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Abstract

The paper presents a study that aims to determine the relation between social
competence, antisocial behavior and the severity of ADHD symptoms in older pri-
mary school students before beginning and after the end of online classes during the
COVID-19 pandemic. The research sample included 52 students with ADHD of fifth,
sixth and seventh grade. The School Social Behavior Scale — Second Edition was used
to assess social competence and antisocial behavior, while ADHD-related symptoms
were assessed by the teacher and parental form of the Conners ADHD Index Rating
Scales — Third edition. The results show that peer relations, self-management and the
quality of social competence as a whole were statistically significantly worse after
conducting online classes than before they started. Students with ADHD showed a
significant worsening of all examined forms of antisocial behavior after online clas-
ses. Mediation analysis found that antisocial behavior before online classes does not
mediate the relation between results of social competence and the severity of ADHD
symptoms [ = 1.01, % 95 CI (=0.0034, 1.9989)]. After online classes, it was found
that antisocial behavior played a mediating role mentioned relation [ = 1.42, % 95 CI
(0.6124, 2.5768)].
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COLMJAJITHA KOMIETEHIIMJA U AHTUCOIIMJAJTHO
MOHAIIAILE KOJI YYEHUKA C ADHD ITPE ITOYETKA U
HAKOH 3ABPIIETKA OHJIAJH HACTABE TOKOM
KOBH/I-19 MTAHJIEMHUJE

Arncrpakr

Pan naje nmpukas uctpaxuBama Koje je UMaJlo 3a Wb 1a YTBPAH Be3y usmely co-
LjajJHe KOMIICTCHIMje, AaHTHUCOLMjaJHOT MOHAIlamba M O030MJBHOCTU HCIIOJbAaBaA
cumnroma ADHD ko yueHMKa cTapyjer OCHOBHOLIKOJICKOT y3pacTa Ipe Mo4yeTKa U
HaKOH 3aBpIIETKa OHJajH HactaBe TokoM maHiemuje KOBU/I-19. Y3opak ucrpaxu-
Bama yKJbyunBao je 52 yuenunka ¢ ADHD V, VI u VII paspena. 3a npoueHy couujan-
HEe KOMIIETEHIIHj€ W aHTHCOIMjATHOT MOHamama KopuimheHo je apyro uzgame Ckaie
COLIMjalTHOT TOHAIIaka y IIKOJH, JAOK Cy cMMOTOMH Be3aHd 3a ADHD mpouemeHn
HAaCTaBHUYKOM U poauTesbckoM popmoM Tpeher m3nama Konepc pejTunr ckane. Pe-
3yJTaTH MOKa3yjy [a Cy OJHOCH Ca BPIUEKALUMA, YIPAB/bAkhE CONCTBEHUM MOHAIIa-
HBEM U KBAIUTET COLHjaJJHEe KOMIIETCHIH]E Y LEIMHA OMIIH CTATUCTUYIKHU 3HAYAJHO JIO-
MIMjH TOCIE CIPOBEJCHE OHJIAJH HACTaBE HETO Mpe IHCHOr IMOYETKAa. YUEHHIH C
ADHD mnoxka3anu cy 3HayajHO NMOTOpIIakhe CBUX HCIUTAHUX OOJIMKA aHTUCOLHUjaJIHOT
HOHAIlIaka HAKOH OHJIAjH HacTaBe. MeaujaliiOHOM aHaIM30M YTBphEHO je na aHTHCO-
[jajlHO TOHALIAkC TPEe OHJIAJH HACTaBe HE Mocpenyje y oAHOCy m3Mely pesynrara
colLMjalTHe KOMIIETeHIMje U 030MIBPHOCTH HcnoskaBama cumnroma ADHD [B = 1.01,
% 95 CI (-0.0034, 1.9989)]. Haxon oHnnajH HacTaBe mpoHalheHO je Aa je aHTHCOLH]jal-
HO TOHAIIIAEhe OCTBAPHIIO MOCPEHIYKY YIIOTY Y HaBeneHoM oxaHocy [B = 1.42, % 95
Cl (0.6124, 2.5768)].

Kibyune peun: cormjanHa KOMIETEHIIN)a, aHTHCOIMJATHO ITOHANIAKE, OHJIajH
nHacraBa, ADHD, KOBU/I-19.

