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Pe3ume

Bosen: Bo oBoj Tpym ce mcrpakyBa 3Hade-
BETO Ha pPacTPOjCTBO CO HapyUIyBamke Ha
BHUMAaHUETO U XuIepakTuBHOcTa AJIX]I Kako
HapyLIyBame KO€ Ce KapaKTepusupa co
KOH3UCTEHTHA NIeMa Ha HEBHHUMAHHE M XMII-
€PaKTHBHOCT ¥ UMITyJICHBHOCT KOja C€ MaHH-
dbectupa Bo 00pa3oBHUTE, OKYNIALMOHUTE WIIH
COLMjaJTHATE CPEMHU M CHTYalluM, U ayTHC-
TUYHHOT CcriekTap Ha HapymryBamke (ACH) koj
Ce KapaKTepHu3upa KaKo COLMjaiHa JUCHYHK-
1yja, HapyIITyBamke BO KOMYHHKAIMjaTa U pec-
TPUKTHBHW/PENIETUTHBHA ONHECYBama. Ilpa-
HmamaTa KOU Ce 3arpiKyBadKH ce, Koja € IIo-
Bp3anocta nomery AJIXJ] u ACH?: Kou ce
cenuduuHuTe obeNexja Ha JBETe HAPyLIy-
Bama? Kom ce mpuumHMTE 32 BUTAMMHCKO-
MHHEpajHa TepanHja Kako METOJ 3a HamaJly-
Bame Ha OJIPENICHH CIElM(UYHN KapaKTepuc-
THKHY Ha HAPYUIYBamkHETO?
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Abstract

Introduction: This paper reviewed the
meaning of attention deficit hyperactivity
(ADHD) as disorders
characterized by a persistent pattern of

disorders

inattention and/or  hyperactivity and
impulsivity that manifests in educational,
occupational, or social settings, and autism
spectrum disorders (ASD) as characterised
by social dysfunction,
impairment,  and

communicative
restricted/repetitive
behaviours. The questions for concern are
related to what is the association between
ADHD and ASD? What are the
characteristic traits of both disorders? What
are the reasons for vitamin-mineral intakes
as a method of reducing the disorders?
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Meron: Bo 0Boj Tpya ce HcTpax<yBaaT OBHE
Tpaliamka co MperyieayBambe Ha J0CTaIHUTE UCT-
paxyBama 3a MpobJeMuTe, 3rojleMeHara IpeBa-
JeHIMja W CHeIMOUYHUTe KapaKTepUCTHKU
kako Ha AJIX]] taka 1 Ha ACH, on xom crerm-
¢buyHMTE KapaKTepHCTUKU (OCOOWMHM) Mopa Ja
WCIIONTHYBaaT OKOJy IIECT WIM IOBeKe KpHTe-
pHUyMH KOH ce 6a3upaHy Ha MPUPAYHHKOT 32 JTH-
jarHo3a M CTaTHCTHKA HA MEHTAIHU HapyIyBa-
wma (DSM — V). Hcro Taka ru ucTpa)<yBa MOX-
HUTE TPUYUHU Nopaay ko fenata co AJIX]I u
ACH mnmaar noroiema notpeba Ha BUTAMUHU U
MHHEpAJA 32 pa3jIvKa Off HUBHITE BPCHHUIIH.

Pesyararn: [locramHuTe A0Ka3W yKaKyBaatr
JieKa 1 TIOKPaj HUCKUOT KBAJIUTET HA KUBOT, OIl-
IITUTE OTPaHNYYyBamba M 3TOJIEMEHHOT MHTEPEC
Ha eKcrepTuTe 3a chpaByBame co AJIX][ u
ACH, mnpernenor Ha WHCIpaxyBamara [aBa
VM3p)KaHW TIPUYIMHA TIOpaayd KOW JeraTta co
AJTX ]I nmaart miorojieMa 1motpeba 0l BUTAMHUHHI
¥ MHHEpaIX 3a pa3iiiKa OJi HUBHWTE HEBPOTU-
IMMYHA BPCHHUITM, KO MOXEOH ce MOBP3aHU CO
HEKOJIKY TEOpHH U aJIeprvi Ha OApENeHN THIIO-
BU Ha XpaHa WM JIOITN HaBUKH Ha MCXPaHa.

penno3u u 3akiaydok: ABTOPOT 3aKIydyBa
Jieka MMIUTHKAIMKATEe 3a TOA00pH pe3ysTaTé BO
00pa30BHUOT TpoLeC MOpaay BUTAMHHCKO-MH-
HepajlHaTa WHTEPBEHIMja C€ IPETIIOCTaByBa
Jeka ja momobpysaar cocrojbata Ha AJIX]] co
Taa IIeJ, Kora ce JiaBa COOJBETHAaTa MHTEPBEH-
1ja, Taa moMara Jia Ce peakTHBUpaaT KIETKUTE
W TKMBAaTa, CO IITO ce Imoaodpysa paborara Ha
MO30YHUTE KIETKA M ce MoJo0pyBa MpOLECOT
Ha y4eme, CO IITO HAaBUKHUTE Ha NCXpaHa Kaj Je-
TETO ce MomoOpeHu, a co Toa HobuBa OeHedu-
LMY BO 00Pa30BHUOT IPOILIEC.

KnyuHu 360poeu: Hapywysare Ha eHuMaHUe U Xu-
NepakmueHOC, aymucmuyeH cnekmap Ha Hapyuly-
garbe, BUMaMUHCKO-MUHepariHa UHMePseHUUja.

BoBepg

HapymryBameTo Ha BHUMAaHHETO U XMIIEpak-
tuBHOcTa (AJIX]]) ce wectm momery nerara
KOM ce Ha IIKojcka BospacT. Kako u na e,
OBHE COCTOjOM cTaHyBaaT IpobieM Kora ce
TpeTepaHy, Bo copeneda co qpyruTe Jera Ha
HCTaTa BO3pacT M BIIMjaaT BP3 aKaJE€MCKHTE
pesynTaty Kaj nenata. [{eHrapor 3a KOHTpona
U TpeBeHMpame Ha Oonectu (1) uzjaBu nexa
npubmwxHo 11 % on memara Ha Bo3pacTt of 4

Method: The paper addresses these
questions by reviewing available research
on issues pertaining to the meaning,
increased prevalence and characteristics
traits of both ADHD and autism spectrum
disorder (ASD) of which the traits must
meet about six or more criteria based on the
Diagnostic and Statistical Manual of
Mental Disorders (DSM-V). It also
addresses the plausible reasons why
children with ADHD need more vitamin-
minerals than the age-appropriate children.

Findings: Available evidence indicates
that despite the lower quality of life,
general limitations and experts™ increased
interest in the management of ADHD and
ASD, the review gave plausible reasons
why children with ADHD need more
vitamin-minerals than the age-appropriate
children, which maybe are due to several
theories and food allergies or poor eating
habits.

Suggestions and Conclusion: The author
defined the implications for classroom
practice, in the direction that, vitamin -
mineral intervention is presumed to
improve ADHD with the aim that when the
intervention is given, it helps to reactivate
the cells and tissues, improving the brain
cells and enhance learning, so that the
child“s eating habit is improved and will be
able to benefit from class instructions.

Key words: Attention Deficit Hyperactivity
Disorders, Autism Spectrum Disorders, Vitamin-
Mineral Intervention

Introduction

Attention Deficit Hyperactivity Disorders
(ADHD) is common among most children
of school age. However, the condition
becomes problem when it is exaggerated,
when compared with other children of same
age, and affect children's academic
performance. Centers for Disease Control
and  Prevention (1) stated that
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1o 17 roquan 6uie 1jarHOCTUIIMPAHU CO Ha-
pyllyBath€ Ha BHMMAaHHMETO U XHUIIEPAKTUB-
Hoct. Jlujarnosata Ha AJIX/] xaj menaTa mpo-
JOJDKyBa Jla pacTe co mpocek ox 5 % Ha ro-
JOUIIHO HUBO BO BPEMEHCKHOT TIEPHOI Of
2003 mo 2011 roxuna. IoBepojaTHO € MOMYH-
mara (13.2 %) ma OmOaT qUjarHOCTUIIMPAHH
co AIX]I oTkonKy AeBojummara (5.6 %). Je-
1aTa ce IMjarHOCTULIPAHY CO OBA HAPYIIyBa-
€ Ha BO3PAcCT 0] OKoLy 3 roauHu. MiMa pou-
TEJIM KOM NpHjaBWIe JeKa [erara cO TEelIKH
CHMMIITOMHM OWie 1jarHOCTHUIMPAHU Ha IOMa-
Jla BO3pacT. XMIEPaKTUBHOCTA € MPOMEHETa
O]l TIEPHOJIOT KOra 3a MpBIaT Ouiia HaeHTU(M-
KyBaHa KaKo ,,XMIEPKUHETHIHO JeTe* Bo 1968
roauHa Bo J[MjarHOCTUYKHMOT M CTATHCTHYKH-
OT NPHPAYHUK 33 MEHTATHH HapyllyBamba
(ACM-II) mo oHa mITO JEHEC € MO3HATO KAKO
HapyIlyBake HA BHUMAHHETO W XMIIEPAKTHB-
HocT (2). AMepHKaHCKara IICHXHjaTpHCKa
aconyjanyja To nepUHUpa OBa HAPYIIyBamke
Kako HapylllyBamke KO€ Ce€ KapaKTepHu3upa co
JOCIEIHOCT BO HAUMHOT HA MPE3eHTUpAhe Ha
HEBHMMAHHETO W/WIW XUINEPaKTUBHOCTA U
UMITYJICHBHOCTa KOM C€ MaHH(ecTHpaaT BO
paMKuTe Ha 00pa3oBaHMETO, pabOTHATA U CO-
LMjalHaTa CpeIuHa.

