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Hucepmayuama be obcvoena u npeonodxcena 3a 3awuma Ha
3acedanue Ha kameopa ,, Ilpedyuunuwma u HA4aIHA VHUTUWHA
neoacoeuxa‘“ kom ¢haxyimema no Iledacoeuxka na FOeozanaden
yuugepcumem ,, Heogoum Puncxu* — bnazoesepao na 8 anpun 2026
2.

B cvovporcanuemo cu oucepmayuama 6xkou6a 6veedeHue, oouu
3aKI0UEHUS U 5 OCHOBHU 2N1a8U, KAKMO Cl1e08a:

Inasa 1: ADHD - Onpeoenenue, cumnmomu, ouacnosa, ieyerue,
erusewu Gakmopu, uUHmMep8eHyus: U CbHbIMCMEauu
3a001868aHUS

I'nasa 2: Obpasosamennu mexnonocuu u unmepsenyus npu ADHD
- Ponssma na pooumenume u npenooasamenume

Inasa 3: Tepanuu, nomowmnu mexHOLO2UU, OP2AHUZAYUS HA
KIAcHama cmasi, ynpaesienue u UHmepseHyuu 3a oeya ¢
ADHD

I'nasa 4: Texnonoeuu 3a oOyueHue Ha XUNEPAKMUBHU YUECHUYU 6
Hauannume yyunuwa: OyeHka u uHo8ayuu

I'nasa 5: Ananuz na pezynmamume

Texcmvm e 6 0bem om 217 cmpanuyu, koumo exarouea 36 madbauyu

u 3 ouaepamu. lumupanama o6ubauocpagua ooéxeawa 390

3a21a8Usl.

3awumama na oucepmayusma we ce nposede na 19 onu 2026 2.

om 11 u. 6 3aceoamenna 3ana, | xopnyc na FO3Y , Heogum

Puncku ™ - Brazoesepad, nped HayyHO dHCYPU.

Mamepuanume 3a 3awuma ca Ha pasnoaoHceHue 8 KaHyelapuama

Ha kameopa ,,[Ipedyuunuwna u Havaina yuuiuwHa nedazo2uxa "

emadc 3 cepada 1 ma IOecozanaden ynusepcumem ,,Heogpum

Puncku*“ — Braeoesepao.
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BLBenenune
Axmyannocm na memama

Hacrosimata nuceprauuss € o3arjaBeHa ,,[exHoJIOrus 3a
oOy4eHHE Ha XUIIEPAKTUBHU JIella B HAYAJIHOTO yUUJIUIIE  — TeMa,
KOSITO € OT 0COOCHO 3HaUeHUe, Thil KaTO pasriiexk/ia 1Ba OCHOBHU U
ChIlleCTBEeHU OOekTa: ,, TexHomorusa u ,,XUNepakTUBHU Jena’ oT
IJIeJIHa TOYKa HAa OOYUYEHHMETO Ha TE3U Jela B HAYAIHOTO YUHJIUILIE.
PanHuTe y4YMJIMIIHU TOOWMHU ca KPUTHYEH MEPUOJ 3a JIETCKOTO
pa3BUTHE, Thl KaTo B TO3W MEPUOJ CE€ IojaraT OCHOBUTE 3a
Mpu00MBaHE HA COLMATHU, MOBEICHYECKUA U aKaJACMUYHHU 3HAHUS
Y YMEHUSL.

Enno oT Haii-uecTo cpelaHuTe pa3CTPOMCTBA B YUMJIMIIHA
BB3PACT € pa3CTPOMCTBOTO HAa BHUMAHUETO C XHUIEPAKTUBHOCT
(ADHD), koero B moBe4yero ciydau ce 3a0ens3Ba MBPBO OT
VUUTEIUTE TOpaau JUIcaTa Ha KOHIEHTpAlus, BHUMAaHHUE U
CaMOKOHTPOJ TpH Te3u Jena. PonAra U 3aabDKEHUETO Ha
YUYUTEIUTE B PAaHHOTO pa3Mo3HaBaHE Ha CHEHU(PUIHOTO
Pa3CTPOICTBO € OT perraBaiio 3HaueHue 3a Ja ObaaT pazpadboTeHu
Y BHEJPECHH MOAXO AN UHTEPBEHIIMOHHU TTporpaMH. Te 1e mesT
oOJieKkuaBaHe HAa CHMIITOMUTE Ha XHIEPAKTUBHOCT TPH JieraTa C
MOMOIITa Ha HOBU TEXHOJOTHH, CIICUalIeH 00pa3oBaTeleH

co¢)Tyep U pas3jivdyHu TIOMOIINHU CpCICTBA. CJ'IeILOBaTeIIHO, 3a
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BCHUYKH TCE3U MHNPOUCCU TCXHOJOTHUTEC CC MPCBPBHIIAT B ICHCH
HHCTPYMCHT 3a HNPCHOAaBaTCIUTC, TaKa 4YC TC Oa MNPCAOCTaBAT
paBHHU BB3MOXKXHOCTH Ha XHUIICPAKTHBHHUTC J€Ha C TEXHHUTEC

BPBCTHUIM 110 BpEME Ha YUUIHUITHOTO UM 06yquI/Ie.

Ilpeomem, obexkm, yenu u OCHOGHU 3A0A4U HA U3CTIE08AHEMO

[Ipeamer Ha TOBa M3cClieIBaHE € U3CIEABAHETO U OLIEHKAaTa Ha
MOJI3UTE U MPEAUMCTBATA HA TEXHOJIOTHHUTE W JPYTU TPUIIOKEHUS
py 0OYYCHHUETO HA XUTICPAKTHBHH JIEI[a B HAYATHOTO YUUJIHIIIC.

OO0€eKT Ha HACTOSIIIOTO U3CJIEABAHE € AaHAIM3BT U OlICHKAaTa Ha
NMPUIOKEHUATAa  HA  TEXHOJOTHMUTE  4pe3  CleHaIu3upaH
oOpazoBareneH codryep, KakTO HW HAa JPYrH TMOIXOMISIIN
WHCTPYMEHTH, CBBP3aHU ¢ OOYUCHHETO HA XHWIICPAKTUBHHU JIela B
HavyanHoTo yuunuiie. OCBeH ToBa ce u3ciie[Ba e(peKTUBHOCTTA Ha
MpUJIaraHeTo0  Ha  OOYYHTENHO-TIpaKkTH4Yecku  codTyep  3a
moTI00psiBaHe HA BHUMAHUETO M KOHIIEHTPAIUATA HA YICHUITUTE B
HavyaJlHa YYWINIIHA Bb3PacT.

OcHoBHaTa 1eN Ha JAWCEpTalUATa € Ja MpeIoCcTaBU Ha
yuTaTens 3HAHUS 32 Pa3CTPOMCTBOTO Ha BHUMAaHUETO U
xunepakTiuBHOcTTa (ADHD), HO ChIITO Taka ¥ 1a TO HHGOpPMEpa Kak
VYUTEIUTE B HAYAJIHOTO YUMJIHMIIE MOTaT Ja peylupar y Jenara ¢
ADHD cummntTomuTe, TOCHEACTBHITA U CIHEIUATHUTE HYXKIH,
CBBpP3aHH C TOBa Pa3CTPOMCTBO, C TMOMOINTA HA TEXHOJIOTHU W

TTOMOIITHH CPEJICTBA.



B 0000111eH1e, OCHOBHUTE 1LIEJIM Ha TOBA M3CIEABAHE ca 1a ce
Opoy4Yd Jajlid M [0 KaKBa CTEIEH CHbBPEMEHHUTE TEXHOJIOTHH
mo00psiBaT CTAOMIIHOCTTA Ha KOHIIEHTpAIMATa Ha BHHUMAaHHUETO,
KayeCTBOTO Ha OOydYeHHE M CIIOCOOHOCTTA 3a Bh3IPHEMaHe Ha
BU3yaJiHa MH(OpMAIUs Ha XUIIEPAKTUBHUTE JIela B yUHIIUIIIC.

Haxkpasi, ocHOBHHTE 3a7lauil Ha HACTOSIIATa JUCEPTAIHUS Ca:
IperJie/l Ha ChIIECTBYBAIaTa MEXK/IyHAPOIHA JIUTEPATypa, KOSTO €
pelleBaHTHA 3a pasriiekJaHaTa Tema, ChOMpaHe Ha JaHHH 4pe3
MOJXO/AII0 TMMOAOpAaHW HHCTPYMEHTH (TECTOBE), EMIMPHYCH
OIMKCATECH CTATHCTUYCCKH aHAIN3 HAa JAHHUTE M KOpEAI[HOHECH
aHaJIM3 Ype3 CTATHCTUYCCKU MOJICIIH, CPABHEHHE HA PE3YJITATUTE OT
M3CIICAIBAHETO ChC CHINECTBYBAIM MNPOYYBaHHs W OICHKA Ha
ChIIIACYBAHOCTTA HA pe3yJITaTHTE, KAKTO M MPEAOCTaBsIHE Ha

MPENOPHKH 3a OBJEIIETO.

Hu3aiin na uzcnedosarnemo

3a TPOBEXIAHETO HAa TOBA W3CIEIBAHE € MPEJIOCTABEHO
paspelieHrue OT TPBIKOTO MMHHUCTEPCTBO Ha 0Opa30BaHUETO, a
W3CIe0OBATEICKUAT MpoIlec, CilelBaH BbB Bcuukutre 3 (¢ mo 4
KJIaca) HAaYaJIHA YYHJIAIIA Ha ocTpoB KpuT, e cienHusIT:

1-Bu nen: 1 yac 3a TBPBO MPOBEXKJIAaHE HA JUATHOCTUYHHU

tectoBe U | yac 3a urpa cec Texnosnoruu TUX PAINT u EPITELO.



2-pu JeH: 1 yac mpoBexJaHe Ha TECTOBETE 32 BTOPH IbT, C 4
JTHU TouMBKa OT mbpBus JeH, u 1 yac urpa ¢ TUX PAINT u
EPITELO.
N3cneaBaneTo e mpoBeIeHO, KAaKTO CIIe/IBa:

Ha 72 yuenuka Ha Bb3pacT 6 U 7 TOAUHU OsiXa NMPOBENEHU
TECT 3a KopeKuusa Ha bypioH, Tect 3a BHUManue Ha [Tuepon-Tyiy3
u Tect 3a BHUMaHue Ha [Iuepon-Pycep. Cnen ToBa nenara urpaxa B
npoabiDkeHrue Ha 2 yuebnu yaca cbe copryepa TUX PAINT u
EPITELO, 3a na uMm ce moMorHe Ja ympaKHsSBaT BHUMAHHETO U
KoHIleHTpanusTa. Tps6Ba nma ce orbenexu, de codryeppt TUX
PAINT u EPITELO 6sxa nmpenoctaBeHH Ha POAUTEINTE, HAKOIKO
JTHY TIpeJld aHKeTaTa C TsX, 3a J]a MOraT Jerara Ja NpakTUKyBaT y
noma. O01miara oreHKa NpoIbJKU 7 AHU, ¢ 001110 4-6 Yaca nmpakTuka

y JIOMa ¥ B YUWJIUIIIE.

Cvoupane na oannu

Ot mnpunaranero Ha BBIPOCHHKA ,,CBHKpaTeHa CKajla 3a
oueHka Ha yuurenutre Ha Konbpc® (20 BbOpoca) 3a OlleHKa Ha
ADHD He ce nabmiogaBa ChIECTBEHA pa3liuKa MEXKAY MHEHUETO
Ha YYUTEIIUTEe U MHEHUETO Ha poruTenute. OT JaHHUTE , TOTYyYCHU
OT YYUTEIH U POJUTENIN C€ YCTAaHOBH, ye 7 oT 72 neua (Ha 6 u 7
roguan) umatr cumntomu Ha ADHD. T'opruTe oTtroBopu Ha TO3U
BBIIPOCHUK OT POAUTENH U YIUTENU ca ChOpaHHu OT JOKTOpPaHTKaTa,

KaTo Ts € 00paboTuia 1 pe3yaTaTuTe, MojiydeHu oT 3-Te TecTa (Tect
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3a Kopekuus Ha bypnoH, Tect 3a BHuManue Ha Tynys-Iluepon, Tect

3a BHUMaHue Ha [luepon-Py3ep), mpoBenenu ¢ nenara.

Emnupuuen ananus

[IepBO, O wuU3BBpIICHA ONUCATEIHA CTATUCTUKA BBPXY
XapaKTEPUCTUKUTE HA U3CIIeIOBATEIICKAaTa U3BaIKa. be u3BbpIleH
(dakTopeH aHamu3, 3a J1a ce OmpeaeisaT (pakTOpUTE 3a OICHKAa Ha
ADHD, kakto u 1enech00pa3HOCTTa Ha MpPUIAraHeTo Ha
BbIpocHUKA ,,Conners Abbreviated Teacher Rating Scale® xkbm
ponuTenu u yuutenu. be u3BbpIileH U KOpenauoHeH aHalus, 3a Aa
ce M3clie[IBa KOpemalusaTa Mexay TeCTOBETEe 3a OlleHKa. Bcuuku
AINArHOCTUYHHU TECTOBEC 6HX21 HpOBGIIGHI/I CbC CTATUCTUYCCKUA
maker IBM SPSS Statistics-V.25, a HUBOTO Ha CTaTHCTUYECKa

3HaYMMOCT O¢ omnpeneneno Ha P<0,05.

AHnKemu u 6bnpocHuUYU

[IpoBeneHo € aHKETHO TNPOYYBAaHE CpEeI POJUTENTH Ha
yuenuuu ¢ ADHD u cpen yuntenu upes BbIpocHUK ¢ 20 BbIpoca,
KaKTO M JIpYT BHUJ aHKETa cpej YYeHUIIM 4pe3 3-Te TecTa (TecT 3a
Kopekuus Ha BypnoH, Tect 3a BHuManue Ha Tymy3-IIuepoH, Tect 3a

BHUMaHue Ha [Tuepon-Py3ep).



Cmpykmypa na uscnedsanemo
JucepranusiTa ce CbCTOM OT CIEAHHUTE IJIaBU: pE3IOME,
BBBEJICHNE, 3 TCOPETHYHH IJIaBU, 2 EMIIMPUYHM TJIABH M OOLIH

3aKJIFOYCHHUA.

I'naa 1: ADHD - OnpexaejeHue, CMMNTOMH, JMArHO3a,
JiedeHne, BJusiemn (aKTopu, UHTEPBEHIUS H
CHI'BTCTBAIIH 3200/IIBAHUS

ADHD ¢ enHo oT Hal-4ecTO CpeIIaHUTE Pa3CTPOMCTBA B

JIIETCTBOTO M IOHOIIECTBOTO, ¢ decrora oT 3% mo 6% ot

ydeHH4eckaTa nomynanusa. Haii-uecto ce auarHoctunmpa cpen

MoMYeTaTa, MPOJbJDKAaBa Tpe3 IeNIUsS XKUBOT W C€ JB/DKH Ha

HEBPOJIOTUYHH HAcleACTBeHH (GakTopu, a He Ha (akTopu OT

okostHata cpena (Kessler et al., 2006). JIunicata Ha KOHIIEHTpAIIHS,

UMITYJICHBHOCTTa M XUIEPAKTHBHOCTTA Ca TpPUTE OCHOBHU

xapaktepuctukun Ha genata ¢ ADHD (Cantwell, 1996).

AKaIeMUYHHST HEyCHeX, MEXKIYJINYHOCTHATA JAUC)YHKIHNS,

JemnpecusiTa, MIAAeKKaTa MPECThIIHOCT, 3lIoymoTrpedara ¢

BEIIECTBA, BHCOKHUAT PHUCK OT 3JOMONYKH U HEYCIeXbT B

npodecHoHaIHUSA KUBOT Ca €IHW OT HaW-TIOKa3aTeITHUTE

MOCTICTUIN, KOMTO €IHO jJeTe Moke aa nperbpru (Harpin, 2005).

ETo 3amo paHHOTO OTKpHUBaHE, IWMArHOCTHKA W JIEYCHHE Ha
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pPa3CTPOHCTBOTO WIPasT KIIOYOBA POl B CHPABIHETO C Tasd
cutyarus. Pa3cTpoiicTBOTO ce JeKyBa ¢ TpU BHUAAa MHTCPBEHIIUU:
MICUXOJIOTUYECKH, (hapMalleBTUUHU 1 KOMOUHAIHS OT TSIX.

Cnopen  APA-DSM-V (2009) u ICD-10, 3a ga Obue
nuarHoctunupano aere ¢ ADHD, to TpsioBa na € cBbp3aHo ¢ 6 110
9 cuMmnTOMa Ha HEBHUMAaHUE W/WIM  XHUIIEPAKTUBHOCT-
HMMITYJICUBHOCT, a CKajara Ha TexxecT Ha cumnromure Ha ADHD
MOJXKE Jla ce XapaKTepusHpa Karo JeKa, ymepeHa u Texka. Chlio
Taka, cwaiectByBar 3 moaruna Ha ADHD: mpenumuo
HEBHUMATEJICH THII, TIPEIUMHO XUIICPAKTUBHO- UMITYJICHBCH THIT U
KOMOWHHUpAH THII ChC CHMOTOMH M Ha jaBere u3MmepeHus (APA-
DSM-1V, 1994). Cniopen ,,Akagemusra 1o neguarpus’ (Pediatrics,
2000), BBIIPOCHUITUTE M CKAJIIMTE 3a OLICHKA, KOMTO ca pa3padOTeHU
3a gena ¢ ADHD, ca ,,Ckanara 3a orenka Ha Conners® 3a omeHka
na ADHD wmu ,,Diagnostic Criteria for Parents, Educators® mo
DSM-IV*, 3a kouTO € J0Ka3aHO, Y€ pa3rpaHUyYaBaT aJeKBAaTHO
netata ¢ ADHD or te3u 6e3 curapoma (Trip et al., 2006).

OO6mionpueTo € CXBalllaHeTO, Y€ 3a JICYEHHWETO Ha
cumnromure Ha ADHD, ¢ koumto pgemara ce cOIBCKBAaT B
©XKETHEBUETO CH, POJUTEIUTE U YUUTEIUTE TPsAOBa Ja 0OCTUHSAT
CWJIUTE CH C IETCKU MICUXHUATPH, TICHXOJIO3H U CIICIIUATHU MTeJar03H.
Nwma cepno3Hu mokaszatencTBa, uye (apMaKkoJIOTUYHOTO JICYCHUE U
He(hapMaKOJIIOTUYHUTE WHTEPBECHIIMH, KaTO ICHX000pa30BaTCIHA

Iporpamu, IMOBCACHYCCKHU HUHTCPBCHIIUU n KOI'HUTHBHO-
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MOBE/ICHYECKA Tepamnus, UMaT 3HAYUTEICH OJIaronpusITeH eeKT
BbpXY ocHOBHUTE cumnToMu Ha ADHD B npubnusurenno 80% ot
Clly4auTe, TIOHEe B KpaTKOCpodeH IiaH. Ho cemeicTBOTO € Haii-
Ba)KHATa Mpena3Ha Mpexka, B KosaTo pacte eqHo aere ¢ ADHD,
9gpe3 TEXHUKUTE Ha I[ICUXOCONHMAHUTE W 00pa30BaTEITHHUTE
unrepseniuu (Kerig et al., 2012). B wmemuuumHckara o0nact
pa3NMYHA TPOYYBAHUS ca TOKa3ad CPEKTUBHOCTTA Ha
MEMKAMEHTHUTE IPU JICYCHUETO Ha HAKOU OT OCHOBHUTE CUMIITOMU
na ADHD (Steiner et al., 2011), a Haii-edheKTUBHUTE JIEKapCTBa,
KOUTO C€ M3IOJI3BAT NIMPOKO 32 O0JCKYaBAHE HA CHUMIITOMHTE Ha
ADHD, ca ctumynaHTy, aHTUJIENPECAHTU U AaHTUXUIEPTEH3UBHU
Cpe/CTBa.

[Tpubmmsurenno 65% ot nemara ¢ ADHD mnposBsBar
pa3cTpoiicTBAa B Pa3BUTHUETO, AaKaJCMHYHHU, COIHMAIHU U
MOBEJICHYSCKN HAPYIICHHS, a TPYAHOCTTA, C KOSITO MOTaT Ja ce
cnpassaT neuara ¢ ADHD, e mponopunoHaiHa Ha MHOXXECTBOTO
CBITBTCTBAIIM 3a0onsBaHMs, KOWTO chilectByBar ¢ ADHD
(Biederman et al., 1995). U3cnenoBarenurte ca MokKasaid, 4e OT
paxaaneto 10 nerctBoro ADHD 0OMKHOBEHO € CHIIPOBOACHO C
ayTU3bM M HapyIIeHUS Ha ChHI. B JETCTBOTO, KakKTOo W B
FOHOIIECTBOTO, TO € CHIIPOBOACHO C O0YUUTEIHU 3aTPyIHEHUS KaTO
TUCIIEKCHSI, TUCKAIKYJIUS U AUCIpakchs. JJokaTo B IOHOIIECTBOTO

U 3pslaTa BB3pacT MOraT Jla c€ pa3BUAT pa3CTpOicTBa Kato
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TPEBOXKHOCT,  JENpPECHs, TOBEACHUYECKHM ©  JIMYHOCTOBHU
pa3cTpoicTBa.

B uudpu, npubnusurenno 44% ot nenara ¢ ADHD umar
JOM'BIHUTEIIHO Pa3CcTpoicTBO, 32% uMaT ABE JONBIHUTEIHHU, a
11% wuMar Tpu JONBIHUTENHM pascTpoiicTBa. Haii-uecto
CpeUIaHUTEe  CBIBTCTBAINM  CHCTOSHUS Ca  OMO3HIIMOHHO-
MPeAN3BUKATEITHO pa3cTpoicTBO (ODD), O00yUUTEITHH
pa3CTpOMCTBA, CHELMATHU TPYAHOCTH B Pa3BUTHETO, TPEBOXKHU
pa3cTpoiCTBa, €MOIMOHATHA JUCPEeryialus-pa3cTpoucTBa Ha
HACTPOCHHUETO W HaKpas, pa3CTPOHCTBA ChC CUMIITOMH HAa TUKOBE

(Tourette).

I'maBa 2: OG6pa3oBaTeJHH TEXHOJOrHH W HWHTEPBEHUUs TPH
ADHD - PoJssita Ha poauTenTe U NpenogaBaTenuTe
Oopazosamennu mexHonozuu u UHMeEPEEHYUS
3a na ocurypu Ha aenara ¢ ADHD Haii-no6paTta HeoOxoauma
oOpa3oBaTenHa TEXHHUKA, KOSATO 11e Ob/ie KOHCTPYKTHBHA, YUUTEISAT
TpsiOBa Ja paz0epe HYKIUTE U Bb3MOKHOCTUTE HA JETETO U Cle]l
TOBa Jla MPUJIOXKH CcBOMTE oOpasoBarennu mertoau (Kakouros &
Maniadaki, 2000). CeIri0 Taka, yduIMIHATa Cpeia TpsAOBa 1a Obie
MOJITOTBEHA J1a TIPEJJIOKU ITOAXOJISIIO MPESKUBSIBAHE HA YICHHK C
ADHD, 3a nga ce emuMuUHUpaT TPYAHOCTHTE, KOMTO MOrar jaa

BB3HUKHAT (Papageorgiou, 2005). 3a 1a Oblie MPHIOKEHO BCHUKO
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rOpernoco4YeHo, To TpsiOBa na ObJe MOAKPENEHO OT MOAXOJSIIO0
CTpYKTypHUpaHa y4eOHa mporpama.

Texnomnoruure moraT na AONpHHECAT 3a MOJ0OpsBaHE Ha
yMeHusATa 3a ydyeHe Ha ydeHurute ¢ ADHD upes texHukum 3a
BU3yalM3alusi ©W Ja TMOAO0OpAT B3aMMOJACHCTBHETO MEXKIY
YYCHHLIUTE U OOpazoBaTEeIHHs MaTepuaj. Te MoraT ChIO Taka
3HAYUTEIHO Ja CTUMYJUpaT Cb3JaBaHETO Ha cpeaa 3a
CHTPYIHUYECTBO U KOHCTPYKTUBHO 00y4eHHE, KOETO U3UCKBA HOBU
cTpateruu 3a ydyene. Enun oT Haii-epekTHBHUTE METOAU, KOUTO
yueHuk ¢ ADHD wmoxe na u3nonssa, 3a ga ce caMOakTHUBUpPa
MO3bYHATa KOpa, € MHOT033JavyHOCTTa ¢ HWH(POpPMAIMOHHA U
komyHukanonna  texuosoruss  (MKT), kosTto  momabpika
YUEHUIIUTE aHTQKUPAHU B Yac 3a MOCTUTAHE HA aKaJIEMUYEH yCIeX
B KOHTEKCT Ha MpuoOIaBaHe. TBOPUECKOTO MHCIIEHE C€ TIOCTHTA
C TOMONITa HAa TEXHOJOTHHTE, W OCOOCHO UYpe3 AMCTAHIIMOHHO
oOyueHue, Thii KaTo B JaJ€H MOMEHT YYECHUIIUTE ca MPU30BAHU
camH Jla M3MBJIHAT Habopa cu OT 3a7a4u. HO 4OBEMIKHUIT KOHTAKT
He TpsiOBa Ja ce 3aMecTBa OT yueHUIN cbe cumnTomu Ha ADHD, a
Ha YYHTEIHWTE CE€ J1aBa BB3MOXKHOCT Ja Pa3BUAT EMOIIMOHAIHO
B3aMMO/IelicTBHE Che cBouTe yueHui (Bitter & Legacy, 2005).

o ce oTHacs [0 TEXHOJOTHHUTE (HAMp. TEPCOHATHU
KOMITFOTPH, TIOJIXOJAI OoOpa3oBaTelieH codTyep) 3a YYCHHIH C
ADHD B nawamHoTO 00pa3oBaHuWE, M3IMOI3BAHETO HA JTUTHUTATHU

TCXHOJIOTUHU JOOIPUHACA 3a PA3BUTHUCTO HaA 06y‘-IeHI/IeTO qpe3
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BUpPTyaJlHA TpaKTHKa, pa3Muchal u u3cinensane (Goldie, 2016).
OOpazoBarenHuIT  cOPTyep, OCOOCHO  TEKCTOOOpaboTKara,
no3BosisiBa Ha xopara ¢ ADHD na uspassBar cBoute BB3rjienu u
UJeH C PEYHHK, ChOTBETCTBAl] HAa TEXHUS YHUKAJCH Ha4MH Ha
MUCJICHE ¥ YyBCTBaHE, Pa3BHBAMKU OCHOBHHM YMEHUS 3a y4U€HE U
KOMYHHUKaIWsI, BBIIPEKH ciadoctute u crnadbocrute (Besio, 2005).
BuenpsiBanero Ha TexHojorusita 3a jno6aseHa peanHocTt (AR) B
o0Opa3oBaTenHus MPoLeC MOXE Jla ce MPEBbPHE B HOB CTUMYII 32
yuenunute ¢ ADHD na yuactBat akTUBHO B 00y4eHHETO, a ObAAT
MO-€HTYCHA3HpaHU M Ja ChCPEIAOTOYAT IsIaTa CH KOHIICHTPAIUS
BbPXY HOBHUS METOJ] Ha 00y4YEHHUE.

