEHO OJIJICIICHUE
U CHTEe MMaa XurepakTuBHa (opma. bpojor Ha
Jerara Mo MeIUIIMHCKH TPETMaH € HEro3HaT,
Ounejku oBWe momarornm ce mpuBaTHH. Cemak,
MHOTY € BEepOjaTHO JieKa OBOj Opoj € 3aHemap-
JIMB UMajKU TO TIPEIBU MaIUOT Opoj Ha UTAJH-
jaHcku Jnema kow ce mpukiyudja Ha ADHD-
PETUCTAPOT 38 MEAUIIMHCKA TPETMaH.

31 nere ,,0e3 moceoHu morpedbu” u 31 nmere co
»JAPYTH TIOCEOHM TOTpeOH”‘ Oea COpTUPaHU O]
ommTara 0a3a Ha MOAATOIM KOja ja KOHCTPYH-
paBme ymrre ox 2004 Compxu oxoay 150 nera
»,0€3 ToceOHM TOoTpedu” OJf WTaIMjaHCKHUTE
OCHOBHH U CpeIHH yuunuiTa; u okory 150 me-
ma co ,Moce0HU MOTpedHn” OJf WTAJIHMjaHCKHUTE
OCHOBHH ¥ CPE/IHU YUIIIHIITA).

YdeHUIMTE AWjarHOCTUIMPAHH CO JIECeH |
YMEpeH XEHIUKEN COYMHYBaaT e Of OMINTaTa
0a3a Ha mojarony u 6ea crnocoOHU CaMOCTOjHO
Jla To pa3deparT MNPEeaOKEHUOT IpallaTHUK.
VYueHnmTe Co MEHTaIHA peTapaanyja Oea cure
JIMjarHOCTHIIMPAHN CO KOTHUTHBHO HHBO KO€
UM OBO3MOJKYBa Jla OWjaT CriocOOHM J1a YuTaat
¥ CaMOCTOJHO J]a OATOBapaaT Ha MPaIIaTHHKOT.
[lonaramy eKCHEpHMEHTaTOpPOT ja MpPOBEPH
HUBHATa CIIOCOOHOCT J1a TO TOIOJIHAT Mpalia-
HHUKOT; Kora Oemie moTpeOHOo, Ha YUYCHUIIUTE CO
CCH30PHU HEJIOCTATOIM UM Oellle IoMaraHo o
CTpaHa Ha HUBHUTE HACTABHHLM 3a TOAJPIIKA
NPEKy YUTAkE Ha MPAlIaTHAKOT U 3alUIIyBamke
Ha HUBHHTE oOAroBopu. HacraBHmmmre 3a
noaapIika 0ea COBETYBaHHM Jla TO YHTAAT CEKOE
npamame 0e3 1a KOMEHTHpaaT WK J1aBaart I10-
HATaMOITHH O0jacHyBama 3a Ja ce H30eTHe
BJIMjaHUETO BP3 OJIrOBOPOT HA YUCHHIIHUTE.
Ydyenunure O6ea crapeH MO MOJA U HUBOTO Ha
o0Opazopanue Ha 31 ADHD-nere. ['pymarta on
Jiera co ,Apyru mocedHu morpedu” ce cocroe-
me on 15 nemna co XeHAuKen 3a yuewe, 4 aemna
CO CEH30peH XeHAWken W 12 nmema co jecHa
MEHTallHa peTapianuja, cure OoQuIMjaTHO
JIMjarHOCTHIIPAHN O] JIOKATHOTO OJiICIICHHE
3a 371paBje (Buau Tabena 1).

They had all been officially diagnosday the
local health department, and all had
hyperactive form. The number of child
under medical treatment is unknown beci
this data is private. However, it is hig
plausble that this number is negligible giv
the meagre number of Italian children v
joined the ADHD Registry for medic
treatment.

Thirty-one “No special needs” children and
“Other special needs” children were so
from a general
constructing since 2004 (comprised of al
1500 “No special needs” children of Ital
primary, lower secondary and high secon
schools; and about 150 “Special ne¢
children of Italian primary, lower second
and high secondary schools).

Pupils dagnosed with light or moder:
disability make up part of the general datal
and were able to independently comprehen
proposed questionnaire. The pupils with me
retardation were all diagnosed with a cogni
level that enables them to be abberead an
respond to the questionnaire independe
furthermore the experimenter checked 1
ability to fill out the questionnaire wher
needed, the pupils with sensory deficits v
assisted by their support teachers by readin
guestionnaire tahem and writing down the
responses. The support teachers were advi:
read each item without commenting or giv
further explanations in order to av
influencing the response of the pupils.
Children were paired by gender and sc
level to the 31ADHD children. The grou
“Other special needs” children was compr
of 15 children with learning disabilities,
children with sensorial disabilities, and
children with slight mental retardation,
officially diagnosed by the local hea
department (see table 1).
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Tabena 1. YdecHuiy criopest Mojgo0T U YUHIHIITHOTO Table 1. Participants by gender andschoo
HHBO level
ADHD-rpyna/ | I'pyna ,co apyru I'pyna ,,6e3 moceOHH
ADHD group noceOHu motpedbu” / | motpebu”/
“Other special needs| “No special needs”
group group
mamiki/ Males 25 25 25
xencku/Females 6 6 6
BkynHo/Total 31 31 31
ocuosHo/ Primary 23 23 23
cpeano/ Low secondary 8 8 8
BkynHo/Total 31 31 31
IIpoyedypu Procedures

ITo ce onnecyna no aenata co ADHD, otkako
YUHITHITHATE JUPEKTOPU, HACTABHULIUTE M PO-
JUTENTE JIafoa J03B0Jia Jla ce M3BPIIM MCTpa-
KyBame, THE J00Hja MpamaiHiK 3a BpeMe Ha
9acOBUTE 3a€THO CO HUBHUTE COydyeHHIH. [Ipa-
MIQTHUIUTE TOMOJHETH OJf COYYeHHIHTe Oea
BKJIYYCHH BO OMIITaTa 60aza Ha MOIATOIH.

[Ito ce oanecyBa 10 Apyrute aena (co ,apyru
noce6HM moTpedu” u ,6e3 moceOHn MOTPeOH”)
BeKke BKIy4eHH BO 0a3aTa Ha TOAATOLM, CHTE
Oca eBaTyHpaHU MPEKY UCTHOT TpaIlaTHUK.

