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Abstract

One of the aims of the study is to present the results of the 2018 National Assessment of Basic Competences,
onagroup of pupil, with Integration, Ieaming and Behavioral Disorder (BTM) and a group of Special Edu-
cational Need pupils SEN). The other important goal of the paper is to analyze the prevalence of children
with BTM code itemized by counties. The authors first briefly outline the basic concepts, with detailed defini-
tions published in the 2017 attide. Detailed definitions can be found in the 2017 study on the subject. Then, in
the 2018 sample, the prevalence rates of BTM subgroups are presented by county. The county breakdown
has only partially brought the expected results, as there are differences indeed, but these do not show the ex-
pected pattem. We discuss this, as well as strategies to reduce lagging behind children diagnosed with BTM
and SEN. Our long-tetm goalis to launch a seties of papers based on the theoretical basis of the present study
by analyzing BTM countty data. The next study of which is the regional presentation of SNI data and then
the ADHD data. The authors of the study carried out the tesearch on the basis of the National Assessment
of Basic Competences Research Group with the topic number 206428800, funded by the Faculty of Hu-
manities and Social Sciences, IKaroli Gaspar University of the Reformed Church in Hungary. As an appendix
to our study, we also publish our dissertation in English.
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INTRODUCTION PREAMBILE

One of the aims of this study is to analyze the results of a group of students with special
needs education (SEN) and special needs education (SEN) within the 2018 National
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Assessment of Basic Competences and, on the other hand, to analyze the result item-
ized by counties.

According to the definition of integration, learning and behavioral disorder (BTM)
- the Hungarian acronym -, a child with these special needs is a student who, according
to the opinion of the expert committee, is significantly underperforming in age, has
problems with social relations, learning, behavioral deficiencies, shows difficulties or spe-
cific tendencies in the integration into the community, and/or development in his/her
personality but is not considered to have special education needs (SEN) (Public Educa-
tion Act2011. CXCA4. §. 3).

According to the definition of SEN, a child with requiring special treatment, is a
student who, according to the opinion of the Committee of Expetts, is physically, or-
ganoleptically, mentally or speech-impaired, has multiple disabilities, autism spectrum
disorder or other mental development disorder (severe learning; attention or disability)
(Public Educational Act 2011. CXCA4. §. 25).

Like in the previous year, our study was based on the results of those students who
completed the National Assessment of Basic Competences test. Those who were ex-
empt from the measurement are not considered in the study, so, this study has no data
on pupils with autistic spectrum disorder, people with intellectual- and/or sensoty disa-
bilities.

Our study examines two BTM subgroups, pupils with integration disorder and be-
havioral disorder, and the SEN group who “struggle with persistent and severe disorder
of cognitive functions or behavioral development”. In this group there are those stu-
dents who have: dyslexia, dysgraphia, dyscalculia, disorder of school skills, motor- or at-
tention disordet, hypetkinetic behavior disorder, family, social or non-social behavioral
disorder, or opposition disorder.

In this section of this papet, authors write about some new and relevant results and the
brief explanation of the terms. In our previous papet, we presented the definition of
Integration disorder (BTM-B) and behavioral disorder (BTM-M).

We talk about Integration Disorder (BTM-B) when a child has difficulty or not atall
adapted to the group's values and rules. Behavioral disorder (BTM-M) is caused by un-
developed, insufficient social skills and disotder of social ability. Integration and behav-
ioral disorders - especially for those living in sub-disturbance capacity - are manifestations
of learning problems as well (Hanuska, 2001). These children may be charactetized by
inhibitoty, anxious or agetessive behavior (Hanuska, 2001).

A setious form of integration and behavioral disorder is the childhood opposition
disorder. Althoft et al. (2014) have shown that children without the diagnosis of oppo-
sitional disorder yet ititable are mote likely to have problems of mood in their adult-
hood. The correlations of integration disorders were detailed by the authors in their
previous study.

Dystexia: Dyslexia is a disorder of language, speech, and leaming reading skills. Its
main symptom is the lack of reading ability from the level expected by age, education
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and intelligence. More detailed analysis of dyslexia can be found in the previous study of
the authors.

Dyscalenlia: Dyscalculia refers to the inhetited or innate affinity of the brain substrate
for mathematical functions, itis a kind of learing disorder that affects the acquisition of
school-level arithmetic skills, affecting about 3-6%0 of individuals (Kosc, 1974, Price &
Ansari, 2013).

Dysgraphia: Disorder of writing is called dysgraphia. It can be associated with dyslexia,
or it can occur on its own, either as a mild form of agronomy, as a result of brain injury,
or as a result of poor movement coordination. This may be due to impaired perception
or motion coordination, visual or auditoty, analytical or component processing defects,
or transcoding problems. It has two forms, formal and substantive. The writing of a
child struggling with formal dysgraphia is disotganized, illegible, irregular, sometimes un-
recognizable, with uneven fonts, descending-ascending lines, written and printed fonts
within a word, incorrect spellings, difficulty in spelling, non-typing, typos. In case of con-
tent dysgraphia, thete is no problem with the appearance of writing, but spelling is weak
and student often fails to express his/her thoughts in writing, and he/she also has prob-
lems with grammatical opetations. He/she makes a lot of mistakes when dictating (Ellis,
1982). In the case of unrecognized dysgraphia, the child is considered lazy and expen-
encing constant expetience of failure that can affect his or her entire life. Dysgraphs with
expett opinions can be exempted from the written examination of the school or use a
word processor.

This article focuses on dysgraphia and the relationship between ADHD and dys-
graphia. Our decision is also justified by the fact that while this is a vety important topic
in the literature, but neglected in the inland literature.

Children with leaming disabilities are three times more likely to have written difficul-
ties (Mayes, Calhoun, 2007a). In a study by Mayes and Calhoun (2006a), 60%0 of autistic
children and 63% of ADHD had written disabilities with learning disabilities.

Studies report poorer handwriting quality in students of ADHD compared to the
typically developing controls (Brossard-Racine et al,, 2011; Graham et al., 2016; Racine
etal,, 2008) and in ASD students (Beversdotf et al., 2008). , 2001; Cartmill Rodger, Zivi-
ani, 2009; Fuentes, Mostofsky, Bastian, 2009, 2010; Hellinckx et al., 2013; Johnson et al.
2013; Myles et al., 2003), and studies report a dectease in handwriting speed (Brossard-
Racine et al,, 2011; Graham et al., 2016; Hellinckx et al., 2013; Johnson et al., 2013; Ra-
cine et al.,, 2008).

Dysgraphia causes significant frustration and thus affects school petformance. Dif-
ficulty in written expression predicted school performance 18 months later in 104
ADHD students , along with the correlation of reading ability, symptoms of ADHD
opposition behavior, and medication (Molitor et al,, 2016).

Spectfic nevrocognitive abilities

Brain imaging studies show neurological differences between children living with and
without dysgraphia (Beminger, Richards, 2010; Richards et al., 2015). Dysgraphia may
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result from acquired neurological impairment (Rapcsak et al., 2009; Rapp et al., 2010),
and dysgraphia and written disability are associated with the executive function and
other neurocognitive impairment (Hooper et al., 2002; Mayes, 2002). Calhoun (2007b).
Results clearly indicate a neurological basis, associated dysgraphia with the fine motor
and visuo-motor deficcits (Brossard-Racine et al., 2011, Fuentes et al,, 2009, Kushki et
al, 2011, Smits-Engelsman, Niemeijer, Van Galen, 2001, Tseng, Cermak, 1993).
Children with ADHD and autism have similar neuropsychological profiles including
the strength of visual reasoning to 1QQ and the weakness of graphomotor ability (Dakin,
Frith, 2005; Mayes, Calhoun, 2003a, 2003b, 2004b, 2006b, 2008; Siegel et al, 1996, Mar-
ton, Kovi, & Eeri, 2018). Research findings indicate that graphomotor deficits in atten-
tion and performance speed are likely to coexist, and that most students with ADHD
and autism perform poorer in all three domains (Mayes, Calhoun, 2007b). In a study of
880 children (6-16 years) with ADHD or autism and normal intelligence, the two diag-
nostic groups did not differ in terms of graphomotor ability, attention, working
memorty, and processing speed (Mayes et al., 2012).

Mayes etal. (2019) included 1,034 students (ADHD-C, ADHD-1, ASD, control) in
their study. The aim of the study is to assess the prevalence of dysgraphia and determine
whether graphomotor standard scores improve with age. Based on the results, all three
groups (ASD, ADHD-C, and ADHD-I) scoted lower on their IQ scote than their
undiagnosed counterparts, with no significant difference between the groups. More
than half (59%0) of students with ASD, ADHD-C, and ADHD-I had dysgraphia, and
92%o had weakness with graphomotor abilities. There was no significant difference in
the frequency of dysgraphia between the three diagnostic groups and the three age
groups (6-7 years / 56%, 8-10 years (60%0 and 11-16 years / 61%), indicating that the
prevalence of discretion has not decreased with age, despite the fact that older children
have been in school for more than 10 years. Students with writing problems cannot
keep up with notes (Graham, 1999), and written problems negatively aftect their school
performance (Mayes, Calhoun, 2007b, Molitor et al., 2016).

Dysgraphia has a significant psychosocial impact on students, such as low self-es-
teem, anxiety, sadness, and reduced interest in school. Despite the high prevalence of
dysgraphia and its negative effects, schools do not propetly assess its importance and
provide an appropriate tesponse to students with dysgraphia (Hooper et al, 1993;
Mayes, Calhoun, 2007a). Two additional studies (Case-Smith, 2002; Graham, Haris, &
Fink, 2000) found that students between the ages of 7 and 10 with dysgraphia (n = 29
women) received appropriate development and therapy, which increased their hand-
writing readability by 14%6 (as opposed to non-9 students), which is a significant change
(p=0.054), but the change in handwriting speed and numerical readability did not differ
between the developmental group and the control groups (Case-Smith, 2002). The low
numbser of items does not allow a general conclusion to be drawn from the above re-
sults, but it is a good guideline for formulating treatment recommendations.

In a meta-analysis, stmulant drugs wete shown to significantly improve perfor-
mance in children with ADHD in many areas (not just handwriting), including contin-
uous petformance, alertness, and reaction time (Kavale, 1982). Stimulant medication
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improves handwritingin children with ADHD after 4 weeks of taking methylphenidate
(Happer, Houwen, Shoemaker, 2006). Stimulant drugs may be important treatment
components for many students with ADHD, but medication alone is clealy not a so-
lution to treat dysgraphia (Mayes, et al,, 2019).

TIntervention recommmendations in the light of research

Numerous studies suggest that dysgraphia in many cases is stubbomly resistant o de-
velopmental therapeutic intervention and is present in all ages. Schools need to focus on
identifying and compensating for the problem and provide students with dysgraphia
with ways to improve their handwriting, With the development of technology, effective
solutions are now available. Word processing programs allow students to complete as-
signments in a readable way and enhance their performance (Forgrave, 2002). Typing
1s significantly easier for students than handwriting (MacArthur, 1996, 2000), and allows
them to focus on higher thought processes, such as organization and control (Forgrave,
2002). The effectiveness of technical devices has been demonstrated in a small number
of studies (Hetzroni Shrieber, 2004). At the same time, MacArthur (1996, 2000) empha-
sizes the need for proper instruction in typing and word processing, in his view, it is not
enough to provide students with proper technological condition. Therefore, the use of
technical tools to acquire knowledge (eg keyboard use, word processing skills) should
become patt of education. Speech recognition software can help compensate for writ-
ing problems and improving writing skills (Forgrave, 2002). The aim of the develop-
ment is to reduce the gap between thought and writing, Additional suggestions for ad-
dressing students' graphomotor weakness to maximize leamning and petrformance; (a)
emphasizing leaming activities that are not primarily dependent on writing; (b) reducing
the amount of written work and need for copying (c) modifying tests (eg multiple
choice, true / false and completed questions, and not open-ended) (d) ensuting that the
student does not have to tely solely on the student's own notes, (€) enabling dictated
petformance and testing (such as spelling tests) and using speech recognition softwate
for written assignments, and (f) classify as content (Mayers etal., 2019).

"The main purpose of the intervention is to increase and sustain students' enthusiasm
and motivation to acquite school and academic knowledge, and to minimize frustration,
low morale, and low self-esteem among students with dysgraphia.

Attention Deficit and Fhyperactivity Disorder (ADHD) is a symptom of inattention, hyperac-
tivity, and impulsivity according ti the BNO 10 Criterion system.
'The diagnosis of ADHD can only be set up to a separate ctitetia system according to
the diagnostic system BNO 10. (2017 Health Bulletin No. 3, Communication 18).
According to different studies ADHD affects 3 - 7% to 15,5% of school-age chil-
dren (APA, 2000), (Biederman et Al, 2002). Disorder may appear in eatly childhood,
often before school age (Batkley, 2003), but most often it becomes apparent at school
age (Selikowitz, 2010). It is also important to note that the diagnostic procedure for
ADHD has not yet reached a uniform diagnostic protocol; the opinions of some expert
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committees may differ from each other (Szab6 & Vamos 2012). Attention Deficit Hy-
peractivity Disorder (ADHD) is a neuropsychiatric disorder showing a large family-ac-
cumulation - and which persist in adulthood in 40-66% of the persons involved (So-
mogyi, Maté, Mikl6s, 2015).