HanmpenbksT  HAa  TEXHOJOTMHUTE  CB3JajJie  MHOTO
oOpa3zoBatenHu copTyepH 3a Jiena, kato Hail-u3BecTHUAT € SMART
(Cucrema 3a pgo0aBeHa peaTHOCT 3a TPENoJaBaHe), KOWTO
MO3BOJISIBA HA YYEHULUTE Ja OTKpPUBAaT HOBU oOjacTu. Ajao,
copen mpoyuBaHe Ha Mwunman u Yectman (1989) orHocHO
W3MOI3BaHETO HAa TEXHOJIOTUYHU WHCTPYMEHTH OT YYEHHIIH ChC
cumnromu Ha ADHD, u ocobeHo xumnepakTUBHOCT, ITOCOYBA, Y€ T
UMaT CIIOCOOHOCTTA Ja peliaBaT MaTeMaTHUECKH 3a7audl JIBa IIbTH
Mo-0bp30 Ha KOMMIOTHP, OTKOJIKOTO Ha XxapTus. Tednsp u Kyo
(2011) cpuio cTurar 10 3aKJIIOUYEHUETO, Y€ CUMYJIALIMUTE U UTPUTE
uMart nosoxureneH edext Bppxy aeunara c ADHD, kouto nokassar

Mmo-MaJIko cuMnTomMu. Hskom codryepum 3a yUEHHIM C
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XHWIIEPaKTUBHOCT ca ,,Epitelo, , Kidspriration®, ,,Inspiration 9%
,» 1he MagicBook V7.5 u ,,Tux paint®.

Enna o6nact, kogTo e 3acernara ot genara ¢ ADHD oiie ot
I'BPBUTE €TANH HA TAXHOTO Pa3BUTHE, € TIXHOTO €3UKOBO Pa3BUTHE
(Kakouros, 2001), a emHa oT Haii-4yecTo CpeIIaHUTE CICHUPHIYHH
OOyYUTEIHM TPYIHOCTH, KOWTO CHxureiacrear ¢ ADHD, e
TUCIIEKCHUSTA, KATO TPYJHOCTUTE NIPHU YETCHE U TIHCAHE Ca CKIOHHU
na 3acerHaT 8% ot Te3u ngena. Chbllo Taka, oOIMIMTE YEpPTH Ha
cnenuduaHoTo e3uKoBO paszcTpoiicTBo (SLD) m ADHD ca muoro,
KaTo OCHOBHATa € CIyXoBaTa TUCKPUMHUHAIMSA, KOSTO BOJIU IO
npyru BropuuHu mnpoOinemu. Jlemara ¢ ADHD B nHauwanHoTO
YUWIIMILE UMAT 3HAUYUTEIHH TPYIHOCTH IpPU OPraHU3UPAHETO Ha
JNEHHOCTUTE CH W M3MOJ3BAHETO HA CTPATETHH 3a pellaBaHe Ha
npobiemu (Kakouros & Maniadaki, 2012). A gecto cpemianute
npoOJieMu ¢ YeTeHeTo, ¢ KouTo ce combekBar nenara ¢ ADHD B
KOHTEKCTa Ha HA4YaJIHOTO YUUJIUINE, BKIOYBAT HECIIOCOOHOCTTA UM
na ce poKycupart BbpXy T€KCTa, KOTaTo € IBJIBI U OJIPOOEH, KOETO
BOJM JI0 TOBA, Y€ ,,IIPOMYCKAT CMUCHIIA HA YETCHETO, MPOITYCKAaT
IyMU W JCTaljlM U He pa3Oupar HAITBJIHO 3HAYCHHWETO Ha TEKCTa

(Rief, 2008).

Ponama na pooumenume u npenooasamenume
VYuenunure ¢ ADHD, xoraro ca mnoakpensHd —OT

€HTYCHa3UpaHu U TPYAOIOOMBYU YUUTENH, Ca U3MPABEHU Mpe MO0-
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MaJKO CEpPHO3HH PUCKOBE M € IO-MajJKO BEPOSTHO Ja Pa3BUST
npobsemu ¢ ncuxuyHoTto 3apase (Papadaniil, 2019). Ceuro Taka,
nerata ¢ ADHD decrto ce cOmbckBaT ¢ mpoodeMu B OTHOIICHHUATA
cu ¢ Bpbctauim (Bagwell et al., 2001). Bcuuko TOBa mpaBu
oOpaszoBarenuusi Mmenuatop Mexxay aemnara ¢ ADHD u yaunumninara
cpela W CIEAOBAaTeTHO Te TpsOBa Ja ca 3alo3HATH ChC
ChBPEMEHHUTE TEXHUKHU/METOJIU 32 MTPOMSHA Ha TIOBEJICHUETO UM.
ChIilo Taka € HIMPOKO Pa3NpOCTPaHEHO, Y€ B CEMEHCTBA,
kpero uMma jgere ¢ ADHD, poaurenure M3NMTBAT IMOBHILIEHO
4yBCTBO Ha mpoBan u ¢pycrpauus (Panagiotopoulou, 2014). U
MMEHHO CEMCHCTBOTO WMa IOTCHIMAI Ja JOIpHHEece 3a
oOyuutennute 3atpyanenus Ha nere ¢ ADHD, upe3 mMHOXecTBO
ponu. Haii-BaxHWTE perucTpUpaHH HW3CJICIOBATEICKH JTaHHU
mokasBaT, 4ye Maiikure, kouto mmar gere ¢ ADHD, usnursat
9yBCTBO Ha TPEBOXKHOCT B MHTCH3WBHA CTEIICH WJIM JIOPH MOTar Jia
UMaT Jenpecusi, KOeTo MPUYMHSABA CEPUO3HA HECTIOCOOHOCT Ja
M3MBIHABAT ponara cu. ChbIllo Taka, Oamiata, KOWTO MMa JeTe C
ADHD, noka3Ba BUCOKM HUBA Ha TPEBOXKHOCT U JIETIpECHsI U 3a Jia
n30sira OT Ta3u CTPEcOBa CUTYyallus, TOM OOWMKHOBEHO H30Mpa
CTpaTerusita Ha OSTCTBO W AUCTaHuUpaHe. M Hakpas, B MOBEYETO
cllyyau CeMEHHUAT JXUBOT € choOpaseH ¢ aereto ¢ ADHD, nokaro
JNPYTHTE YICHOBE HAa CEMEWCTBOTO ca  MpeHeOperBaHu

(Panagiotopoulou, 2014).

15



Pomutenure Ha nera ¢ ADHD moka3saT HuUCKa caMOOLIEHKA
10 OTHOIIICHHE Ha POJISATA CH HA POJUTEININ M ChOOIIABAT 32 YYBCTBA
Ha (QpycTpamms, O€3MOKOHCTBO, OOBPKBaHE, W3TOIICHHE |
oesmomonraoct (Malkoff et al., 2020). Hsakonko u3cienoBarenu ca
J0Ka3aJTi HAJTMYMETO Ha TIOBUIIIEH CTPEC MPU MAWKHUTE U KATO LISIIO
nipu poautenure Ha gena ¢ ADHD. Coiio Taka, MHOTO pOyUYBaHUS
ca JOKYMEHTHpaId HHCKa YAOBIETBOPEHOCT OT Opaka cpen
ponutenure Ha neua ¢ ADHD, mopamu noma KoMyHHUKaus u
WHTCH3UBHU  KOH(JIMKTH, KOHWTO  BOJAT JIO  IIO-HHUCKA

YAOBJIETBOPEHOCT OT Opaka.

3nanusa/naznacu na yyuumenume 3a yuenuyu ¢ ADHD
[IpoBemeHn ca MHOTO W3CIEIBAaHUS BHPXY 3HAHUATA U
Harnacute Ha yuutenutre otHocHo ADHD, pesynrature oT KOUTO
U3IJIeK AT UACHTUYHM Ha HIKOJIKO MecTa. [Ipe3 2015 r. Telnsp n
KOJIETH TIPOBEXKIAT IMPOYYBAHE, YUUTO PE3YJTaTH TOKa3BaT, de
CBIIECTBYBAHETO HA CHTPYAHUYSCTBO MEKIY VUMIUIICTO U
CEMEMCTBOTO € BaXKHO 3a CIPaBSHETO ¢ MPOOJIeMUTE Ha Jelara ¢
ADHD. YcraHnoBeHo e, uye yuyuTeNUTEe MMAT MOBEYE MO3HAHUS 3a
nepUHUIMATa U CUMIITOMaTHKaTa/quarnoctuuupaiero Ha ADHD,
3a pa3iiuKa OT MPONYCKHUTE B 3HAHUATA, OTKPUTH B OOJACTH KaTO
€BOJIIOIIMOHHUS MYy XOJ M TEpalneBTUYHOTO JIEYeHHE Ha
pasctpoiicteoro (Ward, 2014). Csmo Taka, W3CJIEIBAHETO Ha

I'yepa u xomerute my (2017) pasriexaa 3HaHUATA, TOTPEITHUTE
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CXBAIllaHUSl U OMACCHUATA HA YYUTEIHUTE W M3CIIEBa Jald uUMa
Bpb3Ka MEXIy TropecroMeHaTuTe (akTopu W HHUBOTO Ha
o0Opa3oBaHHe Ha YYUTEIUTE, TOAMHUTE MPENOIaBATEICKU OMUT U
KypCOBeTe, B3€TH 10 BpeMe Ha MOAroToBkara uM. [Ipu BCHUKH TsIX
€ YCTaHOBEHA MOJIOKHUTEIHA KOpeTalusi.

[Ilo ce oTHacs 10 TPBIKUS 0Opa30BAaTENICH KOHTEKCT,
HSIKOJIKO M3CJIEeIOBATENM IMOAYEpTaBaT, ye BBIPOCHUTE, CBBP3aHU
ChC 3HAHUATA U BB3MpUATUATA HA yuuTenute oTHocHo ADHD, He
ca OWJIM M3caeaBaHU TOJKOBA, KOJIKOTO OM TpsiOBajo. Pa3owupa ce,
cnopen Jumakoc (2007), BBOPOCHT € Jajdu poJisiTa Ha TPHLKUTE
yuurenn B chpaBgHero ¢ ADHD, uma norenuuman pa nazne
MOJIOKUTETTHH PE3yATaTH, KOraTo 3HAHUSTA UM 10 MPOOJIeMHUTE Ha
pa3cTpOMCTBOTO ca 3HaunTeNnHO Henoctarsyau. Cropen Kakoypoc
n Manuanaku (2006), kouTo ca H3CIEIBAIM BB3NPHUATHATA HA
YUUTEIUTE OTHOCHO olpeneneHuero u ertnoiorusita Ha ADHD,
KaKTO W TEXHUTE BIKIAHUS 3a pOJsITa Ha YUUTEIUTE B
ynpasieHuero Ha ADHD, 70% ot Tsx cmsTaT, ye noBeIeHYeCKUTE
npoOJieMu Ha JieraTa ¢ ToBa pa3CcTPOUCTBO ce AbJDKAT Ha (DaKTopH,
CBBp3aHU ChC CEMEUCTBOTO Ha JeTeTO (Hamp. MpeHeOperBaHe Ha
JIETETO, JIOIIU METOJIU Ha POAUTEIICTBO, PA3BO/).

Crnopen pe3ynraTuTe OT M3CIEABAHETO Ha AHTOHOITYJIOC H
Heriaute xKoseru (2010 1.), yuuTenure ca uMaja MoBeye MO3HAHUS
3a ONpPECTICHHETO ¥ CHMITTOMATOJIOTHITa Ha Pa3CTPOUCTBOTO U TIO-

MaJIKO 3a HeroBaTa eTuojorus u jieucHue. OcBeH TOBA, Bb3pacCTTa,
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TOJUHUTE TPYIOB CTAX M MPETUIIHUSIT MMPENOIaBATEIICKH OIMUT C
nena ¢ ADHD ca mpoMeHJIMBY, KOUTO U3TJICK A HE ca TTOBJIMSUIA Ha
3HaHuaTa uM. CreoBaTeaHO, TOBa HE ca YCIOBHATA, KOUTO
nofoOpsABaT 3HAHUATA HA YYUTEIHTE, a OOYUYEHHETO IO TEeMH,
CBBp3aHH C PAa3CTPOMCTBOTO, € TOBa, KOETO T'H TOa00psBa
(Kakouros et. al., 2006). Bb3 ocHOBa Ha TOPEH3JIOKEHOTO CE
BB3MpUEMA, Y€ YUUTEIHUTE TPEACTABIT 3aI0BOJUTEIIHO HHUBO HA
MO3HAHUSI OTHOCHO OMNpPEAENCHUETO U CHMITOMATOJOTHATA Ha
ADHD. ToBa o0aue He ce pa3riexaa Karo eTHOJIOTHS |
VHTEpPBEHIIMM 3a YIpPaBICHUE Ha pa3CTpoucTBOTO. ['pbpLKHTE
YUUTEIN MUMAT MOTPEIIHN CXBalllaHus 3a eruosiorusata Ha ADHD,
BSpBaiiKH, Y€ MOBEICHUETO HA YYCHHIIUTE C TOBA PA3CTPOICTBO ce
Ibokd Ha cemeiinn akropu (Kakouros et al., 2006).

Haxkpas, necHo e ma ce pasbepe, 4e yYWJIHMIIHATA cpena
JeCTBa KaTO €WH OT OCHOBHUTE M3TOYHHIIM HA MH(pOpMAIUs 3a
cemeiicTBara Ha yuenuiu ¢ ADHD, 3amoro yuutenuTte morar jia
UTpasT Ba)KHA POJISI HE CaMO B OTKPHUBAHETO M OIEHSBAHETO Ha
CUMITOMHUTE Ha Pa3CTPOHCTBOTO B IMOBEICHUETO, IEMOHCTPUPAHO
OT yYEHHKa, HO W B IMOAXOJSINATa TOJIKpPEena Ha IOCICTHUS B
KiIacHaTa  cras.  [IpoBeaeHWTe  MpOyYBaHUS  MOKa3Bar
HEO0OXOIMMOCTTa OT TO-TOJIsIMa OCBEJOMEHOCT U TM0-3aCHIICHO
oOydJeHre Ha YYUTEIIUTE OT BCHYKU HHBA, C IIEJ JIa Ce MMPOBOKHUpPA
MO-TOJIIM WHTEPeC OT TAXHA CTpaHa KbM TEKYIIUTE MPOSBH Ha

cuapoma ADHD, Thil kaTo Te ce cpemar cbhC 3abeneKuTeNHa
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YCCTOTAa MPE3 MOCICAHUTC TOAUHH. q)aKT'bT, 4C ropeCrnoMCcHATOTO
oOpa3oBaHue U 00y4eHHE HA YUUTEIUTE IO OOIIM U CIeHuPUIHN
TEMH, CBBP3aHH C H3y4aBaHOTO pa3CTPOIMCTBO, CTaBa OT
CBIIIECTBEHO 3HAYCHHUE, CE IEMOHCTPHPA K OT U3CJICIBAHMUS, B KOUTO
U3MJIeXKIA, Y€ YYHUTEIM, KOWTO Ca y4acTBaIM B OOYUHUTCIHU
CCMHUHApH, Ca MNOCTUTHAJIMW II0-BHUCOKH PE3YJITATH HaA BCPHHU
OTTOBOPH BBB BBIIPOCHHUIUTC, KOUTO Ca IIPOBCPUIIN 3HAHUATA UM 3a
Pa3CcTPOMCTBOTO, B CPAaBHEHHE C JAPYra 4acT OT YUHUTEIUTE, KOUTO

HC Ca y4aCTBaJIM B TAKUBa O6y‘~II/ITeJ'IHI/I CCMHHApHU.

I'naBa 3: Tepanuu, NOMOIIHU TEXHOJOTHH, OPTaHU3AlUs HA
KJIAaCHATa cTasi, ynpaBJjieHHe U MHTepBEeHLIHHU 3a
neua ¢ ADHD

Tepanuu 3a deya c ADHD

| ) Koenumueno-nogedenuecka mepanus

MaiixenOaym u ['yaman (1971) ca mbpBuTE, KOUTO H3CIIEBAT

Y TIONYJISIPU3MPAT KOTHUTHBHO-TIOBEICHYECKATA TEPAIHsi, KOSTO Ce

CUMTa 3a MPOJIBJIKEHUE HA KJIACHYECKUTE METOJM 3a NMPOMsHA Ha

MOBEJICHUETO U BKIIOYBA MPOOYXIaHEe HAa eMIIaTHs 3a M0-100po

pa3OupaHe Ha BB3NPUATHATA, HAIIACUTE W BSIpPBaHUATA OT

CEeMEHCTBOTO WJIM TMO-IITMPOKATa COIMAIHA Cpe/ia, Ha WHANBUINTE,

KOMTO ce mojyularaT Ha JjeueHue. KOTrHUTHBHO-TOBeAEeHYECKaTa

MHTEPBEHIIUS Ce CTPEMH Ja MPEeAOCTaBU MO-IIMPOKA M ISUIOCTHA
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momomny Ha ngena ¢ ADHD u TexHuTe cemeicTBa, IJIaBHO IIO
OTHOIIICHHE HAa KOHTPOJHPAHETO HA TEXHUTE €MOIIMH M MHCIH, C
el M 3amgada mnpomsHa Ha moBexeHuero um  (Kakouros &

Maniadaki, 2006).

1) Heposa mepanus

N3cnepoBarenute MCUXO0JIO3U U ICTCKUTE TICHXUATPU CMSITAT,
ye wrpara ¢ e()eKTHBEH TEpaneBTHYCH WHCTPYMEHT 3a JAela U
toHo1H, crpaaaiy or ADHD, u nopaau Ta3u npuunHa s U3M0Ja3Bat
kato TepaneBTHyeH uHCTpyMeHT (Pavlidis & Giannouli, 2014).
Pomutenure na nema ¢ ADHD, pbkoBomeHH OT e€KCIepTH,
M3IIOJI3BAT MTOXOISAIIN UTPH 32 BCEKHU CITyYaid, 3 J1a ©M TIOMOTHAT
J1a pa3BUAT U MOJ00PSAT BHUMAHUETO U COITUATHUTE cU ymeHus (Loe
& Feldman, 2007). Ekcrieptrre mpeuiarat poJUTEINTE U TEXHUTE
neua ¢ ADHD na onutar ciegHute Urpu U/uiM METOJM Ha Urpa, B
3aBUCHMOCT OT BB3pacTTa Ha JETETO: a) 3a Jena ot 4-6 ToauHu: ce
npenopbuBa ,,antacTiuHa urpa‘ (Hamp. GUrypKu Ha eKIIbH WIN
YyJIOBHIIIA, TUTFOIICHU UTPAuKH, IEKAPCKU KOMILIEKT), 0) 3a nema ot
6-10 roguHu ce mpenopwYBa ,,YIpaxKHIBaHE Ha YMEHHUsS 3a IS
KHUBOT®, C KOUTO POAUTEIMTE MOraT J1a IOMOTHAT Ha JIeNara Cu C
ADHD na npumoOusT conuaiHO TPHEMIIMBO TOBEACHHUE, Upe3
U3I0JI3BaHe Ha chBMecTHH Hactoiuu urpu (Pavlidis & Giannouli,

2014).

1) Apmmepanusa: My3ukanna mepanus, bapabanna mepanus
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Aptrepanuute, npunaranu npu gena ¢ ADHD, cpuerasar
pa3bupaHe, IMO3HAHMS 3a YOBEIIKOTO pPAa3BUTHE U HU3IOJI3BAT
MICUXOJOTHYECKH TEOpUHM U TEXHUKH C 1ed pa3BUTHE U
noao0psiBaHe Ha MCUXUYHOTO MM 31apase (Schott-Billmann, 2014).
Te wnensat pa orkimouyar yyscrBara Ha jaereto ¢ ADHD upes
u3noi3Bane Ha HeBepOanHa komyHukanus (White, 2015).

My3ukanHata Tepanus HMMa TOJSAMO BIHSHUE BBPXY
(U3MYECKOTO U €eMOIMOHATHOTO ChCTOSIHUE HA JIella U FOHOUIN C
ADHD, kato cieguuTe MOAX0IU ca Hail-BaKHH: 1. €BOJIFOLIMOHHO-
pa3BUBAII MMOAXO/, 2. ICHXOAHAJUTUIHHA TEOPUHU U 3. KOTHUTUBHU
noaxoau (Dix, 2012). M mo chiuus HaYMH CICAHUTE MYy3HKATHU
Mozenu: 1. KpeaTMBHA My3HMKaJIHA Tepamus, 2. My3UKallHa Tepamnus
CbC cBOOOHA UMIIpOBU3aLUs, 3. [')pynoBa aHATUTUYHA My3UKallHA
tepanusi. Haii-BaXHWTE TeparneBTUYHU TEXHUKH, M3MOI3BaHH 32
nena u tonomu ¢ ADHD, ca (Langley, 2012): wmy3ukaiHo
BB3IIpUEMaHe-CIIyIllaHe Cpelly aKTHBHA MYy3UKalHa Tepamnus,
¢okyc Ha BHMMAaHUETO, CTPYKTypa Ha TepaleBTHYHATa
WHTEPBEHIINS, BB3IPUEMaHEe Ha MYy3HUKa, IMIIPOBH3AIINS, TIIACOBH U
UTPOBH YIIPAKHEHHS.

Cupenero Ha OapabaHM MOXeE Ja Ce€ CYMTa 32 OCOOEHO
nonesHo 3a gena ¢ ADHD mopagum  yHuBepcanHaTa My
MIPHUBIIEKATEITHOCT, HE3aBHUCUMO OT BB3PACT, IOJI, KYATYpa W Ip.

(Stone, 2005). 3a 1a ce ch3aa/e 3aI0BOJUTETHO H3ITBIHEHUE C POK
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O6apabanu, e HeoOXoIMMa BpeMeBa MPEIM3HOCT, MPOCTPAHCTBEHA

OCB3HATOCT U KOHTpoJ Ha BHUMaHueTo (Chen et al., 2017).

IV) O6uxnosenu nacmonnu uepu 3a oeya ¢ ADHD
N3cnenoBarenuTe ca yCTaHOBWIIM, Y€ KOJKOTO IMO-TIPOCTa U
MO-HUCKOTEXHOJIOTUYHA € €JIHA UTPa, TOJIKOBA MO-100pe paboTu T
3a jgete ¢ ADHD, nokaTo cJIOKHHTE WM BUCOKOTEXHOJIOTHUHUATE
UTpY HE BBJIHYBaT TOBa JETE, 3al[0TO € IO-BEPOATHO Ja TO
CBpPBXCTUMYIHpAT. Hali-BaXHUTE KIACUYECKH HACTOJIHU WIPH,
KOUTO MOraT Jia TOMOTHAT B 33JI0BOJIUTEIIHA CTETIEH 3a YKpeIBaHe
Ha COI[MAIHUTE U KOTHUTUBHUTE yMeHus Ha nenata ¢ ADHD, ca: a)
,Arpa Ha mamer* 3a 2-4 urpaum Ha BB3pacT 3-6 romuHH, 0)
»KHuTaiicku mamku* 3a 2-6 gema, urpaciy caMmoCTOSTETHO WU C
MOMOIIITa Ha APYT YOBEK, B) ,,YJI€H U CTHIOH®, C KOUTO Jerara ¢
ADHD mpakTukyBaT ympaBle€HHE Ha HEYCHEeXHUTe CH U OBbp30
BB3CTAHOBSIBAHE OT €BEHTYAJIHH pa304yapoBaHus, T) ,,YIuKa®, c
kosTo nenara ¢ ADHD pa3oupar, ue UMIyJICHBHUTE UM JIEHCTBUS
13001110 HEe ca MPOAYKTUBHH, a CHIO TaKa MPAKTUKYyBaT CBOUTE

OpraHu3allMOHHU YMCHUSA U IPUOPUTHU3UPAHC.

V) Uepu na enumanuemo: 3asnaosnsane Ha ¢okyca
N3cnenBanusita moka3Bar, ye WTPHUTE 32 BHUMAHUE, KOUTO
aHTaXUpaT Mo3bka W TsamoTo Ha nere ¢ ADHD, mnocrturar
KOHKpETHaTa el MHOTO TO-700pe OT BUACOUTPUTE, PAaOOTHHTE
JUCTOBE WK Haka3anusTa (Stoeckert, 2017). Cinequute Haii-BaKHU
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UTpU 32 BHUMaHWE TIOMaraT 3a H3rpaxkIaHeTo U MOJA00pSIBAHETO HA
KOHIIEHTPAIlMATA/BHUMAaHUETO Ha Te3u Jena: a) ,,BpemeHHO
3ampb3Bane, 0) ,Hactromuu wurpu“, B) ,IllpeBpbillane Ha

JIOMaKUHCKHUTE 33]IbJDKCHHS B TieceH ™ U T) ,,Kaxku ro Ha rimac®.