Mepku

+MepHna ckana 3a ocamenocma Ha Odeyama u
onwmecmeeHomo He3adosonicmeo” . OBaa Mep-
Ha ckanma (37) e caMO-IIPUMEHJIUB MpPAIIATHUK
3a y4eHHIH/CTYJEHTH Ha Bo3pacT ox 6 m0l8
roxuau. Toj coapxu 24 npamama, o ko 8 ce
mpaiiama 3a OJBJICKYBalb¢ BHUMAHHE U CE
W30CTaBEHU BO KOHEYHHMOT pesynrar. [Ipamai-
HUKOT T'O MEPH YyBCTBOTO Ha OCAMEHOCT U
OIIITECTBEHOTO He3a10BOJICTBO. Hekou nparira-
’Ba IO UCIUTYBAaT CTENCHOT JI0 KOj YYCHHKOT
UMa TIpHUjaTeld BO YYWJIHUIITETO, U YYBCTBOTO
na He Oume cam. /[pyrum mpamiama ro HCTHTY-
BaaT CTEMEHOT JO KOj YYECHHUKOT MOXKe
BCYIITHOCT J1a YYE€CTBYBa BO pa3jIMYHU AKTHB-
HOCTH CO HETOBUTE YUYWIHIIHH JIpyrapu (ma
pasroBapa, urpa, paboTH).

3a cekoe mpaiame, CTyJICHTUTE Oca 3arpalianu
Jia o0eexkaT KOJIKY CeKoja peUCHUIIA € BUCTHH-
CKH{ OIMC Ha HHMB CAMUTE, HAa cKajara on elcH
JI0 TIET TIOYHYBajKHU O] ,,CEKOTalll BUCTHHA" JI0
»BOOIIITO HE ¢ BHCTHMHA®. Bo wWranujanckara

As for the 31 children with ADHD, after t
school managers, teachers and parents
permission to conduct theinquiry; they
received a questionnaire during school h
along with their classmates. Questionne
filled in by classmates were included in
general database.

As for the other children (with “other spec
needs” and “no special needs”) alre
included in the database, all of them had |
evaluated through the same questionnaire.

Measures

The 'Children's Loneliness and Soc
Dissatisfaction Rating ScaleThis rating scal
(37) is a selfadministered questionnaire

pupils/students aged 88 years. It includes :
items, 8 of which are distractor items and
out in the final score. The questionni
measures the sense of loneliness and the
dissatigaction. Some items inquire the exten
which the pupil has friends in the school,

the sensation not to be alone. Some other
inquire the extent in which the pupil ¢
actually share diffferent activities with th
schoolmates (to talk, to play, to work)

For each item, students are requeste
indicate how much each statement is a
description of them, on a fiveeint scal
ranging from “alwaystrue” to “not true at all”.
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BEp3Hja, OMIUTECTBEHOTO HE3aJ0BOJICTBO U
YYBCTBOTO Ha OCAMEHOCT BO ,, VAMJIMIITETO" Oe-
1e MOAMGHUIUPAHO CO OIMITECTBEHOTO HE3a/10-
BOJICTBO M YYBCTBOTO Ha OCaMEHOCT BO ,KJia-
cot" (T.e. peyeHHIIaTa ,jac Ce YyBCTBYBaM Oca-
MeH" BO OpHTHHAITHATA Bep3uja Oellre mpoMeHe-
Ta CO ,jac ce YyBCTBYBaM OCAMEH BO MOjOT
Kiac" 3a MTATjaHCKATa BEp3uja, BUIH Taberia 2).

Tabena 2. MepHa ckana ,OcaMeHOCTa Ha Jerara u
OMIITECTBCHOTO HE3aJ0BOJCTBO" — MramujaHcka
Bep3Hja Ha Mpaliamara

In the Italian version, social dissatisfaction
sense of lneliness in “school” was modified
social dissatisfaction and sense of loneline
“class” (i.e. the item “l feel alone” in tl
original version was changed to “I feel alon
my class” for the Italian version, see table 2).

Table 2. Children’s Loneliness And Soc
Dissatisfaction Rating Scale Italian version of th
items

1 Bo MojoT KJ1ac, JIECHO MU € J1a CTeKHAM HOBH IpujaTeiu./
In my class, it is easy for me to make new friends.

2 Bo MojoT Ki1ac, HeMaM €O KOro jaa pasroBapam./
In my class, | have nobody to talk to.

3 Jac mo6po pabotam co Ipyrure o Kiacor./
| am good at working with other classmates.

4 Bo MojoT Kimac, TEIKO MU € Jia CTeKHaM HOBH TpHjaTenu./
In my class, it is hard for me to make friends.

5 Bo Mojot ki1ac, iMaM MHOTY Tipujatesnu./
In my class, | have lots of friends.

6 Bo mojor Kimac, ce 4yBCTBYBaM 0CaMEHO./
In my class, | feel alone.

7 Bo MojoT KI1ac, MOKaMm Ja HajaaM mpujaTes kora Mu tpeba./
In my class, | can find a friend when | need one.

8 Bo Mojor kitac, TelKko e 1a TM HaTepall OCTaHATUTE J1a Me
cakaat./

In my class, it is hard to get other classmates to like me.

9 Bo MojoT KJ1ac, HeMaM €O KOro Ja cu urpam./
In my class, | do not have anyone to play with.

10 Bo mojor kiac, ce coriacyBaM co ocTaHaTure./
In my class, | get along with myther classmates.

11 Bo MojoT KI1ac, ce 4yBCTBYBaM H30JIMpaH oj padorute./
In my class, | feel left out of things.

12 Bo mojoT Kitac, HeMaM Ha KOTo Ja My ce obparam 3a rmomonr./
In class, there is nobody | can go to when | need help.

13 Bo Mojort ki1ac, He ce coriacyBam co ocTaHatuTte./
In my class, | do not get along with raher classmates.

14 | Bo mojor Kinac, jac cym ocameH./
In my class, | am lonely.