Dhue to the symptoms of ADHD, it also causes confusion in behavior, social com-
petences and school performance (Sciutto et Al, 2000, Marton, Egri, Fxd6s, Gergaly, &
Kovi, 2017). Children with ADHD, compared to their abilities, under-perform, repeti-
tion of school year and dropping-out is motre common among them (Fried et al 20106).
A study found that in 73-75% of them arise leaming disabilities (Mayes & Calhoun,
2006) and it is found that amongst children of ADHD, 34% live with dyscalculia (Mar-
kus et. al., 2005).

Children with ADHD are less popular at school and have fewer friends (Nijmeijer
et al,, 2008), which has also impact on the quality of self-development and self-integra-
tion. Adolescents with combined type of ADHD can make less distinction between
positive and negative emotional expressions than their non-ADHD counterparts.

In the absence of proper care, development, or treatment, children often become
victims of life-long stigma and exclusion (Sztics 2003, Chou, Liu, Yang, Yen & Hu,
2018. On the basis of all these, it can be said that both BTM and SEN affected children
are easily can be victims of school harassment, they become lonely, distressed and have
more depressive symptoms than others (Andreou, Didaskalou & Vlachou, 2013, Le-
bowitz, 2016).

ADHD can also cause many comorbid psychiatric illnesses. Possa et al. (2005) testing
children diagnosed with ADHD found 40%o with behavioral disorder, while 2.8% had
compulsive disorder. These children also have more frequent anxiety, depressive disor-
ders (T'sang, Kohn, Efron et al., 2015) and bipolar disorder (Donfrancesco, Di Trani,
Andriola, Leone et al. 2017). Gadow et al. (2002) described connection of Tic and
ADHD disorder. There are more impulsive symptoms as well, including binging
(Steadman & Knouse, 2016). Thete is also a higher rate of suicide among those with
ADHD, most of which are related to conflicts with parents (Daviss & Dilet, 2014). In
addition, although ADHD was typically considered a childhood disorder, many studies
in recent decades have shown that in 40-66% of the cases it persist also in adulthood
Somogyi, Maté & Miklosi, 2015). According to Simon Viktéria's 2009 meta-analysis,
ADHD can be diagnosed at 2.5% of the adult population.

Childhood ADHD significantly correlated with risk of suicide in adulthood (Yoshimasu
et al, 2019). Balazs et al found a strong relationship between ADHD and completed
suicide, suicide attempt, suicidal thoughts and self-harm in childhood, adolescent and
adulthood. (2014). These days there is no evidence how personality disorders moderate
the relationship between ADHD and suicide. Relationship between ADHD and
comorbid personality disorders was demonstrated by the occurrence of suicide (Was-
serman, 2016). Different points of view ate also expressed: some studies suggest the
relationship between suicide and ADHD. Some of them explain it as a part of co-
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morbidities (James et al, 2004, Ijung et al, 2014), others entirely explain the relationship
between the co-motbid events (anxiety, mood, substance use) (Balazs et al, 2014).

22% of children diagnosed with ADHD are compliant with the MINI suicide cti-
teria, whereas the control group 10.4% fulfilled the critetia (Yoshimasu et al, 2019). The
combined ADHD with symptoms of personality disorders has played an important
role in terms of suicide risk in adults who fail to meet the critetia for adult ADHD (Yo-
shimasu et al, 2019).

There is evidence of interaction between ADHD and suicide tisk among these psy-
chiatric comorbidities; generalized anxiety disorder (GAD), and hypomanic episode
substance-related disorders (Yoshimasu et al, 2019).

ADHD is such kind a disorder that can be treated under a professional protocol.
Besides the medication of ADHD —which is a symptomatic treatment, but it supports
school petformance - there are other non-phammacological intervention. In our previ-
ous paper we wrote about dietary restrictions are included in the therapeutic repettoire.
In 2019, Wigton and Kriegbaum published about the effectiveness of neurofeedback
therapy in ADHD, and Moreno-Garcia et al (2019) compared neurofeedback therapy
to behavioral therapy and pharmaco therapy. Physical exercise was also found to be
vety effective in ADHD (Pan et al 2019, Neudecker et al 2019). The effectiveness of
several psychological and psychotherapeutic methods has also been demonstrated in
the treatment of ADHD. Cognitive Behavioral Therapies (Wolraich et al. 2011, Floet
etal,, 2010) and Behavior Modification Techniques are the most common (Pelham &
Fabiano 2008, Evans et AL 2014), and these methods efficiency is proved. In addition,
parental training is also vety effective, where the most important behaviors for parents
to learn are behavioral control, consistent reinforcement, structuring everyday activities,
setting up and maintaining rules (Pfiffner & Haack 2014). Venman et al. (2019) pub-
lished about a successtul teacher training programme, Ciesielski et al. (2019) wrote about
academic skills training group for ADHD children and their parents, and Moote et al.
(2019) published a systemic review of school based intetrventions.

OCCURRENCE IN OUR SAMPLE

From the data of the National Assessment of Basic Competences we can only conclude
how many per cent of the rate of the pupils occur in the researcher database according
to the SEN or BTM code known and registered by schools. If the school initiates an
investigation, the opinion of the expert will be retumed to the school, butin the case of
changing a school, the expert’s advisement may not be available to the new school as
well. So the data received here can or will be lower than the teal data. Nevertheless, it is
interesting to know how many known gitls or boys with SEN and BTM in our sample
wete. Table 1. shows the proportion of gifls and boys with SEN in the samples.
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GIRL BOY SUM
SEN SEN SEN
Class/Grade " o, "
6 1334 2700 4034
296% 579% 4400
8 1253 2415 3668
296% 5,54% 427%
10 860 1892 2752
218% 445% 3300

Table 1 The proportion of girls and boys with SEN involved in 2018 Competence Measurement Assessment samples

Table 2 shows the proportion of gitls and boys with difficulties of integration in our

sample.
GIRL BOY SUM
BTM-B BTM-B BTM-B
Class/Gtade " o, o,
6 415 756 171
0,96% 1,75% 1,35%
3 296 540 836
0,73% 1,33% 1,03%
10 152 263 415
0,39% 0,65% 0,52%

Table 2 The proportion of girls and boys with BTM-B involved in 2018 Competence Assessment samples
Table 3 shows the proportion of gitls and boys with behavior disorder in the samples.

GIRL BOY SUM
BTM-M BTM-M BTM-M
Class/Grade o o, o
6 289 704 993
0,66% 1,62% 1,15%
8 207 422 629
051% 1,03% 077%
10 (9 131 200
017% 032% 025%

Table 3 The proportion of gils and boys with BTM-M involved in 2018 Competence Assessment samples

In Ireland, special education for students with special needs (SEND, the Hungarian
equivalent of SNI) has been organized since 1999 taking into account the Salamanca
Dedlaration (United Nations Economic and Social Council, 1994, in Scanlon, McEn-
tegoart, Bames-Holmes, 2014). According to a recent study, students with SEN in
mathematics, English and other subjects are significantly behind, with only 16.5%
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achieving the expected performance (Scanlon, McEnteggart, Bames-Holmes, 2014).
Low school performance is a fisk factor for transient stress and anxiety (West, Sweeting,

Young, 2008). Lack of school performance reduces the chances of finding a job (As-
ghar, Burchardt, 2005). It is associated with lower income (Rouse, Flotian, 2010), lower
self-esteem (Scanlon, McEnteggart, Bames-Holms, 2014) and less social involvement
(Wortld Health Organization, 2011, in Scanlon, McEnteggart, Bames-Holmes, 2014).
compared to typically developing students. In cognitive outcomes (mathematics,
spelling, reading comprehension), students with ADHD ate significantly lagging behind
the SNI and control groups. Students with SNI and ADHD did not recognize the de-
ficiencies. SNI students attributed more control to others and unknown sources than
their typically developing counterparts, or sometimes more than their ADHD counter-
parts. The self-esteem of students with SEN is lower. The cognitive performance of
ADHBD students was lower than that of the control group, but the highest was in the
SNI group (Scanlon, McEnteggart, Bames-Holmes, 2014). Students with ADHD who
recognize their cognitive deficits are more likely to attribute cognitive and social control
to others than to themselves. The authors of the study emphasize the problem of low
school performance in terms of inter-school interoperability (primary, secondary, uni-
versity), which increases the tisk of dropping out (West et al., 2008).

One of the main goals of our study last year was is to analyze how children of SEN
and of BTM performed in the National Assessment of Basic Competences. This anal-
ysis was petformed this year as well, but as we did not find any differences compared to
last year’s results, we do not detail them separately. Examining with tests reading com-
prehension of children with ADHD, Lewandowski, Hendricks and Gordon (2015)
found slower reading speed, pooter understanding, inaccurate use of words, and more
errors than they found with other children. These deficiencies often do not disappear
growing up (Miranda, Mercader, Fernandez & Colomer, 2017). Thereby those who
affected, become subjects to continuous frustration, which may have long-term nega-
tive consequences. The results and previous studies predict long-term performance re-
lated problems and complications. Follow-up study of ADHD children and adoles-
cents not only showed poorer school progression, more frequent school year repetition,
dropout of school, unpopularity, fewer friends, possibly social isolation, but also greater
ctime predisposition, drug problems, self-harm or even attempted suicide (Barkley,
1990, Hihnshaw, 2012). There also can be observed gender differences in the conse-
quences of ADHD and dyslexia, as gitls are more likely to intemalize their emotions,
leading to sadness and anxiety, while boys more often externalize their emotions, such
as anget, combativeness, aggression (Mano, Mano, Denton és mtsai 2017).

HYPOTHESES AND RESULTS OF THISSTUDY

Based on our expetience gained during the processing of the previous year’s data, we
can say that BTM or SNI students are below average national literacy and mathematics
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performance (tegardless of school types or other charactetistics). Regional differences
highlioht the fact that different regional results have been obtained - so we will conduct
a further planned study at a later time. Because SNI results are often subdivided in the
data set (we have SNI standard breakdowns), so in the next step we would like to ex-
amine the extent to which the different SNI / BTM categoties ate related to each other
(however, explored in this article). So, in our present atticle, we were primarily interested
in whether BTM and SNI ratios show regional differences, and, if so, in which areas
there are higher or lower ratios nationwide.

Our hypothesis is that the national levels are not the same - in fact, there will be sig-
nificant differences, which, moreover, are reflected in the fact that if a region has a higher
rate, the other rates are expected to be higher. Furthermore, in areas whete living condi-
tions are better we expect lower incidence, assuming the impact of the treatment and
development provided.

However, due to the large number of cases (the case numbers will be displayed in
the tables), we did not primarily look for significance, since with such case numbers, itis
expected that almost all differences will appear as significant differences. In contrast, we
performed corrected standardized residual values for each cell, with absolute values
greater than 2 indicating that there wete more / fewer subjects in the area than we would
expetience with independent criteria. In this sense, therefore, we tried to make a distinc-
tion not only in terms of significance but also in terms of a standardized measure of
effect. Our studies were conducted and tested at both regional and county level.

Itis important to note that we also examined the results by measurement year (2017
and 2018), howevet, the value of Cramér's V coefficient was less than 0.01, so the dif-
ference between the results of the two years seemed to be so minimal we saw the mean-
ing of treating different years separately - the results are stagnant at the level of the years,
there are no significant differences or changes.

Thus, we unified the results of the two years (2017 and 2018) and examined the
tegional / county differences of the students (250128 students in 2017 and 249805 stu-
dents in 2018) and the two years in one sample regarding the BTM / SNI distribution.
We chose to treat the data for the two years as one because grades 5-7-9 in 2017 will not
be surveyed in 2017, however, in 2018 they will be 6-8-10 (hence the focus), so in facta
total 6 grades (5-10) are evaluated. Itis also important to highlight that in the school type
/ gender / grade breakdowns, we even repott the petformance tesults in the appen-
dices, so these results are not discussed here. Focusing on our main hypothesis (county
and regjonal differences), we now want to focus solely on these results.

County differences

Because the SNI codes are basically on a much broader spectrum, our current analysis
1s eventually limited to analyzing the 5 BTM codes, as well as showing the rates of dys-
lexia, dysgraphia, dyscalculia, and ADHD (the proportion of those with no SNI diag-
nosis at Table 1., Table 2 and Table 3, so this area will not be included in further break-
downs to increase the transparency of the tables). We first introduce the BTM
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categoties, and then, by county / regional and grade / school type, we ptesent both the
SNI and BTM ratios. These scaled tables are not subjected to further analysis and the
results are described in descriptive terms.

In the case of BTM, it is well known that, overall, we have a much higher cardina]ity
than in the case of SNI (mainly because SNI was further stratified). For this reason, in
the latter case, the data are presented only in a descriptive way, showing the proportions
- as the complete case numbers can be found here.

In the case of BTM categories, the descriptiveness was supplemented by the inclu-
sion of corrected standardized residuals for cross-table analyzes. This value (RES) indi-
cates which areas / categoties / synetgies are those for which there is a more pro-
nounced deviation from the "independent case”. In the negative case, we can say that
we can see lower than expected headcount data (the expected value indicates that when
we consider BTM codes at regional / county level independent of localization what
value we can expect), in the positive case the frequency / prevalence is higher. It is im-
portant, therefore, that these residual values indicate that the occurrence of BTM codes
does indeed appear locally as a different phenomenon; the difference, but the fluctua-
tions are also more significant by standardized measure (residuals).