IHomownu mexunonozuu 3a ADHD

I[Tomomra 3a nmemata ¢ ADHD ce cwcrom T17aBHO B
3almaMeTsBaHeTO, MOJ0OPSBAHETO HA YETEHETO, IHCAHETO U
apUTMETUKATa, KaKTO W IUIAHMPAHETO HAa BPEMETO 3a pa3IudHU

neitnoctu (Wexler, Vitulano, Moore et al., 2021).

|) Hemexnonocuunu nomownu cpeocmea 3a ywenuyu ¢ ADHD
[To-mony e gajieH COUCHK C HAaW-MOMYJISIPHUTE HEACUCTUBHU
TexHojoruu 3a yuyenuuu c ADHD, xouto nompuHacAT 3a
3aJJOBOJIIBAHE HA TEXHHUTE OOpa30BaTENHW W JPYrd HYXKIW: a)
,»L[BETHU MapkepHu, KOHTO TMOJYepTaBaT OCHOBHUTE TOYKH U
nudepeHnupar obpazoBaTelaHMs mpouec, 0) ,,XUMHUKAIKH THII
,,JUKOOpa3* (Hamp. XMMUKAJIKH, TOIIKH), KOUTO IoMarat 3a 6opoa ¢
TPEBOXKHOCTTA, CTPECa U KOHIIEHTpAIHATa, B) ,, Taiimepu‘’, KOUTO ca
MHOTO ToJie3HH, 3ammoTo aenata ¢ ADHD morat na Busyanusupar
BPEMETO CH, J1a TOJOOPST (POKYyca CH U J1a OCUTYPSIT TUIaBEH MPEX0/]T
MEXKIy eXeqHeBHUTe aeiHocTu u 3amaqm (Katz et al., 2011), r)
»TOMKKM 3a CTpec”, KOUTO TpejaraT Bb3MOXKHOCTTa Ja
eIMMUHUpAT HEpBHATA CU €HEprus, JAa o0JieKuaT CUMITOMUTE Ha
CTpeC U TPEBOXKHOCT U Jia CH Bb3BBPHAT YyBCTBOTO 3a CIIOKOWCTBUE
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U caMOYyBCTBHE, 1) ,I'paduunu opranaiizepu* (Hamp. MO3bUHU
KapTh, BpPEeMEBU JIMHUM, OJIOK-CXEMH), YUUTO OCHOBHU
MIOJIOKUTEIIHM MHTEPBEHUUM Ca IPENOCTaBSIHETO HA HACOKH,
HaMaJIsIBaHETO Ha cTpaxa OT o0ema Ha ydeOHMsI marepuai, Io-
I00pOTO OpraHu3MpaHe Ha y4eOHOTO ChABPKAHHE M M300PBHT Ha
kiarouoBa nHpopmanus (Rizk & Hillier, 2022), u e) ,,Jlensmu ce
OeJeKKU™ ca MaJIKU IIBETHU MPEAMETH, KOUTO JIOTIPHHACAT 110 Hai-

I[O6pI/I$I Ha4HuH 3a... CKCAHCBUCTO U y‘Ie6HI/ITe 3aJa4u.

1) Texnonoeuuna nomowy 3a yuenuyu ¢ ADHD

[Tomomaute TtexHomoruu 3a yueHunu ¢ ADHD ca
MpeHA3HAYCHU JIa UM [OMaraT B Pa3lIUYHHU €KCIHEBHU 3aJ[a4H.
[To-momy € mazieH CUCHK ¢ HIKOW OT HAN-TIOMYJIIPHUTE TIOMOIIIHA
TEXHOJIOTUU 32 TAX, KOHUTO JONPHHACIT 3HAUYUTEIHO 34
3aJI0BOJISIBAHE Ha TEXHHUTE OOpa30BaTeIHH U APYTH HYXKIU: a)
,»,KJIIMKepH ‘, KOUTO MMOMAarar Ha Y4€HHUIIUTE Ja C€ KOHUEHTPUpAT, Aa
o0JeKJYaT TPEeBOXKHOCTTA, Ja YIpaBJsiBAT CTpeca CH W Ja
MOJThPKAT BHUMAHUETO CH, 0) ,,iPad-ute nMat MHOTO pa3TUYHU
MPUJIOKEHUS, KOUTO TOJNOMaraT Jenara B €XEIHEBHETO UM U
npejyiaraT BU3yallHA U CiyxoBa o0Opabotka, B) ,IIporpamm 3a
npeoOpazyBaHe Ha TEKCT B ped’’, KOUTO MPeoOpa3yBaT TEKCTOBE B
ped u ca MHOro Tosie3Hu 3a yuenunu ¢ ADHD, u r) ,,Smartboards*

€ MHOI'oO IIOJI€3Ha IIOMOIIHa TEXHOJIOTHA, KOATO IIOMara Ha

24



yuenunute ¢ ADHD B TexHure akajieMUYHUd 3aJadd WU

M3BBHKJIACHU 3aabipKeHus (Stanberry & Raskind, 2025).

1) Creyuguunu mapxu nomowHu mexunonoeuu

Haii-mommynsipaure criequpUYHA TOMOIIHU TEXHOJIOTHH 32
yaeauiu ¢ ADHD, xouto monmpuHAcAT 3HAYMTEIHO 32
3aJI0BOJISIBAHE HA TEXHUTE O00pa30BATEIHU W IPYTH HYXKIH, ca: a)
,Livescribe Pen®, kosTo 3amucBa 3ByIM U MOTPEOUTEIIAT MOXKE J1a
HaIUIIIEe TEKCT Ha XapTHs ¥ ¢IHOBPEMEHHO C TOBA JIa T'0 TJie/ia KaK
ce mosiBsiBa Ha Tabiera uiau cmapTdona my (Herawati et al., 2022),
0) ,,WordQ* e moMoIiiHa TeXHOJIOTHS, KOSITO [TOMara Ha Y4eHHIIUTE
Jla MAIIAT ¥ KOPUTHPAT TEKCTOBE MJIM JIa IPEJOCTABAT BU3yallHA U
ciyxoBa oOparHa Bpb3ka, B) ,,UDL Tech Toolkit“ e ye6
MPUJIOKCHUE 32 TOJIIOMAaraHe Ha Ch37aBaHETO HA MHTECPAKTHUBHH,
MYJATHMEIMHHA y4eOHH MPOrpamMH, KOETO ChIO Taka Mmomara Ha
yueHHIUTe B mmcaHeto, u T) ,Invisible Clock™ e necno 3a
W3I0JI3BaHe YCTPOMCTBO HITH MPUIIOKECHHE, KOETO CE U3IT0JI3Ba KaTO
JIMYEH TaiiMep, KOETO YJICCHsBA JiellaTa B ©KEIHCBHETO UM M Haii-

BC€UYC B YIIPABJICHUCTO HA BPEMCTO UM.

IV) Unempymenmu 3a nomownu mexnonocuu (I1T) 3a uemene
[ToBeueTo MHCTPYMEHTH 3a 4YETEHE CE€ H3MOJ3BaT Ha 3
1aTOPMH: HACTOJIHU U MPEHOCHMH KOMITIOTPH C BIPaJICHH OMIIHN
3a [1T, moOwitHHU ycTpolicTBa, kouto Bkitousar [1T, u Chromebook.
Hskou ot Haii-mone3HuTe U e)eKTUBHU UHCTPYMEHTH 3a YETEHE C
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nomomura Ha IIT, xouto yecto ce m3non3sar ot nena ¢ ADHD 3a
yUuIMIHA padoTa, ca cieqHuTe: a) ,, Texct B peu — TTS%, koiTo
npeoOpa3zyBa TEKCT B ped, 0) ,, AYAMOKHUTH W JUTHUTATHH T 1S
KHHUTU®, KOUTO MpejuiaraT Ha Jelara Ba)kHa U CPAaBHUTEIHO JIeCHA
alTepHaTHBa Ha TPAJULUMUOHHOTO yeTeHe, B) ,,ONTUYHO
pasno3naBane Ha cumBonn — OCR®, kourto mpeobOpasysar
OTIIEYaTaH TEKCTOB MaTepHall B JUTUTAIHU TEKCTOBH (haiioBe, T)
»l pabuyHM  opraHaiiepu ca 1O  CBHIIECTBO  BHU3yallHU
Mpe/ICTaBsHUs Ha HH(GOpMaIs, AUarpaMu, MEHTAIIHU KapTH | JIp.,
KOUTO MOTar Ja ObJaT JAWTUTAIHA WIA Ha XapTs, 1)
»/HCTpYMEHTH 3a aHOTalMsA, KOMUTO HaW-7go0pe mnoarmoMaraT
pazbupanero, (Qokyca U OpraHmzalusaTa uYpe3 BU3YAIHH W
WHTEPAKTUBHU METOJH U JUTUTATHU HHCTPYMEHTH, €) ,,KOHTpoI Ha
nucIies, koiTo mo3poisiea Ha Aenata ¢ ADHD na xontponupar
KaKk Ce MOKa3Ba TEKCTHT, KOraTo dYeTaT Ha €KpaH, KaTo HMar
BB3MOXHOCT Ja TPOMEHST XapaKTePUCTHUKUTE Ha TEKCTa, ¥XK)
,,PEUHHIIN U T€3aypycH, KOUTO MO3BoJsBaT Ha ferara ¢ ADHD na

TBPCAT IyMH, KOUTO HE pa3oupat, qokaro yerat (Segal, 2023).

V) Uncmpymenmu 3a nomownu mexnonoeuu (I1T) 3a nucane
WHCTpyMeHTHTE 3a NMUCaHe ce W3IMOJ3BaT BCE TOBEYE Ha

pa3MuHU KOMITIOTHPHH IUIATPOPMHU, HAa MOOWIIHH YCTpOWCTBa

(manp. Tabnetn, cmaptdonn) u Ha Chromebook. Crimo Taka, cpex

HHCTPYMCHTUTE 3a MMHUCAHEC NMa I'OJIAMO pa3Hoo6pa3He OT IIOJIE3HU
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IPOAYKTH Ha CBOOOJHMS Ma3ap, OT KOMTO Hal-BaKHHUTE ca: a)
,,/IHCTpyMEHTH 3a [IMCaHE Ha PbKa“‘ BKJIIOYBAT HAKOU €prOHOMHYHU
MIOMOULIHU CpPEACTBA (HAmp. PHKOXBATKH 3a MOJIUBH, KBHCH WU
BBPTSIIM CE€ MOJMBH) B KOMOMHAILIUA ChC CEH30PHH MOMOIIHU
cpexacrtsa (Hamp. penedHa XapTus, KbCH HHCTPYMEHTH 32 MUCaHe),
Taka 4ye Jja UMa U3BECTHO 3a0esie)knMo 1moto0penne B kompopTa Ha
MHUCaHE U TIPU AbprKaHe Ha MOJUBUTE, 0) ,,KitaBuaTypu u ceH30pHI
€KpaHH “‘ TI03BOJISIBAT HA TE3HU Jiela Ja MUIIaT OyKBU U JyMH, KaTo
JIOKOCBAaT caMoO KJlaBUaTypaTa WM €KpaHa, 0e3 Ja H3MoJ3Bar
XMMHUKaJKa, B) ,,JIMKTOBKA - ped B TEKCT™, KOUTO Mpeobdpa3yBar
riaca B MUCMEH TeKCT, T) ,llpencka3sBane Ha nymu* mpempjara
MPaBWJIHOTO HM3MKCBAaHE Ha JyMH, CJell KaTro MOTPeOUTeNsIT e
Hamucal camo HSKoiko OykBu, 1) ,lIpoBepka Ha mpaBomuca u
rpaMaTHKara®“, KosTO € HaJu4YHa B MIOBEUYETO TEKCTOOOpadoTBaIIN
nporpamu, e€) ,,Tekct B ped — TTS®, koiiTo ce M3MOI3Ba Karo
MHCTPYMEHT 3a YeTEeHE, HO MOXke Ja ObJie MOJIe3eH U IPpU MpoOIeMu
C MHCaHeTo, X) ,,I paduuHu opraHaiizepu’ momarar Ha Jerara C
ADHD na pa3znenst uaenute U IpOSKTUTE CH Ha MO-MaJKHi YacTH, U
3) ,,Peununm u te3aypycu®, KOUTO MoraT aa ObJAaT HAMEPEHH B
MevyaTHa WIH eNeKTpoHHa (opma W momMaraT MpH MHCAHETO Ha

TCKCT.

V1) UnctpymenTu 3a nomornrau texuonoruu (I1T) 3a maremaruka
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B obnactra Ha maremartukara, yuerunure ¢ ADHD cpemar
TPYAHOCTU TOpaau IePUIMTA B yMEHHATa 3a (OKyCHpaHE Ha
BHUMAaHMETO,  HEJIOCTaThYHO  MHEMOHMYHO  3allaMeTsBaHe
(Nikolopoulos, 2016), tpyaHoctu ¢ paboTHaTa I@IAMET U
pa3bupaHeTo Ha MaTeMaTu4eckute onepannu (Lazoga & Mavridou,
2020). 3a na ce cupaBUM C Ta3W CUTYyallUs, ChIIECTBYBAT HSAKOU
LIEHHU [TOMOIIHN TE€XHOJIOIMYHU MHCTPYMEHTH 3a MaTeMmaTuka, a
UMEHHO: a) ,,Kankynaropu®, KOUTO ca MOJE€3HH MHCTPYMEHTH 3a
peliaBaHe Ha MPOCTH WITH CJI0KHH MaTEeMaTHYECKH YIIPAKHEHUS, D)
»MHMI. XapTus“ € BUJ XapTUs 3a MNHCAHE C THHKU JIMHUH,
oOpa3yBaliyd TpaBWJIHA Mpexka OT Ksaapatu, C) ,I'paduunu
UHCTPYMEHTH ca UU(PPOBU HHCTPYMEHTU/TIPUIIOKECHUS WIIH
YCTPOMCTBA 3a BU3yallM3allis Ha JIaHHU WM OHJIAMH miatdopmu,
KOMTO OOMKHOBCHO MpEACTABIT MaTemaThuecku GyHkuuu, d)
,/IHCTpyMEHTH 3a pucyBaHe®, KOUTO BKJIIOUBAT (PUINYECKU
UHCTPYMEHTH (HAmp. JMHUAKH, Teprei, TPaHCIOPTUD), €)
,, JIHCTpyMEHTH 3a pellaBaHe Ha YpaBHEHUS‘, KOUTO ca pa3lIuyHU
OT KaJIKyJIaTOpUTE€ W ca MHOrO TMOJIE3HH IpU pellaBaHE Ha
MaTeMaTH4ecKd 3ajaud Wid ypaBHeHus, f) ,,MaHumynatuBHUH
MHCTpYMEHTH" (Hamp. OJIOKOBE, IMJIOYKH, OpOs4YH), 4Ype3 KOUTO
yuennuute ¢ ADHD wumar BB3MOXKHOCT Ja B3auMoJeicTBar
QITEpHATUBHO C MaTeMaTH4ecku MoHsATus, () ,,[I'paduunu
opraHaiizepu ca BHU3yaJHHM HMHCTPYMEHTH, UU(POBH WIU C

XUMUKAJI U XapTHs, KOUTO IOMAraT Ha YYCHULIUTC Ja OpTraHHU3uparT
28



Matemarnueckara wuHpopMmanus u Jga pazbepar mo-moOpe
MaTeMatuueckute nousatus, h) ,, Tekcr B peu — TTS* npeobpasysa
MUCMEHHS MaTEMAaTHYCSCKH TEKCT B TOBOPHM €3HK, U 1) ,,JIUKTOBKA™.
KOUTO TIOA0OpsBaT yMeHHsTa (HAmp. CIyllaHe, OpraHH3aIlus,

MaTemMaTHuecka KoMyHuKanus) Ha yuenunure ¢ ADHD.

Opzanuzayus, ynpasjienue U UHMeEPEEHUUU 8 KIIACHAMA CMas 34
oeya c ADHD

|) Opeanusayus na knacnama cmas 3a yuenuyu ¢ ADHD

YcnemnoTo ob0ydenue Ha aema ¢ ADHD BkirouBa HskoOU
3abJDKUTEIIHA KOPEKIMA B O(GOPMJICHHETO Ha KjlacHaTa Cras,
KOUTO MoraT fa Owmaar ocobeno mosesnu 3a Tsax (Piffner, 2011).
Taka ue, neTero TpsAOBA 1a ceu OJIN30 A0 MACTOTO HA YUUTEIIS HITH
B IIpeIHATA YacT Ha KJIacHATa CTasl, Jajed OT BCHYKO, KOSTO MOXKE
na ro pascee, OJM30 10 YYE€HHKa, KOWTO € A00Bp IpuMep, ciel
ypoka 1a ObJie Onpe/ielieH OTTOBOPHHUK 3a HAKOU 3aJ1a4i, CBbP3aHH
C JBIDKCHHETO B KJIacHaTa cTas, M HaKpas, YYUTEIUTe Ouxa
HamnpaBWIK 100pe /1a Ch3aaaT THXH 30HH MIOMOIITAa Ha TTapaBaHH,
KbJICTO BHUMAaHUETO HE CE pa3ceiBa JECHO.

ChIIo Taka, CICTHUTE MHCTPYMEHTH W TEXHHKH MOrar Jia
obpaar mosesnu (Scheuermann & Hall, 2015): Hdereto ¢ ADHD
TpsiOBa a Ob/ie HAYYEHO J1a U3I0JI3BAa MApKEpH, YUUTENAT TpsaOBa
na otoens3Ba 3a aerero ¢ ADHD waca na 3amouBaHe u kpail Ha

YpOKa U 1Oa HaCTpOﬁBa Ta171Mep, OCBCTJIICHUCTO B KJIaCHaTa CTas
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TpsiOBa Na € MOAXOMAII0, a YMHOBETE, M3MOJ3BaHU OT Jela ¢
ADHD, Tps6Ba na ca ¢ mogxoasmums pa3Mep.

VYyeOHaTa mmporpaMa TpsioBa Ja BKIIIOUBA CICAHUTE OCHOBHU
texuuku 3a yuenurm ¢ ADHD (Wolraich & Du Paul, 2010):
HAaBPEMCHHO HMH(QOpPMHUpaHE HA YYWIHIIETO OT CTpaHa Ha
pOIUTENNTE, KOPUTHpPAHE HA MPOCTPAHCTBEHUS JW3alH HaA
KJIacHATa CTas, MOAXO/SII0 alalTUPAHe HA MPENOJaBAaHETO, TaKa
4e ja ObJIe MOJIE3HO U (PYHKIMOHAIHO, MOIXOISIIO yIIPaBICHUE Ha
noBeaeHuero Ha ydyennka ¢ ADHD u Hanuume Ha HCKpeHO,
(YHKIIMOHATTHO W B3aUMHO CBHTPYIHHYECTBO C POJUTEIUTE Ha

yuenurute ¢ ADHD.

1) Ynpasnenue na oeya ¢ ADHD 6 yuunuwe

Pa3paboTBaHeTo Ha CTpaTernu v MpUaraHeTo Ha MOAXOSIIN
METOJIM 332 WHTEPBEHIMS € KIIOYOB MOMEHT, KOMTO momara 3a
VIpaBICHUETO HA TE3W Jela M 3aToBa € HeoOXoIuMa Ccepusi OT
takTukun W moxxoau (Tourjman, et al., 2022). TexHukute 3a
MoauduKaIysa Ha MOBEACHUETO ca MOKe OW HaW-TIOMYISIPHUTE U
ebexktuBHM (QopmMu Ha UHTepBeHIMS. TakuBa eQEKTUBHU
WHTEPBEHIIMH U IIeJICHACOYCHA IMOJIKpEIa o100psSBaT Ka4eCTBOTO
Ha >xuBoT Ha gnenara ¢ ADHD, Ttexnute comumanHu ymeHUs,
MICUXWYHO OJaromoiaydyre W akaJeMUYHUTE UM MOCTHKEHUS, KaTo
CBILIEBPEMEHHO Ca OT IMOJi3a 3a YYUTEIWTE W JAPYruTe Jena B

KJj1acHaTta cTas.
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1) Cmpameeuu u mexnuxu 3a cnpassaune c deya c ADHD

CeiiecTByBaT MHOTO €(EKTUBHU CTPATETMH W METOAH 3a
uHTepBeHnus 3a Aena ¢ ADHD, kaTo Hali-BayKHUTE OT TSX ca: 4yecTa
oOpaTHa Bpb3Ka M SICHU MHCTPYKLMH, CTPYKTYpPHpPaHU 3aJauH,
aKTUBHO Y4Y€HE, W3MOJ3BaHE HA MYJITHCEH30PHH IMOJXO]IH,
pa3jensiHe Ha 3aJauydTe HA MAJIKH YacTH, U3IOJ3BaHE Ha
TEXHOJOTHMH W BOJCHE Ha OEJEeKKH 10 BpPEME Ha TIPEIojaBaHe
(Zheng et al., 2021). CoIio Taka, cieqHuTe 4 OCHOBHU KaTErOPHU
JNOMBIHUTETHN  CTpaTerud  JONPHUHACIT  3HAUMTENIHO 32
ONTUMAJIHOTO BKJIIOYBaHE MU mpuemaHe Ha neuata ¢ ADHD B
kiacHara cras: Crpatermu 3a mojgoOpsBaHe Ha yMEHHsITa 3a
BHUMaHUE, OPraHU3allMOHHUTE YMEHUS, YMEHHSITa 3a HaMeT u
CTpaTeruu 3a MOBUIIABAHE HA CAMOYYBCTBHETO.

3a 1a Obae ehEeKTUBHO U YCIIEITHO 00Pa30BAHUETO HA Jela C
ADHD B TuUnMYHO yuyWiIMILEe, YYUTENIUTE TpsiOBa Ja cCieaBaT
crenuguUHa CTpaTerus, KOATO 1€ BKJIIOYBA CIEIHUTE OCHOBHU
npunmunu (Zheng, Dong, Sun et al., 2021): a) [la pa3mo3HaBat
YHUKQJIHUTE TTOTPeOHOCTH Ha Te3u jena, 0) Jla n3dbupar paznuyuna
oOpa3oBaTenTHa TPAKTUKA 33 BCAKO JETE, KOSATO MIe TOKPHBA
HEroBUTE MOTpeOHOCTH, B) Jla KOMOMHUPAT T€3U MPAKTUKU, KOUTO
me ObaaT BKIOYeHH B MHauBuayanusupaHaTa oOpa3zoBaTellHa

nporpama (MOII) Ha Bcsiko aere.
IV) Ilogedenuecku unmepeenyuu
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[ToBeieHUECKUTE WHTEPBEHIIMUA OT CTpaHa HA YYHUTEIHUTE 32
yuenuuu ¢ ADHD ce cuurar 3a BaxkeH cTbhiI0, KOMTO Iomara Ha
Te3H Jiela ¥ Tu Boau KbM epektuBHO oOpasoBanue (De Villiers &
Barnard, 2022). ITo-101y ca MOCOYeHH HAKOM OCHOBHU €(PEKTHBHU
TEXHHUKH 110 OTHOIICHUE Ha TIOBeIeHYecKuTe nHTepBeHmu (Lovett
& Nelson, 2021): a) KouTpos oT cTpaHa Ha y4UTEIs U CIOBECHO
IIO/ICUJIBAHE HA IOBEIEHUETO UM, 0) VHTepBEeHIIMUTE HUKOra HE
TpsOBa Ja IeNAT Haka3aHWE WIM CMBMpSHE Ha Jerara, B)
[IpemaxBaHe Ha BCHMYKM pa3ceWBally WIM CMYIIABaIlld MPEAMETH
OT KJacHarta crasd, r) Cb3gaBaHe Ha JIECEH JOCTBI O ONpEAeIeHU
npenMety, 1) CBoboaara Ha IBUYKEHHUE 3a T€3H YUEHULM TPpsiOBa /1a
ObJle KOHTPOJIMpaHa OT yuyuTenute, €) Te3u ydeHurm TpsOBa na
ObJaT HachbpuyaBaHU, MOAKPENSHU U MOANOMAraHu C MOAXOMASIIN
Marepuaiu  u/unu  uHOpMmalus, KOUTO 1€  TOBHUIIAT
CaMOYyBCTBHETO MM, ) Ch3aBaHe Ha MOJOKUTENEH KIMMaT Ha
CHTPYIHUYECTBO MEXKAY YUUTEIUTE W POJUTEIUTE HaA Te3U
YUEHUIIH.

B monmbiHeHHE KBM TOPENOCOYEHOTO, YIUTEIUTE MOTAT Jia
M3IIOJNI3BAT ONPEICTICHH TOBEACHYECKH CHTHAIM (HAmp. BU3YaJTHU
CTUMYJIH, )KECTOBE), 3a J1a HanmoMHAT Ha yueHurure ¢ ADHD 3a
1esita 3a nogoopsiBane Ha nmoseaenueto uM (De Villiers & Barnard,
2022). U3cneaBanusaTa ChIO Taka yCTAHOBSIBAT, Y€ MHOTO OT TE3H
JleTia ce BB3I03BaT 3HAYUTEITHO, KOTaTo Ce MPHIIaraT CrieupuIHu

TCXHUKH 3a YIPABJICHUC Ha IIOBCACHHUCTO, KAaTO HAIPUMCP:
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(OyukimoHanHu noBeAeHUecKH oueHku - FBA, Ilo3utuBHUH
MOBEJICHUECKH MHTEepBeHIMH U mozakpena - PBIS, [losenenuecku
JIOTOBOPH U ITUTaHOBE 3a yrpasienue, Oce3aemu Harpaau, CucreMu
3a KeToHHa HKOHOMHKa M CHCTeMH 3a caMOYIpaBlIEHHUE), C
OTPaHUYCHUETO, Y€ WHIUBUIYATHUTE HYXJM HAa BCEKU YUEHHUK C
ADHD 1ie 6b1aT BHUMATEIHO OLICHEHU OT YYUTENS, POAUTEIINTE U

crermanucrure (Zheng et al., 2021).