15 Bo MojoT KJ1ac, MHOTY MM ce Jtoraram Ha octaHatute./
In my class, | am well liked by nglassmates.

16 Bo MojoT KJ1ac, BOOMIIITO HEMaM TpHjaTesu./
In my class, | do not have any friends.

Bo crymujara ma Asher et al.,npamanaukor
oemre cripoBenieH Ha 522 nmema. Ckanata on 16
npamama Oemre BepomoctojHa (KponbGaxosa

In the Asher et al. study, the questionnaire
administered to 522 children. The iém scal
was found reliable (Cronbach’'s alfa = 0.
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anda = 0.90; Cnupman-bpayHnos xoeduiueHT
BepogocrojHocT = 0.91;I'yrmMaHOB KOehUIEHT
Ha Bepogoctojuoct = 0.91). Pasmuunu cormo-
METPUCKH aHaiu3u Oea WM3BEJACHUM BO HCTaTa
CTyAMja 3a Jia ce UCIHTA BpcKara moMmery oca-
MEHOCTa U COIIMOMETPUCKHUOT cTatyc. Heratus-
HU 3HA4YajHU KOpeNaluy MoMery 0caMeHOCTa U
HOMHMHAIIMjaTa Hajao0ap mpujares, Kako U 1o-
Mely ocaMeHOCTa | Wrpara, 0ea OTKPHEHHU O]
CTpaHa Ha COyYCHHWINTE. AHaNMW3ata Ha Bapu-
jaHcaTa moKaka Jieka Jenarta 6e3 Wil co MaJIKy
HOMUWHAIINU UCKYCHJIC U MTPUjaBUIIC 3HAYUTEITHO
MOBeke 0CAMEHOCT OTKOJIKY HUBHHUTE monpuda-
TeHU coydeHui. Kora ce kopucrar u asere —
HOMMHAIIMjaTa Hajao0ap mpujaTen u ckajaTa 3a
Urpame, KOMOMHUpPaHH Ja GOpMUpaaT WHICKC
Ha TOMyJIapHOCT (HEMOMyIapHH, TMPOCEYHH M
HOMyJIApHK  JIella), OJHOCOT CO OcCaMeHOCTa
Oele MOMaNKy 3HAYacH, MAaKo TPOICHTOT Ha
Jiella CO BUCOKa OCaMEHOCT Oellie 3HAYUTEITHO
MOT0JIEM BO HETOITyJIapHaTa rpyra.
[IpamamHUKOT € J0CTa eTHOCTABCH 3a IMOTOJ-
HyBame, U He Oapa JIoNro BpeMe 3a COOUpame
Ha TOJIaTOIIUTE, TaKa IITO TM MOTHBHpA HACTaB-
HUIIUTE Jla JO3BOJAT CIIPOBEIyBame Ha OBaa
npoIleypa 3a BpeMe Ha YUHITHITHUTE YaCOBH.
Ckanara e ImUpOKOo YynoTpeOeHa Jia ce MPOIeHH
caMOIIepIICTIIjaTa Ha 0CAMEHOCTa U OIIITECT-
BEHOTO HE3aJI0BOJICTBO Kaj Jierara co u 6e3 mo-
ceonn motpebu (mp. 38-41, 17, 42, 44).

PE3YJITATH

WurepBanmte Ha pesyiaratute Bo Tabemara 3
MOKa)XyBaaT MOXKEH CIIEKTap Ha MeplenupaHa
0CaMEHOCT W OMIUTECTBEHOTO HE3aJ0BOJICTBO
0]l MUHUMYM BpeaHocT on 16 (16mpamiama o
NpalraJHuKoT uMaa BpegHocT 1 Ha Jlukeprosa-
Ta CKaja — MHOTY HHCKa TeplenupaHa ocame-
HOCT U OIMIITECTBEHO HE3aJ0BOJICTBO) JI0 MaK-
cumyM Bpeanoct o 80 (16mpamama of mpa-
MIATHUKOT MMaa BpeaHocT 5 Ha JlukeproBara
CKajla — MHOTY BHCOKa IIepLeNnupaHa oca-
MEHOCT M OIIIITECTBEHO HE3aJ0BOJICTBO). 3a-
YeCTeHOCTa Ha TUCTpHOYIMjaTa Ha CyOjeKTHTe
BO YCTUPUTE KATETOPUU Ha TMEPUEHHUPAHOTO
YyBCTBO Ha OCAMEHOCT H OIIITECTBEHOTO
HE3aJI0BOJICTBO € MpHKakaHa Bo TabenaTa 4.

SpearmarBrown reliability coefficient = 0.9:
Guttman splitaalf reliability coefficient -
0.91). Various sociometric analyses were per-
formed in the same study to examine
relationship between loneliness and sociom
status. Negative significant correlations bet-
ween loneliness and best friend noation a
well as between loneliness and play rat
received from peers were found. Analysis
variance showed that children with no or
nominations did experience and repo
considerably more loneliness than their n
accepted peers. When usedthbdest frien
nomination and play rating scales combine
form a popularity index (unpopular, aver
and popular children), the relation w
loneliness was less prominent, though
percentage of children with high loneliness
considerably higher in the unpopular group.

The questionnaire is quite simple to comp

and it does not require a long time for collec
data, thus motivating teachers to allow
administration of this procedure during sct
hours.

The scale is widely used to assess self-percep-
tion of loneliness and social dissatisfactiol
children both with and without special ne
(e.g. 38-41, 17, 42, 44).

RESULTS

Score intervals in Table 3 show the pos:
range of perceived loneliness and sc
dissatisfaction from a minimum score of 16
items of the questionnaire scored 1 on
Lickert scale —very low perceived loneline
and social dissatisfaction a maximum sco
of 80 (16 items of the questionnaire scored
the Lickert scale —very high perceive
loneliness and social dissatisfaction).

frequency distribution of the subjects in the f
categories of perceived sense of loneliness
social dissatisfaction is shown in Table 4.
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Tabena 3. MepHa ckajna 3a 0CaMEHOCTA Ha JenaTa u
OIIITECTBEHOTO HE3aJJ0BOJICTBO — BpenHoctu Ha
MOXXHHOT OIICeT Ha TNepIenupaHaTa O0CaMEHOCT H

Table 3. Children’s

Loneliness and Soc
Dissatisfaction Rating Scale — The possible range
of perceived loneliness and social dissatisfa