Olabisi (3) ro nebmHMpan oBa HapyllyBame
KaKO OrpaHM4YeHa CIIOCOOHOCT Ha HEKOM HUHIH-
BUIYH Jla CTEKHAT BHUMaHHe, Aa ce (OKy-
CHpaaT BO CTEKHYBAEHETO WM OJP)KYBAEHETO
Ha BHMaHMWETO U JIeKa HAaUWHOT Ha OHECYBa-
€ KOj € MOBP3aH CO OBa HapYIIyBame, BKILY-
4yBa ¥ HaIOp IpH OPraHU3UPAmETO Ha pabo-
TaTa, HEMOXKHOCTa 3a KOHIIEHTPHpAme Ha
onpeneHa paboTa ¥ HEYCIIEXOT Ja Ce 3aBpLIA
3afanenara 3anada. IIpobGiemurte co BHHMa-
HUETO BKIIydyBaaT U MpaBemhe HEBHUMATEIHI
TPEIIKY, HEyCHeX Ja Ce 3aBpIIX 3a/ajieHara
3aj1a4a, IpoOJIeM Jja ce OCTaHe OpraHU3UpaH U
Jia Ce ClleM KaKo ce O/IBMBAaaT paboTuTe mpu
IITO Ha JHUIaTa CO BaKBO HAPYIIYBamE MOXKE
MHOT'Y JIECHO [ja UM C€ OJBJie4e BHUMAaHUETO.
Kako u na e, npobiaeMuTe O XUIIEPAKTUBHOC-
Ta BKJIy4yBaaT I0YECTO HEMHPHO OJHECYBa-
e, TPUamhe WM KadyBame 3a BpeMe Ha Hac-
TaHW KOH HE C€ COOJBETHH 3a TAKBH AKTHB-
HOCTH, IIpETEpaHo 300pyBame U IOCTOjaHo 1A
ce Oune BO [BWKeWme. VIMITyJICHBHOCTA €
MIPETCTaBEHA CO HETPIIEIHMBOCT, TEIIKOTHH [a
ce JloYeKa penoT, u30pOopyBame Ha OIrOBO-

-

approximately 11% of children ages 4 to 17
years old have been diagnosed with
Attention Deficit Hyperactivity Disorders.
Diagnosis of ADHD in children has
continued to increase at an average of 5%
per year from 2003 to 2011. Boys (13.2%)
are more likely to be diagnosed with
ADHD than girls (5.6%). Children are
typically diagnosed with this disorder
around the age of three. However parents
children with profound
symptoms were diagnosed at an earlier age.

who reported

Hyperactivity has changed from when it
was first identified as the “hyperkinetic
child” in the 1968 Diagnostic and Statistical
Manual of Mental Disorders (DSM-II) to
what it is known now as attention deficit
hyperactivity disorder (2). The American
Psychiatric Association defines it as a
characterized by a persistent
pattern of inattention and/or hyperactivity

disorder

and impulsivity that manifests in
educational, occupational, or social
settings.

Olabisi (3) defined the disorder as the
limited ability of some individuals to come
to attention, focus on attending or sustain
attention, and that the behaviours associated
with
organising work, inability to concentrate on
a particular work and failure to complete a
given task. Difficulties with attention
include making careless mistakes, failing to
complete tasks, problems staying organized
and keeping track of things, and becoming
easily distracted. However, problems with
hyperactivity include frequent fidgetiness,
running or climbing during occurrences that

the disorder included difficulty in

are not suitable, excessive talking, and
being constantly on the go. Impulsivity
presents as impatience, difficulties in
waiting for one‘s turn, blurting out answers,
and frequent interrupting (4).

Attention Deficit Hyperactivity Disorders
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puTe 1 4ecTo IpeKuHyBame (4).

Cocroj6uTe Ha HapyllyBamke Ha BHUMAHHETO
u xunepaktuBHocTa AJIX]] e moyecto umeH-
TUQUKYBaHO O]l CTpaHA HAa HACTAaBHUIIUTE Ha
YYIJININTE, OTKOJIKY OJf POAUTENNTE Ha JleraTa
(5). IlocTojar nokasu 3a caydajHuTe (aKTOpH
KOM MOJKaT Jla TIOMOTHAT BO paHa JHjarHO3a
Ha AJIX]I, a xom MoXxaT na OMOaT MOCHTH-
(GuKyBaHU Kaj JelaTa ol paHa BO3pacT AypH U
ox 15 mecer. OBue GakTopy T'M BKIy4UyBaart:
HapylIyBalke BO TEMIIEPaMEHTOT W KOHTPO-
JiaTa, 3rojeMeHa MPUTAHTHOCT, IUlauerkhe, XU-
TIePaKTUBHOCT U MpOOJIEMH CO CIiuemeTo. Ba-
JUHOCTA HA TPEALIKOJICKHTE MEPKH W HHB-
HUTE MPUAOOUBKU ce MAIyOpOjHH KOH CE€ KO-
pucTaT 3a WACHTH(HKYBamke Ha MpoOIeMHTE
co BHMMaHUeTo. KpurepmymoT Kako ,,lipaBH
0e3rpIDKHY TPEIIKU™ € TeXKOK 32 Ja ce yTBPAU
BO TPAJMHKUTE KOU HE C€ BKI[y4Ye€HH BO aKTHB-
HOCTHUTE KOH 0apaat ofp)KyBame Ha (POKYCOT.

HapymryBamero Ha BHUMAaHHETO U XHUIIEPaK-
trBHOCTa AJIX]l M ayTUCTHYHHOT cCrieKaTap
Ha HapyllyBama Tpeba Ja KOer3ucTupa Kaj
nemara. Kako m gemata co ACH kom dgecto
MOKa)XkyBaaT xunepkuHes3a, Osuorji (6) cmera
Ineka nenarta kom mocemyBaaT AJIX]I xapak-
TEPUCTUKH KMaaT MpPOoOJIEMU TIPU YYEHETO,
Hopajgy HEMOXKHOCTA 1a o (OKycHpaaT HUB-
HOTO BHMMAaHME HA 3a[JaJleHATE 3aaud 3a
yueme. OBa UMILTHIMpA JeKa OBaa COCTOj0a
MIOCTaByBa CEPHO3HA 3aTrPIDKEHOCT U TproKa 3a
JIETeTO, HACTaBHUIIUTE, POJUTEIINTEe U HUBHU-
Te BpCHHMIM JoMa M Ha yuwimmre. Thenacho
'(7) cmeran neka merata xou mMaat ACJI, a
KOM TIOKa)XyBaaT HapyllyBame Ha HHBHOTO
BHAMaHHE W XUIEPAKTUBHOCT IPETCTaByBaaT
IHEBEH Mpo0iieM BO YyJYWIIHHUIATA, Oumejku
HACTaBHUIIUTE YECTO HE MOJXKaT J]a Ce CIIpaBaT
CO JelaTa KO MpPHUKa)XyBaaT TakBU HeH3Wd-
KM COCTOjOH BO paMKUTe Ha yUIJIHHLIATA, KOU
Ha KpajoT pesynrupaaT co ciuab ycmex. Opaa
cocToj0a e IpUCyTHa BO 3aBHUCHOCT Of BO3pac-
Ta, MOCTaBEHOCTa Ha YYMJIMINTE, AOMa M Ha
urpanumre. He cute nena kou nmaat ACJL ru
r“MaaT CUTe CUMIITOMH. T0a 3Ha4M ieKa HEKOH
MOXKaT Ja MMaar IpobiieMud co ciabo BHU-
MaHHe, T0/IeKa JPYTH CO XUIIePaKTUBHOCT.

Bo pamkuTe Ha OBOj TpyA, aBTOPUTE Ke TO
IeGHHUpaaT 3HaueHEeTO Ha HApYIIyBamkEeTO Ha
BHUMAaHHETO W XHIIEPAaKTHBHOCTAa, Ke Owmat
o0jacHeTH KapaKTEPUCTUYHUTE OCOOWHHU Kaj

(ADHD) tends to be more commonly
identified by teachers in school rather than
by parents (5). There is evidence for early
ADHD diagnosis causal factors that could
be identified in children from as young as
of age. These include:
temperament and regulatory disturbances,
increased irritability, crying, hyperactivity,
and sleep problems. The validity and utility
of preschool measures used to identify
attention problems are in fewer numbers. |
Criteria such as “makes careless mistakes”
is difficult to measure in kindergarten
schools that are not necessarily engaged in

15 months

activities that require sustained focus.
Attention Deficit Hyperactivity Disorders
(ADHD) and autism spectrum disorders
could coexist in children. As children with
ASD often exhibit hyperkinesis, Osuorji (6)
opined that children with the ADHD
characteristics experience difficulties in
learning because of an inability to focus
their attention on the learning task at hand.
This implies that the disorder poses serious
concern and worry on the child, teachers,
parents and their developing peers both at
school and home. Thenacho (7) argued that
children with ASD exhibiting ADHD face
daily problems in the -classrooms, as
teachers most often cannot handle children
that present such non-physical disorders in
the classrooms, resulting in school poor
performance. The disorder is present
depending on the age, setting, in school,
home and playground. Not all children with
ASD have all the symptoms. This means
some can just have problems with poor
attention, while others are mainly
hyperactive.

In this paper review, the writers will define
the meaning of deficit
hyperactivity disorders, the characteristics
traits of children with attention deficit
disorders and  autism

attention

hyperactivity
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Jenara INTO KMMaaT HapyllyBake Ha BHH-
MaHHMETO MU XWIIEPAaKTMBHOCTA W ayTHCTHYEH
CIIEKTap Ha HapyllyBama, 3rojJeMeHaTa IIpe-
BaseHnyja u Ha asere AIX/I u ACH, kako
IITO TOA € MPEABHUIECHO Of CTpaHa Ha HCTpa-
JKYyBa4WTE W HCTOTO Ke OmIe packakaHo U ke
OMyaT HanpaBeHW HAIOPH 3a TPETJIEN U JIHC-
KycHja Ha NPUYMHUTE 32 BUTAMHHCKO-MHHE-
pajlHa MHTEpBEHIMja Kaj Jaenara KOM HMaar
AJIXT u ACH. Tpynort ke naaje 3aKIydoiy co
UMIUIMKAIMM 32 NPAKTHKaTa BO PaMKHTE Ha
YUYWIHHLIATA.

HapywyBareTo Ha BHUMaHNETO U
XUnepakTUBHOCTA W ayTUCTUYEH CMEKTap Ha
HapylyBaHa

HapymyBamero Ha BHMMaHHETO M XHIIEpaK-
TUBHOCT (AJIX /) ¥ ayTHCTHYHHOT CIIEKTap Ha
HapymyBama (ACH) moxe ma xoersuctupaar
Kaj nenata. Bo mocnenHute nekanm, MCTpaxy-
BaudTe MMaaT YTBPJEHO 3TroJieMeHa IpeBa-
neHiyja u kaj neere AJIX] u ACH (8), ucro
KaKo W IOBEKe Cllyyal Ha T0jaBa HAa HEBHH-
MaHHe, HWMIIYJICUBHOCT, HWHXHOHPAHOCT U
IPETOjIEMa aKTUBHOCT Kaj JIMIaTa CO ayTHU3aM
(9). Kako u na e, excriepTuTe 3a ayTusaM Of
Hurepuja BepyBaaT neka MOXKe Ja ¥MMa IIOTo-
neM 6poj cnyﬁam Ha ayTH3aM BO 3e€MjUTE BO
pa3Boj, Kako mro e Hwurepmja, OTKOJKY BO
pasBHEHHUTE 3€MjH, KaKO INTO ce AMepuKa W
3eMjute ox EBpomna, a mprduHara 3a Toa € ITo
pPOIMTENNTE HE Ce CBECHHM 3a OBa HApyIIy-
Bam€, KO€ Ha KPajoT Pe3yaTHpa CO MOTpelHa
ZIMjarHo3a, ypH U BO PAMKHUTE HA yYMIHMLIATA
(10, 11). TouHaTa cTamnka Ha MpeBaJICHIIN]a He
€ IoKyMeHTHpaHa Bo Hurepwja, mopagu Mma-
nmuoT O6poj MCTpaKyBama 3a OBHE HApYIIy-
Bama. Ho, mocroeja pernoHaHuTe mpeseHTa-
UM Y IPE3eHTallMUTe Ha HUBO Ha YUMJIMIL-
TaTa ¥ CO TOAa Ce CO3/aBallle CTalKaTa Ha mpe-
BaJlcHIMja Ha THe Jokarwu. Ha mpumep, Bo
HCTPAXYBAEBETO CIPOBEACHO BO HMCTOYHHOT
nen on Hurepuja xoe mMaine men ma ru emy-
[IMpa HaCTaBHMIUTE, POAUTEIINTE U HETyBaTe-
JUTE€ 3a CUMIITOMHUTE Ha HApYIIyBameTO Ha
BHUMAaHUETO M XMHepakTuBHocTa, Okoroikpa
u Gigina (12) pasBuja 0OGjeKTUBEH HMHCTpY-
MEHT 3a MPOLIEHKa U HIEHTH(HKAIFja Ha Je-

spectrum disorders will be explained, the
increased prevalence of both ADHD and
autism (ASD) as
reported by researchers will be narrated and
efforts will be made to review and discuss
the reasons of vitamin-mineral intervention
on children with ADHD and ASD. The
paper will conclude with implications for
classroom practice.

