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ttention deficit hyperactivity disorder (ADHD) is a neurobiological disorder, which

affects about 5.2% of school-aged children worldwide. Children with ADHD present

teachers with a special challenge, since they interfere with teaching process and do

not respond to typical classroom management techniques. In order to meet this chal-
lenge teachers must have accurate, up-to-date, information about the disorder so that they
can respond to the needs of the student with ADHD. Studies that have examined teachers’ be-
liefs and knowledge relating to ADHD highlighted the need for providing training to increase
Greek teachers’ knowledge and understanding of the disorder. Thus, the aims of the present
study were: (a) to develop and evaluate brief ADHD training seminar for teachers; and (b) to
investigate whether the training format (half-day versus two-day seminar) would have a dif-
ferential effect on teachers' knowledge about ADHD. A total of 143 teachers formed the two
sample groups; Group 1 (n=68) attended a half-day training (5 hours), and Group 2 (n=75) a
two-day training (18 hours). Seminar topics included: (a) gaining basic knowledge about the
symptoms, causes and natural history of ADHD, (b) understanding the key underlying cogni-
tive deficits of the disorder and their impact on learning and behavior, (c) implementation of
specific learning strategies for children with ADHD, (d) benefits and limitations of existing treat-
ment approaches including the pharmacological treatment, and (e) available instruments for
teachers that could inform their decision to refer the student to CAMHS for an assessment. A
self-report ADHD Knowledge Questionnaire (ADHD-KQ), which covers four domains (clinical
presentation, causes, cognitive deficits, interventions) was developed for the purpose of the
present study, and was administered pre- and post-seminar. Teachers were generally knowl-
edgeable about clinical presentation of ADHD, with more than 80% of the sample responding
correctly to items pertaining to core symptoms. The internal consistency of the total ADHD-KQ
scale measured by Cronbach's alpha coefficient was found to be good (0.89). The alpha coef-
ficients for the sub-scales were acceptable (0.70 for the Symptoms/Diagnosis sub-scale, 0.73 for
the Cognitive Deficits sub-scale, and 0.75 for the Intervention sub-scale), except for the Causes
sub-scale, which was poor (0.59). In addition, each of the sub-scales showed a significant cor-
relation with the total scales score (range r=0.66 to r=0.79), and there also was significant cor-
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relation between the four sub-scales (range r=0.39 to r=0.45). As expected, gaps in knowledge
were identified, particularly in the area of causes, pharmacological treatment and cognitive
deficits associated with ADHD. The results, using paired samples t tests, showed a highly sig-
nificant increase in ADHD-KQ total and all sub-scale scores in both groups (p<0.001), indicating
an overall improved knowledge about ADHD irrespective of the training format, i.e. half-day
versus two-day training seminar. One-way MANOVA revealed significant difference between
the two training seminars in mean pre-post difference sub-scale scores considered simultane-
ously. Subsequent univariate tests of between-subjects effects revealed that the group (train-
ing format) had a statistically significant effect on ADHD knowledge of symptoms sub-scale
only [F(1,141)=10.46, p<0.01], with those who participated in the two-day training seminar hav-
ing significantly higher mean pre-post difference scores as compared to teachers who attended
the half-day training seminar (p<0.01). The present findings merit replication and, if confirmed
in larger samples, have important implications for undergraduate curriculum development and
training of practicing teachers, so that to overcome specific knowledge gaps and misconcep-
tions with regards to ADHD. Future study should incorporate the use of classroom interventions
and teaching strategies for students with ADHD, before and after brief training seminar, for a

more thorough evaluation of its effectiveness.
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Introduction

Attention deficit hyperactivity disorder (ADHD)
is a commonly diagnosed neurobiological disorder
in childhood, which affects about 5.2% of children
worldwide.! More recent reviews*® suggest even
higher prevalence rate, ranging between 5.9 and
7.2%. A study” looking at the prevalence of ADHD in
Greece indicated a rate 6% (8% for boys and 3.8% for
girls) among primary school children, and concluded
that the disorder was associated with impairment in
social and educational functioning.