INTRODUCTION

Social competence represents social, emotional and cognitive skills
and behaviors that are key to successful social adaptation and social inter-
action (Petrovi¢, 2008). Students with a lower score of social competence,
in challenging social situations, are likely to resort to antisocial behavior,
such as: lying, disrespect, some types of aggression, fights, violence, etc.
(Purisi¢ & Gaji¢, 2016).

Attention deficit/hyperactivity disorder (ADHD) is most often di-
agnosed in childhood, before the age of 12 (APA, 2013). It is estimated
that about 5% to 10% of school-age children have symptoms of ADHD
(Song, Zha, Yang, Zhang, Li, & Rudan, 2021). Research shows that the
disorder is more common in boys than in girls, more than three times. The
same source states that frequent violations of rules and non-compliance
with instructions by these students are noted in the classroom, with fre-
quent conflicts with peers and teachers (Roberts, Milich, & Barkley,
2015). Due to disruptive and inattentive behavior, they have difficulties in
forming and maintaining friendships with peers (Hoza, 2007). Previous
studies have found that students with ADHD tend to exhibit antisocial
behavior especially in older elementary school age (Sibley et al., 2011).
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DSM-5 identified a profile of symptoms related to low levels of
social competence and pronounced antisocial behavior in students with
ADHD. This profile includes impulsive and disruptive behaviors that are
often negatively perceived by peers at school (e.g., frequent conversation
interruptions, incessant speech, difficulty waiting in line) and careless be-
havior (e.g., rapid distraction, difficulty directing attention) (APA, 2013).
Frequent negative verbalizations, breaking rules, complaints, teasing and
disrespecting, as well as hyperactive and impulsive episodes make it even
more difficult to engage in conversation and group activities with peers at
school (Retz et al., 2021).

Given that these students show difficulties in initiating social inter-
actions and maintaining relationships with peers outside of school, it is
believed that they can improve social competence primarily in school
(Ros & Graziano, 2020). The school experience of students with ADHD
is shaped through their experiences with others and with school responsi-
bilities. A good relationship with teachers, rules and structure, as well as
school content that is of real interest to a student, are contributors to posi-
tive attitude (Bypuh-3apaskosuh, 2020).

Due to the COVID-19 pandemic, with the schools closing down
and transitioning to online classes, students with ADHD were exposed to
increased social isolation, and the access to the necessary educational and
therapeutic services was denied. In this environment, the pandemic has, at
least in the short term, exacerbated risk factors for antisocial behavior and
increased problems in social adjustment (Adegboye et al., 2021), espe-
cially in students with ADHD (Becker et al., 2020). Although the long-
term impact of the pandemic on social competence and antisocial behav-
ior is unknown, short-term adverse effects have been reported for most
children with ADHD, i.e. declining attention quality and increased hyper-
activity, as well as increased problems in behavior (Cost et al., 2021;
Nonweiler, Rattray, Baulcomb, Happé, & Absoud, 2020). For this reason,
previous papers emphasize the importance of examining the impact of the
COVID-19 pandemic on complex problems that students from vulnerable
groups have and the importance of establishing early interventions in a
format that can be adapted to the challenges of the pandemic (Raballo,
Poletti, Valmaggia, & McGorry, 2020).

Bearing in mind the deficits of social competence and the fre-
quency of antisocial behavior of students with ADHD, it was important to
determine if there are changes in these domains during the interruption of
school teaching and transitioning to online mode. The aim of this paper is
to determine the relation between social competence, antisocial behavior
and severity of ADHD symptoms in older primary school students before
beginning and after the end of online classes during the COVID-19 pan-
demic.
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MATERIAL AND METHODS

Participants

The research sample included 52 students with ADHD (37 boys
(71.15%) and 15 girls (28.85%)) of fifth, sixth and seventh grade, age 11
to 13 years and six months (AS = 12.22, SD = 0.88). The students at-
tended primary schools in Belgrade, Zemun, Sremska Mitrovica, Sabac
and Kragujevac.
The testing of the participants was conducted twice — before online
classes began and after they ended for older primary school students:
= The first testing was performed at the beginning of the second
semester of the 2020/21 school year, in the period when older
primary school students attended classes according to the
combined model: one day they attended classes at school, one
day at home online, before exclusively switching to online
classes (January 18, 2021 - March 12, 2021),

= The second testing was conducted when regular teaching was
reinstated in schools after the online classes for older primary
school students (April 19, 2021 - June 1, 2021).