I'naBa 4: TexHoJiorum 3a o0yueHne Ha XUIIEPAKTUBHH
Y4YeHHIH B HAaYaIHUTe yYnanma: Ouenka u
HHOBALMH

H3cnedsane c yuenuyu 6 HauanHume yuuiuua
|) Len, 3a0aua u 3a0ayu na uzcieosaremo

Ilenra Ha Ta3u aucepTauus € Ja NMPEeAOCTaBU Ha YUTATENs
3HaHMA 3a ToBa KakBo npenctasisgBa ADHD u kak yuurenute B
HayaJHOTO o00pa3oBaHME MOTraT Jia HaMaisAT HeraTUBHHUTE
MOCJEeIUIM OT TOBAa Pa3CTPOICTBO B COLIMAIHUA KUBOT Ha Jelara.
JIOMbIHUTETHU 1LeM ca Ja C€ OLEHUM NPUJIIOKEHUETO Ha
TEXHOJIOTUM 4pe3 cleuuaieH oOpa3zoBaTelieH codryep B
00y4eHHMETO Ha XMIIEPAKTUBHU JIella B HAYAIHOTO YUHIIUIIE, KaKTO
U J1a ce u3cieBa e(eKTUBHOCTTA Ha MPHJIaraHeTo Ha codryep 3a
oOydyeHue/mpakTuka 3a TMOJA0oOpsBaHE Ha BHUMAHHETO |

KOHIOCHTpauATa Ha YYHCHUIWUTC B HAYAJIHOTO YUYUJIUIIIC.

1) U3cneoosamencku évnpocu
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CrriacHo nejira 1 MHOAMBUAYAJIIHUTC 3a/1a4i Ha HACTOAIIOTO

MN3CJIICABAHC OTHOCHO OLICHKAaTa Ha U3I10JI3BAHCTO Ha O6p2130BaTeJICH

CO(bTyep OT YUCHUIUTE B HAYAJITHOTO YUHIIMIIE, U3CIICA0BATCICKUTE

BBIIPOCHU ca POpMyJIHpaHu, KaKTO ClIeBa:

Ivpsu U3C1e008aMENCKU 8vnpoc. ]_IO KaKBa CTCIICH

oOpa3zoBaTenHaTa TporpaMa C H3IMOJI3BAaHE Ha KOMIIOTHP
BIIUSIC BBPXY MOMOOpSBAHETO Ha BHUMAaHUETO Ha JellaTa B
yuuiuaie?

Bmopu U3C1e008AMeENCKU 8vnpoc. I[O KakBa CTCIICH

KOMITIOThPHO-0a3upaHara oOpa3zoBareiiHa nporpama

moo0psiBa TOUHOCTTA Ha paboTaTa Ha Jerara B yuunuiie?

Tpemu _uscnedosamencku 6vnpoc: Jlo KakBa CTEIEH
KOMITIOThPHO-0a3upaHara oOpasoBaTenHa nporpama
nmonoOpsiBa yMCTBEHaTa TMPOAYKTUBHOCT Ha Jelara B
yauuie?

LIemebpmu U3C1e008aMeNCKU svnpoc. I[O KaKBa CTCIICH

KOMITIOThPHO-0a3upaHara oOpazoBaresnHa nporpama
nmonoOpsiBa  cTaOMITHOCTTa HA  KOHIIGHTpalusaTa  Ha
BHUMAaHUETO Ha JellaTta B yUuiuiie?

Ilemu uszcnedosamencku 8vbnpoc. I[O KakBa CTCIICH

KOMITIOTHPHO-0a3upaHaTa oOpa3zoBarenHa mporpamMa
moAoOpsiBa KamaiuTeTa 3a BU3yaHa HHGOpMaIus Ha Jerara

B yumuiie?
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o [llecmu uscnedosamencku evnpoc: JIo KakBa CTEICH

KOMITIOTHPHO-0a3upanara oOpa3oBarenHa mporpamMa

110/100psiBa KOHLIEHTpAaLMATa Ha JeraTa B yuuauie?

1) Juzaun na uzcredsanemo

1o Bpeme Ha IpOBEX/IaHETO HA TOBA IPOYYBaHE, KOETO Oellie
IIpoBeEHO B 2 (a3u, B3exa ydactue 72 y4eHUUU OT TPU HAYallHU
yunnuma B Kpur, Ha BB3pact 6 u 7 roaunu. CrenBaHuTe
npoueaypu 0Osxa HACOYEHM OCHOBHO KbM II€aroruyecka
MHTEpBEHLIUS U olieHKa Ha ietna ¢ ADHD u 6s1xa u3bJiHEHH, KaKTO
cliesiBa:

Ilo Bpeme Ha I'bpBUS €Tall YYCHHULUTE MIbPBOHAYAIHO Ca
cienBaiy 3 Tecta upe3 HaAexkaHuTe TectoBe Ha bypaoH, [luepon-
Tyny3a u [Tuepon-Pycep, cien koeto ca paboTuiiu cbe codpryepure
EPITELO u Tux Paint, 3a ga ce ympaxHsBar, na oOpbIIaT
BHUMaHME U Jla ce KOHLIEHTPHUPAT, a Hakpas TecToBeTe Ha bypioH,
[Muepon-Tyny3a u Iluepon-Pycep ca Ounu npuiioxeHu OTHOBO,
nmocjenBaHu OT u3noisBaHeTo Ha codryepute EPITELO m Tux
Paint. TlpaBu BmeuatieHue, 4e B padorara C JaBara MOMOIIHU
co(Tyepa ca yyacTBaJIM U POJUTENIH y I0Ma, IOMaraiiku Ha Jienara,
KaKTO U YUUTEIH [0 BpeMe Ha y4yeOHUTE 4acoBe, IIaBHO B YaCOBETE
1o uHpopmartuxka.

Karo wuscnenomaten, cmstam, uye BCHYKH TOPENOCOYEHU

npoueaypu OT 1-BaTa (1)2132[ ca HONPHUHECIN CBHHICCTBCHO 34
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MOATOTOBKATA HAa 72-MaTa yYEHUIIH 3 YCIEIIHOTO UM y4acTHE BbB
2-pata ¢a3za Ha U3CIEBAHETO, KAKTO € OMHUCaHO Mo-107y. OT Te3u
72 nema, upe3 TecToBeTe Oelle yCTaHOBEHO, Y€ 7 TOKa3BaT
cumintomd Ha ADHD, xoero goBeme 10 JIONBJIHUTEIHA
MeJarornyecka Hameca 1 OIeHKa, KaKTO CJIe/IBa:

Jlenata mpepucyBaxa ¢ Tux Paint u urpaexa ¢ EPITELO,
CIIeIBAaKH SICHM WHCTPYKIIMHM, HAOIIOJaBaliku M CPaBHUTEIHO
OLICHSBAMKHU PUCYHKUTE CU Npeau U ciie ToBa. Camo enara, KOUTo
MoKa3axa M3BECTHO Moao0OpeHue, npemuHaxa kbM etanu |l u 1.
[TocnenBa omeHkaTa Ha JETCKUTE PUCYHKH, KOSTO C€ TIpoBee Ha 3
eTarna, u3Moyi3Baiiku Tpu (3) OCHOBHU KpUTepus (LIBST, 3aa3BaHe
Ha TPaHUIUTE HAa JTUHUHUTE, Mojel/Kommno3uius). B cinenpamara

CTBIIKAa OT BTOpaTa (ha3a, XapakTepUCTHUKUTE Ha raHa 3a ADHD

Osixa CBBp3aHM 3a BCceku eram oT pazButuero (I - daza nHa
n3cnenBane /eran Ha Qopmupane, |l - Eran Ha ydene wu
CTpYKTypupaHe/HHBO Ha BbBexAaHe, |ll - Etan Ha oBnangsBane u

YCBBBPIIIEHCTBAHE/KOHTPO).

Cnopen ananm3a Ha pe3yiTature OT BropaTta ¢aza Ha
U3CIIEABAHETO, OT OO0 72 yYeHUI, y4aCcTBAJIA B TOBA IIPOYYBAHE,
ceaem (7 - ~10%) ca mokazanu cumnromu Ha ADHD. Ot Te3mn
ceneM (7) meua camo nBe (2 - 2,78% ot obuust 6poii) ca mokaszanu
nogoopenue B eram () dYpe3 mNpuIOKEHOTO TMETATOTHYECKO
pBpKOBOACTBO. Chiio Taka, camo eano (1 - 14,29%) ot memara c

npu3Haum Ha ADHD e mnpemunano kbM Tperara ¢asza Ha
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nonobpenue (koutponen eran lll), xkato 100% ot TiIx ca ce

MOAOOPHITH.

IV) Venosus 3a nposescoane na mosa uzcneosane

OCHOBHHUTE YCIOBHS 3a TIPOBSKIAHE HA HACTOSIIOTO
W3CceBaHE B YUYWIMIIHA Cpela BKJIIOYBAT MPEJICTaBIHE Ha
MOAPOOHO TPEMJIOKEHUE, KOETO OOsCHSIBA II€JITa, TEOpETUYHATA
paMKa M METOJOJIOTHSITA Ha W3CIEIBAHETO, OCUTYpsSBaHE Ha
€TUYHOCT, TIPEICTaBSIHE HA OPraHW3alMOHHUTE BBIPOCH U
ouakBaHuTe pesynratd. OCBEH TOBa ce M3UCKBA 3asBICHHUE 3a
o00peHre 0T MUHUCTEPCTBOTO Ha 00Pa30BaHUETO U CBEHTYaIHA
mporenypa 3a yAbDKaBaHE Ha CpPOKa MM MPOMEHH B TU3aiiHa Ha

MU3CJICABAHCTO.

V) Ilpob6a

ToBa npoyuBaHe € MPOBEACHO B 3 IPhLKU HAYAIHU YUHUIIUILA
(4 xnaca) B rpan Mpakinon Ha octpoB KpuT u B Hero ca yyactainu
72 yuenunu (40 yuyenunu/1-Bu Kiac/6-roauinHa BB3pAcT U 32
YYEHULU/2-pu Kiac/7-ToAMIIHA BB3pacT). 3a OLIEHKa Ha Jiena c
oOyunrtennu 3atpynHenus win ADHD e n3non3Ban BBIPOCHUKBT
Ha KoHbpc, HA KOHTO POAMTENM M YUYHUTENM ca OTrOBOpWIN 0Oe3
CBIIECTBEHU PA3JIMKH, a 32 HETOBOTO OIICHSBAaHE PE3YNTAThT €
npeoOpa3zyBaH B T-pe3yiTaTu CHope]l Ch3AaTelisi Ha BBIIPOCHHKA.
Ot pesynrarutre 7 pema (5 MomMueTa M 2 MOMHYETa) ca
kareropusupanu kato ADHD (5 nena ¢ ADHD-C/KomOunupan
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moarur, 1 ¢ ADHD-I/Hesuumarenen moatum u 1 ¢ ADHD-

HI/XunepakTHBHO-MMITYJICHBHO).

V1) Uzcneoosamencku 3a0auu

Ilo oTHoOmICHHME Ha U3CICAOBATEICKHS mnmpounec, Hall-BaXXHUTE

3aJa4d Ha U3CJICJ0BaTCIIA Ca CICAHUTC!

* Jla ce u3cieqBa HAYMHBT HA Ch3/IaBaHE U PA3NPOCTPAHCHHUE HA
M3CJICIOBATEIICKUTE WHCTPYMEHTH, Taka 4Ye HW3BajKaTa Jia Obje
MPEJCTaBUTEIIHA, KAKTO U J1a c€ HMH(POPMHUPAT BCHUKU YYaCTHUIIH B
W3CIIeIBAHETO  (POAMTENHW, YYHMTENId, Jela) 3a IeJlTa Ha

IIPOYYBAHCTO.

 Jla ce mpoywyar m wu30eparT HANW-TIOIXOISAIIMTE METOIH 3a
CTaTUCTUYECKM AaHAJIU3 M OLEHKAa Ha U3MO0JI3BaHETO Ha
oOpaszoBareneH codTyep MpPU YUYCHHUIIHM B HAYAIHOTO YUHIIHIIE

(XI/IHepaKTI/IBHI/I n HeXI/IHepaKTI/IBHI/I).

° I[a CC IIPUIIOKAT I/I36paHI/ITC MCTOJH 3a CTATUCTHYCCKHN aHaJIu3 U
NpEACTAaBAHC Ha PE3YITATUTC, TaKa Y€ YUTATCIAT Ha 6’]3,[[6 SCHO

HaCO4Y€CH U Ja pa36epe 3aKIIFOYCHUATA OT U3CIACABAHECTO.

 Jla ce oTroBOpH Ha BBIIpOCa AW 0Opa30BATEIHUTE MPOrpamMH
TUX Paint u EPITELO, xouto ce mpwiaraT npu y4eHUIH B
HAYaJTHOTO  yYHMJIMINE, WMAaT TIOJOXHTEICH e(QeKT BBPXY
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BHUMAaHHETO, YCIEBAEMOCTTa, TOYHOCTTA Ha paboTa, yMCTBEHATa
IIPOAYKTUBHOCT, YCTOMUYMBOCTTa HA KOHILEHTpalusTa Ha
BHUMaHMETO, CIIOCOOHOCTTAa 3a Bb3IPUEMaHE Ha BU3yallHA
uHpopMalys, NoJ00PABaHETO HAa KOHLEHTpALUATA IIPU YUSHULH C

ADHD, xakTo u npu ocTaHaJIUTE yYEHULH.

. Ha ce orpeaenu Janu e(eKTUBHOCTTA oT
M3T0JI3BaHETO/TpUIaraHeTo Ha oOpa3zoBarenHuTe nporpamu TUX
Paint u EPITELO ce Biusic ot nemorpadckute XapakKTepuCTUKA Ha

y4eHUUUTE (1101, Bb3PacT) U YYUIIMILETO, KOETO MOCEeIaBarT.

V) Uscreoosamencku xunomesu

CwraacHo T3aitHa Ha U3CIIeI0BATEIICKHUS npoIiec,
W3CIEI0BATEICKUTE BBIIPOCH M H3CIIEOBATEIICKUTE 3aJayu, ce
dopmynupar enna (1) ocHoBma wu enHa (1) BropuuHa
M3CIIeIOBATENICKA XUITOTE3a, KAKTO CIIe/IBa, KOMTO TPsiOBa 1a ObIaT

H3CJICABAaHN U Ja CC YCTAHOBHU AaJik Ca BAJIMAHU WU HE:

* OcHoBHa wu3cnenoBareicka xumnore3a: (OOpa3oBaTeTHUTE
nporpamu TUX PAINT u EPITELO, npunaraau npu y4eHUIH B
HAYaJTHOTO YYWJIWIIE, OKa3BaT TIOJOKHUTEIHO BIUSHUE BBPXY
BHUMaHHMETO, YCIEBAaEMOCTTa, TOUHOCTTa Ha paboTa, yMCTBEHaTa

MNPOAYKTUBHOCT, yCTOﬁqHBOCTTa Ha KOHOCHTpAalUATa Ha
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BHUMAaHHETO, CIOCOOHOCTTa 3a BB3NPHUEMAHE Ha BU3yallHA
uH(poOpMaLUg ¥ BBPXY MOJOOPSABAHETO HA KOHIICHTpAIUATA TpU
yaeruia ¢ ADHD, kakTo u mpu ocTaHAIMTe YYSHUIIH OT HaYaTHUS

CTall.

* DBropuuna wu3cnemoBatencka xumore3a: BausHueTo Ha
obpazoBarenuute nporpamu TUX PAINT u EPITELO ne ce
ompeneys OT JAeMorpadcKuTe XapaKTePHUCTUKUH Ha YYCHUIIUTE

(Hamp. Mo, Bb3pacT), KAKTO U OT YYMJIMILIETO, KOETO IIOCELIaBar.

3) Uncmpymenmu 3a uzcneosane — Cobupane Ha OaHHU
WHcTpymeHTHTE 32 H3MEpBaHe, U3MI0JI3BaHH B TOBA U3CIIEBAHE,
Os1xa:

e KoHbpc , KONTO momMara 3HauuTeTHO Ha POJUTEIHN U YUUTEIH
npu auarHoctunupanero Ha ADHD npu nena.

e 3a oreHKa Ha ePeKTUBHOCTTA Ha TPEHUPOBBUHUTE MTPOrpaMu
TUX PAINT u EPITELO 6sxa npuioKeHH TECTOBETE 3a
Kopekuuss Ha bBypmon (ompemenss craOwiHOCTTa Ha
BHUMAaHHMETO, CIOCOOHOCTTA 3a KOHLEHTpALUs U HAJTHUYUETO
Ha ymopa), TecT 3a BHMMaHue Ha Tymy3-Iluepon (oueHsiBa
BHUMAHHMETO W KOHIICHTPAlMATA) M TECT 32 BHUMaHHUE Ha
[Tuepon-Py3ep (oueHsBa cTaOMIHOCTTa Ha KOHIEHTpALUsATA

Y BHUMAHHUETO Ha JIETETO).
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VIIl) Cmamucmuyecku ananus

Bbpxy xapakTepuCTUKHUTE Ha U3CIIeI0OBATEICKAaTa U3BAIKA Ca
MPOBEJCHN JIECKPUNTHBHA CTaTHCTUKAa W (AKTOpEH aHaJus3.
Pesynrature OT KauecTBEHUTE NPOMEHJIMBH Ca NPEICTaBEHH B
aOCONIFOTHM M OTHOCHUTEIHU YECTOTH, a KOJMYECTBCHHTE - ChC
CpeHa CTOMHOCT U ctaHAapTHO oTkioHeHue (SD). Chino Taka, 3a
IIPOBEpPKA HA HOPMAJIHOCTTA Ha Pa3NpeesICHUsATa € IPUII0KEH TECT
Ha Konmoropos-CmupHoB u Ilanupo-Yuik, 3a He3aBUCUMU
W3BaJIKM - HEMapaMeTpPUYHU CTAaTHCTUYECKHM TecToBe Ha MaH-
YutHH, a 3a CBBP3aHUM NPOMEHJIMBHU - Ha YWIKOKCHH. Bcuuku
CTATUCTUYECKU TECTOBE Ca U3BBPIIEHU ChC CTATUCTUYECKUS MAKET

IBM SPSS Statistics Ver. 25.

I'naBa 5: AHau3 Ha pe3yJTaTuTe
Onucamenen ananu3 Ha pesyimamume
|) Hemoepaghcku xapakmepucmuxu

B TabGnuuara no-noay MoXke Jja ce BUIU pa3peIeIeHUeTO Ha
nerara B 4 xiaca (A=14 yuenunu, B=20, C=20 u D=18) na 3-Te¢
HaYyaJlHU y4uiuma, TexHus non (37 momuyera u 35 Momuera) u
BB3pacT (32 6sxa Ha 6 rogunu u 40 6sxa Ha 7 roguHn). [IpotieHTHT

Ha Te3u jaena, nuarHoctuiupanu ¢ ADHD, e 9,7%.

Tadauua 5.1: Pasnpedenenue na oemocpapcrume Xapaxmepucmuxu

| H | %

Yunaume
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A 14 19,4

b 20 27,8

C 20 27,8

pi| 18 25,0
Bn3pact

6 roINHU 32 44 4

7 roguHu 40 55,6
Ilon

Momue 35 48,6

Momuue 37 51,4
ADHD

He 65 90,3

Ja 7 9,7
ITopTun na ADHD

ADHD-I 1 14

ADHD-HI 1 14

ADHD-C 5 6,9

1) Oyenxa na ADHD

3a onenka Ha ADHD u HerosuTe IOATHIIOBE € M3IIOJI3BaHAa
»CKkanara 3a onenka Ha Konbpc* 3a onenka Ha ADHD, kosto €
MON'BJIHEHA OT POJUTENH U YUUTENHU. 3a HaJIeKIHOCT Ha JMarHos3ara
€ TPWIOXKEH , AHAM3 Ha TJIABHUTE KOMIIOHEHTH, 3a Ja ce
YCTAaHOBHU KaTeropHu3alusiTa Ha BBIIPOCUTE W KIacH(pUKAIUATA Ha
nenata B noaruna Ha ADHD, kbM koifTo npuHaiexar, kato ot 20-
T€ BBIIpOCa ca ch3/afeHu 3 pakTopa, OTHACAIIH Ce A0 3-Te MOATHIIA
Ha ADHD. BwsnpocuTte ca umMani BUCOK KOE(PHUIIUEHT Ha KOpeanus
C Lenus pa3ies U He € OMiIo HeoOXOIMMO J1a C€ M3KIIF0YBA HUTO
enuH BbIpoc, aokaro miMmepenuero ADHD-C ce cwctonm ot 10

BBIIpOCa, a usmepenuara ADHD-HI u ADHD-I umar ot 5 Bbrpoca.
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[Ipu moapoOHO HAONIOACHHE HA CPEIHUTE PE3YNTaTH IO
BBIIPOCUTE, KAaKTO € IPEACTaBEHO Ha Juarpamara I0-J0Jy, ce
YCTaHOBsIBa, Y€ TMpu BbOpocuTe ,BS: M3uckBa He3abaBHO
3aj0BONsiBaHe Ha Hyxaute cu®, ,,B10: Orpuya rpemkure cu u
obBuHsBa apyrute” u ,,B19: JlecHo ocyersBa ycuiuara cu -
HecTabuneH e ce HaOmogaBa TMO-BUCOK pE3ydTaT  Cpel

POOUTCIUTEC, AOKATO IHPH OCTAHAJIUTC BBIPOCHU PE3YJITATBT HaA

YUUTCIIUTE € II0-BHUCOK.

Cpencrsa 3a ckanara Ha Komspc 3a onenka sHa ADHD

0.8
0.6

°'"I" 1 |
: 1ATAITAN
. 1 1

Q01Q02Q03Q 04Q 05Q 06Q 07Q 08Q 09Q 10Q 11Q 12Q 13Q 14Q 15Q 16Q 17Q 18Q 19Q 20

N B

mParent = Teacher

Muarpama 5.1: Cpeonu cmouinocmu na gonpoc om ,, Ckanama 3a oyeHka
Ha Kowwvpc® 3a oyenxa na ADHD medcoy pooumenu u
yuumenu.

Cpennusr pesynrar Ha genata ¢ ADHD e 74,86, a pe3yntaTsT
Ha octaHanute jaerna e 46,88, karo T-pe3ynrarbT He ce pa3nnyaBa U
HE ce BiMsie OT YYWJIMILETO, Bb3pacTTa M moja Ha jaeuara. Cuuio
Taka, pasriexJaKu JaHHUTE B TaOImuIaTa Mo-A0dy, MBbPBO CeE
oTOeIsI3Ba pa3IuKaTa B pe3yaTaTUTe MEX/y JIBETE TPYIH, HO CHIIIO

Taka ce Ha0JIr0AaBa, 4e HAKOJIKO JIela, KOUTO HE ca KaTeropu3upaHu
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karo umamu ADHD, ce npuGmmkaBar 1o peszyarat ot 60, KoiTO
CTOpe]] Ch3AaTeNsd Ha BBIIPOCHUKA € ONPEeIeH KaTo ITPaHUYEH 3a

ADHD.

100- ok %k >k k

60

40—

Conners T-Score

20-

Without ADHD With ADHD

Auarpama 5.2: Pasnpedenenue u cpasuenue Ha T-pezynmamume mMexcoy
Oeya cvc u bes ADHD.

1) Oyenxa ¢ mecma na Bypoon

Crnen kateropusupaHe Ha Jelara Mo ckajaTa 3a OIleHKa Ha
ADHD (Ckanara 3a omnenka Ha KoHbpC), T TbpBOHAYAIHO OsXa
OLICHEHW C TecTa Ha bypmoH, dupe3 KoWTO 0Osfixa yCTaHOBEHU
CTAaTHCTUYECKU 3HAUMMHU paznuku Mmexnay jaena ¢ ADHD u 6e3
ADHD. Cpio Taka, HIMa CTATUCTUYECKH 3HAUNMA PA3IUKa MEKTY
MOMYEeTa 1 MOMHUYETa, a BCUUKU MTOKa3aTelu Ha Tecta Ha bypaon
HE C€ BJIMSAT OT 10Jia, T.€. KAKTO MOMYeTara, Taka U MOMHUYeTaTa

HUMaT CJIHAKBU PC3YJITATH. IIo ortHOIIEHHE Ha YUIMIeTo u
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BB3pACTTa Ha JelaTa, HE € YCTaHOBEHA CTAaTUCTUYECKH 3HAUMMa
pasiauKa OT CPAaBHEHHMETO Ha [T0KA3aTEIUTe Ha TecTa Ha byp/oH.

Crnen xaro gemnara 0sixa aHraxupanu cbc codpryepure TUX
PAINT u EPITELO, Te 0sixa MOBTOPHO OIICHEHHM C TeCTa Ha
bypnon. CpaBHsiBaliku pe3yiaTaTUTE MEXIy JBaTa e€Tama Ha
U3MEpBaHEe, C€ YCTaHOBM, Y€ pE3yJTaTUTE C€ YBEIU4aBar
CTaTUCTUYECKHU 3HAYMMO KakTo npu aeuara ¢ ADHD, taka u npu
nenata 6e3 ADHD u mo BcuYkM mokasaTenad. Y CTaHOBEHO €, 4e
MOJIBT HE BJIMSIE BbPXY MOJ00PSBaHETO HAa BHUMAHUETO HA JieraTa,
KAaKTO U IO OCTAHAJMUTE [0Ka3aTesH, OLIEHEHU ¢ TecTa Ha bypoH
(p<0,05), BB3pacTTa HE BiIHsIC BbPXY MO0 J00PEHUETO HA JIeIaTa, Thil
KaTo 10 BCHYKHM T[IOKa3aTenu € HaOmoJaBaHO 3HAYUTEITHO
YBEJIMYEHHUE U B JIBETE Bb3pacToBU Ipynu. Ho yunnuiero, Koeto
Jernara IoceliaBaT, HE BIHA€ BbpPXY TAXHOTO pa3BUTHE U
nonoxxutenHuAT edext Ha nporpamute TUX PAINT u EPITELO
BbpXY MTOKA3aTEJNNTE, OLIEHEHU C TeCTa Ha bypoH.