The question surrounding ADHD as a legitimate
disorder has been a subject of controversy among
child psychiatrists in Greece until the 90's, mainly
due to prevailing influence of psychoanalytic think-
ing and psychodynamic model in clinical practice,
placing importance on psychogenic factors in under-
standing and treating ADHD. The entry of the slow
release methylphenidate (Concerta), and soon after
atomoxetine, into the Greek market in 2005 shifted
the change in conceptualization of the ADHD from
a psychological to a neurobehavioural disorder, em-
phasizing the contribution of genetic, biological,
cognitive but also environmental factors. Its wide
impact on child's development, and in particular its
interference with learning process, led the Greek

Ministry of Education, in 2008, to include ADHD in
the category of learning disorders with special edu-
cational needs.’

Children with ADHD present teachers with a spe-
cial challenge. ADHD interferes with teaching pro-
cess, typically affects school performance or disrupts
the rest of the class, and does not respond to typi-
cal classroom management techniques. In order to
meet this challenge teachers must have accurate,
up-to-date, information about the disorder so that
they can respond to the needs of the student with
ADHD.® Teachers' factual knowledge about ADHD is
extremely important for recognizing the disorder, as
they are often the first ones to suspect it.

Only a few studies up to date have examined teach-
ers’ beliefs and knowledge relating to general issues
of identification, diagnostic criteria, and treatment of
students with ADHD in Greece. A study conducted
by Kakouros et al’ regarding teachers’ beliefs about
ADHD, using a case vignette, concluded the need for
in service training for teachers regarding the disor-
der; teachers viewed the typical ADHD behaviours as
a result of child's difficult temperament, inadequate
parenting (e.g. neglect) or family dysfunction (e.g.
divorce), and failed to recognize the importance of
neurobiological factors and teaching environment
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in the aetiology and outcome of the disorder respec-
tively. A more recent study on Greek primary school
teacher's knowledge about ADHD revealed that they
were well informed about the symptoms of the dis-
order but lacked knowledge about causes and man-
agement of the ADHD.? Both studies highlighted the
need for providing training to increase Greek teach-
ers’ knowledge and understanding of ADHD.

A thorough review of literature showed that no
studies of teachers’ training programs regarding
ADHD in Greece have been published. Thus, the aims
of the present study were: (a) to develop and evalu-
ate an ADHD brief training seminar for teachers, and
(b) to investigate whether the format of the training
would have a differential effect on teachers' knowl-
edge about ADHD.

Method

Participants

A total of 143 teachers, who attended an educa-
tional seminar on ADHD, formed the two sample
groups, which were recruited using convenience
sampling. The first sample (Group 1) consisted of
68 practicing nursery- and primary-school teachers
(grade 0 to grade 6) working in state schools in the
Piraeus Primary Education District, whereas the sec-
ond sample (Group 2) comprised 75 teachers who
attended a postgraduate training course in special
education, provided by the University of Aegean,
and were engaged in informal teaching activity (pri-
vate tuition). Both groups attended an educational
seminar on ADHD; the Group 1 a half-day (5 hours)
training, and the Group 2 a two-day (18 hours) train-
ing. The demographic characteristics of the sample
are presented in table 1.

Procedure

The educational seminar for teachers was de-
signed, drawing from the Teach ADHD training pro-
gram developed by Martinussen et al,’ with the fol-
lowing aims: (a) to gain basic knowledge about the
symptoms, causes and natural history of ADHD, (b)
to gain a basic understanding of the key underly-
ing cognitive deficits in ADHD and their impact on
learning and behaviour (common school difficulties
associated with ADHD), (c) to highlight strategies for
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Table 1. Demographic characteristics of the sample.