Inclusion criteria for this study were: involvement of students with
ADHD of fifth, sixth and seventh grade of primary school (eighth grade
was excluded due to preparations for the Final exam) and regular attend-
ance of classes conducted in school. Exclusion criteria included intellectual
disability, autism spectrum disorder, cerebral palsy, additional psychiatric
or medical diagnoses, neurological diseases, hearing or vision impairment,
and the use of medications that affect psychomotor functions.

All parents gave their written consent for the involvement of their
child in the research and gave the access to the accompanying medical
documentation. It was explained to them that they could withdraw from
participating in the data collection at any time. The teacher councils of
primary schools attended by the students from the sample, supported the
implementation of the research and verified it with written decisions.

The initial sample consisted of 124 students with ADHD of fifth,
sixth and seventh grade. However, 72 students were excluded from the
study because they did not meet the inclusion criteria. The remaining 52
students formed the final sample (See flowchart, Figure 1).
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Initial sample:
124 students with ADHD 5th, 6th and 7th grade

40 students with intellectual disability

3 students with autism spectrum disorder

7 students with regular drug therapy

4 students with subsequent antiepileptic therapy

¥

70 students without comorbidity

12 parents declined their child's participation in the study
6 students did not attend classes regularly

4

52 students comprised the final sample

Figure 1. Flowchart of the study population selection.

Measures

The School Social Behavior Scale — Second Edition (SSBS-2, Mer-
rell, 2002) was constructed with the aim of assessing the social compe-
tence and antisocial behavior of children and young people aged 5 to 18.
It is mostly used by educators in preschool institutions and teachers in
schools, to evaluate the social and antisocial behavior of children and
youth in kindergarten and school environment. There are 64 items
grouped into two major scales: The Social Competence Scale (SCS) and
The Antisocial Behavior Scale (ABS), each of which is comprised of 32
items. The SCS includes items that describe positive social skills and
traits displayed by socially competent respondents. It is divided into three
subscales: Peer Relations, Self-Management and Academic Behavior.
The Peer Relations subscale includes items that measure social skills im-
portant for establishing positive relationships with peers, as well as social
acceptance by a peer group. The Self-Management subscale includes
items that measure social skills related to self-restraint, cooperation, and
compliance with the demands of school rules and expectations. The Aca-
demic Behavior subscale is made of items related to the quality of aca-
demic engagement. The ABS includes items that describe various socially
problematic behaviors that can hinder successful socialization, include
destructiveness, and cause negative social outcomes. It too, is divided into
three subscales: Hostile/Irritable, Antisocial/Aggressive and Defiant/
Disruptive. The Hostile/Irritable subscale measures antisocial behavior in
confrontational and antagonistic trends in academic tasks and social
interactions with peers. The Antisocial/Aggressive subscale includes
items that describe behaviors concerning intimidation or harms to other
children and deliberate infringement of rules and boundaries. The Defi-
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ant/Disruptive subscale is made of items related to potentially disruptive
behaviors to the classroom climate and unacceptable demands on teacher
and child. Items in SSBS-2 are rated according to a five-point Likert-type
scale (“1 = Never” to “5 = Frequently”). In this study, the Cronbach’s al-
pha coefficient for SSBS-2 was 0.92, for the SCS it was 0.89, and for the
ABS 0.93.