spectrum  disorder

Attention Deficit Hyperactivity Disorders and
Autism Spectrum Disorders

Attention Deficit Hyperactivity Disorders
(ADHD) and Autism Spectrum Disorders
(ASD) could coexist in children. In the last
decades, researchers have reported
increased prevalence of both ADHD and
autism spectrum disorder (ASD) (8), as
well as more cases of co-occurring
inattention, impulsivity, inhibition and
overactivity in autism (9). However, autism
experts in Nigeria believe that there could
be a higher number of cases of autism in
developing nations like Nigeria than in
developed countries like America and in
Europe, the reason given was that parents
are not aware of the disorder, resulting to
wrong diagnosis placement even in the
classroom (10, 11). The exact prevalence
rate is not documented in Nigeria, due to
little researches on the disorders, however,
regional and schoolwide screening exists
giving a prevalence rate in these localities.
For instance, in a study conducted in the
Eastern part of Nigeria aiming to educate
the teachers, parents and caregivers on the
symptoms of attention deficit hyperactivity
disorders, Okoroikpa and Gigina (12)
developed an objective instrument for
assessment and identification of children
with hyperactivity in a schoolwide
screening, with the help to making
informed decisions about their academic
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[aTa KOW Ce XWIEPaKTHUBHU, HO U 32 JOHECY-
Bame OJUTYKH 32 TMPENOpavyaHO CMECTyBame U
HHTEpBEHIMja. BakBure mnpe3eHTanun OGea
CTIPOBE/IEHH BO TPUTE JIOKAIHHU BIaau O MC-
TOYHHOT Je) Ha Hurepwmja, co BKymHa morryma-
[[{ja Ha YYEHWIM BO OCHOBHO YYMJIMINTE O
2034 pmema. Co momomn Ha OBOj MHCTPYMEHT,
ycremHo Oea mueHTH(UKyBaHM 523 nema co
HapylllyBamka Ha BHUMaHHETO KOM BKJIy4yBaaT
npo0JieMH CO BHMMaHHMETO, HETPIEIHBOCT W
HAMITYJICHBHOCT.

I'mob6anHo, MmocTroeukara Kiacupukammja Ha
0oecTH ja WCKIydyBa [WjarHo3ara Ha TIOC-
TOEH€ Ha JBETe HapyllyBama Kaj eqHa WHAH-
BUya U cnenuduImpa eka MpUCYCTBOTO Ha
ACH e dakrop koj ro mckimydyBa AIIX/I.
Kako HeBpopa3BojHM HapymryBama, AIXJl u
ACH cnopgenyBaaT HeKOW ()€HOTHIICKHU CIIHY-
HOCTH, HO THE C€ KapaKTepU3upaaT co pa3ind-
HHM KpUTEPHYMH 32 AHjarHocThLupame. Hapy-
IIyBamaTa Ha BHUMAHHUETO W XUIIEPaKTUBHOC-
Ta ce JeGUHUPaaT KaKo OITETyBama KOU I0C-
TOjaT BO oOyiacTa Ha BHHMaHMETO, XUIIEpaK-
THBHOCTA W UMITyJICUBHOCTa, fnoaeka AJIH ce
nehuHMpaaT Kako coupjaaHa JUC(hYHKIHO-
HAJIHOCT, KOMYHHUKAIIMCKY HapyIllyBamka U Of-
HecyBama KOU Ce OTPaHHYEHM U Ce TOBTOPY-
BaaT (13). U mokpaj oBue OMTHU pa3iIMKy, 110-
mery 30 u 50 % ox MHOUBUAYUTE KOU CE IU-
jarHoctumpann co ACH mokaxysaaT mpu-
CYCTBO Ha IIOBHCOKO HMBO Ha CHMITOMH Ha
XUMEepPKUHeTHIKOo ofHecyBame (14). Cnuuno,
O[UIEJTHA CTATHUCTHUKU TIOKa)KyBaaT JeKa Ka-
pakrepuctukure Ha ACH ce mpucyrHu BO
MIPUOJIMIKHO JIBE TPETHUHH Off JIUIIaTa KOW MMa-
at AJIX/I (15). EnuaeMHuononKuTe UCTpaxy-
Bama, MCTO Taka, MOKa)kayle 3HauajHa IoBp3a-
HOCT TIoMely OCOOMHHTE Ha HapyllyBamaTa
Ha BHUMaHKeTo ¥ xuriepaktusHocTa AJIX][ u
ayTUCTUYHMOT CIIEKTap Ha HapylIyBama Kaj
HekIuHmIKUTe npuMepory (11). 3emenn 3a-
€IIHO, OBHE OTKPWUTHja MMaaT 3HayajHa MMILIN-
Kalja 3a TPeTMaHCKUTE UCTPaXKyBamka U Ipo-
BU3WHUTE 3a yCIyTUTE 32 WHAWBUAYHUTE KOU CE
adeKTHpaHu O] MMOCTOCHETO Ha CHMIITOMUTE
Ha OBHE JIBE HapYIIyBama.

capabilities and weaknesses, as well as
making decisions on referral placement and
intervention. The screening exercise
covered three local government areas in the
eastern part of Nigeria, with a population of
2034 children in public primary schools.
The instrument was able to identify 523
children with hyperactivity disorders that
included attention issues, restlessness and
impulsivity.

Globally, the current classification of
diseases, however, rules out diagnosis of
both disorders to the same individual and
specifies that the presence of an ASD is an
exclusion criterion for ADHD (13). As
neurodevelopmental disorders, ADHD and
ASD share some phenotypic similarities but
they are characterized by distinct diagnostic
criteria. Attention Deficit Hyperactivity
Disorders (ADHD) is defined by impaired
functioning in the areas of attention,
hyperactivity, and impulsivity, whereas
ASD is defined by social dysfunction,
communicative impairment, and
restricted/repetitive  behaviours (13).
Despite these core differences, between 30
and 50 % of individuals diagnosed with
ASD also exhibit elevated levels of
hyperkinetic behaviours symptoms (14).
Similarly, some statistics suggest that
characteristics of ASD are present in
approximately two-thirds of individuals
with ADHD (15). Epidemiological research
has also demonstrated notable associations
between Attention Deficit Hyperactivity
Disorders (ADHD) and autism spectrum
disorder traits in nonclinical samples (11).
Taken together, these findings have
significant implications for treatment
research and service provision for
individuals affected by
symptoms of these two common disorders.

co-occurring
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Kapalcrepucmxu Ha Jelata KoM  WMaar
HapylwyBaka Co BHUMaHUETO U XunepakTUBHOCTa

3a na 6uae eoHO NeTe AMjarHOCTHIMPAHO CO
AJIX]I, Toa MOpa Ja TH KCIIOJIHYBA YCIIOBHTE
3aCHOBAaHU Ha JUjaTHOCTWYKHOT U CTATUCTHY-
KHAOT IIPUPAYHHK 33 MEHTAJIHH HAapyIIyBamka U
TOa 01 6 Mnu noBeke. CUMIITOMHTE TIOBP3aHH
CO HEBHMMAaHHETO Tpeba 1a ce MOBTOpYyBaar
BO TEKOT Ha IPETXOJHUTE 6 Mecellr U J1a Ioc-
TOW HEKOH3HCTEHTHOCT CO HHMBOTO Ha pa3Boj.
OBre cuMOTOMH MOpa J1a MMaaT HETaTMBEH
eeKT Bp3 ColMjaHATe, aKaJEMCKUTE U TIPO-
(ecroHaNHUTe aKTHBHOCTH Ha Jenara. Kako
mTo e npeasuaeHo co DSM-V, kapakrtepuc-
TUKUTE Ha HEBHUMATEITHOCT CE: HEMOXKHOCT
na ce oOpHe BHIMaHHUe Ha JIETAIUTE, MIMa Tell-
KOTHH TIPH OJAP)KYBAamETO Ha BHHMAaHHUETO 34
BpeM€ Ha 3a[ja4yuTe, MMa TeIIKOTHH MPU Opra-
HU3UPAKETO HA 3a[JaUYnTe W aKTUBHOCTUTE U
JIECHO MM C€ OJIOJITOBIIEKYBa BHHUMAaHHUETO O
HaJBOpeIH: cTuMyiH (16).

3a Jlena KoM ce XHUIIEPaKTHBHH, JIETETO MOpa
Jla TIOKa)KyBa CMMIITOMH BO BPEMEHCKH IIEPH-
o1 on 6 WM MOBeKe Meceld KOM HE Ce€ KOH-
3UCTEHTHHU CO HUBOTO Ha pa3Boj. Kapakrepuc-
THYHUTE OCOOMHM Tpeba [a BKIIydYyBaar:
YEeCTO IpYeHe WIM MpIame CO palere Hid
HO3eTe, MMa IpobieMH na Oume THUBKO IMpu
UTPABETO, NIPEeTepaHo 300pyBa M YECTO IO Ha-
IIyIITa CBOETO MECTO BO YYHWIIHHIIATA HIIA BO
apyra oxkonuHa (16). logeka MMITYJICMBHOCTa
Tpeba 1a TM BKIIydyBa KapaKTEPHUCTHKHTE Ha:
yecTo OpOopeme Ha OATOBOPHTE, MMa Tell-
KOTHja Jla 9eKa BO pell ¥ YeCTO TY MPEKUHYBa
WJIM HaBJIETyBa BO TOBOPOT Ha apyrute. Exno
JeTe MOXke Ja Oune AMjarHOCTHUIUPAHO CO
HEBHUMATEJIHOCT, XHIIEPAKTHBHOCT WM CO
koMOMHallja ¥ Ha JBeTe. 3a Jia Ce YTBPIH
TOYHaTa IpoLeHKa M aujarHo3a, Olabisi (3)
YKaKall [ieKa yCIlyTHTe Ha MYJITHAUCITUILINHA-
PEH TMM Ha JOKTOPH 3a JETeTO, moceOeH Kia-
CeH HACTaBHUK, JIOTOIEN, MEIUIMHCKHA Cec-
TPH, TICUXOJIOT M BIIMjaHHETO O CEMEjCTBOTO
ce IoTpeOHM 3a Ja ce YTBPIM MPUCYCTBOTO U
creneHoT Ha AJIX/] xaj memara.