Crnen uHTEpBEHIMATA, OT CpaBHEHUETO Mexay Aena c ADHD
n 6e3 ADHD, ocraBar 3HauMTENHM pa3JIMKK MEXIYy Jenara B
nokazatenute: [lokazaTen 3a CKOpOCT HAa BHUMaHUE (BHUMaHUE),

HWupgekc Ha YMCTBCHA NPOAYKTUBHOCT U KaHaL[I/ITCT Ha BU3YyaJIHATa

uHpopManus.
CJABX
Man-
n l;l% 5 nﬂla7 Yumnu cmp.
- - 0
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Cpenna Cpenna

CTOMHOCT + CTOMHOCT £

CTaHIApPTHO CTAaHAAPTHO

OTKJIOHEHUE OTKJIOHEHHuE
Mupukartop 3a ckopocTTa
Ha BHUMaHHE 0,94 +0,18 0,78+0,2 121,0 0,040*
(BHUMaHME)
LATRITETIg ) £ TOIOET 0,52 +0,15 0,45 £ 0,19 1380 | 0,089
Ha paboTa (IrbpBa Omuusi)
Mnpukatop 3a TouHoCT 0,52 £0,15 0,44 +0,19 1325 | 0,071
Ha paboTa (BTopa omis)
Mupukarop 3a TOUHOCT
Ha pabora (tpera ommsi, | 0,52 +0,15 0,45 +0,19 1415 | 0,102
cmopen Whipp)
VInpeKe Ha yMCTBEHATA | y0 44 g5 99 | 397,71+101,23 | 1210 | 0,040%
MIPOAYKTUBHOCT
KonuenTtpauus 51,74 £15,12 43,88 + 18,97 132,0 0,069
MNupukarop 3a
CTaOMIIHOCT Ha 2493+19,35 | 20,9 +28,42 1270 | 0,056
KOHIIEHTpAIMATa Ha
BHHMAaHUETO
Kanauprerst Ha 502,68 +97,7 | 417,89 106,36 | 1210 | 0,040*
BU3yaJHATa MHPOPMAITHS
Ckopoctra Ha 00paboTKa 0,35 +0,07 0,32+0,09 152,0 0,151

*: p<0,05
Ta0oaunma 5.2:

unmepsenyusi om ADHD

CpaeHeHue HA nokasamejaume Ha

IV) Oyenxa ¢ mecma na Iluepon-Puvcep

bypoon  cneo

Jlenata Osixa orneHeHu M ¢ Tecta Ha llueppon-Pbcep, npu

koito neuara 6e3 ADHD ca nombIHWIM CTATUCTHYECKHA 3HAYUMO

noBedye cumBoim OT Aemara ¢ ADHD, a nmemara ¢ ADHD ca

AOIMYCHAJIM 3HAYUTCIHO IOBCYEC TPCIIKH. C'LHIO TakKa, IIOJIBT,

YYUJIMIIETO U BB3PAaCTTa HA ACLIATA HC BJIIMAAT BBPXY IMPABUIITHOTO
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MIOMBJIBAHE WJIM TPELIKUTE W IpomnycHatute peaose (p>0,05), HO
CBIIIO TaKa BIUSIAT BBPXY TSIXHOTO MPEJCTABIHE.

Cunien ToBa, cieql Kato nenara npuiioxuxa nporpamute TUX
PAINT u EPITELO, Te 6sxa olieHEHH OTHOBO ¢ TecTa Ha Pierron-
Russer, kbeTo HaHHUTE MOKa3axa, y€ W B JIBETE TPymNH Jela €
HaJUIE CTATUCTUYECKU 3HAaUMMO nogoopenue. [lombT Ha enara He
BIIUSIC BBPXY MOJOOPEHUETO Ha TMPEACTABIHETO, ThH KaTo €
Ha0JII0JaBaHO 3HAYMTEIIHO MOI00pEHNEe B MPABHIIHOTO MONbJIBAHE
Ha 3HAIlM U HaMalisgBaHe Ha rpemkuTe. ChIo Taka, CpaBHABaUKHU
MOM'BJIBAHETO HAa MPABWJIHUTE 3HAIM M TPEUIKUTE TPETU U CIe
untepseHuusra ¢ nporpamure TUX PAINT u EPITELO, ce
YCTaHOBSIBA, Y€ KAaKTO Hal-MaJIKUTE, TaKa W HaW-rOJIEMUTE Jeua
MMaT CTaTUCTUYECKH 3HAYMMO momoOpeHue. W Hakpas, mopu
VUIJIMIIETO HE € (DaKTOp, KOWTO BIMSEC BBPXY TMOJOXKHUTECIHUTE
pesyaratu ot mnpuiaraHeto Ha nporpamute TUX PAINT u
EPITELO. Beuuku penia, He3aBUCHMO OT YUMJIMILIETO, OTOeNsA3axa
3HAYUTEIHO MOJ00pPEeHHE B MIPABUIIHOTO MOMBIIBaHE, HO CHINO TaKa
Y B OTPaHUYaBAHETO Ha TPEIIKUTE.

OT cpaBHEHHMETO Ha TOoKazarenuTe ¢ Tecta Ha [lueppoH-
Pbcep, ciien uMHTEpBEHLHUSATA, CE€ YCTAaHOBSIBA, Y€ ca OCTaHAIU
CTaTHCTUYECKU 3HAUMMHU paznuku Mmexnay jaeua ¢ ADHD u 6e3

ADHD, B npaBMWJIHOTO MOITBJIBAHE U B OOIIHS OPOM TPEIIKH.
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CIBX

He Ha
(? :6“521 Cne: Zm Man-
pen e Yumnu cmp.
CTOHHOCT *+ CTOMHOCT *+ 0

CTaHJAPTHO CTaHIAPTHO
OTKJIOHEHHE | OTKJIOHEHHe

Eé’;:ﬁ;:gﬂ oy | 76052071 | 49862632 | 985 | 0013*
Bpoit rpewkn 2395+20,71 | 50,14+26,32 | 985 | 0013*
Jlunceamu penose 0,78+1,61 2,71+431 174,5 0,185
*: p<0,05

Tadmmua 5.3: Cpasuenue na noxazamenume na Pierron-Russer caeo
unmepsenyusi om ADHD

V) Oyenxa c mecma 3a xonyenmpayus na enumanuemo nHa Tynys-
Iueppon

Jlenata Osixa omeHeHW W ¢ Tecta Ha Tymys-Ilmeppon u ot
pe3yJITaTuTe, MPOBEICHU Mpeau oleHkara Ha nporpamure TUX
PAINT u EPITELO, Gewme ycranoBeHno, ue nenara ¢ ADHD ce
pa3nuyaBaT 3HAYUTENIHO OT OcTaHaiuTe naena. Toect, nemara c
ADHD mnpaBar nodty aBa I'bTH NOBEYE TPEIIKU MPU MPABUIHUS
n300p Ha Qurypu, cbio Ttaka 50% mnoBeue MPOMyCHATH (QUTYPH,
KaKTo U B 001ms 6poii rpewiku. [IpencraBsHeTo Ha Aenata, Cropes
OlleHKaTa Ha uHaekcute Ha Tynys-lIlueppoH, He ce Biause oT mosa
Ha JeraTa, Bb3pacTTa UM He BIIUs€ BbPXY MPEACTaBIHETO UM H 1O
OTHOIIICHHE Ha YUYUJIUILETO HE € YCTAHOBEH CTaTUCTUYECKH 3HAUUM
edexT.

Cnen TOBa, OT CpPaBHEHUETO MEXKIYy MbpBOHAYalIHATA U

KpaitHata orieHKa ciieql uHTepBeHuuara ¢ nporpamutre TUX PAINT
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u EPITELO, ce ycraHoBsiBa, 4e € HAIUIIE 3HAYUTEIHO MOA00pEHUE
IpU TpeAcTaBsHeTo Ha aenara cbe u 6e3 ADHD (p<0,05). Coiro
Taka, T3 IMPOrpaMu ca MMajM 3HAUYUTEJICH IMOJIOKUTETICH e(eKT,
HE3aBUCHMO OT 110J1a, Bb3PAaCcTTa U YUHJIMILIETO HA JIe1ara.

Or orieHkara Ha jJenara cjieJl UHTEpBEHLUSTA U IPUIaraHeTo
Ha nporpamute TUX PAINT u EPITELO ce ycranoBsiBa, ue
pasnukata Mmexy neuara ¢ ADHD u 6e3 ADHD ce 3ana3Ba, kakTo
Ipy  ObpBOHAYaJHATa  OLUEHKA. BbOpeku  3HAYUTEIHOTO
nogoOpenue, oroenszaHo ot aemara ¢ ADHD B mnpaBuimHO
3a4epKHATHTE (PUTYPHU, HO U B OOIIMS OpOl TPEUIKH U MPOITyCHATH

¢burypu, Te HIMAT CHUIOTO MPEACTABSIHE KaTO OCTAHAIIUTE JEIIa.

CABX
He Ha
n==65- n=7- Man-
Cpeana Cpenna Yumnu cmp.
CTOIHOCT + CTOIHOCT + 0
SD SD

TpaBuiHo kpHCTOCAHH 50,60 + 14,14 | 34,14+17,1 | 950 | 0,012%

¢urypu
I'pemno 3agpackano 1,58 £5,75 0+0 185,5 0,219
[ponycHatu udpu 28,8+14,08 | 4586+17,1 92,5 0,010*

CyMa OT TpemHu u

30,38 + 16,06 | 45,86 +17,1 107,0 0,022*
MIPOIYCHATH YHCIIa

Tadnuua 5.4: Cpasnenue na noxazamenume ua Tynyz-Iluepvn cneo
unmepsenyusi om ADHD

VI) Kopenayuonen ananus
OT mpuiaraHeTo Ha KOpEIAlMOHHUS aHAIHU3 CE YCTAaHOBSBA,

4ye pe3yaTaThT oT ,,Ckanara 3a oneHka Ha Konbpc 3a oneHka Ha
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ADHD wuma oTpuiiaTesiHa CTaTUCTUYECKH 3HAYUMa KOpelamus C
BCHYKHU IT0OKa3aTenu Ha bypioH. ToBa € JIOrH4HO, Thi KaTO KOJIKOTO
M0-BUCOK € T-pe3ynTaThT, TOJIKOBA IMO-HUCKO € IPEICTaBsIHETO Ha
yueHuuTe. OcTaHaauTe NOKa3aTelld, CBbpP3aHM C OLICHKaTa Ha
BypaoH, wuMar mojoXXuTeNTHAa W CTAaTUCTUYECKH 3HAYMMa
KopeJanus.

Crnen ToBa, OT KOpenauusTa Mexay ,,Ckaiara 3a OlleHKa Ha
Konspc* 3a onienka Ha ADHD u nokazarenute Ha Tecta [lueppon-
Pvcep u Ttecra Tynys-Ilueppon, Oemie ycTaHOBEHO, 4e NpU
MpaBWIHATE W300pM Ha Tepoun WU (UTrypH WMa OTpHUIATEIIHA
TpEIIHATEe W300pH WMa IIOJIOKHUTEITHA

Kopenauusi, a Ipu

CTaTUCTUYCCKU 3Ha4YMMa Kopcjlanusa C T'pe?»y.]'ITaTI/ITC. HpI/I

Kopenanuute Mexnay wunuekcure Ilueppon-Pocep u  Tymys-

[lueppon ce HabmogaBa cblnata KapTuHa. OTpunarenHa

Kopciianuda MEXKAY TMPABUIHUTC W  HCIPABHUIIHUTC I/1360pI/I,

HE3aBUCUMO OT TECTa, JAOKATO IIOJIOKHUTECIIHA KOpejIanusa Ce

yCTaHOBSIBA IIPU MPAaBUIHUTE U300pU HA repou U Gurypu.

Konbpe | IIpaBuiano . IpaBuiano

Kopeaauun T- NONbJIHEHHU bpoii | Jluncsauu KPbCTOCAHHU Tponycuarn
Pesyarar | cumBoJM rpemicn pesose ¢urypu unppu

IIpaBunHO

MONbJIHEHU -,541**

CHMBOJIH

bpoii 532%% | .0736%*

TpEeIIKH

JINCBAINI | 375.0x -,609%* | ,609**

penose
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IIpaBunHO
KPbCTOCAaHU

¢durypu

-,642**

,678**

-, 755**

-,617**

IIponycHatu
wihpu

,551**

- 549%

,549**

,616**

- 544%*

Cyma ot
TPELIHA U
HPOIYyCHATH
qHcia

,482**

-,610**

,568**

,518**

-,812**

,198**

** Kopenanusita e 3HaunMa Ha HuBo 0,01 (nBycTpanHa).

* Kopenanusita e 3Haunma Ha HuBO 0,05 (nBycTpanHa).

Tabauua 5.5: Pe3yaTat OT KOpeTaluOHHUS aHAIW3 HA TOKA3aTEIINTE
Conners T-Score, Pierron-Russer u Toulouse-Pierron

Ozpanuuenus na usciedeanemo

Crnopen pe3yaTaTtuTe OT Ta3u JAUcepTanus, 01xa yCTAaHOBEHH
nomsure ot wusnoi3Baneto Ha codryepure TUX PAINT u
EPITELO, HO orpaHuYeHHETO, YCTAHOBEHO B METOJIOJIOTHUATA Ha
Tasu JHicepTanus, e CBBP3aHO I'PBOHAYAITHO c
MPOABJDKUTENIHOCTTA Ha u3non3BaHe Ha copryepute TUX PAINT
u EPITELO. He moxxeM na TBBpIUM CBhC CUTYPHOCT, ue 2 yaca
MIPAaKTHUKA Cbe copTyepa BOAM 10 Hail-moObp pe3ynTart.

Jlpyro orpaHWuYeHHE €, Y€ HE € OIEHEHO 3arla3BaHeTo Ha
pe3yaTaTuTe BBB BPEMETO, 3a Jia C€ YCTAaHOBH JalH TIOJI3HTE,
MOJyYeHU OT CTYJEHTHUTE OT HM3IOJ3BaHETO Ha co(Tyepa, ca ce
3amasWiad 3a JABIBI mepuosl oT Bpeme. CbC CUTYpPHOCT ca
HEOOXOJMMHU JONBIHUTEIHH MPOYYBAHUS M TIOBTOPHA OICHKA B

mociacaBaml IIepuoa.
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Ca1mo Taka, T KaTo fenara paboTAT U ¢ ABata copTyepa, He
MOKEM Ja TBBPAUM 3a €(EKTUBHOCTTA Ha €IWHUS Mpe] APYyrusl.
Bbrnpekn we, KakTo BHASAXME, Jelara I0Ka3zaxa I0-TOJSIMO

npeanountanue kbM TUX PAINT.

Juckycusn

Hacrosimmata aucepranuss uMma 3a L€l JAa NpeJocTaBu Ha
quTaTeNuTe 1M0-100po pa3dupaHe 3a Jenara, JMarHOCTULUPAHU C
ADHD, Texnure cnenuaiHy Hy>KI1 U KaK TEXHOJIOIMUTE MOTarT Aa
Ce M3IMOJI3BAT KaTo TIOMOIITHO CPEJCTBO B aKaAEMUYHHS UM KHBOT,
o0JieKuaBaillku CHMOTOMHUTE Ha XMIEpaKTHBHOCT. TBH Karo
ChLIECTBYBAa  HAy4yeH HHTepeC KbM  I[IOJANIOMAaraHe  Ha
oOpa3oBaTenmHusi  Mmpomec, ca  pa3pabOTEeHH  pa3IudHU
oOpazoBarenHu copTyepHH MPOTpaMu, KOUTO OOEIIaBaT KIMHUIHI
non3u 3a xopara ¢ ADHD. EdexTuBHOCTTa Ha MOBEYETO OT TAX
obaue e 70 rojsiMa CTereH HeW3BecTHa 3a Hac. B Hamms cimyyvaii
copryepure EPITELO um TUX PAINT 06sxa w30panu 3a
MPaKTHKyBaHEe HA BHUMAHHUETO U KOHIICHTpalMsATa Ha Jerara. 3a 1a
ce ompelneau TAXHAaTa e(EeKTUBHOCT 3a MOA0OpsiBaHE Ha
MPEJCTaBIHETO U KOHIEHTpalMATa MpH Jenara, Oeme u3BbplieHa
OLlEHKa Tpequ TPWIaraHeTO MM W Jpyra Clie[ TpaKkTUKaTa Ha
nenara.

ITo BpeMe Ha mpolieca Ha MPOEKTUPAHE Ha METOI0JIOTUsATA Ha
JHcepTalusiTa 3a MbPBH BT Bb3HUKHA BBIIPOCHT 32 OLICHSIBAHETO U
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Kareropusupanero Ha yueHurnure ¢ ADHD. O6ukHOBeHO nerata He
ce OIICHABAT HAITBJIHO, 3a Ja ce nmoctaBu auarno3a ADHD, koraro
€ He0OX0IMMO, KOETO BEPOSITHO € CBBP3aHO C TOBOPHU MpoOIIeMH,
ThI KaTo 1epUIMTHT Ha BHUMAHUE YECTO € IPUUYMHA 32 3a0aBsHE B
pa3BuTHETO Ha peuta. [Ipumep 3a TakuBa MOrPELIHU CXBalllaHUs €
LIIMPOKO Pa3snpoCTpaHeHOTO u3noia3BaHe Ha TepmuHa ADHD or
noTpeOUTEeNM HAa MHTEPHET MPHIOKEHHS, KOUTO MPHUOATBAT 10
CaMOJIMarHOCTHKA, 3a J1a OINUIIAT HaBULIM WM XapaKTEePUCTHKH,
KOHUTO camuTe Te cuntaT 3a anopmanuu (Kazda et al., 2021) . Tnec
“Ma MHOTO MHCTpYMEHTH 3a ckpuHuHIr Ha ADHD B panna nercka
BB3pAcT U MHOI'O MIOBEJICHUYECKH [TOKA3aTEeNN, UYpE3 KOUTO TE3H JIela
Morar ja 0bJaT UACHTUPHUIMPAHU NPEIN HAYaJ0TO Ha HAYAIHOTO
yuwiniie. EMuH TakbB MHCTPYMEHT, KOMTO MOKE /1a ce M3MO0JI3Ba
ot 6 1o 18-ronuiHa BB3pacr, € ,,Ckanara 3a oreHka Ha Koubpc* 3a
onenka Ha ADHD. Ot npunaraneTo Ha BbIPOCHUKA KbM yUUTEIN
U pouTeny Oelle YCTaHOBEHO, Ye 7 OT 72 jiena UMaT CUMITOMH Ha
ADHD. Ilo-koHKpeTHO, MeT Jena ca YCTAaHOBEHH C KOMOWHUpPaH
MOATHUII, €IHO Jaere uma noatun HeBHumanuwe, a apyro -
XunepaktuBHo-MmnyncuBHo.  Te3n mOponeHTH  ChbBIAZAT C
pE3yJITaTUTE OT W3CIEBAaHE Cpel IPBLKOTO HACEIEHHUE, KOETO €
W3YUCIWIO, Y€ Ha 7-TOJMIIHA BB3PACT Pa3NpOCTPAHEHUETO Ha
XHIIEPAKTHUBHOCT € 7%, a HeBHMUMaHueTo ¢ 9,5% (Palili et al., 2011)

1o ce oTHacs 10 MOMBJIBAHETO HA BHIIPOCHHUKA MPEAUMHO OT

POOUTECIUTE, CC Ha6monaBame HUCBK OT3MB, HO CJIC[ Teﬂe(l)OHHa
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KOMYHHKAIH, KAKTO ¥ C HAaIIOMHSTHE OT YUUTEJIUTE, CbOMpPAaHEeTO Ha
BBIPOCHUIIUTE OellIe yCrenHo 3apbpieHo. Ho moBeuero ponutenu
Beye 3Haexa, ye Jenara UM TpsOBa aa ObAAT OLEHEHH 3a
oOyuntennu 3aTpyaHenuss, ADHD unu aytuzbm.

Ot npuiaranero Ha ,,Ckanata 3a oneHka Ha Konbpc® 3a
ouenka Ha ADHD ne ce HabmoaBa ChIECTBEHA Pa3IUKa MEXIY
MHEHHMETO Ha YYUTEIIMTe ¥ MHEHUETO Ha poaurtenure. Camo mpu
€IHO JIeTE ChC CEJEKTUBEH MYTHU3bM POAMUTEITUTE UMAT HAIIBJIHO
pa3IMYHU MHEHHUS OTHOCHO OIIEHKaTa, Thi KaTo Ka3BaT, Y€ JIETETO
€ TIPOCTO CPaMEXIIMBO M TMOHSIKOTa TOBOPH Yy 1oMa. BeIipekn ToBa,
TOBA JIETE HE MO0Ka3Ba HUKakBU npusHany Ha ADHD.

o ce oTHacsa 1o mpolieca Ha MPOBEXIAHE HAa OIEHKATa Ha
Jernara, KakTo IpU bPBOHAYATHOTO, Taka M MPU KPaHOTO
u3MepBaHe, He Osxa HaOdoaBaHW MpoOJEMH, KOWUTO Jia
BB3IPEIATCTBAT MPOIEca. YUUTEIUTE Y4acTBaxa Ipe3 IBUIOTO
Ipoy4BaHe, KaTo romaraxa 3a KoopJuH1paHeTo Ha Jenara. [1o To3u
HAuMH, ThI KaTo HAKOM Jella ce ONMMTBAaxXa J1a HallpaBAT TECTOBETE
OT W3MpPaBEHO TOJOXKEHHWE WM He Osixa B HACTPOEHHE Ja ce
aHTa)XHpart, Te 0s1Xa MOTHUBHPAHH OT YYUTEIIHUTE J1a 3aBBPIIAT TeCTa
U Hali-Bede J1a He IpeyaT Ha OCTaHaJIHTe.

[Ilo ce oTHacs 10 M3MOJ3BaHETO Ha codTyepa, jenara ce
panBaxa ga m3noi3Bar TUX PAINT moseue or EPITELO. Te
MpeanovYnTaxa pucyBaHeTo nmpen urpute. HabmonaBano e chiio, e

Jenara, KouTo mnoka3Bar npusHai Ha ADHD, nomyckat Haii-
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MHoro rpemku B codpryepa EPITELO. Te oOukHOBEHO HE CiTyIIat
WHCTPYKIUUTE U MPOCTO HATUCKAT ChOTBETHUTE OYTOHHU.

Bb3 ocHOBa Ha peUIIHUTE pe3yNITaTu Oelle yCTaHOBEHO, Ye
U3MO3BaHETO Ha codTyep 3a TpEeHUpAHE HAa BHUMAHUE U
koHneHTpanus, kato TUX PAINT u EPITELO, npunosxxeH B Tazu
JUCepTalysl, UMa MOJIOKUTEITHU PE3YJITaTH KaTo 1710 IPH JIela B
Ha4yajJHOTO yuwiume, Ho cbio ¥ npu gena ¢ ADHD. Tesu
pe3yNTaTH ChBHAAAT C MPOYYBAHE, MPOBEICHO B YUUIHUIIIHA CPEAA,
KBJIETO YYUTENIU MIPUIIaraT urpa 3a TpeHUpaHe Ha BHUMaHUETO KbM
YUEHHULHU Ha Bb3pacT 5-9 rogunu. Criopes] pe3yaTaTuTe, yYeHUIUTE
B €KCIEpHUMEHTAJHATa rpyla M0Ka3BaT M0J0OpEHH pe3yaTaTu 1o
OTHOIICHHE HAa BHHMMAHHUETO W XHUIEPAKTUBHOCTTA, IOPU MpHU
MOBTOpPHA OIICHKa cjea 6 Mecela, BBIPEKH Y€ HEe € HMajo
KOTHUTUBHHM win akagemuunu nogoopenus (Kirk et al., 2021) .
Borpeku ye ToBa nmpoyyBaHe HE BKIIIOYBA JIEIA C XapaKTEPUCTUKHI
Ha ADHD, 1o mpeacraBnsiBa BB3MOXKHOCT 3a alTEpHATHBHA
WHTEPBEHIIUS B 00pa30BaTEIHUS MPOLIEC B YUHIIUIIIE.

3a na ce oueHu uHTepBeHuATa cbe copryepa TUX PAINT u
EPITELO, 6sixa mpuiioskeH! TECTOBE 3a M3CJIEABaHE HA TOYHOCTTA,
CKOpPOCTTa M MPOU3BOJUTEIIHOCTTa HA BHUMAHUETO, CIIOCOOHOCTTA
3a BU3yalHa HH(pOpMAIHs, CKOPOCTTa Ha 00paboTKa U yMCTBEHATA
MTPOTYKTHBHOCT.

Tpi KaTo [AHENIHUTE Jela HMMaT MHOTO CTUMYJIH OT

JUTUTATHUTE TCXHOJIOI'UH, O6p8.30BaHI/IeTO Ype3 JUTHTAIIHU HUT'PU
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MOXe Ja Obae mno-mpuBiekarenHo. Wrpu, mnpenHazHaueHU
MPEIUMHO 32 00pa30BaTEIHU LIEIH U MO-MaJIKO 32 3a0aBJeHUE, HO
CBIIIO TaKa W UTPH, CIENHATIHO pa3padboreHu 3a xopa ¢ ADHD,
Morar Jia TpeHupaT MHOro Koruutusau obmactu (Lim et al., 2020)
BebimHocT, KakTO JIEMOHCTpHpa HAIIeTO NpOydYBaHe, JBara
codryepa, xKouto Osxa BHEIPCHH, UMaxa IOJOKUTEICH EQPEKT
BBPXY YyMCTBEHaTra NpOAYKTHBHOCT. Ilomoxxkutennute edextu
MIPEIN U CIIe/l MHTEPBEHIMATA Os1Xa KaKTO MpH 00I1aTa MmoImysiamnus,
taka u npu genata ¢ ADHD. Pa3bupa ce, pa3imkuTe, KOUTO
ChIIECTBYBaxa TMpPEAM HMHTEPBEHIMATA MEXIy JIBETEe TPYIH,
OCTaHaxa W CJIef] Hesl.