Symptoms related to ADHD were assessed by the teacher and pa-
rental form of the Conners ADHD Index Rating Scales, 3rd edition (Con-
ners 3 Al; Conners, 2008; Conners 3 DSM-5 Update, 2014). The Conners
3 Al is a reliable tool for multi-informative assessment of children and
young people aged 6 to 18 in the detection of ADHD problems. The up-
dated version from 2014 provides a new way of scoring for some of the
items, in accordance with the met criteria for ADHD defined by the
DSM-5. It includes 10 specifically selected items taken from full-length
forms. Scoring is performed on a four-point frequency scale ranging from
0 (never) to 3 (very often). It is used when it is necessary to assess a
larger group of children and adolescents for a limited time and when it is
necessary to determine whether the assessment of ADHD is justified. A
T-score of more than 60 can indicate that the child may have an issue
such as ADHD. A T-score greater than 60, but under 70, may indicate
moderately severe issues. A T-score above 70 may be a sign that the be-
havioral, academic or emotional problems are severe. The Cronbach’s al-
pha coefficient for Conners 3 Al was 0.87 for the instrument as a whole.

Intellectual status assessment was performed by the Wechsler In-
telligence Scale for Children — Fifth Edition (WISC-V; Wechsler, 2014).
This instrument was used to assess the cognitive functioning of children
and adolescents age 6 to 16 years and 11 months. It gives a composite
score that represents the child's general intellectual ability (full-scale 1Q)
and identifies cognitive delays.

Procedure

Determining ADHD-related symptoms by DSM-5 diagnostic crite-
ria, as well as assessing by SSBS-2, was performed by the study authors.
Diagnosis of ADHD, which is an integrative part of students' medical
documentation, was performed by child psychiatrists and child neurolo-
gists within the competent pediatric departments in Serbia. Examining the
intellectual level using WISC-V was performed by a psychologist at the
school or the developmental counseling center, as part of a regular as-
sessment. At the beginning of the second semester of the 2020/21 school
year, parents were contacted by phone, objectives of the study were ex-
plained and an agreement on potential participation was made. Due to the
compliance with the epidemiological measures that were in effect at the
time of both tests, the collection of data from informants — homeroom
teachers, was done using Zoom, a platform for digital distribution. During
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the individual data collection, the homeroom teachers gave answers to the
questions orally, naming the answers they considered correct, with a de-
tailed explanation. The researchers recorded the answers.

Statistical Analysis

All calculations were conducted in the statistical program IBM
SPSS version 25.0 software. For all obtained values, which represent the
results by subscales and the total score, the basic descriptive statistics
were calculated for two time points. The reliability of the instruments was
tested by applying the internal consistency coefficient (Cronbach's a).
The paired sample t-test was used to compare normally distributed data.
Correlations between variables were analyzed by the Pearson correlation
test. The level of statistical inference was determined at p <0.05. The
bootstrap method (Preacher & Hayes, 2008) was used to analyze media-
tion and determine the significance of the mediator effect in the study. If
there is a mediator effect, zero should not be covered by confidence inter-
vals. PROCESS Macro for SPSS, SAS, and R v3.3 was used for bootstrap
score calculations.

RESULTS

Table 1 shows the scores on the SCS, ABS and Conners 3 Al
scales before and after online classes have ended during the COVID-19
pandemic. A paired t-test was applied to assess differences in the quality
of social competence, the presence of antisocial behavior and the severity
of ADHD symptoms during these two periods. It has been noted that,
with reverting to school teaching, relationships with peers, self-manage-
ment and the quality of social competence as a whole, were statistically
significantly worse than before online classes. There was no statistically
significant difference in the quality of academic behavior of students with
ADHD after online classes ended. Regarding the antisocial behavior, it is
noted that students with ADHD, when examining all forms of behavior,
showed significant deterioration when they returned to school teaching.
Likewise, it can be observed that the underlying symptoms associated
with ADHD were more pronounced after students returned to school
teaching.
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Table 1. Distribution of SCS and ABS scores in relation to the period
before and after online classes (M + SD)

Before online After online

classes classes
M £ SD M + SD t p
Social Competence Scale 23.56 +9.14 18.16 £5.24 5306 <.001
Peer Relations 17.27 +4.09 1411 +6.81 4582 <.001
Self-Management 21.84+9.18 20.13+7.12 1.112 .204
Academic Behavior 62.79+22.17 52.46+19.27 4.342 .001
Total SCS scores
Antisocial Behavior Scale
Hostile/lrritable 41.11+18.47 50.42+14.23 -6.408 <.001
Antisocial/Aggressive 2536 +16.91 33.72+12.07 -5.811 <.001
Defiant/Disruptive 20.88+ 954 2441+1329 -2.426 <.001
Total ABS scores 87.49+44.42 108.71+39.19 -7.268 <.001