In the case of tesiduals, in the case of absolute values between 3 and 10, we consid-
ered a smaller cut (which can be considered professionally as an indicator level) because
of the large cumulative number of cases), and above 10 we consider the difference to
be significant.
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Tntegration Wiiting Reading Behaviorl Caloulating
Disorder Difficulty Difficulty Disorder Difficuly

no yes no yes no yes no yes no yes N

Budapest 89456, 803, 84917, 5342, | 85304, 4865, 89680, 579, 86108, 4151, 90259
01 01 01 01 03 03 15 15 30 30

Baranya 17445, 72 16417, 1100, | 16484, 1033, 17465, 52, 16738, 70, 17517
69 ) 20 20 32 32 63 63 02 02

Bics Iiskun 25119, 118, 23687, 1550, | 23793, 1444, 25158, Y 23391, 1346, 25037
74 74 15 15 26 26 73 73 73 73

Bkés 16979, 320, 16170, 1129, | 16243, 1056, 17084, 215 16428, 871, 17299
136 136 34 34 44 44 92 92 41 41

Borsod-Aba- 35161, 297, 33385, 073, | 3349, 1959, 35174, 284, 33601, 1857, 35458

Zemplén 12 12 07 07 14 14 29 29 79 79

Csongrad 19431, 6 18546, %1, 18571, 936, 19447, 0 18834, 673 19507
76 76 60 60 36 36 64 64 67 67

Fejér 0385, | 368 19228, 1525, 19461, 1292, 20496, 257, 19673, 1080, 2753
138 138 89 89 56 56 100 100 57 57

GyorMosonSo- 2417, 20, 22808, 813 2774, 847, 2473, 148, 23083, 538, 23621

Iz 05 05 166 166 125 125 10 10 164 164

Flajctt-Bibar 008l | 535 28788, 1828, 28800, 1807, 30183, 433, 20032, 1584, 30616
164 164 03 03 43 43 162 162 67 67

Heves 16338, 152, 15674, 816, 15657, 833, 16368, 12, 15696, 794, 16490
04 04 54 54 18 18 1P 10 26 26
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Integration Wiiting Reading Behavioral Calculating
Disorder Difficulty Difficulty Disorder Difficulty

no yes no yes no yes no yes no yes N

JaszNagykun-Sz0lnok N 319, | 116, | 19012, | 1423 | 19233, | 1200, | 20367, | 6% | 1946, | 989, | 20435
RES 51 51 o4 oA 33 33 62 62 30 30

Romrom Estegom N 15264, | 189 | 14317, | 136, | 14381, | 1072, | 159L, | 162, | 14646, | 0% | 15453
RES 44 44 76 76 88 88 57 57 50 50

Nogad N 838, | 160, | 824 | 2 | 856, | 343 | 9% | 116, | 8817, | 28, | 9098
RES 88 88 119 119 69 69 70 70 62 2

Pest N 5054, | 323, | 5MO, | 4187, | 5969, | 3708 | 5840, | 268 | 56140, | 2537, | 58677
RES o4 o4 | 132 132 109 109 70 70 11 11

Somogy N 14901, | 210, | 13883, | 1228 | 14080, | 1031, | 14984 | 127, | 14164, | 947 | 15001
RES 66 66 | 16 116 81 81 24 24 |43 113

Szabolcs Szatmér Bereg N 2074, | 263, | 3136l | 976, | 3159, | 744 | 32007, | 230, | 31536, | &b, | 32337
RES 16 16 [ 29 29 %3 253 07 07 175 175

"Tolna N 10065, | 42 | 10009, | 96, | 1230, | 775 | 10062 | 43 | 10310, | 95 | 11005
RES 58 58 | 4140 140 79 79 37 37 98 98

Vas N 199, | 25 | 11536 | 485, | 11630, | 391, | 11994, | 27, | 18w | 219, | 12021
RES 81 81 89 89 104 104 61 61 140 140

Veszprem N 16179, | 19, | 15319, | 979, | 15484, | 814, | 16233, | 65 | 158L | 5% | 16298
RES 25 be 04 04 %) 99 44 44 78 78

Zala N 12666, | 75 | 1198, | 813, | 12055 | 686 | 12680, | 6l | 12156, | 585, | 12741
RES 37 37 02 7 01 01 28 28 10 10

Table 4: County differences in BTM phenomena, supplemented by standardized residuals
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When interpreting the results, we differentiated three types of county differentiation. We
have marked Budapest in white (it will serve us as a benchmark because of the size of
the capital, as the overcrowding in the capital is so large that it automatically appears as a
reference point in such analyzes. White colour indicates that the county - although
showing differences, we do not see any major differences - residual displacements are
not significant.

The cases marked in gray were those whete the residuals did not exceed 10, but for
almost all BTM codes a peak value of 2 to 10 was present (we are not yet deal with
positive or negative at this point). In addition, we also highlighted counties in blue. In
these counties, the residuals showed significant differences in the same direction, with
fluctuations greater than 10, in one or typically several cases. Let us then examine which
counties for which BTM codes are in the gray and even more prominent blue classifi-
cations.

Counties marked in white - basic level

Integration Behavior Writing Reading Calculating
Disorder Disorder Difficulty Difficulty Difficulty N
no yes no yes no yes no yes no yes
Budapest N 89456, 803, 89680, 579,| 84817, 5342, 85394, 4865, 86108, 4151, 90259
RES 0,1 -0,1 1,5 -1,5 0,1 -0,1 -0,3 0,3 -3,0|4n 3,0
Borsod-Abatj-  |N 35161, 297, 35174, 284, 33385, 2073,| 33409, 1959, 33601, 1857, 35458
Zemplén RES 1.2 -1,2 294 29 07 07 -14 14 79 798
Heves N 16338, 152,| 16368, 122, 15674, 816, 15657, 833, 15696, 794, 16480
RES -0.4 0.4 -1,0] 1,0 54 -54 1.8 -1,8] 2,64 2,6
7l N 12666, 75, 12680, 61, 11928, 813, 12055, 686, 12156, 585, 12741
RES 3.7\% 3.7 28(% -2.8 22\ 22 -0.1 0.1 -1,0[= 1,0

Table 5 Basic counties, with minor variations for each phenomenon

Counties marked in gray - minor differences

Integration Disorder Behavior Writing Reading Calculating
9 Disorder Difficulty Difficulty Difficulty N
no yes no yes no yes no yes no yes
N 19431, 76, 19447, 60| 18546, 961,| 18571, 936, 18834, 673,| 19507
Csongrad
RES 76| 78 648 64 60[% 6,0 36(& 36 67| 67
Jasz-Nagykun- N 20319, 116y] 20367, 68, 19012, 1423, 19233, 1202, 19446, 989, 20435
Szolnok RES 51| 5.1 620 62 -6,4|d 6,4 -3,3|d 33| -3,0|@ 3,0
Komarom- N 15264, 189, 152914 162, 143174 1136, 14381, 1072, 14646, 807, 15453
Esztergom RES 4.4 44 -5.7|d 57 -7.6|dh 7.6} -8,8|dh 8.8| -5,0|4 5,0
B N 16179, 119, 16233, 65| 15319, 979, 15484, 814, 15781, 517, 16298
Veszprém
RES 2308 23 449 44 042 04 2209 22 788  -78
o N 17445, 72,| 17465, 52,| 16417, 1100,| 16484, 1033, 16738, 779, 17517
aranya
RES 69ls 69 63w 63 202 20 32|/ 32 022 02
o 25119, 118, 25158, 79| 23687, 1550,] 23793, 1444,] 23891, 1346, 25237
Bées-Kiskun
RES 748 74 738 73 15|12 15 26| 26 7.3|f 73

Table 6 Table of minor diffetences in county breakdowns whete there was a difference in not only for one butalso for se-
veral categories

Baranya County: it can be observed that in this case the reading difficulty is higher than

the expected independent case (32 residency standard), however, there are less
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behavioral and integration difficulties among the students of the county (6.3 and -6, 9
standardized values).

Bacs-Kiskun County: the situation is similar to that of Baranya County. Here, too,
behavioral (-7.3) and integration difficulties (-7.4) are lower, but here, besides reading dif-
ficulty (2.0), there is a very large difference in the numerical difficulty (7.3) - so these two
aspects of leaming difficulties are more prevalent than it is in the white counties (Buda-
pest, BAZ, Heves and Zala counties).

Csongrad County: We can observe an interesting phenomenon in this county. Each
BTM code is significantly lower than one would expect in an independent case (inser-
tion -7.6; behavior -6.4; writing -6.0; reading -3.6; and counting -6.7). Thus, for this
county, we can say that virtually all BTM codes ate present in lower concentrations than
in other areas of the country.

Jasz-Nagykun Szolnok County: it is just the opposite of the former counties, that is
Baranya and Bacs counties. Here, integration (-5.1) and behavioral (-6.2) difficulties are
lower, but learning difficulties are higher (writing 6.4; reading 3.3; counting 3.0).

Komarom-Esztergom County: the opposite of Csongrad County. Here each pro-
portion of BIM code is proportional to what would be seen in the case of a department
independent phenomenon. In this case, even in the case of fit (4.4), behavior (5.7), writ-
ing (7.6), reading (8.8) and numeracy (5.0), even the adjusted standard values are signifi-
cantly above 2, A reference value of 0.

Veszprém County: this county shows almost the same data as Csongrad County.
With the exception of the value of writing difficulty (0.4) (which, in essence, moves at
the level expected in the independent case), integration difficulty (-2.3), behavioral diffi-
culty (-44), reading difficulty (-2, 2) and the computational difficulty (-7.8) occurs at a
significandy lower rate than one would expectin an independent case.

In the case of the gray-colored counties, we can say that typically 3 different modes
can be obsetved. On the one hand, we see lower levels than expected (in the independ-
ent case) in the case of Veszprém and Csongrad Counties, while in the case of
Komarom-Esztergom County the opposite is true: we expetienced higher rates than
would be expected in the independent case. In addition, there are also mixed counties,
whete the level of behavior / integration is typically inversely related with the level of
leaming difficulties (. e., there are opposite frequency / rate differences).
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Counties marked in blue- larger differences

Integration Disorder Behavior Writing Reading Calculating
Disorder Difficulty Difficulty Difficulty N
no yes no yes no yes no yes no yes
Do N 16979, 320, 17084, 215 16170, 1129, 16243, 1056, 16428, 871p| 17299
RES -13,6)@h 136 -9,2|dh 9,2 -3,4|dn 34 A4l 44 410 41
Feiér N 20385, 368, 20496, 257y 19228, 1525, 19461, 1292, 19673, 1080, 20753
RES -13,8|dh 13,8 -10,0/f 10,0 -89 8,9 -5,6|dn 5,6 -5,7(dn 57
Gyér-Moson- N 23417, 204, 23473, 148, 22808, 813, 22774, 847, 23083, 538, 23621
Sopron RES 052 05 1012 10 16,6(d  -16,6| 12,5(d -12,5 16,48 -16.4
HajddBihar N 30081, 535, 30183, 433, 28788, 1828, 28809, 1807, 29032, 1584, 30616
RES -16,4|tn 16,4 -16.2dh 16,2 032 03 43| 43 674 67
Nograd N 8938, 160, 8982, 116, 8824, 274, 8756, 342, 8817, 281 9098|
RES 884 88 7.0l4 70 11,0(8 -11,9] 69 69 62 62
- N 58354, 323, 58409, 268, 54490, 4187,| 54969, 3708, 56140, 2537, 58677
RES 94l 94 7,008 7.0 -132|dh 132 -109)4r 109 112 11
Somogy N 14901, 210,| 14984, 127, 13883, 1228, 14080, 1031, 14164, 947, 15111
RES 664 66 244 24 -116|@h 118 814 81 11,30 113
Szabolcs-Szatmar-|N 32074, 283, 32107, 230, 31361, 976,| 31593, T44,| 31536, 801, 32337
Bereg RES 162 -16 0702 07 22,98 229 253 253 17,5/ 17,5
S N 10963, 42, 10962, 43,| 10009, 996,| 10230, T75,| 10310, 895, 11005
RES 580 58 37 37 -14,0[4n 14,0} -7,9|d 79 -9,8|dh 9.8
- N 11996, 25, 11994, 27| 11536, 485,| 11630, 391,| 11802, 219 12021
RES 81|d 81 6,1 6,1 89l% -89 10,4|8 -104 14,0l 14,0

Table 7 Majot Differences in BTM Phenomena - List of Counties with Significant Differences in One Category and Smal-
ler Differences in Other Categoties

'The counties marked in blue further obscure this picture, as in this case there is at least

one area that stands out significantly (and here we can also mean that the number of

students in the code is extremely low in the county).

Békeés County: In the case of Bekés County, the standard value of the difficulty of
integration (13,6) is very significant. Thus, the proportion of students who go to school
with integration problems is very high compated to other counties.

Fejér county: Similarly to Békés, the difficulty of integration is high (13.8), but this
county also has an extremely high behavioral difficulty (10.0).

Gy6e-Moson-Sopron County: as we mentioned above, the extremely low can also
be said to be outstanding, This is what we expetience in this county. In the case of inte-
gration and behavioral difficulties (-0.5 and -1.0) we cannot say outstanding results, but
in the case of writing (-16.6), reading (-12.5) and numeracy (-164) the situation is differ-
ent. We find and we expetience extremely low rates in these areas, in connection with
this county.