Variable Group 1 Group 2
(n=68) (n=75)
Gender (% female) 85.3% 85.5%
Age Group
22-30 years old 56.6% 7.4%
31-40 years old 43.4% 23.5%
>41 years old - 66.6%
Marital status
Not Married 71.1% 26.5%
Married 27.6% 67.6%
Divorced 1.3% 5.9%
Having Children 18.4% 70.6%
Years of teaching experience: 4.4 (3.5) 16.1 (7.4)
Mean (SD)
Teacher level
Nursery teacher 32.4% -
Primary school teacher 67.6% 56.6%
Secondary school teacher - 43.4%
Post-graduate education 8.8%
Master 10.3% 27.6%
Postgraduate seminars/ 6.6%

courses in ADHD

teachers to help their students with ADHD be suc-
cessful in school, (d) to gain understanding of the
benefits and limitations of existing treatment ap-
proaches, including the pharmacological treatment,
and (e) to become aware of existing screening instru-
ments for teachers in Greece that could inform their
decision to refer the student to CAMHS for an assess-
ment. The two-day contrary to the half-day seminar,
allowed for practicing case vignettes in small groups,
whereby behaviour techniques and teaching strate-
gies in some real-life situations were addressed more
in depth. The first two authors were the main facilita-
tors of the seminar.

Measures

A self-report ADHD Knowledge Questionnaire
(ADHD-KQ), was developed for the purpose of the
present study, drawing on from existing instruments
assessing teachers' knowledge with regards to
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ADHD'"" and taking into account cultural prevailing
views on the disorder. It comprised two sections. The
first contained multiple choice questions on demo-
graphic background (e.g. age, gender, qualifications),
teacher level (nursery, primary, secondary), years of
teaching experience, and prior attendance of a semi-
nar or postgraduate course in special education. The
second section included 29 items evaluating par-
ticipants' knowledge of ADHD, with a three option
(True/False/l don't know) response format. Correct
answers receive 1 point and incorrect ones 0 points.
So the range of possible scores goes from 0, the low-
est level of knowledge, to 29, for the highest. The re-
sponse “l don't know” is not included in calculation
of the total score. The three option response format
is chosen to overcome the limits of the dichotomous
format (True/False) as it allows discerning those ar-
eas in which teachers have more knowledge, areas
where they have the least knowledge and the areas
in which they commit the greatest number of errors.
The items were grouped into four sub-scale domains:
Symptoms/Diagnosis of ADHD (8 items), Causes of
ADHD (6 items), Cognitive deficits/Learning (7 items),
Interventions/Treatment of ADHD (8 items). Panel of
12 experts in ADHD were asked to assign each item
to one of the sub-scales provided by the authors.
An item was considered as belonging to a particular
sub-scale if at least 75% of the group was in agree-
ment with the decision.

The internal consistency of the total ADHD-KQ
scale measured by Cronbach's alpha coefficient was
found to be good (0.89). The alpha coefficients for the
sub-scales were acceptable (0.70 for the Symptoms/

Table 2. Participants mean scores by group and time.
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Diagnosis sub-scale, 0.73 for the Cognitive Deficits
sub-scale, and 0.75 for the Intervention sub-scale), ex-
cept for the Causes sub-scale, which was poor (0.59). In
addition, each of the sub-scales showed a significant
correlation with the total scales score (range r=0.66
to r=0.79), and there also was significant correlation
between the four sub-scales (range r=0.39 to r=0.45).
A significant difference found in teacher knowledge
of ADHD (ADHD-KQ total score), between those who
had attended courses in special education, as com-
pared with those who either had a basic degree or
a postgraduate degree, confirms the validity of the
scale (Kruskall-Wallis chi-square= 23.13, p<0.001).

The ADHD-KQ was administered before and fol-
lowing the seminar in order to determine the im-
provement in knowledge of ADHD as a result of the
training.