CuMrnToMHuTe Ha HapyllyBamaTa Ha BHHMa-
HUeTO u xunepaktuBHocTa AJIX]I kaj emno
JIeTe MOXKE 3HAYUTENIHO J]a Bapupaatr BO 3aBHUC-
HOCT OJI BpEMETO BO TEKOT Ha IEHOT U CPEer-
HaTa IITO I'0 OIKpPYXKyBa feTero. CUMIToMHUTE
MOJKE 3HAYUTEIHO J1a BApHUPaaT BO paMKHUTE Ha

Characteristics of Children with Attention
Deficit Hyperactivity Disorders

For children to be diagnosed with ADHD,
they must meet the criteria based on the
Diagnostic and Statistical Manual of
Mental Disorders (DSM-V) of about six or
more. The symptoms associated with
inattention must have been occurring for at
least 6 months and is inconsistent with
developmental level. These symptoms must
have negative effect on the child*s social,
academic, and occupational activities. As
outlined in the DSM-V, characteristics of
the inattentive type include: fails to pay
attention to details, has difficulty sustaining
attention on tasks, has difficulty organizing
tasks and activities, and is easily distracted
by external stimuli (16).

For children with hyperactivity, the child
must have been displaying the symptoms
for a period of six or more months that is
not consistent with developmental level.
The characteristic traits should include:
often squirms or fidgets with hands or feet,
has difficulty playing quiet, talks
excessively, and often leaves their seat in
the classroom or other settings (16). While
impulsivity should include the
characteristics of: often blurts out answers,
has difficulty waiting turn, and often
interrupts or intrudes on others. A child can
be diagnosed with largely as the inattentive
type, hyperactive type, or with a
combination of both. To determine the
valid assessment and diagnosis, Olabisi (3)
maintained  that the services of
multidisciplinary team of child's doctor,
special class teacher, speech language
pathologist, nurses, psychologist and the
input from the family are required to
ascertain the presence and degree of ADHD
in children.

The symptoms of Attention Deficit
Hyperactivity Disorders (ADHD) in a child
can vary considerably depending on the
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emHa wWcTa okonuHa. IlocrojaT Tpu IJIaBHH
CHUMIITOMH KOM C€ KapaKTepHUCTUYHU 3a JIeTe
koe mva AJIX]], THe BKIydyBaaT cliab0 BHH-
MaHHe, XHUIEPAKTUBHOCT W HMILyJICUBHOCT.
CumntomuTe Mopa fia 6GMAaT I0BOJIHO TEHIKH
3a Jla TOTIPEYyBaaT JIBE€ WM MOBEKE OKOJIMHU
KaKo MTO ce JOMOT M YYMJIMINTETO U HCTO
Taka Ja BIIMjaaT Bp3 COLMjaTHUTE, €MOILHO-
HAJTHUTE U aKaJeMCcKuTe rep(opMaHCU Ha Jie-
teto (17). TemkoTuuTe cO BHUMaHUETO UMaAaT
TeHJeHIWja Ja OMnaT eqHU Of CHUMIITOMHUTE
KO TPEIU3BUKYBaaT HajMHOTY MpoOjieMH 3a
Jeriata Ha y4JrumTe. Toa e Taka NpBEHCTBe-
HO TIOpaJay HEMOXHOCTA J]a Ce UCTpae O 3aBp-
IIYBamETO HAa YUWIMIIHHUTE 3aJaud, JIECHO
OIBJIEKyBab€ Ha BHUMAHHETO Ol PaboTH BO
OJMcKaTa OKOJIMHA M TELIKOTHH Jia ce Clenar
HACOKHTE Ha HACTaBHHUKOT. JleTero koe HMa
mpo0yieM Ha c1ab0 BHUMaHHE € BO MOYKHOCT
Iia TH M3BpIIIyBa paboTUTE KOU TOa CMETa JieKa
ce MHTEepecHH, Kako Ha MpHMep peKpeaTHBHU
AKTHUBHOCTH.

JlereTo Koe MaHU(]ECTUPa WUMITYJICUBHOCT C€
COOUYBa CO MPEAVM3BHUIM NPH PEryIUPAEBETO
Ha eMOIMHTE U OJHECyBameTo. Toa cexoram
pearupa 0p30, 6€3 Aa TU 3eMe MpenBUA Kpaj-
HUTE PE3YNTaTH Ol HEroBOTO OJHECYBambe€.
JleteTo Koe € MMITYJICHBHO MOK€ CEKOTraml Aa
HanpaBy Ge3rpIKHA TPelika, a TH NPecKoKa
HACOKHTE 3a pelllaBamke Ha 3ajjauara, a1a u3bp-
0opu OIroOBOpPH U Ja HE ja HaIHIIe JOoMall-
HaTa paborta wim 3amaneHure 3amadd (17).
Jlerata KOM ce MMITYJICUBHH ¥ XUIIEPAKTUBHHU
MMaaT TIOMaJIKy IpHjaTend, Ounejku Tue mMa-
aT TEH/EHIMja a TU HepBUpaaT Opyrute, 0e3
Ja TH 3eMaT NpeIBHI YyBCTBaTa Ha Apyrara
JITYHOCT.

XurepakTUBHOCTAa MMa TEHJCHIMja jaa Oune
JIOIIO TpeTcTaBeHa Kaj IOMalUTe [era, OT-
KOJIKY Kaj moctapure. Bo 0OCHOBHO y4mnuire,
MoCTapuTe Jena Io MEHyBaaT CTEIEeHOT Ha
XHUIEPAKTUBHOCT OJ1 TIOCTOjaHO CTaHyBame Off
cBoeTo MecTo Bo Hemup. OBa MOXe Jja BKIIY-
YyyBa: HEPBHUpame, BPTEHE Ha CTOJMIATA, WI-
pame co MOJIMBOT FUIH APYTH MTPAdKH, 300py-
Bamke€ CO BPCHUIINTE, CTAHYBaHE OJf MECTOTO.
Otkako aereTo ke 3alo4yHe Jja OAU BO CPEIHO
YUWIIMIITE, MOXKE J]a C€ HamajlaT CUMIITOMUTE
Ha XWIEPaKTUBHOCT. Bo yumiHunara, xume-
PaKkTHBHUTE aJOJECLIEHTH MoXaT Oa Oupaar
3a0eie)kaHr KaKo MaBTaaT CO HO3eTe, TPOIIKa-

time of day and the child"s environment.
The symptoms can vary significantly within
the same setting. There are three main
symptoms characteristic of a child with
ADHD; these include poor attention,
hyperactivity, and impulsivity. The
symptoms must be severe enough to hinder
two or more settings such as home and in
school, and also affect the child"s social,
emotional, and academic performance (17).
Difficulties with attention span tend to be
one of the symptoms that cause most
problems to children in school. This is
primarily due to inability to persevere
enough to complete classroom assignments,
becoming easily distracted by things in the
environment, and having trouble following
teachers directions. The child who suffers
from problems of poor attention is still able
to attend to things that finds interesting like
recreational activities.

However, the child that suffers from
impulsivity has challenges in regulating
emotions and behaviour. They always act
quickly without giving consideration to the
outcome of their behaviour. The child
which is impulsive can always make
careless mistakes, jump over classroom
directions for assignments, blurt out
answers, and leave homework and
assignments unattended to (17). Children
with impulsivity and hyperactivity make
fewer friendships, as they tend to get on
others nerves without considering other
person‘s feeling.

On its own, hyperactivity tends to be worse
in younger children than in older ones. In
primary school, older children change their
hyperactivity level from constantly out-of-
seat to restlessness. This can include:
fidgeting, turning chair, playing with
pencils or toys at all times, talking to peers,
getting up out of seat. However, once the
child reaches school,
hyperactivity symptoms might reduce. In

secondary
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aT CO MOJHMBOT HIM EKIECHBHO 300pyBaaT
7).

Cnopen Langber, Dvorsky u Evans (18), Bemi-
TUHWTE 32 €r3eKyTHBHO (YHKIMOHHMpPAHkE Kaj
JleraTta co XUIEpaKTUBHOCT Ce YTBPAEHU KaKo
€IHA O TNIaBHHUTE (YHKIMOHAIHU MPOOIeMHU
CO KOH THe ce coouyBaar. CTyquHTe TH TOJ-
JpXyBaaT CO CIHKaEk€ Ha MO30KOT TH TMOZJp-
JKyBaaT XMUIIOTE€3UTE 33 €Tr3eKyTHBHOTO (yHK-
nuonnpame Ha AJIX]] erzekyTuBHOTO (DyHK-
LIMOHMpame Kaj xunoresute Ha AJIX]], xom
YKaKyBaaT JleKa Jelara, aJoJieCLEeHTHTE U
BO3PaCHHUTE JIMIa CO OBa HAapyUIyBame HMMaaT
TEHJIEHIMja J1a CTpafaaT o Ae()UIUT Ha Bell-
TUHWTE 32 €r3eKyTUBHO (QyHKIHoHHpame (19).
I'maBHMTE ABa KIy4HHM AC)UIMTH HA BEIITH-
HUTE 3a €r3eKyTHUBHO ()YHKIIOHHPAaKme KOU Ce
MaHH(]ecTHpaaT IoYeCTo Kaj Jenara KOu UMa-
aT AIIX]I ce paboTHaTa MeMopHja ¥ UHXUOU-
TOpHa KOHTpoja. PaboTHata MmemopwHja e cexo-
ram KOpPHCTEHa BO KOHTpOJIaTa HAa BHHMa-
HHETO W € II03HaTa HACOKa Ha aKaJeMCKHOT
ycrnex. EnHo ucrpaxyBame MMa JeMOHCTPH-
paHo JieKa Be)XOUTe Ha KOTHUTHUBHATA paboTHA
MeMOpHja MOXKaT Jla Pe3yJITUpaaT co HaMmay-
Bak€ Ha O/IHECYBAaKH-ETO KOE € HAaCTpaHa OJf 3a-
JaneHuTe ygunuiey 3agaqn (20). Jemarta kon
nmaat AJIX ]I, ocobeHo OHMe KoM MTOKa)KyBaaT
ciaba paboTd Ha YYHMJIHINTE, MMaaT IIOBEKE
npoOJieMH 3a TIOMHEHme BH3YEIHH HH(pOpMa-
1M, KaKO IITO Ce TPaIKOHU HJIH CIIAKH.
Jenara xou mmaat AJIX]] yetnpumnatu e mo-
BepojaTHO Ja MaHH(pecTHpaaT MpoOIIEMH CO
paboTHaTa MeMopuja BO criopenbda co IpyruTe
YYEHHUIIM KOM HeMaaT MpoOJieMH CO BHHMa-
Hueto (21). Jlemata xom mMmaat neuUIUT BO
paboTHaTa MeMopHja HMMaar mpoOiIeMH [aa
M3BpIIAT €IHOCTABHU YYWIHWIIHM 3a/la4, Ja
ClIefaT MHCTPYKIMM U J]a TH 3allOMHAT 9eKO-
puTe Ha 3amauure. HacraBHHIIUTE YecTo ce
JKaJlaT JeKa JAellaTa KoW MMaar JedUuIMT Ha
paboTHaTa MEMOpHja CEKOTalll Ce MOKa)KyBaatT
KaKO HEBHAMATEIHU M UM Ce KPaTKH CepUHTE
Ha BHUMaHue. 3ropa Ha TOa, HACTABHUIIUTE TH
KaTeropusypaar Jemnata KoM HMaaT cjiaba
paboTHa MeMopHja cO Toa JeKa MMaar Ipo-
O1emMH 3a ciefeme Ha HUBHATa paboTa, KOHT-
ponHpame Ha UMITyJICUBHHUTE OATOBOPH, HIIEH-
TUQUKYBamke M OPTaHU3UPABE.