Hajdu-Bihar County: In Hajdu-Bihar the situation is the same as in Fejér. In addition
to integration (16.4), the behavioral (16.2) ratio is also very high.

Nograd County: they are listed only because of the extremely low rate of writing
difficulty (-11.9), because although the other areas show even more significant differ-
ences, leaming difficulties ate low but behavioral / integration difficulties ate higher.
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Pest County: The reading (10.9) and writing (13.2) difficulty rates are extremely high
in this county compared to other counties.

Somogy County: the situation is similar to Pest in the case of this county, although
here, in additione to the writing difficulty (11,6) is also the numerical difficulty (11,3) is
vety high (reading difficulty also seems to be many with the standard value of 8,1 but
not shows the "blue coloted" categoty).

Szabolcs-Szatmar-Bereg County: The interesting thing about this county is that the
level and proportion of leaming difficulties are very, very low. The writing difficulty is -
22.9, the reading difficulty is -25.3, and the computation difficulty is -17.5.

Tolna County: The writing difficulty rate for this county is particulary high (14.0).

Vas County: The situation is similar to Gy6r-Moson-Sopron County, whete the
proportion of reading (-10.4) and numerical (-14.0) difficulties is low compared to the
other counties.

Thus, it can be said that synetgies can be observed (eamning / behaviot), but here
too - as in the “gray colored’”” counties - there are significant differences from the other
side. Sometimes they move together (Vas, Gy6r-Moson-Sopron) and sometimes they
are opposite (higher behavior / lower leaming, or vice versa). So we do not see a unified
picture in this regard.

Allin all, in our hypothesis, differences are expected at county level, but in other re-
spects it is thoughtful that the different phenomena do not show the expected strong
interactions. At the county level, this type of interaction is differentiated - there are either
lower / higher or behavioral / integration or leaming (reading / writing / calculating)
phenomena - but they do not always seem to be related in the same direction, but at the
county level. It can be obsetved that there are significant differences in the proportion
of BTM phenomena at the county level. This is the reason why when comparing the
SNI phenomena, we must first take into account these regional differences - we can
then discover and map the real synetgies and relationships.

Thus, it can be stated that there are county characteristics, but these are definitely
worth exploring and studying (unfortunately, in the present study, there were not
enough cases available for district examinations). In order to correct the differences, it is
worth examining whether this type of typing may not appear in a larger breakdown, at
a regional level, since then regional adjustments may be sufficient.

'The following pages desctibe the 2017 and 2018 ratios by BTM codes (for illustra-
tive purposes only) in the different categorties. 1-1 categories and 1-1 layer breakdowns
were considered 100% when the table was created (for example, in the case of reading
difficulties, students in grades 6-8-10 had a 100% breakdown of the table, - and so on).
After the tables of percentages, we also present our results for larger disparities for the
regional breakdowns.
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2017
Integration Leaming Disorder —writ- Behavioral Leaming Disorder—read- | Leaming Disorder—cal-
Disorder ing difficulty Disorder ing difficulty culating difficulty
1o yes 1o yes no yes no yes no yes
Grade 0. 3401% 043% 31,73% 271% 3410 035% 31.8%% 256% 3250% 1.94%
8 3281% 027% 30,85% 223% 32,.86% 022% 3105% 203% 3145% 1,63%
10. 3236% 0,12% 3162% 086% 3242% 007% 31,86% 062% 31,79% 069%
Primary school 61,75% 069% 5758% 486% 61,88% 056% 5790 454% 5890 354%
8 grade high school 424% 001% 418% 007% 424% 000% 421% 003% 422% 003%
6 grade hihg school 38% 0007 384% 006% 38% 0007 386% 003% 387% 002%
4 grade high school 1167% 002% 11,51% 0,19% 11,68% 001% 1157% 012% 11,53% 017%
secondary school 11,72% 005% 1143% 034% 11,74% 003% 1153% 024% 1149% 028%
technical college 587% 005% 563% 029% 590% 002% 568% 024% 569% 023%
vocational school 004% 000% 004% 000% 004% 000% 004% 0007 004% 0007
Region Budapest 17,12% 0,13% 16384% 101% 17,76% 0,10% 1693% 092% 1705% 081%
Central Hungary 1162% 006% 10.85% 083% 11,64% 004% 1097% 071% 1121% 047%
Central-Dunintl 1036% 0,13% 9,78% 071% 1040% 009% 98%% 05%% 1004% 045%
WestDunintil 958% 005% 921% 042% 95%% 005% 927% 037% 93%% 025%
SouthDunantil 876% 007% 815% 0068% 879% 005% 825% 05%% 834% 049%
Nord-Hungary 12,18% 0,11% 11,68% 062% 121%% 0,10% 1167% 062% 11,72% 0,58%
Nord-Alfold 16,59 017% 1595% 081% 1662% 0,14% 1603% 073% 16,11% 065%
Nord-Alfcld 1237% 009% 11,74% 072% 123%% 007% 11,7%% 067% 1188% 057%
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2017
Integration Leaming Disorder —writ- Behavioral Leaming Disorder—tead- | Leaming Disorder—calcu-
Disorder ing difficulty Disorder ing difficulty lating difficulty
1o yes no yes no yes no yes no yes
Budapest 17,72 0,13% 1684% 101% 17,76% 010% 1693% 092% 1705% 081%
Baranya 354% 001% 333% 022% 354% 001% 334% 02076 33%% 015%
BicsKiskun 506% 002% 476% 031% 506% 002% 48070 028% 481% 027%
Bekés 341% 005% 323% 023% 342% 004% 324% 022% 328% 0,18%
Borsod-Abatij-Zemplén 709% 006% 6,75% 040% 708% 006% 6,76% 039% 6,78% 037%
Csongrid 390% 002% 374% 017% 391% 001% 374% 017% 37%% 012%
Fejér 406% 008% 383% 030% 408% 005% 3907 023% 393% 0207
Gydr-Moson-Sopron 463% 004% 451% 0,16% 464% 003% 451% 0,16% 458% 0090
Hajdi-Bihar 608% 009% 583% 034% 609% 008% 584% 033% 587% 0307
Heves 328% 002% 314% 0,16% 329% 002% 314% 017% 315% 0,15%
JaszNagykun-Szolnok 413% 003% 388% 027% 413% 002% 391% 024% 396% 019%
Komarom-Esztergom 301% 004% 282% 022% 302% 002% 284% 021% 290% 015%
Nograd 181% 003% 1,7%% 006% 1.82% 002% 1,77% 007% 1,79% 006%
Pest 1162% 006% 1085% 083% 11,64% 004% 1097% 0,71% 1121% 047%
Somogy 301% 005% 280% 026% 303% 003% 284% 022% 286% 0207
Szaboles-Szatmér-Bereg 63%% 005% 624% 020 6407 004% 628% 0,16% 628% 016%
Tolna 222% 001% 203% 0207 222% 001% 206% 0,16% 209% 014%
Vas 243% 001% 233% 0,10% 243% 001% 235% 008% 23%% 004%
Veszprém 329% 002% 312% 0,19% 3300% 001% 316% 0,15% 321% 0107
Zala 252% 001% 237% 0,16% 252% 001% 24000 0,13% 242% 011%

Table 8 BMT codes in different layer breakdowns, each layer and categoty considered 1007/in 2017
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2018
Integration Leaming Disorder—writing Behavioral TLeaming Disorder—teading | Leaming Disorder — calculat-
Disorder difficulty Disorder difficulty ing difficulty
no yes no yes no yes no yes no yes
Grade 6. 3462% 047% 3228% 281% 346%% 040% 3238% 271% 3307% 202%
8 3256% 033% 3064% 225% 3264% 025% 30,78% 212% 3L17% 1,72%
10. 31,85% 017% 3102% 100% 31.94% 0,08% 3131% 0,71% 3120°% 082%
Primary school 6224% 0,79% 5805% 498% 6238% 064% 5825% 4TT% 5932% 371%
8 grade high school 413% 001% 408% 006% 414% 001% 41000 004% 412% 002%
6 grade hihg school 375% 001% 370% 006% 376% 001% 373% 004% 374% 003%
4 grade high school 11,71% 003% 1152% 022% 11,72% 002% 11,61% 0,13% 11,55% 0,19%
secondary school 1123% 006% 1092% 037% 1127% 002% 1103% 026% 1098% 032%
technical college 593% 007% 563% 036% 596% 003% 571% 029% 571% 028%
vocational school 004% 0007 003% 000% 004% 000% 004% 0007 003% 0007
Re- Budapest 1807% 0,19% 1713% 1,12% 18,12% 013% 1723% 1,02% 1740% 085%
8O Central Hungary 11,73% 007% 1095% 085% 11,73% 006% 1102% 077% 1124% 055%
Central-Dunantl 1038%o 0,14% 977% 0,75% 1041% 01070 984% 0068% 100070 051%
WestDunintil 965% 007% 930% 043% 967 005% 932% 0407 943% 029%
SouthDunantdl 857 006% 9% 0065% 858% 004% 807% 055% 814% 048%
Nord-Hungary 1200% 0,13% 1148% 0065% 1202% 010% 11507 063% 1153% 00607
Nord-Alfold 164070 020 1572% 088% 1644% 015% 1583% 077% 15907 0,707
Nord-Alfold 1224% 0,12% 11,63% 0,74% 1229% 008% 11,66% 0,707 11,78% 0587
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2018
Integration Teaming Disorder —writ- Behavioral Leaming Disorder—tead- | Leaming Disorder—calcu-
Disorder ing difficulty Disorder ing difficulty lating difficulty
no yes 1o yes no yes no yes no yes
Counies  Budapest 1807% 019%% 17,13% 1L12% 18,12% 013% 1723% 102% 1740% 085%
Baranya 344% 002% 324% 022% 345% 001% 325% 021% 330% 016%
BicsKiskun 499% 003% 471% 031% 5007 001% 472% 030% 475% 027%
Bekés 338% 008% 324% 022% 341% 004% 326% 020 329% 017%
Borsod-Abatij-Zemplén 698% 006% 661% 043% 699 005% 6,4% 040% 667% 038%
Csongrid 388% 001% 368% 021% 387% 002% 369% 020 374% 015%
Fejér 4107 007% 386% 031% 412% 005% 38% 028% 394% 023%
Gydr-Moson-Sopron 474% 004% 461% 017% 475% 003% 4600 0,18% 4066% 0,12%
Hajdi-Bihar 596% 012% 569% 03%% 598% 009%% 56%% 03%% 574% 034%
Heves 325% 004% 313% 0,16% 326% 003% 312% 017% 313% 016%
JaszNagykun-Szolnok 4000 002% 373% 0307 401% 001% 378% 024% 38%% 02070
Komarom-Esztergom 3100 004% 290% 023% 3107 004% 292% 022% 296% 017%
Nograd 1,76% 003% 1,74% 005% 1,77% 002% 1,73% 007% 1,74% 006%
Pest 11,73% 007% 1095% 085% 11,73% 006% 1102% 077% 1124% 055%
Somogy 296% 003% 275% 023% 296% 002% 27%% 020 281% 0,18%
Szaboles-Szatmér-Bereg 644% 006% 630% 0,19% 0645% 005% 0636% 014% 634% 016%
Tolna 217% 001% 198% 0,19% 217% 001% 203% 015% 203% 014%
Vas 237% 000% 229% 009% 237% 0007 230 008% 233% 004%
Veszprém 318% 003% 301% 021% 320% 002% 304% 017% 3100 011%
Zala 254% 002% 240 017% 255% 001% 242% 0,14% 244% 012%

Table 9 BMT codes in different Jayer breakdowns, considered 10076 by layer and by category, in 2018
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Regional research

Based on the county observations, it is also worth seeing that regional differences are
likely to emerge.