Results

Mean scores on the 29-item ADHD-KQ adminis-
tered pre- and post-seminar are presented in table 2.
The mean percentage of correct answers on ADHD-
KQ was 55.9% and 52.1% for the Groups 1 and 2 re-
spectively, whereas the mean percentage of “don't
know” responses, indicating lack of knowledge, was
24.7% for the Group 1, and 31.8% for the Group 2.
Tables 3 and 4 display the percentage of correct and
“don't know” answers, respectively, on ADHD-KQ in-
dividual items.

Pre- and post-seminar scores on ADHD-KQ were
compared, using paired samples t test, for each
group separately. We found the difference of mean

Pre-seminar Post-seminar
Group 1 Group 2 Group 1 Group 2
Mean=SE Mean=SE Mean=*SE Mean=SE
Teacher ADHD-KQ total 16.1+0.59 15.9+0.55 23.1+0.32 23.9+0.33
Symptoms/Diagnosis sub-scale 5.2+0.19 4.4+0.21 6.5+0.13 6.7+0.13
Causation sub-scale 1.9+0.14 2.0+0.13 3.6x0.10 3.4+0.08
Cognitive/Learning sub-scale 4.1+0.28 4.3+0.21 6.5+0.16 6.8+0.14
Management sub-scale 5.7+0.21 5.7+0.20 7.0x£0.14 7.0=0.14

Notes: Group 1 (n=68), Group 2 (n=75)
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Table 3. Teacher ADHD-KQ items with >80% of correct answers.

Category Group 1 Group 2
(n=68) (n=75)
Q1. Children with ADHD present with hyperactivity, Symptoms/diagnosis 90.8 97.1
impulsivity and distractibility
Q4. Children with ADHD have good social skills Symptoms/diagnosis 55.3 82.4
Q9. Students with ADHD can follow the instructions Cognitive 61.8 82.4
and organize complex tasks if they really want to
Q19. ADHD is a short-term disorder that gets better Symptoms/diagnosis 67.1 80.9
with time and doesn’t require any intervention
Q27. Students with ADHD require the same teaching Management 82.8 83.8
strategies as other students
Q29. The teacher’s role is limited in helping a student Management 88.2 94 .1

with ADHD

score of 6.96+4.83 for the Group 1, and of 7.91+4.94
for the Group 2, which were statistically highly sig-
nificant (p<0.001). Similar changes were seen across
all ADHD-KQ sub-scales, indicating significantly im-
proved (p<0.001) teacher's knowledge of ADHD in all
domains (see table 5). In order to ascertain, whether
the training format (half-day as opposed to two-
day seminar) produced greater knowledge increase,

a one-way MANOVA was used, with the group as a
between subjects factor and the mean pre-post dif-
ference sub-scale scores as a within subjects factor.
Wilk's lamda of 0.888 [F(4,138)=4.37, p<0.01] indi-
cated significant difference between the two train-
ing seminars in mean pre-post difference sub-scale
scores considered simultaneously. Subsequent uni-
variate tests of between-subjects effects revealed

Table 4. Teacher ADHD-KQ statements with >33% indicating lack of knowledge (Don’t know).

Category Group 1 Group 2
(n=68) (n=75)

Q11. Pharmacological treatment sedates children with ADHD and makes 31.6 48.5
them more obedient

Q12. A child who concentrates on tasks of his choice, e.g. computer 34.2 34.2
cannot have ADHD

Q13. Pharmacological treatment has no effects for ADHD symptoms 39.5 50

Q17. Child who doesn’t show hyperactivity does not qualify for ADHD 355 35.3
diagnosis

Q18. ADHD is an exclusively genetic disorder 39.5 36.8

Q20. Learning difficulties are due to child’s limited capacity to encode 30.3 39.7
and retain information information in their memory

Q21. Sugar or/and additives intake is responsible for the disorder 38.2 51.5

Q23. ADHD symptoms are secondary to generalized or specific learning 35.8 38.2

(e.g. dyslexia) disability or conduct problems, thereof

the diagnosis of ADHD does not apply
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Table 5. Repeated measures t test comparing teacher’s scores before and after seminar.