Haxo nexapure omamMHa TM MMaaT WAECHTHDU-
KyBaHO KapaKTEpHCTUKHTE Ha OJHECYBambara,

the classroom, hyperactivity in adolescents
might be observed in wagging the feet,
tapping a pencil, or excessive talking (17).
According to Langber, Dvorsky and Evans
(18), functioning skills of
children with hyperactivity have been
hypothesized to be one of the major
underlying functional problems they suffer.
Brain Imaging studies have supported the
executive functioning in ADHD hypothesis,
which purports that children, adolescents,
and adults with this disorder tend to suffer
from deficits in executive functioning skills
(19). The main two core executive
functioning skill deficits that manifest often
in children with ADHD are working
memory and inhibitory control. Working
memory is always used in the control of
attention and is
academic success. A study demonstrated
that cognitive working memory training
could result in reductions in off task
behaviour during classroom work (20).
Children with ADHD in particular who
have poor working show more problems
having to remember visual
information like graphs or images.

Children with ADHD are four times more
likely to manifest
problems as compared to the school mates
without attention problems (21). Children
with working memory deficits have
problems attending to simple tasks in the
classroom, following instructions, and
remembering steps of  assignments.
Teachers often complain that children with
working memory deficits always present as
inattentive and have short attention spans.
Moreover, teachers categorise children with
poor working memory as having problems

executive

a known pointer of

when

working memory

in monitoring their work, controlling
impulsive  responses, identifying and
organization.

Although clinicians have long recognized
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KaKo IITO € XUIEePaKTHBHOCTA Kaj Jerara Kou
mvaatr ACH u HapyllyBame BO COLMjaTHUOT
pa3Boj kaj nmemara kow mmaat AJIX]I, uctpa-
JKyBamaTa Ha 3aeqHHYKara mojasa Ha ACH u
AJIX]] ce 3roieMu BO HOCIEAHUTE HEKOJIKY
roauaH (8). MHOTY 011 HallpaBEHUTE UCTPAXKY-
Balka BpP3 CEMejCTBa MMaaT IOKa)XKaHO JeKa
YJIEHOBUTE BO CEMEjCTBOTO BO KOW MMa Jielia
xou uMaaT win AJIX]] nim ayTucTUYeH CIiek-
Tap Ha HapyllyBamka, II0YECTO IIOKa)KyBaaT
CHUMIITOMH KOH C€ KapaKTEepUCTUIHH 32 JPYyTo-
T0 HapyuryBame (15). I'eHeTckuTe HcTpaxy-
Bamba ja MOJAPKyBaaT MOXKHOCTA Ha TIOCTOCHE
3a€IHMYKO TeHETCKO MOTEKJIO U 3a JBaTa BUAA
HapyuryBama (22). McTo Taka, THe yKa)xKyBaat
JieKa JTOKa3HuTe 3a 3aeJHUYKA HEBPOOMOJIOIIKA
MOBPILIMHA € TIPOHAj/IeHa TPeKy CIMYHOCTHUTE
Ha HEBPOOMOJIOMIKUTE TIPOQYIN Kaj MHIVUBH-
nynte kou mvaat AJIX/] m ACH. JlebaTtata
MPOIOJDKYBa BO PAMKHUTE Ha JIUTepaTypaTta, a
KOja ce 0JJHeCyBa Ha MEIUIMHCKUTE NMILIAKA-
LMY 32 OBHE HAOIM, KaKO IITO HEKOW HCTpa-
JKyBauW TBPAAT JeKa CHUMIITOMHTE KOH Ce
MOBTOPYBaaT TO pedIIeKTUpaaT MPUCYCTBOTO
Ha JIBE€ pa3IMYHA HapyIIyBama KOM KMaat
eJIHa MCTa 3aelHIYKa eTHonoruja (23), nonexa
JIPYTH TBpIAT JieKa OBHE HapyIllyBama II0/10-
Opo ce KapakTepHm3WpaaT Kako Jel Ha eleH
TIOIIMPOK CIIEKTap, KOj Ce ABIKH Of 671arH, rma
C¢ 0 TOTEIIKM HapyllyBamba BO PaMKHTE Ha
AayTUCTUYHHOT CIEKTap Ha HapylryBama. Ilo-
pany BaKBUTE HAOJH, MHOTY HAYYHHUIIA MMaaT
mobapaHo Jia ce peBUANPAAT KPUTEPUYMUTE 32
IIMjaTHOCTHLIMPAake CO KOU Ke Ce OBO3MOXKU
nBojHa aujarHo3a. Co mo3Bonara 3a ymorpeba
u Ha Bete AJIX/] u ACH, oBue uctpaxxyBauu
TBpIAT JleKa WHIUBHIYHUTE Kaj KOW MMOBTOPHO
ce TojaBWiie CUMIITOMUTE, MOXKaT ofoopo na
ce KapaKTepu3HWpaaT W Jla ceé MpoydyBaaT CcO
1IeN Jla ce 3rojieMaT WCTpaKyBamara 3a edek-
TUBHU TpetMmani (11, 23).

OrpaHndyBamara TPH JIHjarHOCTULMPAEHETO
ro Maatr JIMMUTHPAHO OIICETOT HAa MUHATUTE
HCTpaKyBama Ha 3aeMHarta mojaBa Ha AJIX]I
u ACH, 6uzejku MHOTY UCTpaXKyBamka I'l HCK-
JMydyBale WHIWBUIYWUTE KOW IIOKaXKajle IIPH-
CYCTBO Ha 3a€MHH CHMIITOMH CO IIeJI BOCIIOC-
TaByBamke XOMOTeH IpuMepoK. Bo mpuior Ha
Toa, uctpaxyBama Ha AJIX] u ACH mHOry
YecT0 TH WCKIydyBaje WHINBHIYUTE KOHU
nMajie TICUXUjaTPUCKH WK APYTH Pa3BOjHH

behavioural characteristics, such as
hyperactivity among children with ASD
and impairing social deficits in children
with ADHD, research on the co-occurrence
of ASD and ADHD has increased in recent
years (8). Many of researches on families
have shown that family members of
children with either ADHD or autism
spectrum disorder (ASD) frequently display
symptoms of the other disorder (15).
Genetic findings support the possibility of
common genetic origins for both disorders
(22). They also reported that evidence for
common neurobiological surface has been
found through similarities in
neuropsychological profiles among
individuals with ADHD and ASD. Debate
continues in the literature regarding the
clinical implications of these findings, such
that some researchers argue that co-
occurring symptoms reflect the presence of
two distinct disorders with a common
etiology (23), and others suggest these
disorders are better characterized as part of
one broad spectrum, ranging from mild to
more severe ASD. Given these findings,
many researchers have advocated for
revising diagnostic criteria to allow for
double diagnosis. By allowing the use of
both ADHD and ASD, these researchers
argue that individuals who experience co-
occurring symptoms can be better
characterized and studied to enhance
research on effective treatments (11, 23).

Diagnostic limitations have limited the
scope of past research on co-occurring
ADHD and ASD, because many studies
have excluded individuals with any co-
occurring  symptoms to establish
homogeneous samples. In addition, studies
of ADHD and/or ASD have often excluded
individuals with other psychiatric or
developmental difficulties, thereby limiting
the ability to generalize findings to the
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HapyIIyBamka, I1a CO TOA ja OTPAHUIMIIE MOK-
HOCTa 33 TeHEpaIN3Upamke Ha HAOAUTE OJI HCT-
pakyBamara Bp3 IIOTOJIEMHOT JeJ Ha Jela
KOM TOCe[yBajle KOMOMHAIMja Ha pa3InIHU
HapylnlyBama. 3a€MHOCTa Ha YCIOBUTE HMa
3Ha4ajHa MMIUTMKAIMja Ha HUBOTO Ha (DyHK-
LHOHMPAkE U IUIAHUpamke Ha TpeTMaHoT. Of
H3BELITaUTE U HAa POIUTENINTE W Ha HACTABHM-
nure, neuara ko nmaat AJIX/] u ACH nmaar
MIOrOJIEMH TELIKOTHH BO JHEBHHTE CHUTYaIlUU
CIIOPEZIEHO CO OHWE JHI]a KOM HMaaT CaMo
eaHo HapyuryBame (24). Co Toa, HeomaMHEII-
HHUTE HAoAM oJ 0azaTa Ha IMOJATOLM HAa Mpe-
’Kara 3a TPETMaH Ha JIMIA CO ayTH3aM CYTepH-
pa neka 3aemHocra Ha AJIX]l u ACH e noBp-
33aHa CO IOMAJHNOT KBAJIUTET Ha JKUBOT M CJIa-
0aTa QpyHKIMja Ha ajanTanyja BO Criopeada co
nenara kou umaat camo ACH (25).

MpuynHm 3a BUTAMMHCKO-MUHEPanHa
MHTepBeHUMja Kaj geuarta kon umaat AOXO n
ACH

W mokpaj moManaMoT KBAaJHMTET HA JKUBOT, OII-
LITUTE OrPaHUYYBamkba M 3TOJIEMEHHOT HHTE-
PEC Ha eKCIepPTUTE BO OJHOC Ha 3a€MHATa I10-
jaBa Ha AJTIXJT u ACH, penatusHO Man 6poj
HCTPaXXyBama Ce IIOCBETEHH Ha IMOTPEOHHOT
TPEeTMaH 3a BAKBHTE HapyllyBama. I 0JeMHOT
0poj HCTpaXKyBamba 3a HHTEPBEHIIMja TO MMaaT
IpOy4YeHo (PapMaKOIOMIKHOT TPETMaH CO KO-
PHUCTEE-€ TpaJMIMOHAIHU JIeKapcTBa. Pena-
TUBHO € MaJ OpojoT Ha ICHXOCOIMjalHi HH-
TEPBEHIMU KOU JTUPEKTHO T'O afpecupaar moc-
TOEHETO Ha 3aeJHUYKHUTE CHMITOMH. Pa3Bo-
JOT Ha COOJBETEH TPETMaH OJ APYTH HMHTEp-
BEHTHH METOJU K€ yCIlee caMO CO TOIIMPOKO
pa3zOupame Ha (PEHOMEHOT Ha 3aEMHO JI€jCTBY-
Bame Ha AJIX/] u ACH. Bo omHoc Ha MOX-
HOCTHTE 3a TPETMaH, MHOTY O] HCTPa)KyBa4H-
Te KOM ja TecTHpale xumoTte3ara Ha Feingold
Koja IJacy ,,XnepakTHBHOCTa MOXKe J1a Guze
aKTHBHPaHA Ofl CHHTETWYKH aJlUTHBH, CIIEIH-
(by4HY CHHTETHYKH 00U, CHHTETHYKH BKYCOBH
Y KOH3€PBaHCH M IPyIa Ha jaJiema KOU COMp-
JKaT MPHUPOJAEH canuiuiaT paaukamu . OBue
UCTPaKyBauu WIM He yCIeasle 1a T OTBPIAT
HUBHUTE HAOAW, WIN NTOOUEHUTE PE3YITATH HE
Omnie KOHKPETHH, IIOTIOJIHWIE HETAaTUBEH M3-
BEINTaj 3a yJlorata Ha NMpexXpaHOEHHUTe aJUTH-
BH BP3 XUIIEPAKTHBHOCTA.