Integration Behavior . - Reading CalcutalingDiffic
Disporder Disorder Writing Difficulty Difficulty ulty

- ~| ner~| igel~| ner~| igel~| ner~| igel~| ner~| igel~| ner~| igel~
N 89456, 803,[89680,| 579,| 84917, 5342,|85394,| 4865,/ 86108, 4151,

Budapest - — - -

RES 01 -0,1 152 -15 012 -01] -03= 03[ -30/Mh 30
Central N | 58354, 323,|58409,] 268,|54490,| 4187,|54969,| 3708,| 56140, 2537,
Hungary RES 9.4 -94 70 -70[ -13,2)f 232 -10,9|4h 10,9 112 -11
Central N |51828,| 676,|52019,| 485,(48864,| 3640, 49326, 3178,| 50100, 2404,
Dunantdl RES| -10,1)4h 10,1| -7.2|fh 7,2 -10,3[4h 10,3 -7.4|f 7.4| -20]2 20
West- N | 48079, 304,| 48147, 236,|46273,| 2110, 46459, 1924, 47042, 1341,
Dunantdl RES 6,5\d -6,5 54/ 54| 154\d-154| 14,3W-143| 185[d-185
South- N |43300.| 324, 43411, 222,|40310, 3323,|40794, 2839,|41212,[ 2421,

Dunantal RES 3,5/ -35 45|% -45| -156|M 156 -11,0[h 11,0 -12,1|4 12,1
82475, 913, 82656, 732,| 79160,| 4228,| 79634,| 3754,| 80014, 3374,
RES 68| 68| -76[Mh 7.6 11,5dk-115 12,2|d-122 5,6|% -56
North - N |60437,| 609,| 60524, 522,|57883, 3163,|57912, 3134,(58114, 2932,
Hungary RES 29[fh 29 -56|fh 56 8,3 -83 2,71% 2,71 -50|%h 5,0
61528, 515,|61689,| 354,(58403,| 3640, 58607, 3436,|59154,| 2889,

North-Alf6ld

South-Alféld - — —
RES 1,8[= -1,8 3,5 -35 0,7[= -0,71 -20[= 20 -32|fh 32
Table 10 Regjonal studies I A nyilak bennemaradtak a tablaban
Integration Wiiting Reading Calculating Behavior
no Ves no yes no yes no yes no yes
Budapest N 89456, | 803, | 84917, | 5342, | 853, | 4865, | 86108, | 4151, | 89680, | 579,

RES| O1] 01] 01| 01| 03] 03| 30| 30| 15| 15
Conmal I Tungay | N | 58354, | 323, | 5490, | 4187, | 54969, | 3708, | 56140, | 2537, | 58400, | 268,
RES| 94| o4 32| B2 d09| 09| 11| 11| 70| 70
Central Dunanil | N | 51828, | 616, | 48864, | 3640, | 49326, | 3178, | 50100, | 2404, | 52019, | 455,
RES| d01] 101] 03[ 103| 74| 74| 20| 20| 72| 72
WestDuranmil | N | 48079, | 304, | 46273, | 2110, | 46450, | 1924, | 47042, | 134T, | 48147, | 236,
RES| 65| 65| 154| 54| 13| 143| 185 185| 54| 54
South Dunandl | N | 43300, | 324, | 40310, | 3323, | 40794, | 2839, | 41212, | 2421, | 43411, | 222,
RES| 35| 35| 56| 156] 10| 10| 21| 121| 45| 45
Nord Hungary | N | G437, | 609 | 57883, | 3163, | 57912, | 3134, | 58114, | 2932, | 60524, | 522,
RIS| 29| 29| 83| 83| 27| 27| 50| 50| 56| 56
NohLowhnd | N | 82475, | 913 | 79160, | 4228, | 79634, | 3754, | 80014, | 3374, | 82656, | 732
RIS| 68| 68| 1ip| dip| 122| 122 56| 56| 6| 76
South Lowhnd | N | 61528, | 515, | 58403, | 3640, | 58607, | 343G, | 59154 | 2880, | G168, | 35
RES| 18] 18| 07| 07| 20 20| 32| 32| 35| 35

110



KOVACS DORA ES MTSAL

Table 11 Regjonal Studies IT

As in the case of the counties, the ones marked in white (Budapest), marked in gray
(Northern Hungary and Southem Great Plain) and marked in blue (Central Hungary,
Central Transdanubia, Westem Transdanubia, Southem Transdanubia and Notthemn
Great Plain).division was used. The Capital can be considered as a kind of benchmark
in the sense that, due to its weight, the extent of the adjusted standardized residuals re-
mains essentially different.
® Regions marked in gray

Both Northem Hungary and the Southem Great Plain have fallen into this categoty,
but it is worth noting that there are mixed standardized values.

Northem Hungary in connection with this region, it can be said that, in principle,
amonyg the leaming difficulties, literacy (-8.3) and reading (-2.7) have a lower proportion
of learming difficulties than would be expected in independent situations, but numetical
difficulties (5.0) , both integration difficulties (2.9) and behavioral difficulties (5.6) are
more visible.

Southern Great Plain: this region shows much lower values in several areas, but has
a higher rate of calculation difficulty (3.2), whereas behavioral difficulties show a lower
rate (-3.5).

® Regions marked in blue
In the case of regions marked in blue, the differences are larger (standard values repre-
sent at least 10), so the difference is mote significant than expected in the independent
case.

Central Hungary: In the case of this region (differentiated from Budapest), writing
(13.2) and reading (10.9) difficulties are vety significant compared to other areas.

Central Transdanubsia: they show higher values for essentially all difficulties, of which
the difficulty of integration (10.1) and the difficulty of writing (10.3) are particulary prom-
nent.

Western Transdanubia and Southem Transdanubia: these two regions can be con-
sidered as opposites in terms of extreme displacements, as the former have lower learn-
ing difficulties (writing -15.4; reading -14.3; numerical -18.5) and points these difficulties
are significantly higher (writing 15.6; reading 11.0; calculating 12.1) than in the independ-
ent case.

Northem Great Plain: This region has lower rates of writing difficulty (-11.5) and
reading difficulty (-12.2) compared to the independent case. However, it is also worth
noting that although not in the order of 10, integration (6.8) and behavioral difficulties
(7.6) are higher.

All in all, it is the same as in the counties: we cannot say typical, general, national
movements - not least because thete are obviously large diffetences between counties /
regions in the dynamics of BTM categoties, their movement, and their walk together.
Therefore, it may be worthwhile to start making corrections at regional level when ex-
amining SNI / BTM relationships.
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017
Dyslexia Dyseraphia Dyscalolia ADHD
no yves no yes no yes no yes

Gmde 6. 3406% | 038% | 3398% | 04G%% | 3424% | 020% | 3437% | 007%

8. 3258% | 0497 | 32497 | 058 | 328%% | 01%% | 3290% | 01 7%
10, 32,13% | 036% | 3204% | 044% | 3233% | 016% | 3231% | 0,18%
Priary school GLOA% | 080 | GLASo | 0967 | 620%% | 035% | 6222% | 022%
8 grade high school 0% | 005% | 419% | 006% | 422% | 008% | 423% | 002%
G grade hihg school 385% | 006% | 382% | 007% | 387 | 003% | 387 | 000%
4 orade high school T156% | 0.13% | 1153% | 0.16% | 1164% | 005% | 11.62% | 007%%
secondary school TL64% | 0.13% | 1161% | 0,16% | 1171% | 006% | 11,71% | 006%%
technical college 586% | 006% | 585% | 007% | 58%% | 003% | 58% | 003%
vocational school 004% | 0007 | 00&% | 0007 | 00&% | 0007 | 004% | 00076
Regon  Budapest T764% | 021% | 1760% | 025% | 17,76% | 009% | 17.78% | 008%
Central Hungary T155% | 0.15% | 114%% | 0.19% | 1161% | 007% | 11.68% | 004%
Centra Durantdl 1037% | 0.12% | 1034% | 0.15% | 1043% | 006% | 1044% | 005%%
WestDurantl 951% | 0,12% | 94%% | 0,14% | 958% | 005% | 960% | 004%
SouthDurantdl 872% | 0% | 871% | 013% | 879% | 005% | 879% | 004%
Nord Hungary 1213% | 016% | 1211% | 0,18% | 1222% | 007% | 1224% | 005%
Nord-Alfoid 1656% | 020 | 1651% | 026% | 1668% | 008% | 1669% | 007%
Nord-Alfoid 1230% | 015% | 1227% | 019% | 1238% | 007% | 1240% | 005%
Counties  Budapest T764% | 021% | 1700% | 025% | 17,76% | 009%% | 17,78% | 008%
Baranya 350% | 005% | 34%% | 006% | 352% | 002% | 353% | 002%
Bacs Kiskun 50% | 006% | 5007 | 008% | 506% | 002% | 505% | 003%
Bikds 340% | 005% | 341% | 006% | 344% | 008% | 345% | 001%
Borsod Abatj Zempkn | 704% | 010% | 704% | O11% | 7,10% | 004% | 711% | 004%
Csongrad 387% | 004% | 386% | 005% | 38%% | 000% | 390% | 001%
Fer A00% | 004% | 408% | 006% | 411% | 000% | 412% | 002%
GyorMoson-Sopron 4007 | 007 | 45%% | 008% | 464% | 008% | 4657 | 002%%
FlajdiBibar 610% | 007% | 608% | 009%% | 614% | 003% | 6,14% | 003%
Heves 307% | 004% | 326% | 005% | 32% | 000% | 330% | 001%
Jasz-Nagykun Szolnok 400% | 006% | 408% | 007% | 413% | 000% | 414% | 002%
Kommarom- m 301% | 004% | 300% | 004% | 308% | 002% | 308% | 002%
Nograd 182% | 0% | 1,82% | 008% | 1,83% | 001% | 1,84% | 001%
Pest T155% | 015% | 114%% | 019%% | 1161% | 007% | 1164% | 004%
Somogy 308% | 004% | 302% | 004% | 306% | 000% | 305% | 001%
Sabols SzmirBacs  636% | 008% | 634% | 010% | GAI% | 003% | GA1% | 003%
Tolna 2207 | 008% | 220% | 008% | 222% | 001% | 222% | 001%
Vas 241% [ 008% | 240% | 003% | 242% | 001% | 242% | 001%
Veszprém 307% | 004% | 326% | 005% | 32% | 000% | 32%% | 001%
Zaa 2507 | 008% | 250% | 008% | 252% | 000% | 252% | 001%

Table 12 Breakdown of SNI codes by county, fegion, type of school and grade, 2017

112




KOVACSDORA ESMTSAL

018
Dyslexia Dyseraphia Dyscalalia ADHD
no yes no yes no yes no yes

Gmde 6 34T71% | 037% | 3464% | 045% | 348%% | 020% | 3501% | 008%

8. 3245 | 044% | 3238% | 051% | 3210 | 01%% | 3272% | 018%
10, 3163% | 039% | 31,56% | 046% | 3185% | 01 7% | 3181% | 021%
Priary school G226 | 076% | G213% | 08% | 6266 | 037 | G21% | 023%
8 grade high school Z10% | O04% | 409% | 005% | 412% | 002% | 412% | 002%
G grade hihg school 371% | 005% | 370% | 006% | 3.74% | 000% | 3.74% | 002%
4 grade high school T15%% | 0.15% | 1157% | O17% | 1167% | 007% | 1167% | 007%%
secondary school TL16% | 0,13% | 1114% | 016% | 1124% | 005% | 1122% | 008%
technical college 593% | 007% | 591% | 00%% | 596% | 003% | 595% | 005%
vocational school 004% [ 0007 | 004% | 000% | 004% | 000%% | 004% | 000%%
Regon  Budapest 1804% | 021% | 1800% | 025% | 18,16% | 0,10% | 18,18% | 008%
Central Hungary T166% | 0.14% [ 1162% | O 7% | 11,74% | 006%% | 11.74% | 005%
Centra Durantdl 1038% | 0.13% | 1036% | 015% | 1045% | 007% | 1047% | 005%
WestDunantl 961% | 011% | 95%% | 013% | 967% | 006% | 968% | 005%
SouthDurantdl 852% | 011% | 84%% | 013% | 858% | 004% | 8587 | 004%
Nord Hungary T197% | 016% | 1196% | O17% | 1205% | 008% | 1207% | 006%%
Nord-Alfoid 1640% | 020% | 1636% | 023% | 1651% | 009% | 1651% | 008%
Nord-Alfoid 1222 [ 015% | 1219% | O17% | 12307 | 007% | 12307 | 006%%
Counties  Budapest 1804% | 021% | 1800% | 025% | 18,16% | 0,10% | 18,18% | 008%
Baranya 340% | O04% | 342% | 005% | 345% | 002% | 345% | 002%%
Bacs Kiskun 4967 | 0067 | 495% | 007% | 5007 | 002% | 499%% | 003%
Bakds 341% [ 005% | 341% | 005% | 384% | 000% | 344% | 002%
Borsod Abatj Zempkn | 695% | 0% | 694% | 010% | 699% | 005% | 701% | 008%
Csongrad 385% | 004% | 383% | 006% | 386% | 008% | 387% | 002%
Fer 412% [005% | 411% | 006% | 415% | 000% | 415% | 002%
GyorMoson-Sopron 47 | 005% | 472% | 006% | 475% | 008% | 416% | 002%
FlajdiBibar 600%% [ 007% | 599% | 009% | 604% | 004% | 605% | 003%
Heves 305 | 004% | 324% | 005% | 327% | 000% | 327% | 002%
Jasz-Nagykun Szolnok 397% | 005% | 397% | 006% | 4007 | 000% | 400% | 002%
Kommarom- m 3107 | 004% | 310% | 004% | 312% | 002% | 312% | 001%
Nograd 177 | 003% | L77% | 008% | 179% | 001% | 1,79% | 001%
Pest T166% | 0.14% | 1162% | O 7% | 11,74% | 006%% | 1174% | 006%
Somogy 295 | 00&% | 29%% | 005% | 297% | 001% | 297% | 002%
Szabolcs Szatrmir Bereg 6A2% | O07% | A% | 00%% | 646% | 003% | GAGY% | 008%
Tolna 215% | 008% | 214% | 003% | 216% | 001% | 216% | 001%
Vas 234% | 008% | 23%% | 004% | 236% | 001% | 237% | 001%
Veszprém 316% | 005% | 316% | 005% | 319% | 000% | 320% | 001%
Zaa 258% | 000% | 253% | 003% | 255% | 001% | 255% | 001%