Mean 95% ClI
t-test df p difference=SE of the difference

Group 1

Teacher ADHD-KQ total 11.869 67 000 6.96+0.89 5.7861-8.1257
Symptoms/Diagnosis sub-scale 6.679 67 000 1.32+0.20 0.9280-1.7190
Causation sub-scale 7.580 67 000 1.12+0.15 0.8233-1.4120
Cognitive/Learning sub-scale 9.283 67 000 2.46+0.26 1.9278-2.9839
Management sub-scale 8.309 67 000 1.59+0.19 1.2067-1.9698
Group 2

Teacher ADHD-KQ total 13.852 74 000 7.91+0.57 6.7693-9.0440
Symptoms/Diagnosis sub-scale 10.162 74 000 2.31+0.23 1.8544-2.7589
Causation sub-scale 9.836 74 000 1.31+0.13 1.0420-1.5714
Cognitive/Learning sub-scale 10.141 74 000 2.52+0.25 2.0249-3.0151
Management sub-scale 5.822 74 000 1.27+0.22 0.8332-1.7001

that the group (training format) had a statistically
significant effect on ADHD knowledge of symptoms
sub-scale only [F(1,141)=10.46, p<0.01], with those
who participated in the two-day training seminar
having significantly higher mean pre-post difference
scores as compared to teachers who attended the
half-day training seminar (p<0.01).

Discussion

The results of the present study corroborated
findings from previous studies worldwide.'%'*""
The percentage of correct responses was found to
be just above 50% as compared to a range of 76%
in some studies' to less than 50% in other stud-
ies.”” Overall teachers were generally knowledge-
able about the “hallmark” symptoms of ADHD, with
more than 80% of the sample responding correctly
to items pertaining to core symptoms of ADHD. As
expected, gaps in knowledge and misconceptions
were identified, particularly in the area of causes,
pharmacological treatment and cognitive deficits
associated with ADHD.

The training seminar, irrespectively of its format
(half- or two-day training seminar), was associated
with an improved knowledge and awareness of
symptoms, causes, cognitive deficits and pharma-
cological treatment of ADHD. However, the two-

day training seminar produced greater knowledge
increase of ADHD clinical presentation. The latter
finding might be explicable in view of the partici-
pants having had the opportunity to practice case
vignettes in small groups.

Despite these rather encouraging results, the
study is not without its limitations. The small sam-
ple size, the heterogeneous nature of it (e.g. wide
age range and different level of teaching experi-
ence), lack of a control group and follow up com-
promise the conclusions about the effectiveness
of the brief training seminars. The present find-
ings merit replication and, if confirmed in larger
samples, have important implications for under-
graduate curriculum development and training of
practicing teachers, so that to overcome specific
knowledge gaps with regards to ADHD. Such an
improvement in knowledge could lead to an in-
creased rate of recognition of children with ADHD
and use of appropriate teaching and behaviour
management strategies within the classroom.
Future study evaluating effectiveness of brief
training seminars should incorporate measures
regarding the pattern of referral to CAMHS by the
teachers for ADHD evaluation and the use of class-
room interventions and teaching strategies for
students with ADHD, before and after.
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ITvowcelg EANNVV EKTTAIOEUTIKWV
GXETIKA pPE 1 Swartapaxny eAfelppatikgg
TIPOGOXNC KAl UTTEPKIVITIKOTNTAC

