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SUMMARY

Attention deficit hyperactivity disorder (ADHD) is a neurobehavioral deve-
lopmental disorder that is usually diagnosed in children, with the appearance of
symptoms up to seven years. The diagnosis was twice more frequently confirmed
in boys than in girls. ADHD is characterized by symptoms of inattention and/or
impulsiveness and hyperactivity, which can seriously affect many aspects of be-
haviour and performance in school and at home. ADHD may be accompanied by
other disorders, such as oppositional defiant disorder, conduct disorder, anxiety
or depression.

The study involved 400 participants. For the measurement of ADHD symp-
toms, the Vanderbilt-teacher rating scale and Vanderbilt-parent rating scale were
used.

According to the teacher rating scale, a subtype of attention deficit and the
opposite-defiant disorder were dominant conditions. From the parent rating scale
- predominantly hyperactive/impulsive type of disorder, as well as the oppositional
defiant disorder.
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INTRODUCTION

Attention deficit hyperactivity disorder (ADHD) or
hyperkinetic disorder (further in text) is a neurobihevi-
oural developmental disorder (1, 2) usually diagnosed
in children, with the appearance of first symptoms
before the age of seven (3, 4). ADHD is diagnosed
twice as often in boys than in girls (5). Common symp-
toms (6, 7) for ADHD are impulsivity (6), hyperactivity
(6) and inattention (8). These symptoms can seriously
affect many aspects of behaviour and performance in
school and at home. In approximately 80% of children
with ADHD, the symptoms persist into adolescence
and even to adult age. The effects of ADHD significan-
tly affect the person throughout childhood and adult
life, especially if it is not managed optimally so that
children with this disorder may have low professional
status, criminal acts and abuse of substances (9).
Parents and the environment suffer as a result of be-
havioural problems associated with ADHD (10, 11).
Many people manifest these behaviours, but not to the
point where they significantly affect work, relationships
or learning.

Hyperkinetic disorder can accompany other disor-
ders such as oppositional defiant disorder (ODD), con-
duct disorders, anxiety or depression (7, 12). High ra-
tes of psychiatric comorbidity were found in psychiatric
and pediatric patient populations. Hyperkinetic disorder
is not an artifact of diagnostic criteria that comorbid
conditions themselves are not artifacts when these cri-
teria overlap.

There is a complex interaction between ADHD
and commonly observed comorbid psychiatric disorders
such as oppositional defiant disorder (ODD), conduct
disorder, anxiety, depression, bipolar disorder, and sub-
stance abuse. Comorbidity greatly affects diagnosis,
prognosis and treatment of ADHD.

Classification

According to ICD -10, this disorder is categorized
under the code F 90. According to this classification,
there are the following forms: F 90.0 - Disorder in the
activity and attention, F 90.1 - Hyperkinetic behaviour
disorder, F 90.8 - Other hyperkinetic disorders and 90.9
- Unspecified hyperkinetic disorder (13).

In this classification, there is no satisfactory divi-
sion in relation to the symptoms of the disorder. It sho-
uld be borne in mind that with the attention disorder
and hyperactivity, there are aggressiveness, impulsivity,
delinquency or anti-social behaviour (14). The existing
classification has no clear distinction of clinical images
by which you can classify this disorder.

According to DSM-IV symptoms, ADHD is catego-
rized and has three subtypes of the disease: 1. inatten-
tion 2. hyperactivity/impulsivity and 3. combined sub-
type (15).
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The purpose of this trial is the determination of
the subtypes and conditions associated with it.

MATERIAL AND METHODS

The study is a prevalence study, transversal
(cross sectional study, synchronic study).

The target group is students from the first to four-
th grade in the town of Stip, educated according to the
old program (primary school) and a new program (nine-
year). The total number of students is 2.000, aged 6-12
years attending four primary schools in the town of Stip.
The number of participants in the survey is 400 respon-
dents (in order to make better screening). Every fourth
student of each class was observed and the average
number of the students in the classes was 23.

For the purposes of research, parents and tea-
chers were included.

Research instruments

To measure the ADHD symptoms, there are ma-
ny scales that are used in the world (ex.TOVA, Conors,
Brown, Copeland, SNAP-IV, VANDERBILT). In our coun-
try, there is still no standardized scale, and we decided
to use the Vanderbilt-scale as a measuring instrument.
It gives a solid display of symptoms associated with be-
haviour, global impression of giving the child an opportu-
nity to follow another type of disorder or condition cove-
red and contained in the statements of the scale.

For determining the symptomatology of ADHD,
two scales were used, including: Vanderbilt teacher
assessment scale and Vanderbilt parent assessment
scale. Co-morbidity was determined by means of speci-
fic items on a scale that provides insight into other situ-
ations; this disorder is characterized by opposition and
defiance (ODD), behaviour disorder (conduct disorder),
anxiety or depression.