Table 13 Breakdown of SNI codes by county, region, school type and grade in 2018

113




SNIES BIM-MEL DIAGNOSZITZALT GYERMEKEK AZ ORSZAGOS KOMPETENCIAMERFESEN

ADHD
2018, grade 6 no  yes  Percentage distribution within ADHD ~ Sum
Dysgraphia ~ no 88659 3126 0984% 91785
1647 -1647
yes 0 1350 30,16% 1350
1647 1647
Sum 83059 4476 93135
ADHD
2018.grade 8 no  yes Percentage distibution within ADHD ~ Sum
Dysgraphia ~ no 83217 2915 6756% 86132
1656 -1656
yes 0 1400 244% 1400
1656 1656
Sum 83217 4315 87532
ADHD
2018-grade 10 no  yes Percentagedistibution within ADHD ~ Sum
Dysgmaphia =~ no 80717 2104 0094% 82821
1644 -1644
yes 0 1039 3306% 1039
1644 144
Sum 80717 3143 83860

"Table 14 Grade 6,8, 10 dysgraphia and comorbidity of ADHD
Desersptive deseription of SINI categories

Similary, we present the differences in the SNI categories. It is important to emphasize
(asitwill be seen from the proportions), in the case of these categories, the case numbers
do notallow us to carty out deeper layer analyzes or differences. Because the sample size
of the overall sample is high, the incidence of SNI categories within it is low and the
numbers are negligible compared to them. Therefore, only the presentation of the ratios
and their descriptive description are considered acceptable here.
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DISCUSSION

"The county-level analysis of the prevalence rates of students with learning disability, atti-
tudes and leaming has confirmed the hypothesis that the national levels are not the same
- in fact, significant differences will be found. At the same time, the idea that if one ratio
1s higher in one region, other ratios will be higher there, has not been proved. Consider-
ing the prevalence rates in Budapest, several counties showed significant differences. In
Békés County the rate of integration difficulties is significanty higher, in Fejér County
and in Hajdd-Bihar County the propottion of people with integration difficulties and
behavioral difficulties is higher. The propottion of people with literacy difficulties is
higher in Tolna County, the proportion of people with reading and writing difficulties
in Pest County and the number of people with reading, writing-and numeracy ditficulties
in Somogy County. In contrast, the proportion of people with reading difficulties is
lower in Négrad County, the share of people with reading and numerating difficulties is
lower in Vas County, and the proportion of people with reading, writing and numeracy
difficulties in Gy6t-Moson-Sopron and Szaboles-Szatmar-Bereg: Counties is lower
compared to other counties. These results do not follow that idea that there are fewer
BTM children in richer counties and fewer in pooter counties, so it is also a question of
what caused these results. One possible explanation could be the circumstance of trans-
mitting BTM codes. Diagnostic critetia are uniform throughout the country. The tests
are cartied out by professionals using standardized measuring tools for students who are
sent to the institution by teachers or parents. One explanation for the difference may be
that what they ate sensitive to at school is what causes them to seek help ata level. Mod-
e and less modern procedures ate used for measuring instruments. Mote sophisti-
cated measuring devices are mote sensitive to measuring and articulating the problem.
This partly explains the differences in proportions, but the explanation for the opposite
results is yet to come (the authors raised the possibility of or-or thinking in identifying
problems instead of also-is).

In line with international results (Lewandowski, Hendricks, Gordon, 2015), we also
demonstrated in this year's Hungarian sample that school performance of students with
SEN and BTM lags behind that of non-SEN and non-SEN students. Vulnerable fac-
tors include poor performance expectations (both parentand school) and school failure,
which increases the fisk of dropping out of the school system. Figures 2 and 3 presen-
ting the results of this survey illustrate the percentage of BTM students in the national
sample. The dropping out of school in BTM enrollment rate among 10th grade stu-
dents is striking, which is explained by the absence of other data in the school, which
may be influenced by the lack of effective management of BMT problems (eg lack of
specialist staff is a known problem in the field).

In the National Assessment of Basic Competences comparing students with SEN
and BTM and non-SEN and non-SEN students, the 2018 data do not show a sig-
nificant difference compared to the measurement a year before, which is not surprising;
On one hand, no complex program has been launched in the past year to help students
with BMI and ADHD with SNI, based on the proposed complex treatment. The first
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step has been taken; we have assessed the scale of the problem and determined the local
specifics based on the available data, so the authors consider it appropriate to develop a
comprehensive program based on the results. Detecting regional disparities is thus of
paramount importance, as regions with a higher incidence of these children need to in-
vest mote energy in teducing the gap between them.

Obviously, this is especially true for children with SEN, and for them, avoiding
school drop-out is an important task.

In the case of different disabilities different developmental programs can help,
psychological and psycho-pedagogical methods can be effective in the case of integ-
ration and behavioral disorders. Children with SEN and BTM need special treatment
at school, requiring special education assistants, developmental teachers, special educa-
tion teachers, speech therapists and psychologists. This is required by law in Hungary
(Public Education Act 2011 CXC. § 27). These children receive special developments
on a weekly basis according to the nature of the problem.

In addition, they can be helped during regular classes. For example, when teaching
BTM SNI to ADHD children, itis recommended to use an activity-oiented pedagogi-
cal environment, the use of cooperative techniques, and the use of a teaching assistant
to help students with difficulties in their classroom work. It would be important to have
the BTM SNI ADHD child sitting in the front bench, away from noise sources, with
only the necessary materials in the child's field of vision. It is important to establish and
adhere to a precise daily schedule, to explain clear and brief rules frequently, to consis-
tently enforce them, and to link them to specific consequences. It is also important to
ensure success and immediate reinforcement. Multiple aspects of the curticulum can be
ilustrated and approached, ensuring the variety and novelty of the tasks in the lesson
can help. Itis worth breaking down the longer tasks into small steps so that the child can
take a break between the steps. In the light of the current research findings and the high
incidence and comorbidity of dysgraphia, the appropriate technical tools (aptops, word-
processing software, etc.) and their competent use for leaming prevents the drop-outs
of the students concerned. However, it is advisable to adjust the difficulty level of the
tasks to the individual level of the child, if the task exceeds their individual level, they tend
to give up tasks, become frustrated and vice versa: in the case of too simple tasks, they
become easily inattentive and boted. The feeling of boredom can become com-
monplace in the school environment in the long run, which implies a child being left
behind and having long-term effects. In addition, it is recommended that the child with
ADI with BTM SNI should be able to adjust to time limits during their work Szabo,
Vamos, 2012). Comparing BTM and SNI children with traditional and differentiated
education, those with personalized education have lower levels of anxiety, higher self-
esteem, lower levels of aggression, and lower levels of envy (Ilyés, 2008).

Current national findings suggest that addressing the school situation of children and
adolescents with BTM and SNI is an urgent and relevant task at the national level, as
analyzing the data presented generally suggests that where their presence is significant,
their results in the National Assessment of Basic Competences lag behind those of the
peets who do not have such a diagnosis in all school types. In eight-grade high schools,
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the number of young people with BTM or SNI diagnoses is so small that they do not
appear in statistical calculations. So, the therapeutic interventions suggested in the pre-
vious paragraph and the conditions for the appropriate professionals (special education
teacher, developmental teacher, psychologist, see below) should be created first in pri-
maty schools. By building the system, the school system can, in the long run, provide a
good basis for a broader spectrum of further education for future generations. The ti-
mely recognition of known comorbid psychiatric disorders allows for a positive change
inlong-term quality of life. Going forward, and taking into account the characteristics of
the school system and the results, there is also a need to employ the appropriate profes-
sionals to provide BTM and SNI students and maintain them in the school system.
The purpose of the study is to launch a seties of several writings, the theoretical basis
of which is introduced in the present study. We analyzed BIM country data, followed
by processing of SNI data and presentation of ADHD data. The definition of diag-
nostic categories is essential for measurability and treatment. However, due to the high
comorbidity rates, we can present a more nuanced picture if we discuss the problem in
several steps. In the introduction to the present study, we have addressed the issue of
dysgraphia and its association with ADHID and ASD. Measurements showed very high
comorbidity (63%o and 60%6), which highlights the importance of treating dysgraphia.
In children with ADHD and ASD, performance in all three areas - graphomotor, at-
tention, speed of performance - was lower, and it was shown that the problem did not
decrease with age. Symptoms are associated with inadequate school performance and
have been linked to psychosocial factors (self-esteem, anxiety, mood elements) and
school opposition disorder. In the long run, lagging school performance will reduce and
narrow the chances of finding a job. Lower IQ performance was associated with poor
graphomotor performance of 92%0. Studies have shown that providing proper deve-
lopment and tools, and leaming how to use the device significandy improves the rea-
dability of handwriting, but does notaffect writing speed. Providing appropriate support
(detailed above) and the use of tools in primaty schools will help to keep students moti-
vated and cutious and reduce these negative effects. Consideting the high incidence of
dysgraphia, significant results can be achieved with the above interventions among stu-
dents with dysgraphia. Providing appropriate tools in the school environment and in
teaching is part of the proven effective management of dysgraphia. Group of students
with dysgraphia and ADHD or ASD are particularly at risk of dropping out. In their
case, a complex treatment procedure (pharmacotherapy, parenting, teacher
development teacher, psychologist) can ensure the acquisition of school knowledge
with results similar to those of their typically developing counterpatts and to prevent
backlogs. Maintaining the motivation to leam is a long-term investment in eatly school
years. As we discussed eatlier, the role of the family and accurate information from
parents has been mentioned as a treatment aspect in previous studies. It is recommen-
ded the family and the school to harmonize a system of similar expectations and coor-
dination of tools to deal with the problem on a day-to-day basis, with appropriate deve-
lopmental and technical tools from the early school age. Teachers can support leamers
by supporting individual treatment, increased attention and positive reinforcement, and
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the use of appropriate activity-based, cooperative approaches. In our view, we have g-
ven a comprehensive picture of the course of a very wide range of problems, of comor-
bidity and of possible outcomes. Addressing the problem begins with effectively add-
ressing the defaults marked with BTM. Therefore, we have dealt with the processing of
these data in this study.

CONCLUSION

On the one hand, our study confirms last year's findings that children with BTM and
SNI show lower school performance.

Our other main objective was to explore regional dispatities. The results only pat-
tially supported our preliminary assumptions. We found regional differences, but these
did not show the expected pattem. It is not true that the proportion of children with
BTM s determined by the economic indicators of the county and that thete are more
children with BTM in the counties with lower socioeconomic status. In addition, it is
not true that the BTM 5 subgroups, namely behavioral disorder, disability, reading diffi-
culty, writing difficulty and numeracy difficulty, go hand in hand. Itis also a question of
how uniform the diagnostic procedure is throughout the country.

Our results provide an accurate county-wide picture of the incidence of BTM, SNI,
and ADHD, and the comorbidity of dysgraphia and ADHD at a national level, ena-
bling data to be planned and implemented by practitioners. We hope that the interna-
tional procedures presented in this study will be taken into account when developing a
comprehensive school development plan.

BIBLIOGRAPHY

American Psychiatric Association (APA) (2000) Diagnostic and statistical manual of mental disorders (4th ed,, text
tev). Washington, DC.

Andreou, E., Didaskalou, A. & Viachou, A. 2016) Bully/victim problems among Greek pupils with special educat-
onal needs: associations with loneliness and sdf—eﬁi y for peer intetactions. Joumal of Researdh in Spedial Echeational
Needs, 15(4): 235-246 https:/ /doiorg/ 101111/ 147138(212098

Althoff RR., Kuny-Slock, A.V,, Verhulst, F.C, Hudziak, | & van der Ende, J. (2014). Classes of oppositional-defiant
behavior: concurrentand predictive validity. | il Pool Pychiaty, 55(10): 1162771,

Asghar, 7. & Burchardt, T. (2005) Comparing incomes when needs differ: equivalization for the extra costs of disa-
ilityin the UK. Resiaof e and Wealt, 51 (1), pp. 89114,

Az Embet Exdforrasok Minisztériuma szakmai irdnyelve a hipetkinetikus zavar (figyelemhidnyos/hiperaktivitds za-
Var) kotismézésérdl, kezelésérd] és gondozasardl gyemek, serdiil6 és felnbttkorban 2017. Bk 3. szam kdze-
mény 18

Bagi A, Bagdy E., Mimics Zs, Szl L, & Kovi Zs. 2016). Akom;m:zctmeghamxm szﬂepeau:hctscges fiatalok
szemelyiscgfelddeschen, Tn: Sepsi F, Deres IK; Creglédy A. & Szummer, C. (szerk) Niyelv, kultti, identitds: A
Karoli Gaspar Reformatus Fgyetern 2015-6s évkonyve, Budapest, Magyarorszag: L'Hartmnan, Kéroli Gaspar
Reformatus Fgyetem, 249-280.

118


https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Andreou%2C+Eleni
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Didaskalou%2C+Eleni
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Vlachou%2C+Anastasia
https://onlinelibrary.wiley.com/doi/10.1111/1471-3802.12028
https://onlinelibrary.wiley.com/doi/10.1111/1471-3802.12028
https://onlinelibrary.wiley.com/journal/14713802
https://onlinelibrary.wiley.com/journal/14713802
file:///C:/Users/kovacs.dora/AppData/Local/Library/Containers/com.apple.mail/Data/Library/Mail%20Downloads/Downloads/15(4
https://doi.org/10.1111/1471-3802.12028

KOVACSDORA ESMTSAL

Balazs, |, Mikidsi, M., Kereszteny, A, Dallos, G., & Gadoros, J. 2014). Attention-deficit hypemctivity disorder and
suiddal- ity in a treatment naive sample of children and adolescents. Joumal of Affetive Disoreders, 152-154, 282-287.