Total Conners 3 Al scores 72.24+18.62 84.88+2291 -3.617 .007
SCS - Social Competence Scale; ABS — Antisocial Behavior Scale;
Conners 3 Al — Conners ADHD Index Rating Scales, 3rd edition

Tables 2 and 3 show Pearson's correlation analysis that determined
whether the quality of social competence and the frequency of antisocial
behavior will vary depending on the results of the Conners 3 Al score, be-
fore and after the online classes. After the online classes, a weak positive
correlation between SCS and Conners 3 Al scores, a moderate positive
correlation between ABS and Conners 3 Al scores and a strong negative
correlation between SCS and ABS were recorded. When examining the
relation of variables before online classes started, a statistically signifi-
cant relation between SCS and Conners 3 Al scores, as well as ABS and
Conners 3 Al scores was not determined. A weak negative correlation
was recorded between SCS and ABS scores.

Table 2. Correlations between SCS, ABS and Conners 3 Al scores
before online classes

Total SCS scores Total ABS scores

Total SCS scores r
p

Total ABS scores r -.276 -
p .031

Total Conners 3 Al scores r .189 .162
p .094 129

SCS - Social Competence Scale; ABS — Antisocial Behavior Scale; Conners 3 Al —
Conners ADHD Index Rating Scales, 3rd edition
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Table 3. Correlations between SCS, ABS and Conners 3 Al scores
after online classes

Total SCS scores  Total ABS scores

Total SCS scores r
p

Total ABS scores r —.734 —
p .000

Total Conners 3 Al scores r .398 .601
p .003 .000

SCS - Social Competence Scale; ABS — Antisocial Behavior Scale; Conners 3 Al —
Conners ADHD Index Rating Scales, 3rd edition

The mediating role of antisocial behavior in the relation between
social competence and severity of ADHD-related symptoms was tested
using mediation analysis, by dint of bootstrapping method. Figure 2a
shows the relation between students' social competence and the severity
of ADHD symptoms before online classes started. It is noted that this ra-
tio was not statistically significant (f = 0.63, p = .094). Inducing media-
tors in the period before the online classes started, shows that the direct
impact of social competence on antisocial behavior is significant (f =
0.76, p = .005), while the direct impact of antisocial behavior on severity
of ADHD-related symptoms is not significant (B = 1.16, p = .092). The
95% bias-corrected confidence intervals included zero, indicating that
antisocial behavior did not mediate the relation between the results of so-
cial competence and severity of ADHD symptoms in the period [ = 1.01,
% 95 CI (-0.0034, 1.9989)]. After online classes ended, the overall im-
pact of social competence on severity of ADHD-related symptoms was
statistically significant (3 = 1.18, p = .003). The direct impact of social
competence on antisocial behavior (f = 0.47, p <.001) and the direct im-
pact of antisocial behavior on severity of ADHD-related symptoms (B =
1.22, p < .001) were also statistically significant. Since the 95% bias-cor-
rected confidence intervals did not include zero, it is noted that after
online classes, antisocial behavior mediates between social competence
and severity of ADHD-related symptoms [ = 1.42, % 95 CI (0.6124,
2.5768)]. The results support the full mediation effect of antisocial be-
havior on the relation between social competence and the severity of
ADHD-related symptoms after completing online classes. This mediation
relation is given in Figure 2b. The overall effect of social competence on
the severity of ADHD symptoms was not significant (§ =-0.24, p =.761).
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a) Before online classes

p=0.63 ,
SCS scores »  Conners 3Al scores
p=.094

/ ABS scores

B=0.76 B=1.16
p=.005 p=.092
p=-0.38
SCS scores p=632 Conners 3AI scores
b) After online classes
=1.18
SCS scores E_ 003 Conners 3Al scores

/. ABS scores

p=0.47 p=1.22
p<.001 p< 001

p=-0.24

SCS scores - Conners 3Al scores
p=.761

Figure 2. Meditator effects of antisocial behavior.

DISCUSSION

In an attempt to compare the effects that occurred before the be-
ginning and after the end of online classes during the COVID-19 pan-
demic, in students with ADHD the relation between social competence,
antisocial behavior and the severity of the symptoms of this clinical pic-
ture was examined.