Research results

The results of this screening study showed that
in 84 (21%) respondents the symptoms of the disorder
in the activity and attention were registered.

According to the statements of teachers 60
(15%) of the analyzed children, opposed to 46 (11.5%)
children, according to statements of parents, had ADHD
symptomatology. The difference in the number of res-
pondents with and without ADHD assessed by teachers
or parents is statistically insignificant (p>0.05) (Table 1,
Figura 1; Table 2, Figura 2).

Table 3 and Figure 3 present the distribution of
different subtypes of ADHD after the analysis of the
teacher rating scale and parent rating scale.

As can be seen, according to the teacher scale,
the predominant subtype of attention deficit dominates
in 38 (63.3%) respondents, while 17 (28.3%) partici-
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pants were diagnosed with ODD (oppositional defiant
disorder). The same number and percentage of res-
pondents - 14 (23.3%) have combined inattention/hy-
peractivity type of RAV and anxiety or depression, while
in one subject, according to this scale, there was a
predominantly hyperactive/impulsive type.

According to the parent scale, ADHD was repre-
sented with predominantly hyperactive/impulsive type

of disorder reported in 19 (41.3%) students.

ODD (oppositional defiant disorder) was also re-
gistered in 19 (41.3%) respondents. Eleven (23.9%)
students were diagnosed with predominant type of
attention deficit. Combined inattention/hyperactivity ty-
pe, according to this scale, was reported in 4 (8.7%)
participants, while conduct disorder was registered in
one participant.

Table 1. ADHD - absent/present

ADHD

Absent
Present
Total

%

316 79.0
84 21.0
400 100

= Absent
m Present

Figure 1. ADHD - absent/present

Table 2. ADHD - teacher/parent

ADHD TEACHER
N

Absent 340

present 60

Total 400

PARENT
N %
85.0 354 88.5
15.0 46 11.5
100 400 100

Yates chi-square=1.84 df=1 p=0.17
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Table 3. ADHD - types

ADHD TEACHER PARENT
N % N %
PreFJlenant type of attention 38 63.33 11 2391
deficit
Predommantly hypgractlve/ 1 167 19 413
impulsive type of disorder
Comblne.d'lnattentlon/ 14 2333 4 8.7
hyperactivity type
ODD 17 28.33 19 41.3
ANXIETY OR DEPRESSION 14 23.33 8 17.39
CONDUCT DISORDER 0 0 1 217
%
70y @ Attention deficit
60 predominantly subtype
B Hyperactivity/impulsive

50 Subtype

401 O Inattention/hyperactivity

30+ 0o ODD

20+ . .

O Anxiety or depression
10
: @ Conduct disorder
teacher parent
Figure 3. ADHD - teacher/parent
DISCUSSION of greater freedom of behaviour. In the class, students

The difference in the number of children with
ADHD after the statements of parents and teachers is
probably due to uncritical and biased attitude of the
parents in assessing their children, or the inability of
parents to recognize their children's deviations from
normal behaviour.

In terms of the predomination of symptoms after
the statements of teachers, deficit of attention subtype
is prominent. The reason is because the monitoring
and development of teaching requires attention, sitting
quietly in the chair, following the instructions of the
teacher with children who have difficulties with ADHD.
In home environment, parents refer to predominantly
hyperactive/impulsive type because this type of beha-
viour is more prominent in that environment in terms
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compare themselves with other peers and respect the
rules of behaviour for the given situation. This was the
reason of more common presence of the oppositional
defiant disorder at home. Since comorbidity of other
psychiatric conditions in patients with ADHD is so high,
from 50% to 90%, doctors should always look for co-
morbid disorders (10, 14). In general, the likelihood of
comorbidity is particularly high in children who are resi-
stant to treatment or have severe ADHD which often
precedes the comorbid conditions. Early identification
and treatment of ADHD, along with monitoring a possi-
ble development of comorbid conditions, should be the
goal of every doctor who works with children.



Lydia Sushevska et al.

References

. Faraone SV, Sergeant J, Gillberg C, Biederman J. The
worldwide prevalence of ADHD: Is it an American con-
dition? World Psychiatry 2003;2:104-13.

. Zwi M, Ramchandani P, Joughin C . "Evidence and
belief in ADHD". BMJ 2000; 321 (7267): 975-6.

. Greenhill LL. Diagnosing attention-deficit hyperactivity
disorder in children J Clin Psychiatry 1998;59 (7):
31-41.

. Nair J, Ehimare U, Beitman BD, Nair SS, Lavin A. Cli-
nical review: evidence-based diagnosis and treatment
of ADHD in children. Mo Med 2006; 103 (6): 617-
2.