Pesynrature OoT Ta3su  ;gucepranMs  [OKa3BaT,  4e
MPAaKTUKYBAaHETO C OOpa3zoBaTeleH coPTyep MOXKe Ja MOoa00pu
BHUMaHHETO B OOIaTa IOMyNaIsi, KOETO € B CHOTBETCTBHE C
NpeauinHu TpoyuBaHus. llpakTukyBaneTro cbc codryep Moxe
cbl10 J1a nomorue Ha geuna ¢ ADHD na oOpaborsar nndopmarus
(xkaptuHM ¥ (GopMH), KaTO IO TO3M HAYMH [0A00psABAT
KOOpJMHAIMATa MEXKIYy MO3BYHHTE OOIAacTH, HEOOXOAWMH 3a
noobpsiBane Ha BHuManueto (Lakes et al., 2022) . Pa3sieucHusra,
IpeJularaiu oT coryepa, U OpraHu3aluaTa Ha JIeHHOCTHTE ChIIO
criomarat 3a 1ojio0psiBaHe Ha KOHIIEHTpaIMATA.

BebmuocT, momobpennero Oerie 3HAYUTEIHO BHB BCHUYKHU
MOKa3aTel, OIICHEHU C TecTa Ha BbypJoH, HO CHIO W ¢ TecTa Ha

IInepon-Pscep u tecra Ha Tymnys-IIuepon.
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ITo-KOHKpETHO, 1o OTHOLIEHME  HAa  OCHOBHaTa
U3CIEe0BaTeICKa XUIIOTE3a, IIOCTaBEHa Olle B HAYajloTO Ha
HACTOSIILIOTO M3ClIeABaHe, OsfXa NOTBBPIACHHM CIECAHUTE Ba)KHU
pe3yaTarTu:

* HupekchT  BHUMaHHE—€(EKTUBHOCT C€  YBEJIUYH

3HauuTesNHO npu aeuara ¢ ADHD, kakto u mpu oOmara

nomnynauus. Bernpeku no-Bucokara CTENEH Ha YBEIUYEHUE
npu aenata ¢ ADHD (0,17) B cpaBaenue ¢ 0,13 mpu obmata

HoMyJamusi, pasuKkaTa MEXIy JBeTe TIpylu ocTaBa

CTaTUCTUYECKHU 3HAYMMa.

* WupekchT 3a TOYHOCT Ha paboTa OTYETE CHIIECTBEH

HanpeabK IPU BCHUUKHU Jela, u ocodeHo npu neuara ¢ ADHD

(0,19 copsamo 0,10 mpu obiaTa momyamnus).

* VYMcTBeHaTa NPOAYKTHMBHOCT IIOKa3a MOJOKUTEIHU

pe3ysTaTé OT MpHJIaraHeTo Ha coTyepa, ¢ MPUOIU3UTETHO

yBenuuenue ot 0,15 Touku U B 1BETE IpyIu JAena.

* CraObuMiHOCTTa Ha KOHIIEHTpaLUsATa Ha BHUMAaHHUETO Ce

mos00pu B rojisiMa CTENeH, KOHKpEeTHO ¢ 8,48 Touku mnpu

nenara ¢ ADHD u ¢ 9,87 Touku npu o01miara nomymiamusi.

* VYCTaHOBEHO € IIOJIOKUTEITHO  BB3ACHCTBHE  Ha

obpazoBatenuute nporpamMu TUX PAINT u EPITELO Bbpxy

CIIOCOOHOCTTa 3a Bb3IpHUEMaHe Ha BH3yallHa MH(popMaIus,

kakTo npu yudenunure ¢ ADHD, taka u npu ocraHaiure

YYCHUIIM B HAYAJIHOTO YUYHWJIHIIC. VBenuueHueTo cien
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ob0yuyenuero e 93 eaununm 3a yuyenunure ¢ ADHD u 72

€MHUIIN 32 OCTAHAJIUTE YYECHHULIH.

* Hamune e mnonoxuteneH edekT oT oOpa3oBaTEIHHUTE

nporpamu TUX PAINT u EPITELO BBpxy nogoOpsiBaHeTo

Ha KOHLEHTpauusATa u B JiBeTe rpynu jaeua. ITo-koHkpeTHO,

YCTaHOBEHO € YBEJIM4YEHHE OT 17 equHuIM IpH Jeuara c

ADHD u 10 enunuim npu octaHaliuTe Aena.

[lo oTHOlIEHWEe HAa BTOPUYHATA M3CJIEIOBATENICKA XUIIOTE3a
Ha HACTOSIIOTO U3CIIEABaHE, OT IPOBEIEHOTO U3CJIEeIBaHE OTHOCHO
BapHanusATa B EPEKTHBHOCTTa Ha 0Opa30BaTEIHUTE INPOTPAMHU
Oemie yCTaHOBEHO, Y€ TIOJIOKHUTEIHUTE €()EeKTH OT TIXHOTO
MpUJIaraHe He Ce BIHUAAT OT JEeMOrpad)CKUTE XapaKTePUCTHKU Ha
nernara. [lo TO3M HauMH HUTO BB3PACTTA, HUTO MONBT, HUTO
YUMJIMIIETO, KOETO IIOCEllaBaT, OKa3BaT BIIMSHUE BBPXY
BapHalMsTa Ha W3cleABaHUTE Iokazarenu. ClenoBaTeHO TO3U
pe3yaTar NoTBbpiKJaBa MbPBOHAYAIHO (OPMYyJIMpaHaTa BTOPUYHA

MN3CIICA0BATCIICKAa XUIIOTE3A.

O01M 3aKII0YEeHH S

Hacrosimara qucepramus uma 3a 1esd Ja OpelIocTaBU Ha
YUTAaTEeIUTe MO-A00po pa3dupaHe 3a Jenara, TUarHOCTUIIUPAHU C
ADHD, texHute crienMaiHyA HYXIH U KaK TEXHOJIOTHUTE MOTaT Ja
C€ M3MOJI3BAT KaTO MOMOIIHO CPEJCTBO B aKaJIEMHUYHUS UM JKHBOT

3a 00JIeK4aBaHEe Ha CUMIITOMHTE Ha XUIICPAKTUBHOCT.
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HakpaTko, ydeHHIIUTE W JelaTa KaTo ILSUI0 B PaHHUS CHU
KMBOT 3all0YBaT J[a MPOSABABAT ITbPBUTE CHUMIITOMH, CBBP3aHU C
ADHD. Te wuyecto wW3muUTBaT TPYAHOCTH C OOPBIIAHETO |
MOAIBPKAHETO HAa BHUMAHUE, KAaKTO M C IMPEHACOYBAHETO Ha
BHUMAHHMETO MEXAYy JAerHoctuTe. Te ce 3arpynHaBar Ja
KOHTPOJIMPAT JICHCTBUATA M THEBA CH U YECTO M3TJIXK/IA TIOTPEIIHO
I'M pa3dupar KaTo rpyoH WM HEMOCIYIIHU. YecTo U3riexaa, 4e He
CIIylIaT, HO C€ 3aTpyIdHSABAT Ja cleABaT WHCTPYKUUUTE, HUMaT
TPYOIHOCTH C OpraHu3UpaHeTO Ha 3a/Jayd, JIeCHO TyOAT
KOHLIEHTpauus 1 ca pasceriBaniu. Jlenara c ADHD uecto usrnexnaa
Cce 3aTpyAHABAT C TMPEXOJUTE MEXIy JACHHOCTUTE U C
BB3MpUEMaHeTo  Ha  Bpemero.  CrefoBarenHo,  MOpaau
pasctpoiictBoto cu, aeuata ¢ ADHD cpemar TpyaHOCTH BBHB
B3aMMOJICHICTBUETO C BPbCTHULM, poauTenu U yuurenn. ADHD e
CBBp3aH M ¢ HapylIeHH akaaemMudHu moctmxenus (Masseti et al.,
2008), emononanHa aucperynarus (Shaw et al., 2014) u usrinexaa
3HAYUTEIHO BJIMSAE BHPXY Ka4eCTBOTO HA JKUBOT Ha JieraTa.

Karo merom 3a mpeBeHmus u JsedeHune, HarumoHamHUAT
WHCTHUTYT 3a 3/IpaBeorna3BaHe W TPIKU MPENopbYBa MPEIIHCaHu
JeKapcTBa M KOTHUTUBHO-TIOBEJCHUECKHM  WHTEPBEHIIMH.
OOyuenuero u 0Opa30BaHMETO Ha POJIUTENUTE TpsiOBa na ce
W3IIONI3BAT KAaTO IThPBH BapUaHTH 3a JIEYCHHUE, a TMPEIIHCAHUTE

JIeKapCcTBa KaTo BTOPU BapHaHT.

59



Ot camo ceGe cu ce pa3dupa, 4e MpaBOTO Ha 0Opa30BaHHE €
HEOTMEHHMO M 00110 3a BcHUKH. [Ipy HUKaKBH OOCTOATENCTBA, B
TOAMHUTE Ha rio0an3anus U TEXHOKpALus, XopaTa ¢ 00y4UTEIHH
3aTpy/[IHEHUs] WIN HAKakBa (opMa Ha yBpexJaaHe He TpsOBa Ja
OpIaT OCTaBIHM HACTpaHa WJIM Ja CTaBaT TEXHOJOTHYHO
HETPaMOTHH. Y YCHHLIUTE C OOYUUTEIIHHU 3aTPyTHECHHUS WM HAKAKBA
dopma Ha yBpexnaHe He TpsOBa aa ObAAT HM3KIIOYBAHU WIH
BB3IPENATCTBAHU OT 00Pa30BaTEIHU JCHHOCTH.

W3non3BaHeT0o Ha HOBU TEXHOJOTMM B CHELMATHOTO
o0pa3oBaHKe U MPEMNOaBaHe Pa3lINPH XOPU3OHTUTE U OTKPH HOBH
BB3MOXHOCTU B npenojaBaHeTo Ha ydenuuu ¢ ADHD. Hosure
TEXHOJIOTUU KaTo oOpa3oBaTesieH MHCTPYMEHT, B KOMOMHaIus ¢
HNOJIXOASI IEJarori4eckd MeToJ M MOJKpena, Morar Ja
JONpPUHECAT 3a IUIOCTHOTO PAa3BUTHE Ha JIET€ CHC CIEHHUATHH
3arpyaHeHus. [1o T3 HAUMH HAa YYEHUIUTE C XUIIEPAKTHBHOCT C€
JlaBa Bb3MOKHOCT J1a OTKPHUAT U Pa3BUAT PEATHUsI CH MOTEHIUA.
OcBeH TOBa, TEXHOJOTMYHUTE MHCTPYMEHTH MOTaT Jia MpeBbpHAT
TPaIUIIMOHHUTE MOJENM Ha WHTEPBEHIHMS W JIEYCHHUE B
WHTEPAaKTUBHO M WHTEpecHO mnpexuBsiBane. C apyru Iaymw,
MOJIXOASAIIOTO U3MOJI3BaHE HAa Pa3IMUHU TEXHOJOTUYHH PECypcH
MOXe Ja pabOTH BBB BpPb3Ka C KIACHYECKUTE METOAM M Ja TH
noaoopH.

Muoro w3cnenBaHusi BBPXYy METOAM 3a OOydeHHe Ha

yuenuiiu ¢ ADHD, kouto mnoka3BaT, 4e KOraTo YYECHUIIUTE
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U3IIONI3BAT KOMITIOTPH, T€ HE IOKA3BaT CHUJIHM HapyLICHHS Ha
BHUMAaHHMETO U XMIIEPAKTUBHOCT, KOETO MOKA3Ba, Y€ KOraTo Aenara
¢ ADHD ca anraxumpanu c Hemo, KOETO UM C€ CTpyBa
MPUBJIICKATEITHO, T€ MOTaT Ja 3ama3siT BHUMAaHHETO CH WM Ja
SIIMMUHUPAT MOOMIIHOCTTA CH 32 MO-IBJIBI Iepuo1. Te3u OTKpUTHS
MOraT Ja ce CUMTaT 3a MHOIO BaKHM, ThH KaTO IIOKa3Bar, 4e
KOMIIOTBPBT MOXE Jla HuMa THOJOXHUTEIeH e(eKT BbpXYy
noBeneHnero Ha jaemnara ¢ ADHD um nga mompuHece 3a TAXHOTO
edeKTUBHO O0yUYeHHUE.

CunHO ce mpenopbyBa KOMIIETCHTHUTE MEXIYHAPOTHH
MOJUTHYECKH U 00pa30BaTEIHU OPTaHH Jia mpoydar U pa3padoTsIT
HOBa  OpraHu3WpaHa, yHHBepcaiHa (uiaocopus OTHOCHO
CIICIMAIIHOTO OO0pa3oBaHHE BBHB BPb3KAa C U3IOJI3BAHETO Ha
TEXHOJIOTUUTE, OCOOCHO Ha KOMIIIOTPUTE, 33 Ja C€ IOCTUTHE
pa3BUTHETO HA  TICUXOJOTMYECKH TeppEeKTHH  WHIUBUIH,
HE3aBUCHMO OT KaKBHUTO U jaa 6uio ocobenoctu. Heobxomumu ca
JOM'BJIHUTEITHH MPOYYBAHUS, U3CIICABAHNA U 00yUEHHUE HA YUUTEIH,
3a Jla MOTaT TEXHOJIOTHHTE U COPTYEPHT Aa CE M3MOI3BAT IPABUITHO
MIPH MPETIOIaBaHETO HA 3HAHUS M YMEHUS OT OTJICITHUS CIICIIHAJIHCT,
3a J1a My ce IOMOTHe Ja pa3depe HyxxauTe Ha yoBeka ¢ ADHD wn
Jla My ce TIOMOTHE Jla ce ajantupa KeM cBos nmoxxon (Ohan et al.,
2008). B 3aBHCHMOCT OT HYXXAHTE Ha BCAKO JeTe TpsOBa jaa ce
n30epe MOAXOAIIa TEXHOJOTH Wik codryep, KOUTO TpsOBa na

MMarT crienuaiHy (pyHKIKY 32 BCEKU OTIENEH CIIy4ail Win 1a 0baar
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00Opy/JIBaHM Taka, Y€ KOMIIOTHPBT Ja € MOJACHICH C TOIXOJISI]
Xapayep, KOWTO TOKpuBa HeroBute ciaboctu. lLlenra Ha
U3MOJI3BAaHETO HAa TEXHOJIOTMHUTE € Ja MMa MOJIOKUTEICH e(eKT
BbpXYy mpencraBsHeTo Ha Xxopata ¢ ADHD, na mnoBumm
aKaJIEMUYHUTE UM TOCTIDKEHUS U /12 T0100pH KOHLEHTPAIHSTA UM.
CpbI10 Taka, M3MOI3BAHETO HAa TEXHOJIOTHH 3HAYUTEIIHO MTOAIIOMAara
UHTEpBEHIIMUTE 3a nopoOpsBaHe Ha nenara ¢ ADHD kakro B
yuuinile, Taka u 'y noma. [lo To3u HauuH, ¢ paHHA UHTEPBEHLIUA U
OCUTYpsSIBaHE Ha MEPCOHATU3UPAHU TPUKU U JICUECHUE, Pa3BUTHETO
Ha Jerara € Bh3MOXKHO 1Mo-0bp30. Pa3dupa ce, 1mie ca HeoOXoauMu
MoBeYe MPOYYBAHUS M OICHKA Ha OOpa30BaTEIHHUTE IPOTPaMHU,
KaKTO M TSIXHATa WHAMBHAyalW3alus 3a CleUuUYHH CIydyau U
WHTEH3WBHOCT Ha 3abomsiBaHeTo Ha jenara. OOpazoBaTenHHUTE
nporpaMu Morar Jia paboTAT 3aeqHO C JPYT'M HHTEPBEHIMOHHU
JICUCHMSL.

TexHONIOTUYHUAT TMPOTpPeC € ChIO3HUK U Ha YUUTEIHUTE B
ycunusata uM ga Biirovar genara ¢ ADHD B obpazoBarennus
npouec. OcBeH TOBa, ThH KaTo 00pa3oBaTEIHUTE MPOrpamH ca
npeqHasHaueHW 3a TMpWjaraHe y JIoMa, T€ MHHUMH3UpAT
3aBHUCHMOCTTa OT 3JIpaBHU CHEIHATUCTH, OCUTYpPSIBAKK TIO-
WKOHOMHYHO U I'bBKABO JICUCHHUE.

Hakpast, Bb3 oOCHOBa Ha JAu3aiilHa Ha Te€3W MNPOrPaMH,

e(eKTUBHOCTTA € €/THaKBa 3a Jiera Ha 6 win 7 roguHu. ChIIo Taka,
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PE3YITATUTEC OT TC3U NPOTrpaMu Ca CAHAKBU KAKTO 3a MOMHYCTATA,

TakKa M 3a MoMycTara.

Hayuynu npuHocu

OcHoBHaTa I1eJ1 Ha HacTosIIaTa JUCEePTALHS € J1a TOTPUHEece
3a MO-I00pPOTO M ISUIOCTHO pa3OupaHe Ha MOTPEOHOCTUTE Ha
nmenata ¢ ADHD, xakTo 1 1a u3ciiensa Kak TEXHOJOTMUTE MOraT Ja
nofoOpAT TeXHMUsI Yy4yeOeH TMpolec upe3 o0JeKyaBaHE Ha
CUMITOMHUTE Ha XUIIEPAKTHUBHOCT. [10-KOHKPETHO, HAl-3HAUHMHTE
HAyYHH TPUHOCH, KOMTO NPOM3THYAT OT TOBA H3CJICIBAHE WU
o0XBalar rojisiMa 4acT OT YCTAaHOBEHUS B JIMTepaTypara Hay4ycH

I[e(bHIIHT, CC U3pasdaBaT B CIICAHHUTC OCHOBHHU ACIICKTHU:

1. Emnupuuen NPUHOC. YCTAHOBCHO € IMOJIOXKHUTCIIHO

BB3JCHCTBUE OT MpUiaraHeTro Ha  00pa3oBaTEIHU
copryepuu mnporpamu (Tux Paint m EPITELO) BBpxy
OCHOBHU IOKa3aTelM Ha BHUMAHMETO M KOHIIEHTpalusTa
IIPY YYEHULIM B HAYAJIHOTO YUHJIULIE.

2. CpaeHumeﬂHo-aHaﬂumuqu NPUHOC: IIpOCIICACHN ca

pasznuuuaTa B epeKTa OT MHTEPBEHUUATA MPU YUEHHIIH C
nposisu Ha ADHD u npu yyenunu 6e3 TakuBa nposiBU, KaTo
ca YCTAaHOBEHM CXOJHHM IIOJIO)KUTEIHU TEHICHIMHU B

PAaMKHUTC Ha U3CJICABAHATA U3BaJIKa.
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LIpakmuxko-npunoowcen _npunoc: TPEMIOKEH € MOAEH 3a
MHTETPUPaHE Ha JUTHTAIHU 00pa30BaTeIHU MHCTPYMEHTH
B 00yYEHHMETO Ha YYEHUIM C TPYJHOCTH BbB BHUMAHUETO,
IIPUJIOKUM B CpeiaTa Ha HA4aaHOTO YYMIIUIIE.

Memooonozcuuen npuxoc: pealru3upaHo € HHTErPUPAHO

MPUJIOKEHUE HA  CTAHAAPTU3UPAHU  IICUXOMETPUYHHU
WHCTPYMEHTH W IE€JarorM4yecka HWHTEPBEHLHS 4pe3
oOpaszoBareneH copTyep 3a OLIEHKa M MpocIleAsBaHe Ha
BHUMAaHUETO MpHU yueHUIM ¢ npossu Ha ADHD B Hauanna

YUuWIMIIHAa Bb3PacT.
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Introduction

Relevance of the Topic

The present doctoral thesis is entitled “Technology for
Teaching Hyperactive Children in Primary School”, a topic that is
of particular importance because it deals with two basic and
essential objects: “Technology” and “Hyperactive children”, in
terms of their teaching in elementary school. The early school years
are a critical period for a child’s development and in this period the
foundations are laid for the acquisition of social, behavioral and
academic skills.

One of the most common disorders of school age is attention
deficit hyperactivity disorder (ADHD) which, most of the time, is
first noticed by teachers due to the lack of concentration, attention
and self-control of these children. Teachers’ role and obligation in
the early recognition of the specific disorder is decisive, to be
designed and implemented appropriate intervention programs.
These shall aim to relieve children from the symptoms of
hyperactivity, with the help of new technologies, special
educational software, and various support devices. Therefore, for all
these processes, technology becomes a valuable tool for educators,
so that they provide equal opportunities to hyperactive children with

their peers during education.



Subject, Object, Goals, and Main Tasks of the Research

The subject of this research is the examination and evaluation
of technology and other applications’ benefits and advantages in
teaching hyperactive children in primary school.

The objectives of this study are the analysis and evaluation of
technology’s applications, through the special educational software,
but also of other suitable tools, regarding teaching of hyperactive
children in elementary school. As well as to investigate the
effectiveness of the application of training-practice software in
improving the attention and concentration of elementary school
students.

The main purpose of this PhD thesis is to provide the reader
with knowledge about the attention deficit hyperactivity disorder
(ADHD), but also to inform him/her how primary school teachers
can relieve ADHDs children from the symptoms, consequences and
special needs of this disorder, with the help of technology and
assistive tools.

In summary, the main goals of this research are to investigate
whether and to what extent modern technology improves the
stability of attention concentration, the quality of learning and the
visual information ability of hyperactive children at school.

Finally, the main tasks/works of the present dissertation
epigrammatically are: the review of the existing international

4



literature which is relevant to the subject under consideration, data
collection through the appropriate selected measuring tools (tests),
data’s empirical descriptive statistical analysis and correlation
analysis through statistical models, comparison of the research
findings with existing studies and evaluation of the consistency of

results, and providing recommendations for the future.

Research Design

For conducting this research, the permission was granted by
the Greek Ministry of Education, and the research process followed
in all 3 (4 classes) elementary schools of Crete Island is as follows:

1st Day: 1 hour of running the test for the first time and 1 hour
of playing with TUX PAINT and EPITELO.

2nd Day: 1 hour of running the test for the 2nd time, with 4
days apart from the 1st day, and 1 hour of playing with TUX PAINT
and EPITELO.

The research was carried out as follows:

At 72 students, aged 6 and 7, were given the Bourdon
correction test, the Pierron-Toulouse attention test, and the Pierron-
Ruser attention test, which were then carried out. The children then
played for 2 school hours with TUX PAINT and EPITELO software
to be helped in practicing the attention and concentration. It should
be noted that the TUX PAINT and EPITELO software were given
to the parents, before some days from the survey, for the children to
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practice at home. The overall assessment lasted 7 days, with a total
of 4-6 hours of practice at home and school.

Data Collection

From the application of the “Conners’ Abbreviated Teacher
Rating Scale” questionnaire (20 questions) for accessing ADHD, no
significant difference emerged between the opinion of the teachers
and the opinion of the parents. And from this application to teachers
and parents, it was found that 7 out of 72 children (6 and 7 years
old) had ADHD symptoms. The above responses to this
questionnaire from the parents and teachers were gathered by the
same researcher herself, while she also took care of the results
obtained from the 3 tests (Bourdon correction test, Toulouse-Pieron
attention test, Pierron-Ruser attention test) which were applied to

children.

Empirical Analysis

First, descriptive statistics were performed on the
characteristics of our research sample. A factorial analysis was
performed also to determine the ADHD assessment factors, as well
as the appropriateness of applying the “Conners Abbreviated
Teacher Rating Scale” questionnaire to parents and teachers. A
correlation analysis was also performed to investigate the

correlation between the assessment tests. All statistical tests were



performed with the statistical package IBM SPSS Statistics-V.25
and the level of statistical significance was set at p<0.05.

Surveys and Questionnaires

A survey was conducted on parents of students with ADHD
and on teachers, through a questionnaire with 20 questions, and
another type of survey on students was done, through the 3 tests
(Bourdon correction test, Toulouse-Pieron attention test, Pierron-
Ruser attention test).

Structure of the Study
This doctoral thesis consists of the following chapters:
abstract, introduction, 3 theoretical chapters, 2 empirical chapters

and general conclusions.



Chapter 1: ADHD - Definition, Symptoms, Diagnosis,
Treatment, Influencing Factors, Intervention and
Comorbidities

ADHD constitutes one of the most common disorders of
childhood and adolescence, with a rate of 3% to 6% of the student
population, it is commonly diagnosed among boys, lasts throughout
a person’s life, and it is due to neurological hereditary factors and
not to environmental causes (Kessler et al., 2006). Lack of
concentration, impulsivity and hyperactivity are the three main
characteristics of children with ADHD (Cantwell, 1996). Academic
failure, interpersonal dysfunction, depression, juvenile delinquency,
substances abuse, high risk of accident induces and failure in
professional life are some of the most indicative consequences that
a child may suffer (Harpin, 2005). This is why early detection,
diagnosis and treatment of the disorder play key role in the handing
of this situation. The disorder is treated with three types of
interventions: psychological, pharmaceutical and a combination of
these.

According to APA-DSM-V (2009) and ICD-10, for a child to
be diagnosed with ADHD, it must be related to 6 to 9 symptoms of
inattention and/or hyperactivity-impulsivity, and the scale of
severity of the ADHD symptoms may be characterized as mild,

moderate and severe. Also, there are 3 subtypes of ADHD: a

8



predominantly inattentive type, a predominantly hyperactive-
impulsive type, and a combined type with symptoms of both
dimensions (APA-DSM-IV, 1994). According to “Academy of
Pediatrics” (Pediatrics, 2000), questionnaires and assessment scales
which have been developed for ADHD children are the "Conners
Rating Scale" for evaluation ADHD or the “DSM-IV Diagnostic
Criteria for Parents, Educators”, which have been shown to
distinguish adequately children with ADHD than those without
(Trip et al., 2006).

It is common belief that for the treatment of ADHD symptoms
children deal with in their everyday life, parents and teachers must
join their forces with child psychiatrists, psychologists and special
educators. There is strong evidence that pharmacological treatment
and non-pharmacological interventions such as psychoeducation
programs, behavioral interventions, and cognitive behavioral
therapy have a major beneficial effect on the core symptoms of
ADHD in approximately 80% of cases, at least in the short term.
But family is the most important safety net a ADHD child grows in,
through the technics of psychosocial and educational interventions
(Kerig et al., 2012). In medical field various studies have
demonstrated the effectiveness of medication in treating some of the
main symptoms of ADHD (Steiner et al., 2011), and the most
effective medicines that are widely used for the alleviation of



ADHD symptoms are stimulants, antidepressants and
antihypertensives.