Reinstating school teaching, peer relations, self-management and
quality of social competence as a whole were significantly worse than be-
fore online classes started. The results registered significantly less fre-
quent contacts with peers at school, and when that joining would happen,
it was inadequate and caused resentment of peers. Initiating peer conver-
sations or being involved in them rarely existed after online classes, and
an increased inadequate way of advocating for one's own needs has been
noted. Previous studies have found that students with ADHD spend less
time with friends outside of school (Marton, Wiener, Rogers, & Moore,
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2015), which is potentially another indicator of a lack of closeness in peer
relations that were more compromised during online classes. There was
no statistically significant difference in the quality of academic behavior
of students with ADHD after online classes ended, compared to the pre-
vious period. Teachers stated that the results of students' work corre-
sponded to their abilities. School interventions on students with ADHD
are mostly focused on academic behavior (Tresco et al., 2017), and this
may be the reason why we did not find differences in scores during the
two testing periods.

Results within antisocial behavior are more dramatic. Participants,
when examining all forms of behavior, showed a significant deterioration
when they returned to school teaching, after online classes ended. The re-
sults showed that there was a significantly more frequent interference
with ongoing activities, lying, causing fights and quarrels, impulsive re-
actions, defiance and a tendency to temper tantrums. Informants stated
that the students had great problems complying to preventive epidemio-
logical measures, and in the classroom it was characterized as antisocial
behavior (intentionally not keeping physical distance, spitting at another,
spitting on a desk, removing a face mask, spilling disinfectant, etc.). Re-
search aimed at examining the main problems of adolescents with ADHD
during the COVID-19 pandemic indicated that social isolation and online
classes increases the risks for some of antisocial forms of behavior (Si-
bley et al, 2021).

The findings of the study show that the basic symptoms related to
ADHD were more pronounced after students returned to school teaching.
Given the described risks of what social isolation and closing of schools
can do to students with ADHD, such result was expected. Some of the
previous studies yielded similar results examining the worsening of
symptoms associated with this clinical picture during the COVID-19 pan-
demic (Becker et al., 2020; Nonweiler et al., 2020).

The results indicating lower scores of social competence and
higher scores of antisocial behavior in subjects with ADHD during the
COVID-19 pandemic coincide with ours and were noted in the Israeli
sample (Pollak, Shoham, Dayan, Gabrieli-Seri, & Berger, 2021). Unfor-
tunately, the authors failed to find available research that would compare
the results of social competence and antisocial behavior in the population
of students with ADHD of primary school age before and after online
classes, so the data obtained by our study are the first in this category.

Although no significant correlation was found between results of
social competence, antisocial behavior, and severity of ADHD symptoms
before online classes began, symptom severity increased as the result of
antisocial behavior increasing and social competence decreasing after
online classes ended, and previous school teaching continued. Antisocial
behavior was found to be a full mediating factor in the relation between
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social competence and severity of ADHD symptoms after online classes.
Antisocial behavior has been singled out, as in previous studies, as a dis-
proportionate but common factor in students with ADHD that includes
internalizing behaviors such as social withdrawal and externalizing be-
haviors that include aggression, high irritability during daytime, and hy-
peractivity (Fogleman, Leaberry, Rosen, Walerius, & Slaughter, 2018;
Kuja-Halkola, Lichtenstein, D'Onofrio, & Larsson, 2015).

One of the limitations of this study relates to the absence of a com-
parison group of subjects without ADHD. This would explain whether the
data obtained were exclusively specific to students with ADHD. Also,
students with ADHD and comorbid conditions (intellectual disability, au-
tism spectrum disorder, epilepsy, etc.) are not included in the sample and
this makes it difficult to adequately represent the entire population of stu-
dents with ADHD. Although we compared social competence, antisocial
behavior, and severity of ADHD-related symptoms during significant
changes related to the COVID-19 pandemic in Serbia, we did not evalu-
ate these variables before the pandemic. Finally, the sample consisted
largely of boys, which is expected for ADHD, but this means that the re-
sults may not be able to be generalized for girls.