OIMNIITCCTBCHOTO HE3aJ0BOJICTBO scores
[IpB unTEpBaN Brop Tper UeTBpTH MHTEpBAT
(MHOTY HHECKa / HHECKA unrepBan/ | uaTepBan/ (Bucoka/MHOTY BUCOKA
nepuenupana ocamerocr | 2™ Interval | 3“Interval | nepuenmpana ocamenoct 1
1 OMIITECTBEHO OIIIITECTBEHO
HE3aI0BOJICTBO)/ HE3aI0BOJICTBO)/
1% Interval 4" Interval
(very low/ low perceived (high/very high perceived
loneliness and social loneliness and social
dissatisfactioh dissatisfactioh
Bpennoctn/ |16 — 31 (1-2JTukeproBu | 32 — 47 (2-348 — 63 (3-464 — 80 (4-5 JlukeproBu
Scores BpenHocTH)/ JlukeproBu | JIukepToBu | BpegHOCTH)/
16 - 31 spennoctu)/ | Bpennoctu)/ |64 — 80 (4-5 Lickert scores
(1 - 2 Lickert scores) 32-47 (2-3|48 — 63 (3-4
Lickert Lickert
scores) scores)

Ta6ena 4. [Tluctpubyiija Ha 3a4eCTCHOCTA HA y4ec-
HULIUTE BO YETHUPUTE KATETOPUM Ha MEPUEHUPAHO
YYBCTBO HA OCAMEHOCT M OIIITECTBEHO HE3aI0-
BOJICTBO

Table 4. Frequency distribution of the participa
in four categories of perceived sense of loneli

and social dissatisfaction

IpB unTepBan (MHOTY Brop Tper YetBpTH HHTEpBaN (BUCOKa/MHOTY
HHUCKa/HHCKa Tepuenupana | uHTepBai/ | mHTepBan/ | BUCOKA MepIenupaHa 0CAaMEHOCT U
0CaMEHOCT M OmuTecTBeHO | 2™ 3 OMIITECTBEHO HE3a0BOJICTBO)/
HE3aI0BOJICTBO)/ Interval Interval 4™ Interval
1% Interval (high/very high perceived
(very low/low perceived loneliness and social
loneliness and social dissatisfaction)
dissatisfaction)

+ADHD" rpyma/ 12 10 7 2

“ADHD” group

I'pyna ,co npyru

noceOHu motpedu”/ 11 16 4 0

“Other special

needs” group

I'pyma ,,6e3 mocebHN

motpebu” / 18 9 4 0

“No special needs”

group

Bkymao/ 41 (44%) 35(38%) 15 (16%) 2 (2%)

Total

Cropen tabenute 3 U 4, CpeTHUTE BPEIHOCTH
Ha TPUTE TPYIH craraat BO BTOPHOT WHTEPRBAl,
Y Ha TOj HAYMH MOKaKyBaaT HUCKa MepLenupa-
Ha OCAaMEHOCT M OIIIITECTBEHO HE3aJI0BOJICTBO
BO KJIACOT.

Tabemute 5 u 6 u rpagukor 1 mokaKyBaaT
pesynaratu ox ANOVA-tecToT momery TpuTe

According to Tables 3 and 4, the mesgore:
of the three groups fell in the second intel
therefore showing low perceived loneliness
social dissatisfaction in class.

Table 5 and 6, and Graph 1 show the resu
a single ANOVA test between the three grc
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IpyNyd ¥ OJ TPUTE IUIAHUPAHU CTIOpeAdH, Ol
BpPEIHOCTHUTE 3a INEpLEeNnupaHaTa OCaMeHOCT U
OMIITECTBEHOTO HE3aJ0BOJICTBO.

Ta6eaa 5. ,ADHD“- rpyna nacmpoTu rpynara ,,co
JIPYTH MOCEOHHM MOTpeOH” HacmpoTH rpymara ,0e3
nocebnn morpebn” Ha CLSDR<ekamata cpennu
BpenHocTH. Enna Hacoka ANOVA. F = 2,5106)p =

and of three planned compspns, on th
perceived loneliness and social dissatisfa
scores.

Table 5. “ADHD” group vs. “Other special need
group vs. “No speciaheeds” group on CLSD

Scale mean scores. One-way ANOVA. F = 2,5p06

0.087 =.087

I'pymna I'pyna ,,co apyru I'pymna ,0€3 noceOHu
~+ADHD"/ nocebHu moTpedu”/ motpebu”/
“ADHD” “Other special needs” group| “No special needs” group
group

CpelHU

BpeaHoctH/ 38.52 33.87 31.94

Mean scores

S.D. 14.56 10.83 9.71

[Iporena Ha wHTEpBaNOT — MoBeke cpenHu Bpennoctd, AHOBA 1- HacoueH (ukcupan
edekt/ Interval Estimation - Several Means, ANOVA, 1-Wkiyed Effects

oncepsupana F-crarucruka 2,5106/
Observed F-Statistic 2,5106

Edexr Df 2,0000, I'peruka Df 90,0000/
Effect Df 2,0000, Error Df 90,0000

Tun | cranka Ha rpenika (Alpha) 0,0500/
Type | Error Rate (Alpha) 0,0500

I'pynna ronemuna Ha mnpumepok (N)
31,0000/Group Sample Size (N) 31,0000
Bpoj Ha rpymu 3,0000/

Number of Groups 3,0000

Hugo ua nosepba 0,9000/

Confidence Level 0,9000

Cwra 0,9000/

Power Goal 0,9000

I'panunu Ha noBepba: /

Confidence Limits:

Henra:/

Delta:

JonHa rpanuma 0,0000/

Lower Limit 0,0000

I'opua rpanuma 13,9013/

Upper Limit 13,9013

RMSSE:

Jonna rpanuma 0,0000/
Lower Limit 0,0000
I'opua rpanuna 0,4735/
Upper Limit 0,4735
Cuna:/ Power:

HosnuHa rpanurna 0,0500/
Lower Limit 0,0500
I'opua rpanuna 0,9174/
Upper Limit 0,9174
ITorpe6en N:/ Required N:
Jonua rpanumna 30,0000/
Lower Limit 30,0000
I'opHa rpanwumna / Upper Limit

3HauajHa pas3NuKa BO CPEIHUTE BPETHOCTH
(rabema 6) Oerre HajaeHa momery jaenara co
ADHD wu nenara ,,0e3 moce6nu motpedu”. Kako
HITO Ce OvYeKyBallle, He Oelle HajleHa pa3iiuKa
nmomMery nerara co ,, Jpyru nmoceOHu norpedbu” u
Jemnara co ,,0e3 moceOHM noTpedbu”. CrpoTUBHO
Ha OHa IITO ce OYeKyBalle, He Oelle HajaeHa
3HauyajHa paznuka momery aemnara co ADHD u
menara ,apyru moceOHu motpebu”. Cemak