Approximately 65% of kids with ADHD express
developmental, academic, social and behavioral disorders, and the
difficulty children with ADHD may be dealt with is in proportional
to the plurality of comorbidity that exist with ADHD (Biederman et
al., 1995). Researchers have shown that from birth to childhood
ADHD is usually accompanied by autism and sleep disorders.
During childhood as well as adolescence it is accompanied by
learning difficulties such as dyslexia, dyscalculia and dyspraxia.
While in adolescence and adulthood may develop disorders such as
anxiety, depression, behavioral and personality disorders.

In numbers, approximately 44% of children with ADHD have
additional disorder, 32% have two additional and 11% have three
additional disorders. The most common comorbidity conditions are
the oppositional defiant disorder (ODD), learning disorders, special
developmental difficulties, anxiety disorders, emotional
dysregulation—mood disorders and finally, disorders with symptoms
of tics (Tourette).

10



Chapter 2: Educational Technologies and Intervention in ADHD
- The Role of Parents and Educators

Educational Technologies and Intervention

To provide ADHD kids with the best required educational
technique that will be constructive, the teacher must comprehend
the kid’s needs and capability and then apply his educational
methods (Kakouros & Maniadaki, 2000). Also, the school
environment must be prepared to offer the appropriate experience to
an ADHD student to eliminate the difficulties that may arise
(Papageorgiou, 2005). For being implemented all the above, must
be supported by an appropriately structured curriculum.

Technology can contribute to the improvement of ADHD
students learning skills through visualization techniques and
enhance the interaction between students and the educational
material. They can also boost significantly the creation of
cooperative and constructive learning environments, requiring new
learning strategies. One of the most efficient methods an ADHD
student can use to self-arouse the cerebral cortexes is multi-tasking
on Information and Communications Technology (ICT), which
keeps students engaged in class for achieving academic success in
an inclusion context. Creative thinking is also obtained using

technology and especially through distance learning since at some
11



point students are on their own called to complete their set of tasks.
But human contact should not be replaced for students with ADHD
symptoms and teachers are given the chance to develop emotional
interaction with their students (Bitter & Legacy, 2005).

Regarding technology (e.g. PCs, appropriate educational
softwares) for ADHD students in primary education, the use of
digital technology contributes to the development of learning
through virtual practice, reflection and exploration (Goldie, 2016).
Educational software, especially word processing, enables people
with ADHD to express their views and ideas with a vocabulary
corresponding to their own unique way of thinking and feeling
developing basic learning and communication skills despite and
weaknesses (Besio, 2005). The implementation of Augmented
Reality (AR) technology in education process can be translated into
a new incentive for students with ADHD to participate actively in
training, be more enthusiastic and focus all his concentration to the
new learning method.

Advancement of technology has created a lot of learning
software for children, with the most prominent to be SMART
(System of Augmented Reality for Teaching) which allows students
to discover new fields. Alao, according to the study of Millman &
Westman (1989) on the use of technological tools by students with
ADHD symptoms, and especially hyperactivity, indicated that they

had the ability to solve mathematical problems twice as fast on
12



computer than on paper. Taylor and Kuo (2011) have also
concluded that simulations and games have a positive effect on
children with ADHD, who show fewer symptoms. Some softwares
for hyperactivity students are “Epitelo”, “Kidspriration”,
“Inspiration 97, “The MagicBook V7.5, and “Tux paint”.

One area that is affected by ADHD children, from the first
stages of their development, is their language development
(Kakouros, 2001), and one of the most common specific learning
difficulties that coexist with ADHD is dyslexia, with reading and
writing difficulties tending to affect 8% of these children. Also, the
common points of Specific Language Disorder (SLD) and ADHD
are many, with the main one being auditory discrimination, which
then brings other secondary problems. Children with ADHD in
primary school have significant difficulty in organizing their
activities and using problem-solving strategies (Kakouros &
Maniadaki, 2012). And the common reading problems that children
with ADHD face in the primary school context include their
inability to stay focused on text, when it is long and demanding,
resulting in them “missing” the point of reading, skipping words and

details and not fully understand the meaning of the text (Rief, 2008).

The Role of Parents and Educators
Students with ADHD, when supported by enthusiastic and
hardworking teachers, face less serious risks, and are less likely to
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develop mental health problems (Papadaniil, 2019). Also, children
with ADHD often face problems in peer relationships (Bagwell et
al., 2001). All this makes the educational mediator between the
children with ADHD and the school environment, and therefore
they should be aware of modern techniques/methods to modify their
behavior.

Also, it is widespread that in families where there is a child
with ADHD, parents experience increased feelings of failure and
frustration (Panagiotopoulou, 2014). And it is the family that has the
potential to contribute to learning difficulties of a child with ADHD,
through multiple roles. The most important research data that has
been recorded shows that mothers who have a child with ADHD
experience the feeling of anxiety to an intense degree, or they may
even have depression, which causes a serious inability to fulfill their
role. Also, father who has a child with ADHD shows high levels of
anxiety and depression, and to escape from this stressful situation
he usually chooses the strategy of escape and distancing. Finally, in
most cases family life is tailored to the child with ADHD, while
other family members are neglected (Panagiotopoulou, 2014).

Parents of children with ADHD show low self-efficacy
regarding their role as parents and report feelings of frustration,
worry, confusion, exhaustion, and helplessness (Malkoff et al.,
2020). Several researchers have demonstrated the existence of

increased stress in mothers and in general in parents of children with
14



ADHD. Also, many studies have documented low marital
satisfaction among parents of children with ADHD, due to poor
communication and intense conflict, which lead to lower marital

satisfaction.

Teachers’ Knowledge/Attitudes for ADHD Students

There has been a lot of research on the knowledge and
attitudes of teachers about ADHD, the results of which seem to be
identical in several places. In 2015 Taylor and colleagues conducted
a survey whose results showed that the existence of school and
family cooperation is important for the management of problems of
ADHD children. It was found that teachers have more knowledge
about the definition and symptomatology/diagnosis of ADHD, in
contrast to the knowledge gaps found in areas such as its
evolutionary course and the therapeutic treatment of the disorder
(Ward, 2014). Also, Guerra and his colleagues (2017) research
examined teachers’ knowledge, misconceptions, and concerns and
investigated whether there is a relationship between the
aforementioned factors with teachers’ level of education, years of
teaching experience, and courses taken during their preparation. A
positive correlation was found in all of them.

Regarding the Greek educational context, several researchers
emphasize that issues related to teachers’ knowledge and
perceptions regarding ADHD have not been examined as much as
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they should be. Of course, according to Dimakos (2007), the issue
lies in whether the role played by Greek teachers in dealing with
ADHD has the potential to yield positive results when their
knowledge on the issues of the disorder is significantly lacking.
According to Kakouros and Maniadaki (2006), who examined
teachers’ perceptions regarding the definition and etiology of
ADHD, as well as their views on the role of teachers in the
management of ADHD, 70% from them have the perception that the
behavioral problems of children with this disorder are due to factors
related to the child’s family (e.g. child neglect, poor parenting
methods, divorce).

According to the findings, the research by Antonopoulos and
her colleagues (2010), teachers had more knowledge about the
definition and symptomatology of the disorder and less knowledge
about its etiology and treatment. Furthermore, age, years of service
and previous teaching experience with children with ADHD were
variables that did not appear to affect their knowledge. Therefore,
these are not the conditions that improve teachers’ knowledge, but
the training in the subjects of the disorder is the one that improves
them (Kakouros et. al., 2006). Based on the above, it is perceived
that the teachers present a satisfactory level of knowledge regarding
the definition and symptomatology of ADHD. However, the same
is not seen as etiology and interventions for the management of the

disorder. Greek teachers have misconceptions about the etiology of
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ADHD, believing that the behavior of students with this disorder is
due to family factors (Kakouros et al., 2006).

Finally, it is easy to understand that the school environment
acts as one of the main sources of information for the families of
students with ADHD, because teachers can play an important role
not only in detecting and evaluating the symptoms of the disorder
in the behavior that demonstrated by the student, but also in the
appropriate support of the latter in the classroom. The studies that
have been carried out demonstrate the need for greater awareness
and more enhanced training of teachers of all levels, with the aim of
provoking greater interest on their part regarding the current
developments of ADHD, since the latter has been encountered with
remarkable frequency in recent years. The fact that the above
education and training of teachers in general and specific topics
related to the disorder being studied becomes essential is also
demonstrated by research in which it appears that the participating
teachers who had taken part in training seminars had scored higher
scores of correct answers to the questionnaires who tested their
knowledge of the disorder in relation to another portion of teachers

who had not taken part in such training seminars.
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Chapter 3: Therapies, Assistive Technology, Classroom
Organization, Managing & Interventions for
ADHD Children

Therapies for ADHD Children
A) Cognitive Behavior Therapy

Meichenbaum and Goodman (1971) were the first to explore
and promote Cognitive Behavioral Therapy, which is considered a
continuation of classical methods for changing behavior and
includes the awakening of empathy for a better understanding of the
perceptions, attitudes and beliefs of individuals, mainly from the
family or wider social environment, who are undergoing treatment.
Cognitive Behavioral Intervention seeks to provide broader and
holistic assistance to children with ADHD and their families, mainly
in terms of controlling their emotions and thoughts, with the goal
and objective of changing their behaviors (Kakouros & Maniadaki,
2006).

B) Play Therapy

Research psychologists and child psychiatrists believe that
play is an effective therapeutic tool for children and adolescents
suffering from ADHD and for this reason they use it as a therapeutic
tool (Pavlidis & Giannouli, 2014). Parents of children with ADHD,
guided by experts, use appropriate games for each case, to help them
develop and improve their attention and social skills (Loe &
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Feldman, 2007). Experts suggest that parents and their children with
ADHD try the following games and/or play methods, depending on
child’s age, as follow: a) Children 4-6 years: Is recommended
“Fantasy Play” (e.g. action or monster figures, stuffed animals,
doctor kit), b) Children 6-10 years: Is recommended “Rehearsing
Lifetime Skills”, with which parents' can help their children with
ADHD to acquire socially acceptable behaviors, through the use of

collaborative board games (Pavlidis & Giannouli, 2014).

C) Art Therapy - Music Therapy - Drum Therapy

Art therapies applied to children with ADHD combine
understanding, knowledge of human development and use
psychological theories and techniques with the aim of developing
and improving their mental health (Schott-Billmann, 2014). They
aim to unlock the feelings of the child with ADHD by using non-
verbal communication (White, 2015).

Music therapy has a great impact on the physical and
emotional state of children and adolescents with ADHD, with the
following approaches to be most important: 1. the evolutionary-
developmental approach, 2. psychoanalytic theories, and 3.
cognitive approaches (Dix, 2012). And in the same way the
following musical models: 1. creative music therapy, 2. free
improvisational music therapy, 3. Group analytic music therapy.

Most important therapeutic techniques used for children and
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adolescents with ADHD are (Langley, 2012): Music reception-
listening versus active music therapy, focus of attention, structure
of the therapeutic intervention, reception of music, improvisation,
voice and game exercises.

Drumming could be considered particularly beneficial for
children with ADHD due to its universal appeal, regardless of age,
gender, culture, etc. (Stone, 2005). To create a satisfactory
performance with rock drumming, is required temporal precision,

spatial awareness and attentional control (Chen et al., 2017).

D) Simple Board Games for Children with ADHD

Researchers have found that the simpler and lower tech a
game is the better it works for a child with ADHD, while
complicated or high-tech games do not excite this child, because
they are more likely to overstimulate him. The most important
classic board games, which can help to a satisfactory extent in
strengthening the social and cognitive skills of children with
ADHD, are: a) The “Memory Game” for 2-4 players aged 3-6 years,
b) “Chinese Checkers” for 2-6 children playing individually or with
the help of another person, c) “Chutes and Ladders”, with which
children with ADHD practice managing their failures and quickly
recovering from their possible disappointments, d) “Clue”, with

which children with ADHD understand that their impulsive actions

20



are not at all productive and also they practicing their organizational
skills and prioritization.

E) The Attention Games: Catching Focus

Research has shown that attention games, which engage the
brain and body of a child with ADHD, achieve the specific goal
much better than video games, worksheets or punishments
(Stoeckert, 2017). The following most important attention games
help in building and enhancing the concentration/attention of these
children: a) “Freeze Time”, b) “Tabletop Games”, ¢) “Turn Chores
into a Song”, and d) “Say It Out Loud”.

Assistive Technology for ADHD

The assistance for ADHD children lies mainly in
memorization, the improvement of reading, writing and arithmetic,
as well as the planning of time for various activities (Wexler,
Vitulano, Moore et all., 2021).

A) Non-Technological Assistive for ADHD Students

Below is a list of the most popular non-assistive technologies
for students with ADHD, which contributes to addressing their
educational and other needs: a) “Coloured Highlighters”, which
highlights the main points and differentiate the educational process,
b) “Porcupine Pens” (e.g. pens, balls) which help combat anxiety,

stress and concentrate, ¢) “Timers” which are very useful because
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ADHD children can visualize their time, improve focus and ensure
a smooth transition between daily activities and tasks (Katz et al.,
2011), d) “Stress Balls” which offer to users the ability to eliminate
their nervous energy, to relieve the symptoms of stress and anxiety
and to regain a sense of calm and self-confidence, e) “Graphic
Organizers” (e.g. brain-maps, timelines, flowcharts) whose main
positive interventions are the providing direction, reducing fear of
the volume of educational material, better organizing the learning
content and selecting key information (Rizk & Hillier, 2022), and f)
“Sticky Notes” are small colored objects which contribute in the
best way to the daily life and student tasks.

B) Technological Assistive for ADHD Students

Assistive technology for students with ADHD was designed
to help them on various daily tasks. So, below is a list of some of
the most popular assistive technologies for them, which contribute
greatly to addressing their educational and other needs: a)
“Clickers”, which help students to concentrate, relieve anxiety,
manage their stress and maintain the attention, b) “iPads” have
many different applications that support children in their daily lives
and offer visual and auditory processing, c) “Text-to-Speech
Programs” which convert texts into speech and are very useful for
students with ADHD, and d) “Smartboards” is a very helpful
assistive technology which help students with ADHD on their
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academic tasks or extracurricular obligations (Stanberry & Raskind,
2025).

C) Specific Brands of Assistive Technology

The most popular specific brands of assistive technology for
ADHD students, which contribute greatly to addressing their
educational and other needs, are: a) “Livescribe Pen” which record
sounds and the user can write a text on paper and simultaneously
watch it appear on their tablet or smartphone (Herawati et al., 2022),
b) “WordQ” is an assistive technology which helps students in
typing and correcting texts or to provide visual and auditory
feedback, c) “UDL Tech Toolkit” is an web application for
supporting the creation of interactive, multimedia curricula and also
helps students in writing, and d) “Invisible Clock™ is an easy-to-use
device or application that is used as a personal timer, which
facilitates children in their daily lives and mainly in managing their

time.

D) Assistive Technology (AT) Tools for Reading

Most AT reading tools are used on these 3 platforms: desktop
and laptop computers with built-in AT options, mobile devices that
include AT, and the Chromebook. Some of the most useful and
effective AT reading tools, which are commonly used by children
with ADHD for their schoolwork, are following: a) “Text-to-Speech
— TTS” that converts text into speech, b) “Audiobooks & digital
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TTS books” which offer to children an important and relatively easy
alternative to traditional reading, c) “Optical Character Recognition
— OCR” which convert printed text material into digital text files, d)
“Graphic Organizers” are essentially visual representations of
information, diagrams, mind maps, etc., which can be digital or on
paper, e) “Annotation Tools” that best support understanding, focus,
and organization through visual and interactive methods and digital
tools, f) “Display Control” which allows children with ADHD to
control how a text appears when they read on a screen, having the
ability to change the characteristics of the text, g) “Dictionaries &
Thesauri” allow children with ADHD to look up words they do not
understand while reading (Segal, 2023).

E) Assistive Technology (AT) Tools for Writing

Writing tools have been used more and more on various
computer platforms, on mobile devices (e.g. tablets, smartphones)
and on Chromebooks. Also, for (AT) tools for writing there is a wide
variety of useful products in the free market, of which the most
important are: a) “Handwriting Tools” include some ergonomic aids
(e.g. pencil grips, short or fidget pencils) in combination with
sensory aids (e.g. embossed paper, short writing tools) so that there
IS some noticeable improvement in the comfort of writing and in
holding the pencils, b) “Keyboards & Touch Screens” allow these

children to write letters and words by touching only the keyboard or
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screen, without using a pen at all, ¢) “Dictation - Speech-to-Text”
which convert voice into written text, d) “Word Prediction”
suggests the correct spelling of words, once the user has typed only
a few letters, e) “Spell-Check and Grammar-Check” which is
available in most word processors, f) “Text-to-Speech — TTS”
which is used as a reading tool but can also be useful and for writing
problems, g) “Graphic Organizers” help children with ADHD to
break down their ideas and projects into smaller parts, and h)
“Dictionaries & Thesauri” which can be found in printed or

electronic form and help in writing a text.

F) Assistive Technology (AT) Tools for Math

In the field of mathematics, students with ADHD face
difficulties because of deficits in attention-focusing skills, deficient
mnemonic retention (Nikolopoulos, 2016), difficulties in working
memory and in understanding mathematical operations (Lazoga &
Mavridou, 2020). To address this situation, there are some valuable
assistive technology tools for math’s, which are: a) “Calculators”
which are useful tools that solve simple or complex math exercises,
b) “Graph Paper” is a type of writing paper that has thin lines that
form a regular grid of squares, c¢) “Graphing Tools” are digital
tools/applications or devices for data visualization or online
platforms which usually represent mathematical functions, d)

“Drawing Tools” which includes physical instruments (e.g. rulers,
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compasses, protractors), €) “Equation-Solving Tools” which are
different from calculators and very helpful in solving math problems
or equations, f) “Manipulatives” (e.g. blocks, tiles, counters)
through the use of which students with ADHD have the opportunity
to interact alternatively with mathematical concepts, g) “Graphic
Organizers” are visual tools, digital or pen and paper, which help
students to organize the mathematical information and to better
understand the mathematical concepts, h) “Text-to-Speech — TTS”
converts written mathematical text into spoken language, and i)
“Dictation” which enhance the skills (e.g. listening, organization,
mathematical communication) of students with ADHD.

Classroom Organization, Managing & Interventions for ADHD
Children

A) Classroom Organization for ADHD Students

Successful education of children with ADHD includes some
mandatory adjustments in the classroom layout, which can be
particularly useful for them (Piffner, 2011). So, the child must sits
near to the teacher’s seat or at the front of the classroom, away from
anything that can distract him/her, close to the student who is a good
example, after the lesson be designated responsible for some tasks
related to movement and finally, teachers would do well to create

quiet areas where attention is not easily distracted.
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Also, the following tools and techniques may be useful
(Scheuermann & Hall, 2015): Child with ADHD should be taught
to use markers, teacher should note for the child with ADHD the
time the lesson starts and ends and set the timer at the front of the
classroom, the lighting in the classroom should be appropriate, and
desks used by children with ADHD should be the right size.

The curriculum should include the following basic techniques
for ADHD students (Wolraich & Du Paul, 2010): Timely
information to the school by the parents, readjustment of the spatial
design of the classroom, appropriate adaptation of teaching so that
it is beneficial and functional, appropriate management of the
behavior of the student with ADHD, and existence of sincere,
functional and mutual cooperation with the parents of students with
ADHD.

B) Managing Children with ADHD at School

The development of strategies and the implementation of
appropriate intervention methods is a crucial point that helps in
managing these children and so, a series of tactics and approaches
are required (Tourjman, et al., 2022). Behavior modification
techniques are perhaps the most popular and effective forms of
intervention. Such effective interventions and targeted support

improve the quality of life of children with ADHD, their social
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skills, mental well-being and their academic performance, while

benefiting teachers and other children in the classroom.

C) Strategies and Techniques for Managing ADHD Children

There are many effective strategies and intervention methods
for ADHD children, of which the most important are: frequent
feedback and clear instructions, structured tasks, active learning, use
of multisensory approaches, division of tasks into small parts, use
of technology and taking notes during teaching (Zheng et al., 2021).
Also, the following 4 main categories of additional strategies
significantly contribute to the optimal inclusion and acceptance of
children with ADHD in the classroom: Strategies to enhance
attention skills, organizational skills, memory skills, and strategies
to boost self-esteem.

In order for the education of children with ADHD in a typical
school to be effective and successful, a specific strategy should be
followed by teachers, which will include the following basics
(Zheng, Dong, Sun et al., 2021): a) To recognize the unique needs
of these children, b) To choose a different educational practice for
each child, which will cover his needs, c) To combine these
practices, which will be included in the Individualized Educational
Program (IEP) of each child.

D) Behavioral Interventions
Behavioral interventions by teachers for students with ADHD
are considered an important pillar, which helps these children and

leads them to the effective education (De Villiers & Barnard, 2022).
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In the following are mentioned some main effective techniques
regarding behavioral interventions (Lovett & Nelson, 2021): a)
Teacher control and verbal reinforcement of their behavior, b)
Interventions should never aim to punish or scold children, c)
Removing all distracting or disturbing objects from the classroom,
d) Creating easy access to certain objects, e) Freedom of movement
for these students should be controlled by teachers, f) These students
should be encouraged, supported and helped with appropriate
material and/or information that will enhance their self-confidence,
g) Creating a positive climate of cooperation between teachers and
parents of these students.

In addition to the above, teachers can use certain behavioral
cues (e.g., visual stimuli, gestures) to remind students with ADHD
of the goal for improving their behavior (De Villiers & Barnard,
2022). Research has also found that many of these children benefit
greatly when specific behavior management techniques are
implemented, such as: (Functional Behavioral Assessments - FBA,
Positive Behavioral Interventions and Supports - PBIS, Behavioral
Contracts and Management Plans, Tangible rewards, Token
Economy Systems, and Self-Management Systems), with the
limitation that the individual needs of each student with ADHD will
be carefully assessed by the teacher, parents and specialists (Zheng
etal., 2021).

29



Chapter 4: Technologies for Education of Hyperactive Pupils
in Primary Schools: Evaluation and Innovations

Research with Pupils in Primary Schools
A) Aim, Purpose and Objectives of Research

The purpose of this dissertation thesis is to provide the reader
with knowledge about what ADHD is, and how teachers in primary
education can alleviate the consequences of this disorder in
children’s social lives. Additional objectives are to evaluate the
application of technology through special educational software in
the teaching of hyperactive children in elementary school, as well
as to investigate the effectiveness of the application of
training/practice software in improving the attention and
concentration of elementary school students.

B) Research Questions

According to the purpose and the individual objectives of the
present research regarding the evaluation of the use of educational
software in primary school students, the research questions are
formulated as follows:

e 1st Research guestion: To what extent does the educational

program using a computer affect the improvement of attention

performance of children at school?
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2nd Research question: To what extent does the computer-

based educational program improve the work accuracy of
children at school?

3rd Research question: To what extent does the computer-

based educational program improve the mental productivity
of children at school?

4th Research question: To what extent does the computer-

based educational program improve the stability of attention
concentration of children at school?

5th Research question: To what extent does the computer-

based educational program improve the capacity of visual
information of children at school?

6th Research guestion: To what extent does the computer-

based educational program improve children’s concentration

at school?

C) Research Design

During the conduct of this research, which was carried out in

2 phases, 72 students from three primary schools in Crete, aged 6

and 7, participated. The procedures followed were essentially aimed

at the pedagogical intervention and assessment of children with

ADHD, and were carried out as follows:

During the 1% phase, the students initially followed 3 tests

through the reliable Bourdon, Pierron-Toulouse and Pierron-Ruser
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tests, following these tests the students worked with the EPITELO
and Tux Paint software to help them practice, pay attention and
concentrate, and finally the Bourdon, Pierron-Toulouse and Pierron-
Ruser tests were applied again followed by the use of the EPITELO
and Tux Paint software. It is noteworthy that in the efforts with the
two auxiliary software, parents also took part at home, helping the
children, as well as teachers during teaching hours, mainly in the
computer science lesson.

As a researcher, | believe that all the above procedures of the
1st phase substantially contributed to the preparation of the 72
students for their successful participation in the 2nd phase of the
research, as described below. Of these 72 children, it was
determined, through the tests, that 7 showed symptoms of ADHD,
resulting in additional pedagogical intervention and evaluation as
follows:

The children repainted with Tux Paint and played with
EPITELO, following clear instructions given, monitoring and
comparative evaluation of them, before and after. Only the children
who showed some improvement passed to stages Il and Ill. The
evaluation of the children’s drawings followed, which was carried
out in 3 stages using three (3) basic criteria (color, preservation of
line boundaries, pattern/composition). In the next step of the 2nd
phase, the characteristics of the ADHD plan were linked for each

developmental stage (I - Exploratory phase/forming stage, Il -
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Learning and structuring/input level stage, Il - Mastery and
refinement/control stage).

According to the analysis of the findings of the 2nd research
phase, out of a total of 72 students who participated in this research,
seven (7 - ~10%) showed symptoms of ADHD. From these seven
(7) children, only the two (2 - 2.78% of the total number) showed
improvement in stage (Il), through the applied pedagogical
guidance. Also, only one (1 - 14.29%) of children with ADHD signs
moved to the 3rd phase of improvement (Control stage I11), with

100% of them improving.

D) Terms and Conditions for Conducting this Research

The basic terms and conditions for conducting the present
research in a school environment include the submission of a
detailed proposal that explains the purpose, theoretical framework
and methodology of the research, the assurance of ethics, the
presentation of organizational issues and expected results. In
addition, an application for approval from the Ministry of Education
and a possible procedure for time extension or changes to the

research design are required.