This study highlighted the need to focus the education system in
Serbia during the COVID-19, on vulnerable groups such as students with
ADHD. The pandemic has caused introduction of online classes in pri-
mary schools. During this challenging period, it is noted that ADHD can
be considered as an additional risk factor for lowering social competence
and increasing the frequency of antisocial behavior. Timed and organized
support from peers, teachers, schools and the Ministry of Education, Sci-
ence and Technological Development can increase the resilience of stu-
dents with ADHD to the challenges posed by the COVID-19 pandemic.

Students with ADHD should, due to the deterioration of the clini-
cal picture caused by the COVID-19 pandemic (Jefsen, Rohde, Narre-
mark, & @stergaard, 2021) be provided with timely intensive support that
should be carried out immediately as school 2021/22 year starts. If, be-
cause of social difficulties in participating in the educational process, in
accordance with legal rights, student with ADHD would have a need for
additional support, (Puri¢-Zdravkovié, Japundza-Milisavljevi¢, Mila-
novi¢-Dobrota, 2019), the authors strongly encourage such a way of
providing support in order to overcome the problems caused by the
COVID-19 pandemic. In that sense, it is proposed to implement interven-
tions that will bring positive experiences in different social situations in
the post-COVID-19 period.

Finally, it is important to put the interpretation of the results in a
broader context. In this research, the variable is not just online teaching, it
is an "umbrella” for the whole spectrum of variables that make up this so-
cial turbulence during pandemic (teachers that cannot properly manage
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online teaching, inadequate equipment in students' homes, parents that
cannot handle classes in online context, parents who lost their jobs, death
or illness of close family members).

CONCLUSION

Changes that happened in the education system of the Republic of
Serbia during the COVID-19 pandemic were a significant source of social
danger for many students, especially for students with ADHD. Our re-
search determined that students with ADHD showed significantly more
frequent problems in exhibiting antisocial behavior and a lower level of
social competence after online classes ended and students returned to
school teaching. The research determined the following relations: a de-
crease in social competence leads to an increase in manifestations of anti-
social behavior, and more frequent antisocial behavior leads to a worsen-
ing of the basic symptoms related to ADHD after online classes ended.
Therefore, online classes pose an obvious risk for deepening problems
within social competence and antisocial behavior in students with ADHD.
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COLHUJAJIHA KOMIIETEHIIMJA U AHTUCOLHUJAJTHO
MNOHAIIAIBE KOJI YYEHUKA C ADHD IIPE IIOYETKA U
HAKOH 3ABPHIETKA OHJIAJH HACTABE TOKOM
KOBH/-19 TAHAEMMUJE

Auaexcanapa Bypuh-3apaskosuh’, Mupjana Janynpa-MuaucasseBuh’,
Amna Poxuuh?
"VuuBepsutet y beorpamy — @akynreT 3a crienujasiHy eayKalyjy 1 pexaOruTarmjy,
beorpan, Peny6imka Cpouja
2IIOCO — ,,Jenena Bapjamkn®, Bpmrar, Permyommka Cpouja