A significant difference in mean scores (T¢
6) was found between children with ADHD ¢
children with “no special needs”. As expec
no difference was found between children \
“other special needs” and children witiho
special needs”. Contrary to what was expe
no significant difference was found betw
children with ADHD and children with “Oth

special needs”. However, results (Table 4) also
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pesyaratute (Tabema 4) WCTO Taka MOKaXkaa showed that 30% of children with ADF

0
Acka 30% ox neuara co ADHD Briyuesn 8o 016 in our study (9/31¢l in the third an
Hamrata cryauja (9/31) cmafaat Bo TpeTHOT U

yerBpTHOT MHTEpBan (moBHcoku HuBoa Ha mep-  the fourth intervals (higher levels of percei
[eMpaHa 0CaMEHOCT W OMIITECTBECHO He3amo-  loneliness and social dissatisfaction), wi

BOJICTBO), MITO Gerie ABOjHO Ol PPEKBEHTHUTE a5 tywice the frequency scores of the other

BpEeIHOCTH Ha Apyrute ase rpymu. He Oea .
H3BeJIeHH CTATHCTHYKY AHATHAH GHIE|KI HEKOH groups. No statistical analyses were perfor

KIeTKH uMaa (GpeKBEHTHH BpeqHocTH Koum Oea  because some cells had frequency scores that
IIPEMHOTY HHUCKH. were too low

Tabena 6. ,ADHD"- rpynara nacnpori rpynara ,co  Taple 6, “ADHD” group vs. “Other special need
JpYyru MmoceOHM NOoTpeOu“ HacmpoTH rpynara ,0e3

nocebnn morpebn” Ha CLSDR<ekamata cpennu
BpeaHocTH. [manupanu criopeaou Scale mean scores. Planned comparisons

group vs. “No special nes” group on CLSDI

~ADHD"- rpymaTa HacnpoTtu rpymara ,co Apyru nocebuu notpedu”. Ilnanupana cropenoda/
“ADHD” group vs “Other special heeds” group. Pladremmparison

F 2,0308 df 9@ = 0.159318 ES =4,65

Ipouena Ha untepBanot — [Lnanupan kourpact/ Interval Estimation - Planned Contrast

OrncepBupana t-craructuka 2,3681/ CC 3nauajuoct 2,0000/ SS Weights 2,0000
Observed t-Statistic 2,3681 Hugo na nosepba:/ Confidence Limits:
I'pynua ronemuna Ha npumepokot (N) Crangapnusupan edekr:/ Standardized Effect
31,0000/ Group Sample Size (N) 31,0000 | Tomua rpanuma 0,1756/

bpoj Ha rpymu 3/ Number of Groups 3 Lower Limit 0,1756

Huso na nosep6a 0,9000/ I'opua rpanuma 0,0241/

Confidence Level 0,9000 Upper Limit 0,0241

“ADHD"- rpymara cnopezeHo co rpymnara ,06e3 nocebuu notpebu”. Ilnanupana ciopenbal
ADHD group vs “No special needs” group. Planned parison

F 4,7526 df 90P = 0.031864

IMpornena Ha naTepBasnot — [lnanupan kourpact/ Interval Estimation - Planned Contrast

OrmcepBupana t-crarucrika 4,7526/ CC 3nauajuoct 2,0000/ SS Weights 2,0000
Observed t-Statistic 4,7526 Hugo na nosepba:/ Confidence Limits:
I'pynua ronemuna Ha npumepokot (N) Crangapnusupan edekr:/ Standardized Effect
31,0000/ Group Sample Size (N) 31,0000 | donua rpanuma 0,7609/

Bpoj Ha rpynu 3/ Number of Groups 3 Lower Limit 0,7609

Hugo na noepba 0,9000/ Topua rpanuna 1,6472/

Confidence Level 0,9000 Upper Limit 1,6472

I'pymna ,co mpyru moceOHH MOTpeOH” HacmpoTH rpymnara ,0e3 moceOHu motpedu”. Ilnanupana
criopenoa/

“Other special needs” group vs “No special needslig. Planned comparison
F 0,411122 df 9P = 0,523030
ITpornena Ha naTepBasot — [lmanupan kourpact/ Interval Estimation - Planned Contrast

OrmcepBupana t-crarucrika 4,7526/ CC 3nauajuoct 2,0000/ SS Weights 2,0000
Observed t-Statistic 4,7526 Hugo na mosep6a:/ Confidence Limits:
['pynHa rogemuna Ha ipuMepokoT (N) Cranmapausupan edpekr:/ Standardized Effect
31,0000/ Group Sample Size (N) 31,0000 | Hdonua rpanuna -0,3139/

Bpoj Ha rpynu 3/ Number of Groups 3 Lower Limit -0,3139

Hugo na noepba 0,9000/ T'opna rpanuna 0,5221/

Confidence Level 0,9000 Upper Limit 0,5221
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Cpennu BpenHocTH Ha TpynuTe/Groups mean scores
Beprukanuure npti nokaxysaar 0.95 uarepBasin Ha 1oBepOa/
Vertical bars denote 0,95 confidance intervals

46

44

42

40

38 T

36 T

= 1
% = 34
1
g S 32
%2
Sg 30 1
-
52 28 .
a2
=2 26
ADHD JIpyTy nocedHu norpedu/ 6e3 moceOHU noTpedu/
Other special needs No special needs
Cmuxa 1. ,ADHD* 2pyna, ,0pyeu nocebnu

nompebu” epyna, ,6e3 nocebnu nompebu” epyna na
CLSDRCkanrama

Huckycuja

KOH3UCTEHTHO €O MOBEKETO CTyOuM, HAIIUTE
pe3ynTaTH MOTBpAyBaat aeka nenara co ADHD
MOKaXXyBaaT IOBHCOKM HHBOA Ha H30Jalyja
cropeneHo co apyrure aena. Cemak, HEIOCHO
WHKJIY3UBHATA YYWIWIIHA CpEJUHA C€ YUHH
JeKa e reHepalieH (akTop BO 3allITHTaTa OJ
u30JlallMja ¥ OIIITECTBEHO HE3aI0BOJICTBO.
CpenHute BpeTHOCTH Ha HHCKA MEplLENHpaHa
O0CaMEHOCT U OMNIITECTBEHO HE3aJOBOJICTBO
IITO TY MOKa)kaa CUTE IPYNH, IOTBPAYBAjKH TH
pesynTature oj mperxoaHara cryauja (34), 6ea
Jocta oxpaOpyBaukd KOH 3acUIyBambe U
NOJ/IPIIKA Ha HHKIY3MBHO OpPUEHTUPAHUTE
00pa30BHU CUCTEMHU.