E) Sample
This research was conducted in 3 Greek primary schools (4
classes) in the city of Heraklion of Crete and were participated 72
students (40 students/1st grade/6 years old and 32 students/2nd
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grade/7 years old). Conners’ questionnaire, which was answered by
parents and teachers without significant differences, was used to
assess children with learning disabilities or ADHD, and for its
grading, the score was converted into T-scores according to the
creator of the questionnaire. From the results 7 children (5 boys and
2 qirls) were categorized as ADHD (5 children with ADHD-
C/Combined Subtype, 1 with ADHD-I/Inattentive Subtype, and 1
with ADHD-HI/Hyperactive-Impulsive).

F) Research Tasks
Regarding the research process, the most important tasks of
the researcher are as follows:

e To investigate the way of creating and distributing the
research tools, so that the sample is representative, but also to
inform all those involved in the research (parents, teachers,
children) about the purpose of the study.

e To study and select the most appropriate methods of statistical
analysis and evaluation of the use of educational software in
primary school students (hyperactive and non-hyperactive),

e To apply the selected methods of statistical analysis and
presentation of the results, so that the reader is clearly guided
and understands the conclusions of the study.

e To answer whether the TUX Paint and EPITELO educational
programs, which are applied to primary school students, have
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a positive effect on attention, performance, work accuracy,
mental productivity, stability of concentration of attention,
visual information ability, improvement of concentration of
students with ADHD, as well as of the other students.

e To determine whether the performance of use/application of
the TUX Paint and EPITELO educational programs is
affected by the demographic characteristics of the students
(gender, age) and the school they attend.

G) Research Hypotheses

According to the design of the research process, research
questions and research tasks, one (1) main and one (1) secondary
research hypothesis emerge as follows, which should be
investigated and answered whether they are valid or not:

e Main Research Hypothesis: The educational programs TUX
PAINT and EPITELO applied to elementary school students
have a positive effect on the attention of performance, work
accuracy, mental productivity, stability of attention
concentration, capacity of visual information and on
improving the concentration of students with ADHD, but also
of the rest elementary school students.

e Secondary Research Hypothesis: The effect of the educational
programs TUX PAINT and EPITELO are not affected by
students’ demographic characteristics (e.g. gender, age), as
well as from the school they attend.
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H) Research Tools — Data Collection
The measurement tools used in this research were:

e The Conners’ questionnaire, which helps significantly parents
and teachers in diagnosing ADHD in children.

e For evaluating the effectiveness of the training programs TUX
PAINT and EPITELO, the tests were applied the Bourdon
correction test (determines the stability of attention, the ability
to concentrate it, and the presence of fatigue), Toulouse-
Pieron attention test (assesses the attention and
concentration), and Pierron-Ruser attention test (assesses a
child’s stability of concentration and attention).

) Statistical Analysis

Descriptive statistics and factorial analysis were performed on
the characteristics of the research sample. The results of the
qualitative variables are presented in absolute and relative
frequencies, while the quantitative ones with mean and standard
deviation (SD). Also, Kolmogorov—Smirnov and Shapiro-Wilk test
was applied to test the normality of distributions, non-parametric
Mann-Whitney statistical tests were applied for independent
samples, and Wilcoxon for related variables. All statistical tests
were performed with the statistical package IBM SPSS Statistics
Ver. 25.
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Chapter 5: Results Analysis

Descriptive Analysis of Results
A) Demographic Characteristics

In the table below, we can see the distribution of children in 4
classes (A=14 students, B=20, C=20 & D=18) of the 3 elementary
schools, their gender (37 girls & 35 boys) and ages (32 were 6 years
old & 40 were 7 years old). The percentage of these children
diagnosed with ADHD was 9.7%.

Table 5.1: Distribution of demographic characteristics

| N | %

School

A 14 19,4

B 20 27,8

C 20 27,8

D 18 25,0
Age

6 Years 32 44,4

7 Years 40 55,6
Sex

Boy 35 48,6

Girl 37 51,4
ADHD

No 65 90,3

Yes 7 9,7
ADHD Subtype

ADHD-I| 1 14

ADHD-HI 1 1,4

ADHD-C 5 6,9
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B) Evaluation of ADHD

To assess ADHD and its subtypes, the “Conners Rating Scale”
for evaluation ADHD was applied, which was completed by parents
and teachers. For the reliability of the diagnosis, “Principal
Component Analysis” was applied to establish the categorization of
the questions and the classification of the children in the subtype of
ADHD they belong to, and from the 20 questions, 3 factors were
created, concerning the 3 subtypes of ADHD. The questions had
high correlation coefficient with the whole section and no question
needed to be excluded, while the ADHD-C dimension consists of
10 questions and the ADHD-HI and ADHD-I dimensions have from
5 questions.

Observing in detail the average scores in the questions, as
presented in the diagram below, it is found that in the questions “Q5:
Demands immediate satisfaction of his needs”, “Q10: Denies his
mistakes and blames others” and “Q19: Easily frustrates his efforts
- he is unstable” a higher score is observed among the parents, while

in the rest of the questions teachers’ score is higher.
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Means of Conners Scale of Assessing ADHD
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Diagram 5.1: Means per question of "Conners Rating Scale" for
evaluation of ADHD between parents and teachers.

The average score of children with ADHD is 74.86 and the
score of the other children is 46.88, and the T-Score does not differ
and is not affected by the school, the age and the gender of the
children. Also, looking at the data in the chart below, firstly the
difference in scores between the two groups is noted, but it is also
observed that several children who were not categorized as having
ADHD approach the score of 60 which according to the creator of
the questionnaire was defined as the cut-off for ADHD.
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Diagram 5.2: Distribution and comparison of T-Scores between children
with and without ADHD.

C) Evaluation with the Test Bourdon

After categorizing the children with the “Conners Rating
Scale” for evaluation of ADHD, they were initially evaluated with
the Bourdon test, through which found that there are statistically
significant differences between children with ADHD and without
ADHD. Also, there is no statistically significant difference between
boys and girls, and all indicators of the Bourdon test are not affected
by gender that is both boys and girls have the same performance.
Regarding school and the age of the children, no statistically
significant difference has been found from the comparison of the

Bourdon test indices.
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After engaging the children with the TUX PAINT and
EPITELO software, the children were re-evaluated with the
Bourdon test. Comparing the results between the two stages of
measurement, it is found that the scores increased statistically
significantly in both children with ADHD and children without
ADHD and in all indicators. It was found that gender does not affect
the improvement of children’s attention but also the rest of the
indicators evaluated with the Bourdon test (p<0.05), the age does
not affect the improvement of the children as in all the indices there
was an increase that was significant in both age groups. But the
school attended by the children does not affect their development
and the positive effect of the TUX PAINT and EPITELO programs
on the indicators evaluated with the Bourdon test.

After the intervention, from the comparison between children
with ADHD and without ADHD, significant differences remain
between the children in the indicators: Indicator of the speed of
attention (attention performance), Mental productivity index, and

Capacity of visual information.

ADHD
No Yes Mann-
n=65 n=7 Whitney p
Mean + SD Mean + SD U
Indicator of the speed of
attention (attention 0,94 +0,18 0,78 £0,2 121,0 | 0,040*
performance)
WA ALY MEOT | e 4 i 0,45 +0,19 1380 | 0,089
(first option)
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Work accuracy indicator

. 0,52 £0,15 0,44 £0,19 132,5 0,071
(second option)
Work accuracy indicator
(third option, according 0,52 +0,15 0,45+0,19 141,5 0,102
to Whipp)
Mental productivity 478/4+9299 | 397,71+101,23 | 1210 | 0,040*
index
Concentration 51,74 £1512 | 43,88 +18,97 1320 | 0,069

Indicator of stability of

. . 24,93 +19,35 20,9 £ 28,42 127,0 0,056
attention concentration

The capacity of visual 502,68 +97,7 | 417,89+ 106,36 | 121,0 | 0,040%

information

The processing rate 0,35 £ 0,07 0,32+ 0,09 152,0 0,151
*: p<0.05

Table 5.2: Comparison of Bourdon indicators, after intervention by

ADHD

D) Evaluation with the Test Pierron—Russer

Children were also evaluated with the Pierron-Russer test, in
which children without ADHD completed statistically significantly
more characters than children with ADHD, and children with
ADHD made significantly more errors. Also, gender, school and
age of children do not affect the performance of correct completion
or errors and missing lines (p>0,05), but also their performance.

Then, after the children applied the TUX PAINT and
EPITELO programs, they were evaluated again with the Pierron-
Russer test, where the data showed that in both groups of children
there was a statistically significant improvement. The gender of the

children does not affect the improvement of performance as there
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was a significant improvement in the correct completion of
characters and a reduction in errors. Also comparing the completion
of correct characters and errors before and after the intervention
with the TUX PAINT and EPITELO programs, it is found that both
the youngest and the oldest children had a statistically significant
improvement. Finally, not even the school is a factor that affects the
positive results of the application of the TUX PAINT and EPITELO
programs. All children, regardless of school, recorded a significant
improvement in correct completion but also in limiting errors.
From the comparison of the indicators with the test of Pierron
- Russer, after the intervention, it is found that there remained
statistically significant differences between children with ADHD
and without ADHD, in the correct completion and in the total

number of errors.

ADHD
No Yes Mann-
n =65 n=7 Whitney p
Mean = SD Mean + SD U

Correctly completed | 2 he\ 5071 | 498642632 | 985 | 0013
characters

Number of errors 23,95+20,71 | 50,14 + 26,32 98,5 0,013*
Missing lines 0,78+ 1,61 2,71+4,31 174,5 0,185
*: p<0,05

Table 5.3: Comparison of Pierron—Russer indicators after intervention by

ADHD
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E) Evaluation with the Test Toulouse-Pierron Concentration of
Attention

Children were also evaluated with the Toulouse-Pierron test
and from the results, which were carried out before the evaluation
of the TUX PAINT and EPITELO programs, it was found that
children with ADHD differ significantly from the rest of the
children. That is, children with ADHD make almost twice as many
mistakes in the correct choice of figures, also 50% more missed
figures and also in the total number of mistakes. Children’s
performance, according to the evaluation of the Toulouse-Pierron
indices, is not affected by the children’s gender, their age does not
affect their performance, and regarding the school, no statistically
significant effect was found.

Then from the comparison between the initial and final
assessment after the intervention with the TUX PAINT and
EPITELO programs it is found that there was a significant
improvement in children’s with and without ADHD performance
(p<0,05). Also, these programs had a significant positive effect,
regardless of the gender, age and school of children.

From the evaluation of the children after the intervention and
the implementation of the TUX PAINT and EPITELO programs, it
is found that the difference between children with ADHD and
without ADHD remains, as during the initial evaluation. Despite the
significant improvement noted by the children with ADHD in
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correctly crossed figures, but also in the total number of mistakes
and missed figures, they do not have the same performance as the

rest of the children.

ADHD
No Yes Mann-
n==65- n=7- Whitney p
Mean = SD Mean = SD U

Correctly crossed figures | 50,69 +14,14 | 3414+171 95,0 0,012*

Wrongly crossed out 1,58 +5,75 0+0 185,5 0,219

Missed figures 28,8+14,08 | 4586+17,1 92,5 0,010*

Sum of Wrongly &
Missed figures

30,38 £16,06 | 4586+ 17,1 107,0 0,022*

Table 5.4: Comparison of Toulouse-Pierron indicators after intervention
by ADHD

F) Correlation Analysis

From the application of the correlation analysis, it is found
that the score from the “Conners Rating Scale” for evaluation
ADHD has a negative statistically significant correlation with all
Bourdon’s indicators. This makes sense, as the higher the T-Score
the lower the students’ performance. The rest of the indicators
related to Bourdon’s assessment have a positive and statistically
significant correlation.

Then, from the correlation between the "Conners Rating
Scale" for evaluation of ADHD and the indicators of the Pierron-

Russer test and Toulouse-Pierron test it was found that, in the
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correct choices of characters and figures, there is a negative

correlation, and in the wrong choices there is a positive statistically

significant correlation with the T-Scores. In the correlations

between the Pierron-Russer and Toulouse-Pierron indices, the same

picture is observed. Negative correlation between correct and

incorrect choices regardless of the test, while a positive correlation

is found in the correct choices of characters and figures.

Conners | Correctly | Number Missin Correctly Missed
Correlations T- completed of 155ING | crossed -
lines - figures
Score | characters | errors figures
Correctly
completed -,541**
characters
Number of errors | ,532** -0,736**
Missing lines ,375** -,609** ,609%*
Correctly -BA2x* | 678%* | -755%* | . G17**
crossed figures
Missed figures ,551** -,549** ,549%* | 616** -,544**
SumofWrongly | josux | _grgesx | segex | 5iger | -glovk | 798%

& Missed figures

** Correlation is significant at the 0.01 level (2-tailed).

* Correlation is significant at the 0.05 level (2-tailed).

Table 5.5: Results of correlation analysis of Conners T-Score, Pierron-
Russer and Toulouse-Pierron indicators
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Research Limitations

According to the results of this thesis, the benefits of using the
TUX PAINT and EPITELO software were found, but a limitation
identified in the methodology of this thesis is initially related to the
duration of use of the TUX PAINT and EPITELO software. We
cannot claim with certainty that 2 hours of practice with the software
has the best result.

Another limitation is that the maintenance of the results over
time was not evaluated to know whether the benefits gained by the
students from using the software were maintained over a long period
of time. Further investigation and re-evaluation are certainly
required in a subsequent period.

Also, since the children are engaged with both software, we
cannot claim the effectiveness of one over the other. Although, as
we have seen, the children showed a greater preference for TUX
PAINT.
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Discussion

The present dissertation thesis aims to provide readers with a
better comprehension of children diagnosed with ADHD, their
special needs and how technology can be used as an assistive tool
in their academic life alleviating hyperactivity symptoms. As there
is scientific interest in aiding the educational process, various
educational software programs have been developed that promise
clinical benefits for people with ADHD. However, the effectiveness
of most of them is largely unknown to us. In our case, the software
EPITELO and TUX PAINT were chosen to practice the children’s
attention and concentration. To determine their effectiveness in
improving performance and concentration in children, an evaluation
was carried out before their application and another after the
children’s practice.

During the process of designing the methodology of the
dissertation, the question of assessment and categorization of
students with ADHD first arose. Usually, children are not fully
assessed to give a diagnosis of ADHD, where required, which is
likely to be related to speech problems, as attention deficit is often
responsible for delay in speech development. An example of such
misconceptions is the widespread use of the term ADHD by internet
application users, who resort to self-diagnosis to describe habits or
characteristics that they themselves consider to be abnormal (Kazda

et al., 2021). Today there are many screening tools for ADHD in
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infancy and many behavioral indicators by which these children can
be identified before the start of elementary school. One such tool
that can be used from ages 6 to 18 is the “Conners Rating Scale” for
evaluation of ADHD. From the application of the questionnaire to
teachers and parents, it was found that 7 out of 72 children have
ADHD symptoms. Specifically, five children were found to have a
combined subtype, one child had the Inattentive subtype and
another Hyperactive-Impulsive. These percentages converge with
the results of the research in the Greek population which calculated
that at the age of 7 years, the prevalence of hyperactivity was 7%
and inattention was 9.5% (Palili et al., 2011).

Regarding the completion of the questionnaire mainly by the
parents, a low response was observed, but after telephone
communication, but also with the reminder of the teachers, the
collection of the questionnaires was successfully completed. But
most parents already knew their children needed to be evaluated for
learning disabilities, ADHD or autism.

From the application of the “Conners Rating Scale” for
evaluation of ADHD, no significant difference emerged between the
opinion of the teachers and the opinion of the parents. Only one
child with selective mutism, the parents had completely different
opinions about the assessment as they said that the child is just shy,
and she is talking at home sometimes. Nevertheless, that child did

not show any signs of ADHD.
49



Regarding the process of conducting the evaluation of the
children at both the initial and the final measurement, no problems
were observed that hindered the process. The teachers participated
throughout the research, helping to coordinate the children. Thus, as
some children attempted the tests from a standing position or were
not in the mood to engage, they were motivated by the teachers to
complete the test and above all not to disturb the rest.

Regarding the use of the software, children enjoyed using
TUX PAINT more than EPITELO. They preferred drawing to
playing games. It was also observed that children who showed signs
of ADHD made the most errors in the EPITELO software. They
usually failed to listen to the instructions and simply pressed the
appropriate buttons.

Based on the previous results, it was found that the use of
attention and concentration training software such as TUX PAINT
and EPITELO applied in this thesis, have positive results in general
in elementary school children, but also in children with ADHD.
These results coincide with a study conducted in a school setting
where teachers applied attention game training to students aged 5 -
9 years. According to the results, students in the experimental group
showed improved scores in attention and hyperactivity, even at a
reassessment after 6 months, although there were no cognitive or
academic gains (Kirk et al., 2021). Although this study did not

include children with ADHD characteristics, it represents an
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opportunity for an alternative educational process intervention in
school.

To evaluate the intervention with TUX PAINT and EPITELO
software, tests were applied to investigate accuracy, speed and
performance of attention, visual information ability, processing
speed and mental productivity.

As today’s children have many stimuli from digital
technology, education through digital games can be more attractive.
Games that are designed primarily for educational purposes and less
for entertainment, but also games specifically designed for ADHD
can train many cognitive domains (Lim et al., 2020). Indeed, as
demonstrated by our study, the two softwares that were
implemented had a positive effect on mental productivity. The
positive pre- and post-intervention effects were both in the general
population and in children with ADHD. Of course, the differences
that existed before the intervention between the two groups
remained after the intervention.

The results of this thesis show that practicing with educational
software can improve attention in the general population, which is
consistent with previous studies. Practicing software can also help
children with ADHD process information (pictures and shapes)
thereby improving coordination between brain areas needed to
enhance attention (Lakes et al., 2022). The entertainment offered by
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the software and the organization of activities also help to improve
concentration.

Indeed, the improvement was significant in all indicators
evaluated with the Bourdon test but also with the Pierron-Russer test
and the Toulouse-Pierron test.

More specifically, regarding the main research hypothesis that
has been set from the beginning in this study, the following
important findings were confirmed:

e The attention-performance index increased significantly in
children with ADHD, but also in the general population.
Despite the higher degree of increase in children with ADHD,
0.17, compared to 0.13 in the general population, the
difference between the two groups remained statistically
significant.

e The work accuracy index recorded significant progress in all
children and especially in children with ADHD, 0.19
compared to 0.10 in the general population.

e Mental productivity had positive results from the application
of the software, by approximately 0.15 points in both groups
of children.

e The stability of attention concentration improved for the most
part, specifically by 8.48 points in children with ADHD and

9.87 points in the general population.
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e The positive effect of the TUX PAINT and EPITELO
educational programs on the ability to visual information, as
they have a positive effect on students with ADHD, but also
on other elementary school students. The increase after the
training was 93 units for students with ADHD and 72 units for
other students.

e The existence of a positive effect of the TUX PAINT and
EPITELO educational programs on improving concentration
in both groups of children. In fact, an increase of 17 units was
found in children with ADHD and 10 units in other children.
Regarding the secondary research hypothesis of this study,

from the investigation regarding the variation in the effectiveness of
educational programs it was found that the positive effects of their
implementation remain unaffected by children's demographic
characteristics. Thus, neither their age, nor their gender, nor their
school affects the variability of the indicators under investigation.
Therefore, this result confirms the initially stated secondary
research hypothesis.
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General Conclusions

The present dissertation thesis aims to provide readers with a
better comprehension of children diagnosed with ADHD, their
special needs and how technology can be used as an assistive tool
in their academic life alleviating hyperactivity symptoms.

Briefly, students and children in general in their early life start
expressing first symptoms related to ADHD. The core symptoms of
ADHD according to National Institute of Health and Care
Excellence (APA-DSM-V, 2013) are inattention; often described as
“daydreamers”. They commonly experience challenges in paying
and sustaining attention as well as shifting attention between
activities. They struggle to control their actions and temper and
often seem to misunderstand them as being rude or disobedient.
They often appear not to be listening but struggle to follow through
the instructions, have difficulties in organizing tasks, are easily
losing their concentration and are forgetful. Children with ADHD
often seem to struggle with transitions between activities and with
perceiving time. Consequently, due to their disorder, children with
ADHD find it difficult to interact with peers, parents and teachers.
ADHD is also associated with impaired academic performance
(Masseti et al., 2008), emotional dysregulation (Shaw et al., 2014)
and it significantly seems to affect children’s quality of life.

As a prevention and treatment method National Institute of

Health and Care Excellence recommendation includes prescribed
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medication and cognitive behavioral interventions. Parent — training
and education should be used as the first options in treatment and
prescribed medication as a second option.

It goes without saying that the right to education is inalienable
and common to all. Under no circumstances, in the years of
globalization and technocracy, should people with learning
disabilities or some form of disability be left on the sidelines or
become technologically illiterate. Students with learning disabilities
or some form of disability should not be excluded or hindered from
educational activities.

The use of New Technologies in special education and
teaching have widened the horizons and opened new opportunities
in ADHD students teaching. New Technology as an education tool
in combination with the appropriate pedagogical method and
support it is possible to contribute to the overall development of a
child with special difficulties. In that way students with
hyperactivity are given the chance to discover and cultivate their
real potential. Moreover, technological tools can turn traditional
models of intervention and treatment into an interactive and
interesting experience. In other words, the appropriate utilization of
different technology resources can work in conjunction with
classical methods and enhance them.

Much research has been conducted on students with ADHD

education methods which have shown that when students using
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computers do not show strong disruption and hyperactivity, which
indicates that when children with ADHD are engaged that seems
appealing to them, then they can maintain their attention or
eliminate their mobility for a longer period. These findings can be
considered very important as they indicate that the computer can
have a positive effect on the behavior of children with ADHD and
contribute to their effective education.

It is highly suggested the competent international political and
educational bodies are required to study and develop a new
organized, universal philosophy regarding the special education in
relation to the utilization of technology, especially the computer, to
achieve the development of psychologically perfect individuals
independently of any particularity. Further investigation, research
and teachers’ training must be conducted so as technology and
software to be used properly in the teaching of knowledge and skills
by the individual specialist to be helped to understand the needs of
the person with ADHD or to help him to adjust to his approach
(Ohan et al., 2008). Depending on the needs of each child, the
appropriate technology or software should be selected, which must
have special features on a case-by-case basis or equipped so that the
computer is reinforced with the appropriate hardware that covers its
weaknesses. The aim of technology use is to have a positive effect
on the performance of people with ADHD, increase their academic

achievements and improve their concentration.
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Also, the use of technology greatly aids interventions to
improve children with ADHD both at school and at home. Thus,
with early intervention and provision of personalized care and
treatment, children’s development is possible faster. Certainly,
more studies and evaluation of educational programs will be needed,
as well as their individualization for specific cases and intensity of
the children’s illness. Educational programs can work alongside
other interventional treatments.

Technological progress is also an ally of teachers in the effort
to include children with ADHD in the educational process. Also,
because educational programs are designed to be implemented at
home, they minimize dependence on health professionals, providing
more economical and flexible treatment delivery.

Finally, based on the design of these programs, the
effectiveness is the same for children aged 6 or 7. Also, the

performance of these programs is the same for girls as for boys.
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Scientific Contributions

The main objective of this thesis was to contribute to the
optimal understanding of the needs of children with ADHD, as well
as to explore how technology can improve their academic life,
relieving them from the symptoms of hyperactivity. More
specifically, the most important scientific contribution that emerges
through this study is analyzed in the following most important
aspects, which cover a large part of the research gap identified in
the literature:

1. Empirical contribution: a positive effect of the application of

educational software programs (Tux Paint and EPITELO) on
basic indicators of attention and concentration in primary
school students has been established.

2. Comparative-analytical contribution: differences in the effect

of the intervention have been traced in students with ADHD
manifestations and in students without such manifestations,
and similar positive trends have been established within the
sample studied.

3. Practical-applied contribution: a model for integrating digital

educational tools in the education of students with attention
difficulties, applicable in a primary school environment, has
been proposed.

4. Methodological contribution: an integrated application of

standardized psychometric tools and pedagogical intervention
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with educational software for assessing and monitoring
attention in students with ADHD manifestations in primary

school age has been implemented.

59



Publications

Katsakou, A. (2024). Primary Education and Hyperactive Children.
The Athens Institute for Education and Research, Abstract Book, 26th
Annual International Conference on Education, 20-23 May 2024, Athens,
Greece, Edited by Nick Linardopoulos & Olga Gkounta, pp. 72-73. ISBN:
978-960-598-612-4. Retrieved on 01/10/2024 from:
https://www.atiner.gr/abstracts/2024ABST-EDU.pdf

Katsakou, A. (2024). Therapeutic Interventions and Support Strategies
for Children with ADHD (TEPAIIEBTHYECKHUE BMEIIIATEJ/IbCTBA
U CTPATETMHM ITONIEPKKH JETEH C CHBI). Collection of
materials of the XV International scientific and practical conference
(cOoopuuk wmarepuanoB XV MexayHapoIHOH HaydHO-IPAKTHYECKOI
koupepennuun), April 18-19, 2024 (18-19 ampens 2024 r.), Ed. V.A.
Maltseva, M.A. Strelnikova (ITox pex. B.A. MaibieBoir, M.A.
CrpenbHHUKOBOIA), pp. 258-263. ISBN 978-5-94809-970-5.

Katsakou, A. (2024). New Technologies and ADHD (HOBAKIE
TEXHOJIOT'MH 1 AJ]/]). Collection of materials of the XV International
scientific and practical conference (cOopHuk MatepuanoB XV
MexyHapoIHOW HAy4YHO-TIPaKTHYECKOW KoH(epenuuu), April 18-19,
2024 (18-19 ampens 2024 r.), Ed. V.A. Maltseva, M. A. Strelnikova (ITox
pex. B.A. Mansuesoii, M.A. CtpensHUKOBO#), pp. 263-272. ISBN 978-5-
94809-970-5.

Katsakou, A. (2024). AN ENHANCING EDUCATION FOR
HYPERACTIVE CHILDREN: THE INTERSECTION OF ADHD,
TEACHERS AND TECHNOLOGY. Scientific forum - Doctoral School
and 8th Doctoral Session. Faculty of Philosophy, SWU University “Neofit
Rilski”, Blagoevgrad (18th December 2024).

60


https://www.atiner.gr/abstracts/2024ABST-EDU.pdf

	Alkisti Katsakou - автореферат
	Alkisti Katsakou - abstract english