Pe3ume

[Tox conujamHOM KOMIETEHIMjOM Hajuelrhe ce Moapa3yMeBajy COLHjalHe, eMO-
[IMOHAJIHE U KOTHUTHBHE BEIITHHE U MMOHAIIamka KOoja Cy pelieBaHTHA 3a YCIIEIIHY CO-
LMjaJiHy afanTalyjy U COLMjajJHy MHTEPaKUWjy. YUEHHIH ca HIDKHUM CKOPOM COILH-
jayHe KOMIIETEHIIMje Y N3a30BHUM COLMjATHUM CHTyallljama BepoBaTHO he mpubera-
BaTH aHTHCOIHMjaTHOM ToHamaky. YueHunu ¢ ADHD, kojux uma ox 5% mo 10% ox
YKYIIHHX IIKONapana, UMajy TeHICHIH]y Ka HCII0JbaBalby aHTHUCOLMjATHOT MOHAIIA-
ma. OBaj pag UMao je 3a b yTBphuBame Be3e n3Mely coryjarHe KOMIETeHIH]€, aH-
THCOLMjaJTHOT MOHAIIaka U 030MJPHOCTH HcMoJbaBama cuMnroma ADHD kon yueHu-
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Ka CTapujer OCHOBHOIIKOJICKOT y3pacTa Ipe IToYeTka M HaKOH 3aBpIIeTKa OHJIajH Ha-
craBe TokoM naaaemuje KOBU/I-19. Y3opak ncrpaxusama yKJbydHBao je 52 ydeHu-
ka ¢ ADHD V, VI n VII paspena. 3a npoueHy conujaine KOMIIETEHIH]e U aHTHCOIH-
jaJHOT TIOHamIama KopuinheHo je npyro m3mame CKane COIMjaHOT IOHANIamka y
LIKOJIM, JIOK cy CUMIITOMH Be3anu 3a ADHD npouemeHn HaCTaBHUYKOM H POJIUTEIb-
ckoM (opmom Tpeher m3nama Konepe pejTHHT ckaie. YOUeHO je 1a ¢y IIOHOBHHUM II0-
BPaTKOM Ha IIKOJICKY HacTaBy OJHOCH Ca BPIIHAIMMa, YIPaBJhalke CONCTBEHUM I10-
HalllalkbeM U KBAJUTET COLMjaTHe KOMIICTCHIHj€ y LIeNUHI OMIIM CTAaTUCTHYKHU 3HAYaj-
HO JIOIIWjH HETo Ipe MoveTKa OoHyajH Hacrase. LlITo ce THde aHTHCOLMjaHOT MOHA-
mama, youyasa ce jaa cy yuenunn ¢ ADHD npu ncnntrBamy cBUX 00JMKa ITOHAIIARka
MOKa3aJIM 3HAa4ajHO MOTOpIIake NPIIMKOM IIOHOBHOT J0jlacKa Ha IIKOJICKY HAcTaBy,
HAKOH 3aBpILIETKa NepHoJa CIIpoBohema oHllajH HacTase. McTo Tako, yodaBa ce 1a cy
OCHOBHHM cuMOTOMH Be3aHu 32 ADHD Ounn u3paskeHHju HaKOH MOBpaTKa yueHHUKa Ha
HIKOJICKY HAcTaBy. MeAMjallioHa yJiora aHTHCOIMjATHOT MOHAIama y Be3H H3Mehy
colLjalTHe KOMIIETECHIMje U 030MJbHOCTH cuMIIToMa Be3aHux 3a ADHD wucnurana je
noMohy MeaujaoHe aHaInu3e, MyTeM OyTcTpamuHr MeTone. OMHOC colujaTHe KOM-
HETeHIHje YYeHUKa U 030MbHOCTH HCIoJbaBama cumnroma ADHD mpe nmoverka oH-
JIajH HacTaBe HUje OMo ctaTucTHUKH 3HadajaH (B = 0,63, p = ,094). VBohemwem menu-
jaTropa y mepHoy npe HodyeTKa OHJIajH HacTaBe youasa ce Ja je JUPEKTHH yTHILaj CO-
I[MjaJJHe KOMIICTCHIIMje Ha aHTHCOLMjalTHO MOHaIIamke 3Hauajad (f = 0,76, p = ,005),
JIOK TUPEKTHU YTHIIAj aHTUCOILMjaTHOT TIOHAIIaka Ha 030MJBPHOCT MCIIOJbaBakha CUMII-
toma Be3aHux 32 ADHD nuje 3nauajan (B = 1,16, p = ,092). Pesynratu moapxasajy
MOTIYHU MEAMjAIMjCKU YTHIAj aHTHUCOLMjaTHOT TMOHAIIaka Ha OJHOC M3Mely corm-
jalHe KOMIETeHNHUje u 030UJPHOCTH HCIOJbaBama cuMIToMa Be3aHux 3a ADHD Ha-
KOH 3aBplIleTKa OHJIajH Hactase [ = 1.42, % 95 CI (0.6124, 2.5768)].

Hakon crnipoBohema oHnajH HacTaBe yourso ce na ce ADHD mosxke cmarpatu jgo-
JIaTHUM (aKTOPOM pH3HMKa 33 CHH)KaBamb€ COLMjaHe KOMIIETeHIHje 1 noBehame yue-
CTaJIOCTH aHTHCOLMjAJTHOT TIOHAIIambA.