Barkley, R. A. (2003). Issues in the diagnosis of attention-deficit/ hypetactivity disorder in children. Bz > Dalgprrzert,
25,77-83.

Barkley R., A, Fischer M, Edelbrock C,, S. & Smallish 1. (1990). The adolescent outcome of hyperactive children
diagnosed by tesearch ariteria: T An 8-year prospective follow-up study. Joumal of the Amserizan Acadensy of Child &
Adblsant Poydhiaty, 29(4y546-557.

Berninger, V., & Richards, T. (2010). Inter-refationships among behavioral markers, genes, brain and treatment in
d)@lexraand dysgraphia. Fautre Newrolygy, 5,597-617.

Beversdotf; D. Q., Anderson, ]. M., Manning, S. E., Anderson, S. L., Nordgren, R. E., Felopulos, G. ], Bauman, M.
1. 2001). Brief teport: Macrogaphia in high-functioning adults with autism spectrum disorder. Joumal of Autivn
and Deelgprental Disorders, 31,97-101.

Biederman, ., Mick, E., Faraone, S. V., Braaten, E., Doyle, A., Spencer, T., Wilens, T. E., Frazier, E. & Johnson, M. A.
(2002) Influence of gender on attention deficit hyperactivity disorder in children referred to a psychiatric dinic.
Am | Pydhiatry, 159(1)36-42.

Brossard-Racine, M, Majnemer, A., Shevell, M., Snider, L., &Belanger,SA(ZOll) Handwriting capacity in children
newly diagnosed with attention deficit hyperactivity disorder. Reseanty i Develgprmental Discabiltis, 32, 2927 2034.

Cartmill, I, Rodger, S, & Ziviani, | (2009). Handwriting of eight-year-old children with autistic spectrum disorder: An
exploration. Joumal of Oaxpetional Therapy, Schooks, & Ecuy Dterverntion, 2,103-118.

Case-Smith, J. (2002). Effectiveness of school-based occupational thetapy intervention on handwiting, Az Jou-
nalof Oanpetional Therapy, 56, 17-25.

Chou, WJ,, Liu, TL, Yang, P, YenCF& Hu, HF. (2018). Bullying Victimization and Perpetration and Their Cor
refates in Adolescents Clinically Diagnosed With ADHD. Joumal of Attmtion: Disorders; 22(1), 25-
https://doiorg/10.1177/1087054714558874

Clesielski, H. A, Tamm, L., Vaughn, AJ,, Cyran ]. E. M., & Jeffery N. Epstein, ]. N. (2019). Academic Skills Groups
for Middle School Children With ADHD in the Outpatient Mental Health Setting: An Open Ttial Journal of
Attention Disotders Jommal of Attotion Disonders 23/4

Daviss\WB. & Diler RS. (2014). Suididal Behaviors in Adolescents With ADHD. Associations With Depressive
and Other Comorbidity, Parent—Child Conflict, Trauma Exposure, and Imypaitment. Jozmal of Attertion Disoreders,
(18)8: 680-690. https:/ /doiorg/10.1177/1087054712451127

Dakin, S, & Fith, U. (2005). Vagaties of visual perception in autism. Nezon,48,497-507.

Donfrancesco, R, Di Trani M., AndriolaE. Leone, D, Torrioli, MG, Passarelli, F. & DelBello,M.P. (2017). Bipolar
Disorder in Children With ADHD: A Clinical Sample Study Jomal of Attertion: Disoredrs, 21(9), 715-720.
https://doiotg/10.1177/1087054714539999

Ellis, A. W. (1982). Spelling and writing (and reading and speaking). In. Ellis AN (Ed.), Nomzalty and patlology in axgiitiee
maions, pp. 113-146. London: Academic Press.

Evans, SW., Owens, ].S. & Bunford, N. (2014) Evidence-based psychosocial treatments for children and adolescents
with attention-deficit/hyperactivity disorder | Cli Chid Adokse Ryl 43(4):527-551.

Happer, B.C. T., Houwen, S,, & Shoemaker, M. M. (2006). Fine motor skills and effects of methylphenidate in child-
ren with attention-deficit-hyperactivity disorder and developmen- tal coordination disordet. Decelgmental Mediane
& Chil Neurokgy, 48,165-169.

Hoet, A, M., Scheinet, C. & Grossman L (2010). Attention-deficit/ hyperactivity disorder. PediatrRev, 31(2):56-69.

Fried, R, Petty, C,Faraone, S. V., Hyder, L. 1., Day, H. & Biedetman, J. (2016). Is ADHDa Risk Factor for
High School Dropout? A Controlled Study. At Disord 20(5): 383-389. doi: 10.1177/1087054712473180.

Forgrave, K. E. (2002). Assistive technology: Empoweting students with leaming disabilities. T/ Charng House: A
Jormal of Edveational Sategies, Isoses and Ieas, 75, 122-126.

Fuentes, C. T, Mostofsky, S. H.,& Bastian, A. J. (2009). Children with autism show specific handwiting impaitments.
Neurlog, 73,1532-1537.

Gadow, K. D, Nolan, E. E,, Sprafkin, ]. & Schwattz, J. (2002). Tics and psychiatric comotbidity in children and ado-
lescents. Dev Med Child Newrol, 44(5):330-338.

Graham, S. (1999). The role of text production skills in writ- ing development: A spedialissue-1. I_earming Disabitty Quer-
19, 22,775-T7.

Graham, S, Fisman, E. ], Reid, R,, & Hebert, M. (2016). Witing charactetistics of students with attention deficit
hyperactivity disorder: A meta-analysis. I eaming Disabiliies Reseant) &> Pradtiz, 31, 75-89.

Graham, S, Hartis, I, & Fink, B. (2000). Is handwriting causally rdamdm]mnmgmwn@Tmnnmmfharﬁwnmg
problems in beginning wiitets, Jomal g‘EﬁWMZPngo@ 92(4),620-633.

119


https://journals.sagepub.com/doi/abs/10.1177/1087054714558874
https://journals.sagepub.com/doi/abs/10.1177/1087054714558874
https://journals.sagepub.com/doi/abs/10.1177/1087054714558874
https://journals.sagepub.com/doi/abs/10.1177/1087054714558874
https://journals.sagepub.com/doi/abs/10.1177/1087054714558874
https://doi.org/10.1177%2F1087054714558874
https://journals.sagepub.com/doi/abs/10.1177/1087054712451127
https://journals.sagepub.com/doi/abs/10.1177/1087054712451127
https://doi.org/10.1177%2F1087054712451127
https://journals.sagepub.com/doi/abs/10.1177/1087054714539999
https://journals.sagepub.com/doi/abs/10.1177/1087054714539999
https://journals.sagepub.com/doi/abs/10.1177/1087054714539999
https://journals.sagepub.com/doi/abs/10.1177/1087054714539999
https://journals.sagepub.com/doi/abs/10.1177/1087054714539999
https://journals.sagepub.com/doi/abs/10.1177/1087054714539999
https://journals.sagepub.com/doi/abs/10.1177/1087054714539999
https://doi.org/10.1177%2F1087054714539999
https://www.ncbi.nlm.nih.gov/pubmed/?term=Petty%20C%5BAuthor%5D&cauthor=true&cauthor_uid=23382575
https://www.ncbi.nlm.nih.gov/pubmed/?term=Faraone%20SV%5BAuthor%5D&cauthor=true&cauthor_uid=23382575
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hyder%20LL%5BAuthor%5D&cauthor=true&cauthor_uid=23382575
https://www.ncbi.nlm.nih.gov/pubmed/?term=Day%20H%5BAuthor%5D&cauthor=true&cauthor_uid=23382575
https://www.ncbi.nlm.nih.gov/pubmed/?term=Biederman%20J%5BAuthor%5D&cauthor=true&cauthor_uid=23382575
https://www.ncbi.nlm.nih.gov/pubmed/23382575

SNIES BIM-MEL DIAGNOSZITZALT GYERMEKEK AZ ORSZAGOS KOMPETENCIAMERFESEN

Hanuska M. 2001): A magatartas— viselkedes) — zavarok pszichopedagogiai vonatkozasaia kisiskolskorban. Gygpe
dogggiai S 3k, 2001. 2.

Hellincks, T., Roeyers, H., & Van Wacelvelde, H. (2013). Predictors of handwriting in children with autism spectrum
disorder. Researeh in At Specmon Disordrs, 7,176- 186.

Hetzroni, O. E., & Shrieber, B. (2004). Word processing as an assistive technology tool for enhancing academic out-
comes of students with writing disabilities in the general classtoomm. Jozmalof L eaming Disabifitis; 37(2), 143-154.

Hooper, S. R, Swartz, C. W, Montgomety, J. W, Reed, M. S, Brown, T., Wasileski, T, . . Levine, M. D. (1993).
Prevalence of writing prob]fms actoss three midde schodl satmples. Soho/ Pyoholgy Revien, 22, G08-620.

Hooper, S. R, Swattz, C. W, Wakely, M. B, de Kuiif, E. E. I, & Montgomety, ]. W. (2002). Executive functions in
demen- tary school chiren with and without problems in written exptession. Joumalof1_eaming Disabilits, 35,57-
(&

Tiyés K. 2008). A hagyomanyos és a differendidlt oktatasban részestil, hiperaktivitds jelét mutatd gyermekek Gsszeha-
sonlite vizsgilata. Ikokakulrivg, 189-10): 11-22.

James, A, Lai, L H, & Dahl, C. (2004). Attention deficit hyper- activity disorder and suicide: A review of possble
assodia- tions. Atz Pydhiatri Seandinaviia, 110,408-415.

Johnson, B. P., Papadopoulos, N, Fielding, |., Tonge, B, Phillps, ]. G., & Rinehart, N.J. (2013). A quantitative com-
patison of handwriting in children with high-functioning autism and attention defict hyperactivity disorder. Ree-
anh in Autism Specrnm Disodrs, 7,1638-1646.

Kavale, K. (1982). The efficacy of stimulant drug treatment for hyperactivity: A metaanalysis. Joumal of Ieaming Disabil-
15, 15,280-280.

Kosc, L. (1974). Developmental Dyscalculia. Joumal of I_eaming Disabilites, 73): 164-177.

Koznevelés trvény 2011. CXCA4. §. 3 és 4. §. 25 lewlthets: hitps:/ /netjogtarhu/jogszabalyrdodd=A1100190.TV

Kushki, A, Chau, T., & Anagnostou, E. (2011). Handwniting dif- ficulties in children with autism spectrum disorders:
A scop- ing review. Joumal of Aty and Develgprental Disondrs, 41,1706-1716.

Lebowitz, MS. (2016). Stigmatization of ADHD. A Developmental Review. Joumal of Attntion Disoreders, 203):199-
205. hitps;/ /doiorg/10.1177/1087054712475211

Lewandowski,L., Hendricks K. & Gordon, M. (2015) Test-Taking Petformance of High School Students With
ADHD. Jaumal of Attertion Disondrs, 19 (1): 27-34. https:/ /doi.org/10.1177/1087054712449183

Ljung, T., Chen, Q, Lichtenstein, P., & Larsson, H. (2014). Common etiological factors of attention-deficit/ hyperac-
tivity disorder and suiddal behavior: A population-based study in Sweden. LANM.A Pydhiany, 71,958-964.

MacAtthur, C. A. (1996). Using technology to enhance the writing processes of students with leaming disabilities. Joz-
1l of L_eaming Diabiliies, 29, 344-354.

MacArthur, C. A. 2000). New tools for writing; Assistive technol- ogy for students for wiiting difficulties. Topis 72
L anguage Disorters, 20, 85-100.

Marno, QR,, Jastrowski, Mano, KEE,, Denton, CA., Epstein, JN. & Tamm, L. (2017). Gender Moderates Associa-
tion Between Emotional-Behavioral Problems and Text Comprehension in Children with Both Reading Dif-
ficulties and Adhd. Pyel/Seh. G):504-518. DOE10.1002/ pits22011

Marton, I, Egri, T, Exdds, A., Gergaly, K, K6vi, Zs. (2017). Gatisi funkciok figyelermzavart mutat gyemmekeknél:
Kognitfv és viselkedéses jellemzdk vizsgalata. Pynbobgia Hungaria Carvliensis, 6(1), 147-168.

Marton, K., Kovi, Z., & Fg, T (2018). Is interference controlin children with specific lnguage impairment similar to
that of childen with autistic spectrum disorder?. Resuarh in develyprrental disabilites, 72, 179-190.

Mitkus, A., Tomasovszki, L. & Barc, J. (2001) Diszkalkulia (Dyscaleutia - DC)*és a figyelemzavar-hiperaktivitis
szndréma (Attention Deficit with Hypetactivity - ADHD) Magyar Pzddoligiar Szomb, 55@): 567-582.

Mayes, S. D, & Calhoun, S. .. (2003a). Ability profiles in chil- dren with autism: Influence of age and 1Q. Autivn, 7,
65-30.

Mayes, S. D., & Calhoun, S. L. (2003b). Analysis of WISCHIL Stanford-Binet: IV, and academic achievement test
scores in children with autismm. Jommal of- At and Develprenial Disordrs, 33, 329-341.

Mayes, S. D, & Cathoun, S. L. 2004b). Similatities and differences in Wechsler Intelligence Scale for Children—Third
Editon (WISC-I) profiles: Support for subtest analysis in dlinical referrals. T/ Clizal Neurgpsyehobgis, 18, 559-
572.