Cenak, Kako IITO ce TPETIOCTaBYBalle,
ADHD-rpynara nokaxa MOBHUCOKH BpPEIHOCTH
BO TIEpIICIIMpaHaTa OCaMEHOCT U OMIITECTBEHO-
TO HE3aJOBOJCTBO BO KJIACOT, CIOPEIECHO CO
rpynata 0e3 moceOHm moTpebu. Cmopenbata
nomery ADHD-rpynara u rpynaTa co moceOHH

Figure 1. “ADHD” group, “Other special needs
“No special needs” group on CLSDR Scale

Discussion

Consistently with most studies, our res
confirm that children with ADHD show high
levels of isolation compared to other childi
However, a fully intusive school environme
seems to be a general factor in protection
isolation and social dissatisfaction. The re
that all groups showed mean scores of
perceived loneliness and social dissatisfac

confirming the results of a previous study )34

was quite encouraging towards reinforcing
supporting the inclusiveriented education
systems.

Yet, as hypothesized, the ADHD group sho
higher scores in perceived loneliness and s
dissatisfaction in class, compared to the g
with no special needs. The comparison betv
the ADHD group and the group with Spe
Needs, in which no significant difference \
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notpebu, Bo Koja He Oelle HajaeHa 3Ha4ajHA
pas3nmka, u3riena aeka e moMaiky jacHa. Buco-
KaTa BPeIHOCT Ha CTaHJapIHaTa JeBHjanuja 3a
ADHD-rpymata mMoxe BepojaTHO N1a ce 3eMe
mpenBu 3a 0Boj pesynrat; Bo ADHD- rpynara,
HEKOM Jiella MMOKa)kaa MHOTY BHCOKa MeEpIIeITH-
paHa 0CaMEHOCT M ONIITECTBEHO HE3aI0BOJICT-
BO, IIITO ja MOTBpPAYBa XHIIOTE3aTa AeKa Jenara
co ADHD ce Ha moroyieM pu3MK O] M30Jaluja
Y TIOHATAMOIIHU TIOTEIIKOTHH.

Wukny3uBHaTa cpeanHa cama 1o cebe, TypHu H
JI00po OKakaHa, ce YMHU JIeKa He € JOBOJHA
Jla ja CIpeud OMINTECTBEHATa W30JIalldja U He-
3aJI0BOJICTBO Kaj JellaTta J1jarHOCTUIIUPAHU CO
ADHD. TIloceOHo 3a HEkOU cliyyau, OCECOHU
(daxTopy MOXKe Ia WrpaarT 3HadajHa yiora u
Tpeba mommaboko ma ce ucrpaxar. Tue moxe
Jla ce TOBp3aT CO HMHAWBHIYAIHHTE KapaKTe-
PHUCTHKH Ha HEKOM Jela, Kako IITO € CepHOo3-
HOCTa Ha CHMITOMHTE, BEPOjaTHO HPHIOHECY-
Bajku jemara co rnocepuo3na ¢popma Ha ADHD
Jla IMaaT TIOBHCOKH BPEIHOCTH Ha IepIenupa-
Ha ocameHocT. [loHaTamMoIIH cTYAnu Ou Tpe-
6ano 1a ja McTpakaT oBaa xuroresa. Ke 6une
B)XHO J1a C€ aHAIM3HpPA TeXKMHATA Ha KBAIUTE-
TOT Ha BPCKHUTE MOMEry YJICHOBHUTE HA CEMEjCT-
BOTO, OCBEH KBaJIHTETOT Ha OJJHOCHTE BO IIKOJI-
CKHOT KOHTEKCT. [loHaTamy, ke Ouzie moTpedHo
Ja ce pasrienaaT U CEpUO3HOCTA Ha CUIIMTO-
MUTE U PECYpCHTE BO CAMOTO CEMEjCTBO M HEj-
3WHATa OMIITECTBEHA MpeXa 3a Jla ce MEHalu-
paaT mpobJIeMaTHYHUTE OJJHECYBamba Ha JleraTa
co ADHD.

Cemnak, HE3aBHCHO Off CEpPHO3HOCTA HA OJIHECY-
BamkETO HA Je1aTa, MOXKHO € Ha Pe3yJITaTUTe J1a
BiIMjaeja ¥ HEeKOM (HaKTOPH KOM ce OJHecyBaat
Ha CHeMU(pUIHUTE YIWIUIITHA KapaKTePUCTHKU
BO KOja HamaTta cTyauja Oemre cripoBeneHa. Ha
npuMep, HEJOCTATOKOT Ha KalaluuTeT Ha Hac-
TaBHUIIUTE J1a TW MHTETpUpAaT U yOsiaxkaT I1o-
ceOHMTE KapaKTCPUCTUKH Ha OJHECYBambe Ha
nerata co ADHD, na ne ro 3acmmyBaat arpe-
CHUBHOTO OJHECYBam€ M Jla TH KaHaIM3HpaaT
ADHD-onnecyBamaTta TpeKy akTHBHOCTH 3a
Urpa mro MOXe J1a c€ KOpHCTAaT KaKo MPHINKa
3a y4erme BO COPadOTKa CO BPCHHIIUTE.
[Ipomenara o1 MHIMBHIyalTHA TTEPCHIEKTHBA HA
chakame Ha pejanroHa MOXKE Ja Oupe MHOTY
KOpHCHA 3a Ja ce ajpecupaar CTpaTerHuTe Ha
uHTepBeHIWja. LlenocHo WMHKITY3MBHOTO 0Opa-
30BaHUE CTaBa aKIEHT Ha PEJallMOHHUTE MPOIle-
CH BO YYWJIHIICH KOHTEKCT, KOM C€ CMeTaar 3a

found, seems to be less clear. The high vali
standard deviation for the ADHD group «
probably account for this result; ihe ADHD
group, some individuals showed very t
perceived loneliness and social disgatison.
thus confirming the hypothesis that child
with ADHD are at higher risk of isolation a
further difficulties.