. Dulcan M. Practice parameters for the assessment
and treatment of children, adolescents and adults
with attention-deficit/hyperactivity disorder. American
Academy of Child and Adolescent Psychiatry. J Am
Acad Child Adolesc Psychiatry 1997; 36 (10):85S-
121S.

. "Attention Deficit Hyperactivity Disorder (ADHD)".
National Institute of Mental Health. 2009;
http://www.nimh.nih.gov/health/topics/attention-
deficit-hyperactivity-disorder-adhd/index.shtml

. "Evaluation and diagnosis of attention deficit hyper-
activity disorder in children" (Subscription required).
Uptodate, 2007;
http://drugswell.com/wowo/blogl.php/2011/04/14/ev
aluation-and-diagnosis-of-attention-deficit-
hyperactivity-disorder-in-children

. Paule MG, Rowland AS, Ferguson SA, et al. Attention
deficit/hyperactivity disorder: characteristics, interven-

10.

11.

12.

13.

14.

15.

tions and models". Neurotoxicol Teratol 2000; 22(5):
631-51.

Biederman J, Wilens T, Mick E, et al. Is ADHD a risk
factor for psychoactive substance use disorders?
Findings from a four-year prospective follow-up study.
J Am Acad Child Adolesc Psychiatry 1997;36:21-9.
Mash EJ, Johnston C. Parental perceptions of child
behavior problems, parenting self-esteem, and mot-
hers' reported stress in younger and older hyperactive
and normal children. J Consult Clin Psychol 1983;
51:86-99.

Murphy KR, Barkley RA. Parents of children with
attention deficit/ hyperactivity disorder: psychological
and attentional impairment. Am J Orthopsychiatry
1996;66:93-102.

Bauermeister, J, Shrout, P, Chavez, L, Rubio-Stipec,
M., Ramirez R, Padilla L, et al. ADHD and gender: are
risks and sequela of ADHD the same for boys and
girls? J Child Psychol & Psychiatry 2007;48(8):831-9.
Svetska zdravstvena organizcija. ICD-10 klasifikacija
mentalnih poremecaja i poremecaja ponasanja. Kli-
niCki opisi i dijagnosti¢ka uputstva. Beograd: Zavod za
udzbenike i nastavna sredsva, 1992.

Popovi¢-Deusi¢ S. Problemi mentalnog zdravlja dece i
adolescenata. Beograd: Institut za mentalno zdravje,
1999.

American Psychiatric association. Diagnostic and Sta-
tistic Manual of Mental Disorders(DSM-4-TR).4™ ed.
Washington, DC: American Psychiatric Association,
2000.

ANALIZA PODTIPOVA | DRUGIH POVEZANIH STANJA
POREMECAJA HIPERAKTIVNOSTI | DEFICITA PAZNJE (ADHD)
KOD SKOLSKE POPULACIJE OD 6 DO 12 GODINA

Lidija SuSevska', Nikola Olumd&ev?, Mirjana Saveska®, HadZihamza Kadri?

1Gradska bolnica ,8. septembar - Skoplje”, Skoplje, Makedonija
2Univerzitetska klinika za psihijatriju i medicinsku psihologiju, Skoplje, Makedonija

Sazetak

Poremecaj hiperaktivnosti i deficita paznje (ADHD) je neurobihejvioralni razvojni poremecaj koji se

uobicajeno dijagnostikuje kod dece, sa pojavom prvih simptoma do sedam godina. Dijagnoza je zastuplje-
na duplo viSe kod de¢aka nego kod devojcica. ADHD karakteriSu simptomi nepaznje i/ili impulsivnosti i hi-
peraktivnosti, koji mogu ozbiljno da uticu na mnoge aspekte ponasanja i performansi u $koli i kod kuce.
ADHD moze biti pracen drugim poremecajima, kao $to je opozitno-prkosni poremecaj (ODD), poremecaiji
ponasanja, anksioznost ili depresija.

Broj ispitanika koji ucestvuju u istrazivanju je 400. Za merenje ADHD simptomatologije koriS¢ena

je Vanderbilt skala procene nastavnika i Vanderbilt skala procene roditelja.
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Po nastavni¢koj skali procene dominira podtip-deficit paznje i opozitno-prkosni poremec¢aj. Prema
roditeljskoj skali dominantno je zastupljen hiperaktivno/impulsivni tip poremecaja, kao i opozitno-prkosni
poremeca;.

Kiljuéne reci: poremecaj hiperaktivnosti i deficita paznje (ADHD), hiperkineticki sindrom, podtipovi, opo-
zitno-prkosni poremecaj (ODD).
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