Moxxe a IocTojaT yBEpIMBU MPUYUHU 30ILTO

majority of children who present a
combination of disorders. The
occurrence of conditions has significant
implications for level of functioning and
treatment planning. From both parent and
teacher report, children with ADHD and
ASD experience more difficulties in daily
situations as compared to those with only
one disorder (24). With this, recent findings
from Network
database suggest that co-occurrence of
ADHD and ASD is associated with a lower
quality of life adaptive
functioning as compared to children with
ASD only (25).

COo-

the Autism Treatment

and poorer

Reasons for Vitamin-Mineral Intervention
for Children with ADHD and ASD

Despite the lower quality of life, general
limitations and experts™ increased interest
in co-occurring ADHD and ASD, relatively
little research has been devoted to treatment
considerations. The vast majority of
intervention research has examined
pharmacological treatment using traditional
medications. Relatively few psychosocial
interventions have directly addressed co-
occurring symptoms. Treatment
development of other intervention methods
will benefit from enhanced understanding
of the phenomenon of co-occurring ADHD
and ASD. On these treatment options, many
researchers who have tested the Feingold
hypothesis that “Hyperactivity can be
triggered by synthetic additives,
specifically synthetic colours, synthetic
flavours and the preservatives, and also a
group of foods containing a natural
salicylate radical”. These researchers have
either failed to confirm the findings, or
have produced inconclusive results, have
filed a negative report about the role of
food additives and hyperactivity.

There may be plausible reasons why
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nmenata kou umaatr AJIX][ mvaat morpeba ox
BUTAMWHU W MUHEPAIH, OTKOJIKY CEKOe OpYyTro
aturmaao aete. OBa Moxe na Oume mopaau
IIOCTOEHETO HAa HEKaKBa ajeprija Ha OJpeacH
BHJ| XpaHa WIU ClIa0uTe HaBUKU 3a MCXpaHa.
CnabuTe HaBUKM 3a HCXpaHa Ce CeKorail
3aenHMUYKM 3a jAerara kom wumaatr ACH wu
AJIX]I, Bo Toa IITO BAKBOTO HUBHO OJJTHECYBa-
Be TopaHo Oelle Aen Of JIMCTaTa HA KpUTe-
pHyMH 3a IUjaTHOCTHLMpame Ha OBHE Hapy-
nryBama (26). HajuectaTa HaBHKa 3a UCXpaHa
kaj aenara kou mMmaatr ACH e ekcriecuBHOTO
CeJIeKTHpame Ha XpaHa, KapaKTepUCTUYHA CO
OTpPaHWYEH OIICeI Ha XpaHa WIH TEKCTypH.
Jlpyru HapylIyBama Ha HCXpaHaTa KOH Ce I10-
BP3aHM CO OBHE HApyIIyBama, MOXKE J1a BKIIY-
YyBaaT [IBaKamke Ha MPEeIMETH, pUTYall TIOBp-
3a8HA CO jalelheTO WIN H30eTHyBame HOBH
BHUIOBH XpaHa (27). Hexonky uctpaxysama ja
AMaaT UCTPaXyBaHO TIpeBaJCHIMjaTa Ha
pa3nuYHUTE HAaBUKM HA HCXpaHa Kaj Jerara
KOW MMaaT HeKoe HapyIIyBame OJi ayTHCTHY-
HHOT CIIeKTap Ha HapyllyBama. Matson,
Fodstad m Dempsey (28) ja wucrpaxysaie
(peKBeHTHOCTa Ha JIEBET JAWCKPETHH Mpobie-
MU TIOBp3aHM CO WCXpaHaTa Ha JeraTa KOW
nmaaT ACH. [leBeTTe HauMHM Ha OHECYBaHE
KoM Omiie MCTpaXyBaHW BKIydyBaaT: mpede-
pUpameTo Ha XpaHa CO OJpeleHa TEeKCTypa
WIH MHpPWC, jaJie TIPEMHOTY, jaJie caMo ofpe-
JIeH BUJ XpaHa, 3rojieMyBame Ha TeJecHaTa
Te)XWHA, UMa ciab ameTHT, jajge MpeMaky, Ty-
Oeme Ha TellecHaTa TEXHUHA, jafe padoTH KoH
HE ce HAMEHETH 3a jaJiemhe U jafe mpedp3o.

Crynujata Briyumna 112 pema kow wmmaar
ACH, 53 BpcHMIIM Ha HICTa BO3PACT U UCT MOJI
u 114 HeBpOTHNMYHU Jiella KOM Ce Ha HCTa
BO3pacT " ucT noi. [loronemure mpobiaemu co
ncxpaHaTa kou Oea yTBpIEHH BO OBa HCTpa-
JKyBame BKIydyBaat: (1) mpedepupa xpaHa co
oJlpeicHa TeKCTypa I MHUPWC, IITO ce Ioja-
ByBa Kaj 82 % oj nerara KO MMaaT ayTH3am,
HO camo Kkaj 11 % oj HeBpOTHMIMYHUTE Jela,
(2) camo janmaT oxgpeneHa xpaHa, IITO ce IOja-
ByBa Kaj 83 % on ayructmynnte nera u 7 %
Kaj HeBpoTHNMYHHTE nena, (3) jame pabotu
KOU He Ce HAMEHETH 3a jaJiemhe, CO IojaBa Kaj
39 % on ayrucTHUHWTE Aena u caMo Kaj 1 %
0l HEeBPOTHUIIMUHUTE Jelia, (4) jame mpedp3o,
1ITO ce IojaByBa Kaj 36 % o ayTHCTHYHUTE
Jena 1 camo Kaj 9 % ox HeypOTUIINYHHTE Je-

children with ADHD need more vitamin-
minerals than the atypical children. This
might be because of the food allergies and
poor eating habits. Poor eating habits are so
always common among children with ASD
and with ADHD, in that these behaviours
were once listed among diagnostic criteria
(26). The most common eating habit in
children with ASD is excessive food
selectivity, characterized by a limited range
of foods or textures. Other associated eating
behaviours may include mouthing objects,
rituals surrounding eating, and avoidance of
new foods (27). Several studies have
investigated the prevalence of various
eating habit in children with ASD
spectrum. Matson, Fodstad and Dempsey
(28) investigated the frequency of nine
discrete problems associated with eating in
children with ASD. The nine investigated
behaviours included: prefers food of a
certain texture or smell, eats too much, will
only eat certain foods, weight gain, has
poor appetite, eats too little, weight loss,
eats things not meant to be eaten, and eats
too quickly.

The study included 112 children with ASD,
53 age-appropriate peers matched for age
and gender, and 114 neurotypical children
also matched for age and gender. The major
eating problems found in this study
included (1) prefers food of a certain
texture or smell, occurring in 82% of
children with autism, but in only 11% of
neurotypical children, (2) will only eat
certain foods, occurring in 83% of children
with autism and 7% of neurotypical
children, (3) eats things that are not meant
to be eaten, occurring in 39% of children
with autism and only 1% of neurotypical
children, (4) eats too quickly, occurring in
36% of children with autism and only 9%
of neurotypical children and (5) eats too
much, occurring in 33% of children with
autism and only 11% of neurotypical
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11a 1 (5) jage NpeMHOTy, IITO Ce M0jaByBa Kaj
33 % op ayTuctuyHMTE Aena u camo kaj 11 %
OJl HEBPOTUIIMYHHTE JIela.

Co onnenHy Teopun ce YTBpIWIE JIeKa IOBEKe-
To Jena kKou mMaar ACH mmaar Genedwur on
JIMeTaTa Koja He COAPIKH ITyTeH M Ka3eHH Ipo-
TenHH. JleraTta Kou ce Ha oBaa JueTa U30erHy-
BaaT XpaHa, NHjaJald ¥ JIeKapcTBa KOU COMIp-
KaT NIyTeH U Ka3eHH IPOTENHH KOW HAjuecTo
ce MPUCYTHH BO >KUTHUTE PacTeHUja U MIIEKO-
T0. BOo moBekeTto nOMOBH, nemara Hajuecto
MMaar jkelida 3a XpaHa Koja COAPIKH IPOTENHH,
XpaHa ¥ NUjanalyl co BeIUTayku 00w, KOH3ep-
BHMpPaHa XpaHa M IMjajalli cO BHCOKa Maciie-
HOCT U 1mekep. Andzayi (29) yTBpamn neka He-
Kou (DakTOpH KOHM BIIMjaaT Bp3 XHIIEPAKTHB-
HOTO OJHECYBam€ Ha Jelara Ce BElITaYKHTE
BKyCOBH, 00O€HaTa XpaHa M KOH3epPBAHCHUTE.
Iloronemuor 6poj HeopraHcka XpaHa U IHaj-
TEPCKM CIIaKyBaHaTa XpaHa COAPIKAT TIyTeH U
KaseMH KOM IO IIOIUIaByBaaT MO30KOT CO
OIMjaTH, BMENIyBajKy ce BO HOpMaIHaTa (yHK-
IMja Ha MO30KOT M MOXKaT JIa BIIMjaaT Bp3
AJIX]] n mepdopMaHCHTE HA YUHIIHIIITE.
ITonaramy, MHOTY OJf HayYHWIIUTE TH TECTH-
pane edeKTuTe Ha BEIITAYKHTE NpexpaHOeHH
0oM M JpyruTe aAUTHBH KOW IOKaXaje JeKa
MMaaT 3Ha4ajHa BPCKa IIoMery THe XeMUKaIHU
¥ XHUIIEPaKTHBEHOTO oxHecyBame (10). Co oBa,
MUCIIEBETO JIeKa IIEKePOT U XEMUKAIMHUTE BO
JIUeTaTa MOXKe Ja TM BJIOLIAT CUMIITOMHTE Ha
AJIX]I octaHyBa IIMPOKO MpU(aTEeHO BepyBa-
BE IIOMely pOAWTENNTe, HACTaBHHUIIATE U
IpyTUTE MPAaKTUYapH Ha aliTepHATUBHA MEIH-
nuHa. VcTpaxyBamaTta HHAWLIMPAAT A€Ka Of-
peleHy HYyTPUTHUBHHU CYIUIEMEHTH MOXKAT J1a
nMaar Oenepmmm 3a AJIX]I. VTBpmeHo e
nexka AIX]I He e camo oOwmdHa GojecT Ha He-
HaXpaHETOCT, KaKO IITO OAPENIECHH HMCTPaxy-
Bama IIOKaXKalle JieKa IreTaTta Ha HOPMaJIHHUTE
Jiella 3Ha4YajHO HE Ce pa3iMKyBa OJ OHaa Ha
Jieriata co OBa HapyllyBame. KoHIeNToT Ha
,,OMOJIOIIKA MHAMBHIYATHOCT YKa)KyBa JeKa
OBME JIella MOJXKE Jla MMaaT HeOOWYHH, TeHeT-
CKH TIpeiopeieHH OUOIIOMIKH TOTPeOH.