An inclusive environment in itself, even a well-

proven one, does not seem to be enou
prevent social isolation and dissatisfactior
children diagnosed with ADHD. Especially
some cases, specific factors may have pla
significant role and should be more des
explored. These can beelated to somr
children’s individual features, such as

severity of the symptoms, possibly mak
children with the more severe form of ADHLC
have higher scores in perceived lonelin
Further studies should explore this hypoth
It will be important to analyze the weight of 1
the quality of the relationships among far

members, besides the quality of the relation-

ships in the school context. Furthermore, it
be necessary to consider both the severity ¢
symptoms and the resources withthe family
and its social network in order to manage
ADHD children's disruptive behaviours.

Yet, independently of the severity of
children’s behaviour, there might be in any «
a factor pertaining to the specific scho
features in which ourstudy was carried o
which affected the results. For example,
teachers’ lack of capacity to integrate
smoothen out the peculiar characteristics o
ADHD children’s behaviour, not to reinfor
the aggressive behaviour, and to channel Al
attitudes in play activities that can be there
used as an occasion of learning in cooper
with peers.

Shifting from an individualistic perspective
comprehension to a relational one could be
useful in order to address intervent
strategies. Fiyf inclusive education puts t
accent on the relational processes in the s
context, which are conceived as preventive
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MPEBCHTUBHU W TEPANEeBTCKU (hakTopH 3a Io-
TEIIKOTHUTE MPH colljanu3anmja. Hammre pe-
3yJITaTH TIOKa)kaa Jieka Jienara co MmoceOHu Io-
Tpebu 3a paznuka on ADHD ne uckycuja mo-
ceOHO YYBCTBO Ha H30JNaIMja, JOJeKa Jerara
co ADHD ro uckycwuja toa. Taka, oBoj axT 6u
Tpebasio Ja MOTBPAHM JcKa PeallMOHUTE TPOolie-
cH 1TO ce (hopMHUpaar BO KIACOT KOTa € MpH-
cytHo nere co ADHD ce moce6HO mpoOie-
MaTHYHU M 3aCITyKyBaaT MoceOHO BHUMAaHUE.
On uWHIMBHUIOYadUCTUYKA TMEPCICKTHBAa Ha
ADHD-cuMnromure ce rireqa Kako Ha IIEJTOCHO
HE3aBHCHHU O] CAMOTO HapyIlyBame. 3aroa Jie-
nata co ADHD ke Oupar TpeTHMpaHu HWHINBH-
JIyaJTHO: TICUXOJIOIIKH, MEITUITMHCKH WIIN U JBE-
TE, BO 3aBUCHOCT 0OX Mpo(eCHOHATHHOT (u
HICOJIOIKHOT) M300p Ha JyreTo KOH Ce OJIro-
BOpHM 3a JICTETO, 32 Jla My OBO3MOXAaT Ja
YUECTBYBa M Jia ja JIeJHM OMINTEeCTBEHATa Cpe-
JIMHA.

On ,cy0jekt-koHTeKeT" mepcrekTuBa (45), Ha
ADHD-cuMoromuTe He ce riema camo Kako Ha
JIeNl O]l HApyIIEeHOCTa, TYKy HUCTO TakKa Kako
pe3yATaT Ha peNalMOHHOT CHCTEM Kajie IETEeTO
e nen. Jlemara co ADHD ne ce camo aemna xou
MOKa)KyBaaT OJIPEICHO OJHECYBahe/CHMITTOMH.
Tue ce MCTO Taka MapTHEPU BO PEIAMOHHUTE
CUCTEMHM YUHW aJalTUPAaYK{d WIHA JIOIIO ajar-
TUPAYKH CHCTEMH 3aBHCAT OJl CUTE YUYCCHUIIH.
Taka, u3onanujata ¥ OMIITECTBEHOTO HE3al0-
BOJICTBO BO YYWIHIITETO MOXE Ja Ouzjar
nocienuia Ha Hekonky ¢akropu. On eaHa
CTpaHa pa3apa3iuBOTO OJHECYBame Ha Jernara
ja HapyllyBa HOpMajiHaTa OpraHu3alja Ha
AaKTUBHOCTUTE Ha Yac; OJ JIpyra cTpaHa, HeCIo-
COOHOCTa Ha HACTABHHIIUTE WM TENIKOTHjaTa
aJIcKBaTHO Jla pearupaaT Ha OBa HEMPUMEPHO
oJlHECYBame, MOXKe Ja Ouzae Apyr (akTop Koj
BIMja¢ Ha KBAJWTETOT HA  YYHJIHIIHATA
Cpe/IiHa, KaKO0 W HEJO0BOJHATA MPOMOIIMja Ha
ydeHuImre 6e3 moceOHHM NOTpeOu 3a ToJe-
PaHTHOCT W CHOCOOHOCT Jla ce ChpaBaT Cco
OJTHECYBabe KOE TM HapylllyBa MpaBHiaTa Ha
KJacoT. ['opecrioMeHaTHTe YCIIOBH MOXE Ja TO
3acuiaT OJlHECYyBameTo Ha jaemara co ADHD
KOH HCBHHMAaHHE M HECOOJBETHAa KOMYHHKa-
nMja, Kako W JIOMIOTO aJanTHpame Ha
cpeaunata (mp. W3ojanyja) momMery gemnara co
ADHD u mrkoncknoT cucrem.

Kako mro ucrakayBa Hoza (15)uHauBumyai-
HUTE TpeTMaHu (HACOYEHH KOH (DYHKIIMOHA-

therapeutic factors for socialization difficulti
Our results showed that children with spe
needs different from ADHD didot experienc
particular feelings of isolation, while childr
with ADHD did. Hence, this fact should sugc
that the relational processes that form in ¢
when a child with ADHD is present ¢
particularly problematic and deserve spe
attention.

From an individualistic perspective, ADF
symptoms are seen as totally dependent o
disorder itself. Therefore, the child with AD}
will be individually treated: psychological

medically, or both, depending on the professio-

nal (and ideological) chogcof the people wt
are responsible for the child, in order to en
him/her to participate in and to share the s
environment.