Mayes, S. D. & Calhoun, S. I. (2006) Frequency of reading, math, and writing disabilities in children with clinical di-
sotders. I_earming and Individual Diferences, 26:145-157.

Mayes, S. D, & Calhoun, S. L. (2006b). WISC-II and WISCIV profiles in children with ADHD. Joumal of Attertion
Diioreders, 9,486-493.

Mayes,S. D, & Calhoun, S. L. (2007a). Challenging the assumptions about the frequency and coexistence of leaming
disability types. Seho/ Pybobgy Infermational, 28, 437-448.

120


https://net.jogtar.hu/jogszabaly?docid=A1100190.TV
https://doi.org/10.1177%2F1087054712475211
https://journals.sagepub.com/doi/abs/10.1177/1087054712449183
https://journals.sagepub.com/doi/abs/10.1177/1087054712449183
https://journals.sagepub.com/doi/abs/10.1177/1087054712449183
https://doi.org/10.1177%2F1087054712449183
https://doi.org/10.1002/pits.22011

KOVACSDORA ESMTSAL

Mayes,S. D,,& Calhoun, S. 1. (2007b). Leaming, attention, writing, and processing speed in typical children and child-
ren with ADHD, autism, anxdety, depression, and oppositional- defiant disorder. Chitd Neurgpsyolg, 13, 469-
493.

Mayes,S. D, & Calhoun, S. 1. (2008). WISC-IV and WIAT-I profiles in children with high-functioning autism. Jors=
nal of Autivn aned Deelgprental Disordlers, 38, 428-439.

Mayes, S. D, Calhoun, S. L, Mayes, R. D, & Molitoris, S. (2012). Autism and ADHD: Overlapping and discriminat-
ing symp- toms. Rewwarh in Antivn Specinsm Disordes, 6, 277-285.

Mayes, S. D, Breaux RP,, Calhoun, S. I, Frye SS. (2019). High Prevalence of Dysgraphia in Flementary Through
High School Students With ADHD and Autism. Jormmal of Attention Disorckr 1 0123, 1ss.8,pp.787-796.

Miranda, A., Mercader, JM., Ferndndez, I. & Colomer, C. (2017) Reading Performance of Young Adults With
ADHD Diagnosed in Childhood Relations With Executive Functioning, Jommalof.Attention Disorders, 21(4): 294-
304. https://doiorg/10.1177/1087054713507977

Molitor, S. J., Langberg, J. M., Bourchtein, E., Eddy, L. D., Dvorsky, M. R,, & Evans, S. W. (2016). Witing abilities
longjtudinally predict academic outcomes of adolescents with ADHD. S ool Pycbobgy Quarterf, 31, 393-404.

Moore, A, D, Richardson, M., Gwernan-Jones, R., Thompson-Coon, ], Stein, K, Rogers, M., Garslde,R Logan,
S, & Ford, TJ. (2019). Non-Pharmacological Interventions for ADHD in School Settings: An Overarching
Synthesis of Systermatic Reviews Jormal of- Attentin Disoreders 23/ 3.

Moreno-Gareia, L, Meneres-Sancho, S, Camacho-Varade Rey, C., & Setvera, M. (2019). A Randomized Controlled
Trial to Examine the Posttreatment Efficacy of Neurofeedback, Behavior Therapy, and Pharmacology on
ADHD Measures. Joumal o Attention Disorers 23/4

Moutidsen, S. E,, Rich, B. & Tsager, T. (2016). The Sex Ratio of Full and Half Siblings of People Diagnosed With
ADHD in Childhood and Adolescence. Joumal of. Attention Disortders. 20(12): 10171022,

Myles, B. S, Huggins, A, Rome-Iake, M, Hagiwara, T., Bamhill, G. P, & Griswold, D. E. (2003). Written language
profile of children and youth with Aspetger syndrome: From research to practice. Eduation and Training in Dere-
Iprrental Disabilites, 38, 362-369.

Neudecker, C, Mewes, N, Reimers, A. K, & Woll, A. (2019). Exercise Interventions in Children and Adolescents
With ADHD: A Systermatic Review. Joumal of- Attention Disorddors 23/4

Nijmeet, J. S, Mindera, R. B, Buitelaar, J. K, Mllioan, A. Hartman, C. A. & Hoekstra, P. J. (2008) Attention-defi-
dit/hypetactivity disorder and sodal dysfunctioning, Cliziaal Pybology Reviny, 28, 672708,

Pan, C, Chia-Liang Tsai, C, Chu, C, Sung M., Huang C, & Ma, W. (2019). Effects of Physical Exerdise Intervention
on Motor Skills and Executive Functions in Children With ADHD: A Pilot Study. Jormal of Attertion Disorcrs
23/4

Pelham, W.E. & Jr. Fabiano, G.A. (2008). Evidence-based psychosocial treatments for attention-deficit/ hypetactivity
disorder. ] Cli Child Adokese Poyehol, 37(1):184-214.

Pfiffner, L. J. & Haack, I. M. (2014) Behavior Management for School Aged Children with ADHD.  Chitd Adbks:
Poyetiatr Chn N A, 23 (4): 731-746.

Price, Gavin R. & Ansati, D. (2013) "Dyscalculia: Characteristics, Causes, and Treatments," Nauzzna. 6 (1), Article 2.

Possa, Mde. A, Spanemberg, I. & Guardiola, A. (2005) Attention-deficit hyperactivity disorder comotbidity in a
school sample of children. Ay Nezgpsigiat; 63(2B):479-830.

Racine, M. B, Majnemer, A., Shevell, M., & Snider, I. (2008). Handwriting performance in children with attention
deficit hyperactivity disorder (ADHD). Joumal of Child Neurvlogy, 23, 399-406.

Rapesak, S. Z., Beeson, P. M, Henty, M. I, Leyden, A., Kim, E,, Rising, K., HyeSuk, C. (2009). Phonologjcal dyslexia
and dysgraphia: Cognitive mechanisms and neural substrates. Cortzx, 45, 575-591.

Rapp,B. Purcd],J Hillis, A, ECapasso, R., & Miceli, G. (2016). Neural bases of orthographic long-term memoryand
working memory in dysgraphia. Brezir, 139, 588-604.

Richards, T. L, Grabowski, T. ], Boord, P, Yagle, K, Askren, M., Mestre, Z., Beminger, V. (2015). Contrasting brain
pattems of witing-related DT parameters, fMRI connectivity, and DTIHMRI connectivity correlatins in child-
ren with and with- out dysgraphia or dyslexia. Neuwviage: Chaizal, 8,408-421.

Rouse, M. & Horian, 1. (2010) Indusion and achievement: student achievement in secondary schools with higher
and lower proportions of pupils designated as having special educational need” lermational Jourmal of Tndusive Ehr
ation, 10(6),481-93.

Scanlon, G., McEntageart, C., Bames-Holmes, Y., Bames-Homes, D. & Stewatt, I. (2014) Using the IRAP to assess
self-esteem profiles of children with special educational needs in mainstream education.” Behaviia Develgpment
Buletin, 19 (2), 48-60.

Saanlon, G, Mckinteggart, C, & Bames-Holmes, Y. (2019). The academic and socil profiles of pupils with attention
deficit hyperactivity disorder and mild general leaming disability in mainstream education in the Republic of
Teeland, Jormal of Researth in Special Edeational, 1-9.

121


https://doi.org/10.1177%2F1087054713507977
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4167345/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4167345/

SNIES BIM-MEL DIAGNOSZITZALT GYERMEKEK AZ ORSZAGOS KOMPETENCIAMERFESEN

Sciutto, M. J., Tesjesen, M. D. & Frank, A. S. (2000). Teacher’s knowledge and misperceptions of attention defi-
Clt/ ‘hyperactivity disorder. Pyeolgy in the sihook, 37,115-123,

Selikowitz M. (2010). .ADHD a hperaktivitisfigyelrnzenear tinetgyites, Geobook Szentendre, Hungary Kiado.

Siegel, D. ], Minshew, N. ], & Goldstein, G. (1996). Wechsler IQ profiles in diagnosis of high-functioning autism.
Jormmal of Asdism and Develgpyrsental Disoreds, 26, 339-406.

Simon V., Czobor P, Balint S,, Mésziros A. & Bitter L (2009). Prevalence and correlates of adult attention-defi-
it hyperactivity disorder: meta-analysis. BrJ Pyuliany, 194(3), 204-11.

Somogyi K, Maté O., Miklosi M. (2015). Feln6ttkor figyelemhianyos hiperaktivitis zavar és sziildség: Szakirodalmi
Gsszefoglald. Magyar Pszidoligia S3emk, 70(3), 617632,

Steadman, K. M. & Knouse, L. E. (2016) Is the Refationship Between ADHD Symptoms and Binge Fating Media-
ted by Imypulsivity? Jormmalof-Attertion Disorrders, 20(11): 907-912. doiorg/10.1177/1087054714530779

Smits-Fingelsman, B.C. M., Niemeijer, A. S, & Van Galen, G. P. 2001). Finemotor deficiendies in children diagnosed
as developmental coordination disorder based on poor grapho- motor ability. Hzezan Movernent Sdenze, 20,161
182.

Surinyi, Zs., Aluja, A. (2014). A cross-cultural comparison with the Altemative Five Factor Model (AFEM) of petso-
nality: Catalan versus Hungarian cultures. Spaiih Jormmal of Pyelokgy.

Suranyi, Zs., Hitchcock, D. B, Hittmer, ]. B, Vargha, A., Urban, R. (2013). Different types of sensation seeking: A new
person-otiented approach in sensation seeking tesearch. Inemational Jormal of Belavional Dewelgprent. 37(3), T4-285.

Sab Cs, Vamos E. (2012). Eige pités filidks sl izl germaekeel, tanuki komploc vizglatinark diggposztias proto-
kg&a Figelenzavear & hperaktvitis Dingrostikai kézikinp, Budapest. Educatio Tarsadalmi Szolgaltat Nonprofit

Szucs 1\1 (2003) Esely veagy sorscxapeis? A Iiperakets figyelemzenamal Riels gyerekeere lebrete Magyarorszigon. Budapest. Nemzet
Tankdnyvkiado.

Veenman, B, Luman, M.J., Hocksma J., Pieterse, KK, & Oostetlaan, J. (2019). A Randomized Effectiveness Tiial of a
Behavioral Teacher Program Targeting ADHD Symyptoms Joumal of- Attention Disoredrs 23/ 3.

T. Karisz Judit (2019a): Hibabecslési eljarasok vélelen jelenségek paramétereinek becsiésére, Pyelobgia Hungaria Cor-
molensss, vol7(2), 104-114.

T. Kérasz Judit (2019b): Estimation methods on standard etror of different statistical parameters, Pyabobgiz Hungariea
Carvlensis, vol7(2),213-220.

Tseng, M. H,, & Cermak, S. A. (1993). The influence of ergo- nomic factors and perceptuakmotor abilities on hand-
wiiting petfotrmance. ~Anzerizan Joumal of Oanpetional Thenapy,47,919-926.

Tsang, T. W, Kohn, M. R, Efron, D,, Clarke, SD.,, Clark, C. R, Lamb, C. & Williams, I. M. (2015). Anxietyin yo-

peoplewith ADHD:  clinical and  sdfreport  outcomes. | A#n Diwrd, 19(1), 1826, doi:
10.1177/1087054712446330.

Veenman, B, Luman, M.J., Hoeksma J., Pieterse, K, & Oostedaan, J. (2019). A Randomized Fffectiveness Tiial of a
Behavioral Teacher Progtam Targeting ADHD Symptoms Jomalof. Attention Diorers 23 /3.

Wassetman, D. (2016). Swidde an smeeessenry death (2nd ed.). Oxford, UK: Oxford University Press.

West, P, Sweeting, H. Young, R. (2008) ‘Transition matters: pupils’ experiences of the primaty-post- primaty school
transition in the West of Scotland and consequences for wellk-being and attainment.” Reseanh Papers in Edhation,
25,21-50.

Wigton, N.L, Krighbaum, G. 2019). Attention, Executive Function, Behavior, and Electrocortical Function, Sig-
nificantdy Improved With 19-Channel Z-Scote Neurofeedback ina Clinical Setting: A Pilot Study Jorsmal of. At
in Disortdors 23/4

Wolaich, M, Brown, I, Brown R. T, & Visser, S. 2011). ADHD: dlrnmlpmcﬂcegmde]mefor&ed]agnosls,eva—
luation, and treatment of attermondeﬁat/ hyperactivity disorder in children and  adolescents. Pediaiss,
128(5):1007-1022.

Yoshimasu, K, Barbaresi, W. J., Colligan, R. C, Voigt, R. G, Killian, J. M., Weaver, A. I, & Katusic, S. K.
(2019). Psychiatric Comotbidities Modify the Assodation Between Chidhood ADHD and Risk for Suicidality:
A Population-Based I ongjtudinal Study. Joramal of Attration Disrdrs, 23(8), TT7-786.

122


https://www.ncbi.nlm.nih.gov/pubmed/19252145
https://journals.sagepub.com/doi/abs/10.1177/1087054714530779
https://journals.sagepub.com/doi/abs/10.1177/1087054714530779
https://doi.org/10.1177%2F1087054714530779
https://www.ncbi.nlm.nih.gov/pubmed/22713359
https://www.ncbi.nlm.nih.gov/pubmed/22713359