I. MavvomouAov, IN. KopkoAidkov, E. Macaldpn, A. Aouv{évng

B’ Wuyiatpikry K\vikr, Mavemotnuiakd leviké Noookoueio «ATtikévs, ABrva

Wuxiatpikn 2017, 28:226-233

H Statapaxr eANEIMHATIKAG TTPOCOXAG Kal UTIEPKIVNTIKOTNTAG (AEMY) gival pia veupofiohoyikn
Slatapayn mou emnpedlel mepimou 1o 5,2% twv madiwv oXoAKAG NAIKiag maykoouiwg. Ot pabn-
TéC e AEMY amoteAouv TpdKANON Yid Toug eKMTAISEUTIKOUC KaBw¢ mapepumodifouv Tn pabnolakn
S1a61kacia, amodlopyavwvouy UE TIC CUUTIEPIPOPEC TOUC TNV OHAAr AsiToupyia TnG TAENnc katl dev
avtanokpivovtal oTig ouVABELG SIGAKTIKEC TTIPOOEYYIOELG KAl O0TPATNYIKEG Slaxeiptong SUOKOAWV
OUUTTEPLPOPWV Péoa oTnV TA&N. Mpokelpévou ol ekmatdeuTIKoi va avtamokplBolv o€ auThv TNV
TPOKANCN TIPEMEL VA £XOUV OKPIBN TAnpo@opnaon yia tn diatapayr, faciopévn o cuyxpova -
otnuovikd §gdopéva, n omoia Ba Toug BonBrCEL va KATAVONGOUV KAAUTEPA TIG AVAYKEC EVOC Ha-
OntA pe AENY kal va amoktoouv emOe§IOTNTA OTNV AVTIMETWTTION AUTWV. Ot HENETEG TTOU €XOUV
SlepeLVAOEL TIC AVTIAAYELG KAl TIC YVWOELG TwV EKTTAISEVTIKWY yia Tn AENY otnv EAAAda €xouv
ETMONUAVEL TNV AvAyKn Yla emuépewon Twv SackdAwv o€ Bépata mou agpopolv oTn Statapaxn
Kal TI¢ SUCKOAIEG TTOU ATTOPPEOULV ATIO AUTAV. ZKOTIOC TNG TAPOVOAC TMAOTIKNG MEAETNG ATaV: (A) N
KatdpTion Kat a§lohdynon ekmaldeutikoU oepvapiou yia SAoKAAoUG OXeTIKA pe Tn AENY, kat (B)
N CUYKPITIKA SlEpeVVNON TNG ATTOTEAECUATIKOTNTAG EVOC OUVTOMOU (5wpou) évavTt Sinpepou (18
WPWV) oepvapiov otnv avénon Tng yvwong twv SackdAwv yia tn AEMY. Zuvohikd 143 ekmaideuTi-
Koi ouppETEiXaV 0TO MPdypapua: Opada 1 (n=68) mapakoAolONoe 5wWpPo ceUvaplo (Mo NUEPQ),
evw n Opdda 2 (n=75) mapakolouvBnoe 18wpo (SiNpepo) oepivapto yia tn AEMY. H Bepatoloyia
Tou mepleAdpPave: (a) BACIKEG YVWOELG OXETIKA HE TN @UON TWV CUPTTWHATWY AEMY Kal Tnv mo-
peia Toug oTov Xpdvo, KaBwe Kal Ta aitia tng dtatapaxnig, (B) katavénon Twv BAcIKWV YVWOTIKWV
eNelUpdTWY Tou oxeTiCovtal pe tn AEMY kat tnv emidpacr Toug oTn HAbnon Kal Tn CUUTIEPLPOPJ,
(y) epappoyn €1dikwv S1ISAKTIKWV Tpooeyyiocwy yla ta madia pe AENY, (8) Ta opéAn Kal Toug me-
PlOPIoHOUC TwV S1aBéoipwy BepameuTIKWV TTapePPAcewy cupmepIAapfavopuévng TNG QAPHUAKEL-
TIKAC aywyng, (€) StaBéoiuec KAipaKeg 0Toug eKTTAIGEVTIKOUC YIa TNV EVTOTIION HAONTWV pe mBavn
AENY. Na Toug okomoU¢ TNG TaPoUoAG €PEUVAG KATAOKEVAOTNKE EpwtnuatoAdyto vwong yia tn