OBa MOXe He 3aBHCH O [eTaTa, JUrecTHjaTa
Y aCUMWJIalljaTa Ha XpaHIUBUTE MaTEPUH, HO
MOX€E [1a 3aBHCH O]l T€HETCKHUOT MOTEHIIHjall
Ha WHAMBHJ/yaTa, M3JI0KEHOCTa Ha CTpPeC BO
OKOJIMHATa, aJepruy, decraTa ymoTpeba Ha
JIEKapCcTBa UTH. YCIEXOT WM HEYCIIEXOT Ha

children.

Theories have postulated that most children
with ASD benefit from the gluten and
casein free diet. Children on the gluten and
casein free diet avoid foods, drinks and
medications containing the gluten and
casein proteins commonly found in wheat
and milk. In most homes, children usually
crave for food with proteins, foods and
drinks with artificial colourings and
preservatives, canned foods and drinks high
in fats and sugar. Andzayi (29) argued that
some factors are responsible for
hyperactivity behaviours of children are
artificial flavours, colouring and food
preservatives. Most nonorganic foods and
over-the-counter packaged foods containing
gluten and casein that flood the brain with
opiates, interfering with proper function of
the brain, and could affect ADHD and
performance in schools.

Furthermore, much of the researches used
to test the effects of artificial food colours
and other additives have shown significant
relationship between these chemicals and
hyperactive behaviours (10). With this, the
notion that sugar and chemicals in the diet
may aggravate ADHD symptoms remains a
widely held belief amongst parents,
teachers, and most alternative medical
practitioners. Studies have indicated that
certain nutritional supplements may be
beneficial in ADHD. However, it has been
argued that ADHD is not simply a disease
of malnutrition, as studies have shown that
the diets of normal children do not differ
significantly from those with the disorder.
The concept of "biological individuality"
suggests that these children may have
unusual, genetically determined biological
requirements.

This may depend not only on diet, digestion
and assimilation of nutrients, but also on
the individual“s genetic potential, exposure
to environmental stresses, allergies, their
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OJpeficHN KapaKTEpUCTUKH Ha 3/IpaBaTa KCX-
paHa Moxke Jja 6uze morpentHo pa3opaH Bo o1
HOC Ha CIIOCOOHOCTa Jla ce MpeABHIAT Pe3yii-
TaTHTE OJ €leH 0 Apyr ciydaj. Ha nwumata
KOM MpakTHKyBaaT MeAWIMHA 3aCHOBaHA Ha
3[IpaBa MCXpaHa UM CTaHyBa jacHO JieKa MyJI-
TU(YHKIMOHAIHUTE HAapYyIIyBamka, KaKo IIITO €
XUIEPaKTHBHOCTA, UMaaT MoTpeba of Iomu-
POKO pa3bupame Ha NPUHIMITATE Ha UCXPaHa-
Ta, AWjarHO3aTa, MHTEpaKIMjaTa CoO OKOJIMHATA
U TEpameBICKUTE NPOrpaMH KOH ce TOCeOHO
CO3/IaJICHH 3a €/IHa MHIUBHIYa.

Kako u co apyru ucTpakyBama TOBpP3aHU CO
ucxpaHaTa, HCTpaxyBamara Ha AJIX/], xpu-
TUKUTE 32 yHoTpebaTa Ha BUTAMHUHHU M MUHE-
pali ce HAcOYeHH KOH TNpoOJieMHUTE Ha
IM3ajHOT Ha WCTPaXKyBamETO, MPOOIEMHUTE O
pEIaTUBHUTE CTAIKM Ha alCopIIdja O CTpa-
Ha Ha MHIMBMIYUTE, YCOTJIACEHOCTa, HAOJbY-
OyBalbeTO Ha OIHECYBAmETO W BpeMeTpae-
BETO Ha UCTPAXYBAamETO. 3HaeHaTa KO Ipo-
M3JeTyBaaT OJf HEyCIEXOT Ha HCIUTyBamara
3aCHOBAaHU Ha €JlHa Tepanmja Moxe na Owpe
¢baxTop 3a HeycHex Ha UCIIUTYBambara mpex aa
ce OTIOYHE CO TPETMaHOT M M300POT Ha COOJI-
BETHHUTE YUYECHHUIM BO OJPEICHU MeTalOoMIKH
TpeTMaHU. JlaGopaTopucKuTe W APYTHTE Me-
ToIU Ha HabibyqyBame MOXKE Ja OBO3MOXKAT
IIPOLIEHKA HA COOJIBETHHUTE HHTEPBEHIIHH KOH
Tpeba fa OmiaT HalpaBEeHH.

MHory HenocTaTonM Ha XpaHIWBH MaTepHH
ce IOBP3aHU CO HapyIIyBamara BO OIHECYBa-
BeTo. Bo cormacHocT co 4oBekoBara IcHXo-
JOTHja W TEOPHUTE 3a XPaHJIMBH MAaTEPHH,
byHKIMjaTa Ha KeMUUTe U 0COOEHO (DyHKIHja-
Ta Ha MO30KOT, € JeyMHO 3aBHCHA O]l XpaH-
nusure Matepuu (30). ®Pasure Ha AeduUTH
BO MCXpaHaTa, OJ] HUCKA /1032 10 HHUCKA KOH-
LIEHTpallija Ha XPaHJIMBHA MaTe€pUH BO KpBTA
IO €BEHTYaJHO IIOTPEIIHO (YHKIMOHHPAHE
ce JNOKYMEHTHPAaHU 3a OJpeleHH BHIOBU HC-
xpaHa. Ha nmpumep, HEIOCTHTOT Ha MHUPUAOK-
cuH (ButamMuH b6) MoXxe na mpenu3BUKa OIII-
TeTyBamke Ha HEBPOHCKATa aKTHBHOCT, JIHC-
OanaHC Kaj HEBpPOTpaHCMHUTEpHUTE, claba KOH-
Bep3Wja Ha TpUNTO(AH BO CEPATOHHWH M €BEH-
TyaJHO MOXeE Ia ce MaHudectupa co abHOp-
MAaJIHOCTH BO MO30KOT (7).

ITonaramy, mpernenotr Ha JMTeparypara 3a
AJIX]T o6e306emyBa CKpOMHH JOKa3H 3a T'€He-
panmzanyjata Ha TPETMAaHOT CO BUTAMHHU.

concurrent use of medications, and so on.
The success or failure of a specific
nutritional trial may be misunderstood in
terms of its ability to predict results in a
case by case approach. It becomes clear to
those practicing nutrition-based medicine
that a multifactorial disorder such as

hyperactivity requires a broad
understanding of nutritional principles,
diagnostic screening, environmental

interactions, and therapeutic programmes -
tailored to the individual.

As with other nutrition-related studies of
ADHD, criticism of the vitamin-mineral
literature has centred on issues of study
design, including the issues of relative
individual absorption rates, compliance,
observation of behaviour, and duration of
study. The understanding that emerges from
failure of single-therapy trials may be a
factor of failure in pre-treatment screening
and selection of appropriate participants for
the particular metabolic treatment in
question. Laboratory and other methods of
screening could allow for the assignment of
appropriate interventions.

Many nutrient deficiencies are implicated
in behaviour disorders. According to human
physiology and nutrition theories, cellular
function, and particularly brain function, is
partially dependent upon nutritional status
(30). The stages of nutrient deficiency,
from low intake through low blood nutrient
concentrations to eventual malfunctioning
are well documented for selected nutrients.
For example, pyridoxine (Vitamin B6)
deficiency may cause impairment of
neuronal activity, neurotransmitter
imbalances, poor conversion of tryptophan
to serotonin, and eventually may manifest
as brain abnormalities (7).

Furthermore, a review of the literature on
ADHD provides modest evidence for
generalized treatment with vitamins. The
beneficial effects of vitamin therapies
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beneguimckute edexTr 01 BATAMUHCKHUTE Te-
parmu ce YMHM JIeKa Ce OTpaHWYEHH Ha Ofipe-
JieHM Cy0II0jaBH Ha XHIIEPaKTUBHOCT, CO OJIpe-
J€H HEOCTUT Ha XPaHJIMBH MaTePUH MTO3HATH
JieKa IITETHO BIMjaaT Bp3 (QYHKIHOHHPAEKETO
¥ Ka] MHOUBHUAYHM Kaj KOM MMaaT OMOJIOLIKA
noTpeba Of 3roleMEeHO HHBO Ha XPaHIUBH
Mmarepun. HMcrpaxyBamero Ha . Thenacho (7)
Ha TPUTOAMINHO JeBojue co AJIX]I, koe
HMaJIo BJIONIYBaEk€ BO HETOBOTO OJHECYBAmbE,
HUPUTAHTHOCT ¥ TEIIKOTHH MPH CIHEHETO IOC-
Jie HallpaBeHaTa TEPAaIreBTCKa aJMHHHUCTpAITH-
ja Ha MCOHMWa3uA. AJMHMHHCTpalujaTa Ha BH-
TaMHHCKHM [JI03H O]l IUPUAOKCHH XHIPOX-
nopun, ButaMuH b6, noBesno o nucuesHyBame
Ha cuMnroMmure. [lo HecmpoBeoyBameTO Ha
HCOHHM3aMJICKaTa Tepanuja, ClIMYHa IeMa Ha
oZIHECyBame O1ia 3abernexana Koja 6uia KoH-
TPOJIMpaHa co MUPHAOKCHH. [lnanebeTo HeMa-
10 edeKT, Ho BUTaMHUHOT b3 Omn edexTusen
HCTO Kako ¥ BUTaMHHOT b6. Ilepmommuanoro
NIOBJIEKYBak€ Of BUTaMHH b6 e moBp3aHo co
BpakameTo Ha AJIX/[. HuBOTO Ha MHpPHIOK-
CHMH BO KpPBTa € HOPMAJIHO 32 BpeMe Ha Iepuo-
aWTe Ha penuaus. MeTabonudknuTe HCTpaKy-
Bama CyrepHpaje JeKa IoCToM OJIoKama Ha
NaTUINTAaTa KAHYPHH Kaj MeTa0oIM3MOT TPHII-
TodaH. ITarpeHTOT OMII ClIeZieH BO MEPUOZ Of
6 romuHM ¥ BMan notpeba of openeHa 103a
O/l MUPUAOKCHH COZIP’KaHa BO OJIpeleHH BUTa-
MHHH ¥ MHHEpAH 3a Jla TO KOHTPOJIUpa Hej-
3MHOTO onHecyBame. O OBa HCTPaXyBame
MOXe Jla ce 3aKIy4H JeKa BO CIyd4aj Ja MMa
AeQUIUT Ha BUTAMHHOT B6 BO ofHOC Ha HOp-
MaJlHMTE CTaHAapAH, NOTpeOeH € KOHTHUHYH-
TeT Ha ynoTpeba Ha BUTAMHHH CO IIEJ Ja CE
HaJMUHAT METa0OJIMYKH, T€HETCKH Ae(EKTH.
Osa mpercraByBa Opyr Ciiy4aj 3a ,,0MOJIOIIKH
MHIUBUIYAIUTET ¥ MOTpedara Kaj HEKOH Of
JIOIIOJTHUTETHO KOPUCTEHhe BUTAMHHN U MUHE-
pann. OBa ja ykaxkyBa jacHaTa HacOKa Ha OBa
HCTPa)KyBame, BO TOA W JIOTIONIHYBAEETO Ha
BUTAMHHUTE ¥ MHHEPAJIUTE KOW HEIOCTHIaaT
WIN C€ HaMaJIEeHH Kaj IPUMEPOKOT KOj Ce MCT-

paxyBa.