From a “subject-context” perspective }J45
ADHD symptoms are seen not just as part
disorder, but also as a result thie relatione
system in which the child is a part of. ADI
children are not only children showing cer
behaviours/symptoms. They are also partne
relational systems whose adaptive
maladaptive features depend on all particip.
Hence, isolationand social dissatisfaction
school can be the consequence of se
factors. On one side, the annoying childn
behaviours disrupt the regular organizatiol
the class activities; on the other side,
teachers’ inability or difficulty in adequatel
responding to these disrupting behaviours
be another factor affecting the quality of sct
environment, as well as the insuffici
promotion in pupils without special needs
tolerance and ability to deal with a behav
that breaks the expectadles in class. Tt
above mentioned conditions could reinfc
children with ADHD’s attitude towart
inattention and inadequate communication
well as the maladaptive relationship (
isolation) between ADHD children and
school system.

As Hoza (1% pointed out, individual treatmel
(aimed at functional deficits associated \
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HUTe HempocTaronu moBp3anu co ADHD) we e
BEPOjaTHO Ja Ce€ HWCKOpPEHAT MpoOJIEeMHUTE CO
BpcHuImTe. okycoT Tpeba na ce mpeHacoun
KOH TPYIHUTE NPOLECH OJ KOW TCIIKOTHUTE
NpOM3IIEryBaar u ce oApxyBaar. Ce YHHU JieKa
¢ moTpeOCH HTEPBCHTUBCH MPHUCTAI 3a Jiernara
co ADHD, mupekTHO TpeTUpajKu TH peialuo-
HHUTE KOHTEKCTH, TOCEOHO MIKOJICKUTE KOHTEKC-
™, (46, 47).

Bpckara momery ADHD-cunapoMoT U mikod-
CKHMOT KOHTEKCT € MOceOHO peJieBaHTHa 3aToa
mro nerara co ADHD moxe gecto ma mocery-
BaaT HOPMAJIHU YUYHJIMINTA BO 3€MjUTE KaJe 1o-
CeOHMTE YYWIMINTA C€ VYINTE IOCTOjaT W Jia
ollaT BO TMOCEOHM YYHMIIMINTA, MOCEOHO Kora
HUBHHOT HEMHpP € KOMOWHHUpaH CO JAPYTH
npoOsiemu (T.€. TEIMIKOTHH BO YUCHETO, CEPHUO3-
HU TpoOJEeMH BO OTHECYBaWmETO HTH). Bo
MOCJICTHUTE TOMUHU MHKIY3UBHHOT 00pa3oBEH
CHUCTEM WM TMPHCTald Ha OBUE Jena Kako
moceOHa KaTeropuja Koja ce TMOMJPKyBa CO
WHTEepBEHIIMN ToceOHO ocetnuBu Ha ADHD-
KapaKTepuCTHKH. EBporickata areHinmja 3a
pa3Boj Bo 00pa3oBaHMUETO 3a MOCEOHU MOTPEOH
B0 2003ucrakHa aeka Jernara co eMOIMOHATHH
U TIPOOJIEMH BO OJHECYBAmhETO MPETCTAByBaaT
BUCTHHCKM TPEAM3BHK 32 HWHKIY3UBHOTO
obpaszoBanue (29).

KoHeuHo, 3rofeMyBame Ha CTPATETUUTE KOU ja
3aceraar CcoIMjajHaTa CpeIuHa BO KOja OBHE
Jiella )KuBear e eceHnujaina, ouaejku ADHD-
neduHUIMjaTa Kako a00po aeuHUpaH CHUH-
JIpOM € MHOTY KOHTPOBEp3HO mpariame (48,
49). IIpuunHara JIe:KH MOceOHO BO (aKTOT jJeKa
ADHD c¢ noBeke craHyBa CTpPOro HOBp3yBaHa
CO MacuBHaTa ymoTpeda Ha MCHXOAKTUBHATA
Tepanuja Kaj JAenara W Kako MOCIeIuna Ha
pacTevkara 3arpWKEHOCT W MpallamaTa IITOo
0BOj QakT T nokpeHyBa. Kako mro HeogamHa
Oemre moreHipano Bo Lancetmokazor koj ja
MOKaXXyBa e()UKACHOCTA HA ICHUXUjATPUCKUTE
JIPOTH Kaj Jerara ¢ Maja.

[Monatamy, HHME ce COOYyBaMe CO PH3UK O]
MAaTOJIOTU3UPAbe HA HOPMATHUTE YYBCTBA W
OJTHECYBamka Kaj OBHE Jena. YIITe IOJOIIOo,
HHE cTaBaMe TIIOrojieMa OJrOBOpPHOcCa Ha
nmemara, otkonky Ha cpeamnata (50). Axo
MOCTOM M Mal COMHEX 3a e(HKacHOCTa Ha
TPETMaHUTE CO JICKOBH Kaj aenata co ADHD, u
aKk0 HMMa WHIMKATOpW JieKa OIIITECTBEHUTE

ADHD) are not likely to eradicate pe
problems. The focus should be switc
towards the group processes from wil
difficulties were born and are maintained.
interventon approach for children with ADH!
directly targeting the relational conte:
especially the school contexts, seems t«
demanded (46, 47).

The link between ADHD syndrome and
school context is particularly relevant bece
children with ADHD may o&n atten
mainstream schools in countries in wt
special schools still exist, and go to spe
schools especially when their disturbanci
combined with other problems (i.e. learr
difficulties, severe behavioural problems, e
It has only been irthese recent years that
inclusive education system approached t
children as a specific category to be suppc
with interventions especially sensitive to ADI

features. The European Agency for Deve-

lopment in Special Needs Education state
20 that children with behavioural a
emotional problems represent the real chall
for inclusive education (29).

Finally, enhancing strategies that target
social environment in which these children |
rather than the children in themselves

essential because ADHD definition as a well-

identified syndrome is a very controversial is
(48, 49). Thereason lies especially in the f
that ADHD has become more and more str
associated to the massive use of psychoe
drug therapy in childrenra, consequently,
the increasing concern and questions this
raises. As recently pointed out by the Lar
evidence proving the effectiveness
psychiatric drugs in children is scarce.
Furthermore, we run the risk of pathologis
normal feelings and behaviours in the
children. Worse, we put the responsibility
the children, rather than on the environn
(50). If there’'s even a small doubt about
efficacy of drug treatments in children w
ADHD, and if there are indications that so
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KOHTEKCTH MOJKE Jla UTpaaT 3HavajHa yJora BO
OJIpXKyBarmk¢ HA HUBHUTE OMIITECTBEHH MOTEIII-
KOTHH, OM BpPEIENO OIIITECTBEHUTE MPOIECH
MOBP3aHN CO OBa Mpallamke M MOHATaMy J1a ce
WCTINTYBAar.
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