AENY (ADHD-KQ), To omoio KOAUTITEL TECOEPELG TOUEIC (KAVIKF EIKOVA, AITIA, YVWOTIKA EAAEippaATA,
napepPdoelg). H aflomoTtia eowtePIKAG CUVOXAG TNG CUVOAMKNAG KAipakag ADHD-KQ pe ouvtele-
ot Cronbach's alpha coefficient ntav ikavomointikn (0,89), eV Twv UTTOKAIWAKWY amodektn (0,70
yta tTnv KAWIKA €lkéva, 0,73 yla ta yvwoTikd eAAeippata, 0,75 yia Ti¢ mapepfaocelg) pe e€aipeon
TNV umokAipgaka yia ta aitia (0,59). H cuoxétion tng KABe UTTOKAIHAKAG PE TN OUVOAIKH KAipaka n-
TAV OTATIOTIKA GNUAVTIKH KAl KUPAVOTAV amo r=0,66 péxpl r=0,79, eV ol CUCKETIOEIG LETAEL TWV
TECOAPWV UTTOKAIMAKWY NTAV ETTIIONG OTATIOTIKA onUaAvTIKES (amd r=0,39 éwcg r=0,45). Ol CUPPETE-
XOVTEG CUUTIAPWOAV TO EPWTNIATOAOYIO TIPLV KAl HETA TN AREN TOou Gepvapiov. Z0p@wva UE Ta
amoTeEAECHATA, TIPIV TNV évapén TOU CEULVAPIOU, N CUVTPITTIKN TMAsloPNn@ia Tou Seiypatog (>80%)
S1€0eTe KA yvwon Twv BaciKWV cUPTTWHATWY TNG AEMY. QoT1d00, N MANPOPOPNOT TOUC OXETI-
KA HE TA AiTl0, TO YVWOTIKA EANE(PPOTA Kal TIG TTAPEPPATELS, EI0IKOTEPA TN APUAKEUTIKY Aywyn,
NnTav EAMITAC. ZUP@WVA PE Ta anoTteAéopaTa mou Mpoékupav amo tn dokipacia paired samples t
test, kat ot SU0 ouAdeC eppaviocav og OAeC TIC UTTOKAiIHakeC Tou ADHD-KQ oTaTioTikd onuavTika u-
PYNnAOTEPN Babuoloyia petd Tn AREN Tou oepivapiou (p<0,001). H moAumapayovTikr avaluon one-
way MANOVA tn¢ petafolrig tng Babuoloyiag petd tn Aén Tou ogpivapiov 0TI UTTOKAILOKEG TOU
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ADHD-KQ, petad twv dUo opdadwy, €6&1€e peyalltepn avénon tng Hetaolnic Tng Baduoloyiag
0TNV UTTOKAIOKA TTOU KAAUTITEL TNV KAVIKN €1kova TnG AEMY otnv opdda mou cuppeTeixe oto dif-
pepo oepvaplo [F(1,141)=10,46, p<0,01]. H emPBeRaiwon Twv amoTeAeOUATWY TNE TAPOVOAC TIIAOTI-
KNG EQAPUOYAE TOU EKTTAISEUTIKOU TTPOYPAUHATOG Yia Tn AEMY o€ peyalUtepa deiypata ekmaideu-
TIKWV B0 EMETPETTE TNV EVOWHATWON TOU KATA TN SIAPKELD TWV TTPOTITUXIAKWY oTToudwV (Stuepo
OEUIVAPILO), AAAA KAl 0TA TIPOYPAUUATA CUVEXI{OPEVNG KATAPTIONG TWV EV EVEPYEIQ EKTTAISEVTIKWY
(5wpo oeguvaplo), ue 0TOXO TNV KAAUYN TWV KEVWV YVWONG KAl TNV amokatdoTtaon Twv AavOaoué-

VWV aVTINAPEWVY OXETIKA UE TN AEMY.

Né&erg evpeTnpiou: Alatapayri EANEIMPATIKAG TTPOCOXAC LUTTEPKIVATIKOTNTAC, SAOKANOL, yVWwon, €K-

TTAIOEVTIKO OEUIVAPILO.
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