Hacoku 3a npakTuyHa ynotpe6a Bo yuunuwrara

Enen 4oBek He 3Hae IITO TOYHO ja MPEIU3BH-
KyBa nojaBata Ha AJIX]I u ACH. ITonekoram
pPOIMTENUTE Ce YyBCTBYBaaT JieKa ce OOBHHY-
BaHH 3a TOA ILITO HEMAaT KOHTPOJIA HaJ HHBH-

appear to be limited to particular subsets of
hyperactivity, with particular nutrient
deficiencies known to impair function, and
in individuals with biological demands for
increased levels of nutrients. Thenacho*s (7)
study on study on a 3-year-old girl who had
behavioural deterioration, with ADHD,
irritability, and sleeping difficulties after
the therapeutic administration of isoniazid.
The administration of vitamin doses of
pyridoxine hydrochloride (Vitamin B6) led
to a disappearance of the symptoms. After
discontinuing isoniazid therapy a similar
pattern of behaviour was noted that was
controlled by pyridoxine. A placebo had no
effect, but niacinamide (vitamin B3 was as
effective  as  pyridoxine. Periodic
withdrawal of pyridoxine was associated
with return of the ADHD. The level of
pyridoxal in the blood was normal during
the periods of relapse. Metabolic studies
suggested a block in the kynurenine
pathway of tryptophan metabolism. The
patient has been followed for six years and
has required vitamin and mineral doses of
pyridoxine to control her behaviours. The
conclusion from the study is that, in case
there was no deficiency of B-6 by normal
standards, the treatment would not require a
documentation of deficiency, rather a
continuous use of the vitamins to overcome
metabolic, genetic defects. This represents
another case in point for ,biological
individuality and the need in some for
vitamins and minerals. This indicated a
clear direction in the present study, in that,
the supplementation of the missing or
reduced vitamin-mineral in the samples
under study.

Implications for Classroom Practice

One does not know exactly what causes
ADHD and ASD. Sometimes parents feel
blamed for not having control over the
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Te Jella, HO He IOCTOM JIOKa3 JieKa claboTo
BOCITUTYBambe OJl CTpaHa Ha POIMTEINTE JIH-
PEKTHO ja TIpeIM3BHKYyBa I0jaBaTa Ha XUIIe-
PaKkTUBHO OJHECYBam-€ Kaj Jerara. 3Ha4yajHo €
I1a ce 3a0eNIeXH eKa POJUTEIINTE UTpaaT Kpy-
II{jajTHa yJiora BO IIOMAarameTo W MEeHalpa-
BETO Ha Jierara KOW MOKa)KyBaaT BaKOB BUI
onHecyBame. He cuTe nema rm mWMaar cUTe
cumnromMu. OBa 3HaYM JieKa HEKOM MOXKE J1a
“Maar TmpodbiieM caMo co cinabo BHHMaHUE,
JoJieKa IPYyTH ce XulepakThBHU. Excrieprute
npusHaBaat jaeka AJ[X]] Moxe /1a KOer3uCTH-
pa xaj gemata xou nmaatr ACH. Manudecra-
[[fjaTa Ha OBHE HapyIIyBamba MOXe Ja IOBeIe
JI0 cllaby aKaJieMCKH Pe3yNTaTH, HEJOCTUT Ha
MOCTOjaHO y4YeHe, HEIOCTHT Ha BKIIyUyBame
BO 3a7jaunte U qocturHyBamata (31). Ha mpu-
Mep, YYWIHIIHATE 3ala4d WIA JPYTH aKTHB-
HOCTH BO KOH ce 0apa HCTpajHOCT M 3aBpIILy-
Bakbe Ha 3a/auMTe 3a OIpEHEJIeHO BpeMe,
JIETETO KOe MMa C1ab0 BHMMaHHE, KOe YeCTO
CTaHyBa OJf CBOETO MECTO, TMPOOJIEMH CO
OZIp)KyBam€ Ha BHUMAaHHUETO U claba opraHu-
3aIja TpY M3BPIIYBAmHETO Ha 33/1aunTe Ke My
Ouze TeKo Ja TW W3BPIIM TaKBUTE 3a]a/IeHH
3amaun. OBa TOKaXyBa JieKa OIHECYBaEmETO
MOJKE Jia Pe3yJITUpa CO ClIabu pe3yNTaTH IMpH
BKIIy9yBambeTO BO VYUWIHIIHHATE 3aadd U
u3Benobara. ’

3a ;a ce MHTEpBEHMpPA HA OBHE HAPYIIyBama,
MOCTOjaT HEKOJIKy WHTEPBEHIMM W eIyKa-
THUBHU TPUCTalM KOM MOXKaT Ja ja Hamaiat
MojaBaTa Ha HEKOJKY MPEAWU3BUIM TOBP3aHU
co AIXII u ACH. Bo Hurepmja, mana wim
HEeBaJIU/IHA MHTEPBEHIIMja € pa3BUeHa 3a J1a TH
3aJJ0BOJIM TOTPeOMTE Ha Jelara co OBHE
HapylryBama. Akande (32) ce mokawt aexa e
3arpKyBavyko Toa INTO TIOCTOjaT ciabwm
CTaTUCTUYKH TMOJATOIN W BAIUAHU TPOTPAMU
CO KOM He MOXe Ja ce paboTH, KaKko IITO
pOmUTENNTEe ce TMOTIMHpaaT Ha JeKapuTe U
HACTAaBHUIIMTE 32 Ja TO IMOTBPAAT HHUBHUOT
CTpaB CO MaJId WM HETIOCTOCYKH OTKPUTH]A.
3aTtoa, MHTEpBEHIMjaTa 3aCHOBaHa Ha BWTa-
MUHA ¥ MUHEPAIH € Tepamucka 3aMeHa Ha
aIMHMHUCTpaLMjaTa Ha TPUPOIHU CYTICTAHIH
KOH T'0 Ha/IOMECTYBaaT HEAOCTUTOT WM Je(u-
LUTOT MPEeIU3BUKAH O/ HECOOIBETHA UCXPaHa,
olpelieHa OpraHCcKa NUCOYHKIMja WIN 3ary-
0aTa Ha HEKO] OpraH WIM TKHUBO KOHW HOp-
MaJHO ja Tpou3BedyBaaT MoTpedHaTa CyIic-
TaHIIA.

Ce BepyBa 1eKa UHTEpPBEHIIMjaTa CO BUTAMIHU

children, but there is no evidence that poor
parenting directly causes hyperkinetic
behaviours. However, it is important to note
that parents can play a crucial role in
helping and managing a child with this
behaviour. Not all children have all the
symptoms. This means that some can just
have problems with poor attention, while
others are mainly hyperactive. Experts have
acclaimed that ADHD could co-exist
among  children with ASD. The
manifestation of these disorders could lead
to poor academic performance, lack of
persistent  learning, lack of  task
involvement and accomplishment (31). For
instance, in classroom tasks or other
activities that require perseverance and task
accomplishment in a given time; a child
who has poor attention, out of seat
tendencies, problem sustaining attention or
poor task organisation will find it difficult
to complete such given tasks. These
exhibited behaviours could result in poor
class involvement and performance.

To intervene in the disorders, there are a
variety of intervention and educational
approaches that may reduce various
challenges associated with ADHD and
ASD. In Nigeria, little or no wvalid
intervention is developed to meet the needs
of children with these disorders. Akande
(32) noted that it is worrisome that there are
scanty statistics and valid programmes to
work with, as parents often rely on doctors
and school teachers to confirm their fear
with little or no breakthroughs. Therefore,
vitamin-mineral  intervention is a
replacement therapy of the administration
of a natural substance that compensates for
a lack or deficiency caused by inadequate
nutrition, certain organic dysfunctions, or
loss of a body organ or tissue that normally
produces the substance.

Vitamin - mineral intervention is presumed
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¥ MHHEpanM ja momoOpyBa cocToj6ata Ha
AJIX]1 v nomara npu HOPMANM3UPABETO HA
OMOXEMMCKHMTE MapKepH Kaj nenata KoM
mmaaT ACH. Kora e nanena Baksa mHTepBeH-
LHja, Toa TIOMara BO PEaKTHBHPAHE HA KIIeT-
KHTE U TKUBATA, TM TOJ00OpYBa MO30OYHHUTE Ke-
JUH U TO IoAoOpyBa yYEHmETO, 3aT0a € IOT-
pebHO ma ce monoOpu HaBHMKaTa Ha HCXpaHa
Kaj JIETETO U MCTOTO K& MOJXe /]a Ce BPATH BO
YYMIIMIITE ¥ K€ HMa IPHA0GHBKY OJ1 TIpe/iaBa-
mara. Mcro Taka, ponurennre ke cdarar meka
AITEPHATUBHUTE MHTEPBEHIINU K€ UM TTOMOT-
HAT Ha Jlerara Jia T pemaT npobieMuTe mo-
BP3aHM CO OMOXeMMjaTa, COLMjalTHUTE MPO6-
JIeMH, TIPOOJIEMHTE CO yUSHETO W 3paBCTBE-
HuTe mpobiemu. Ponurennte ke cdarar meka
COOZIBETHUTE BUTAMHMHH W MHHEPAIM UM cCe
TIOTPEOHN Ha JellaTa KOM HOKaXyBaaT Mpo6-
JIEMH BO HUBHOTO OJJHECYBAaE-€ U MPOOIEMH CO
YUEHETO.

Kondhnukr Ha unTepecn

ABTOpUTE W3jaByBaaT
KOH(JIMKT Ha MHTEPECH.

A€Ka HE I10CTOU
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