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ANNOTATSIYA

Diqggat yetishmovchiligi va giperaktivlik sindromi (SDVG) — neyropsixologik
rivojlanish buzilishi bo‘lib, digqatni jamlay olmaslik, ortiqcha faollik va impulsivlik
bilan xarakterlanadi. Bu buzilish bolalarda eng ko‘p uchraydigan psixik kasalliklardan
biri hisoblanadi. Tadqiqotlarga ko‘ra, SDVG dunyo bo‘yicha maktab yoshidagi
bolalarning 5-7% da uchraydi (Polanczyk et al., 2007).

Kalit so'zlar: Diqggat yetishmovchiligi va giperaktivlik  sindromi,
Neyropsixologik rivojlanish buzilishi, Diggatni jamlay olmaslik, Giperaktivlik,
Impulsivlik, O‘quv qiyinchiliklari, Ijtimoiy moslashuv, DSM-5 mezonlari, 1CD-10,
Kognitiv-behavioral terapiya davolash, medikamentoz davolash , Oilaviy qo‘llab-
quvvatlash, O‘qituvchilar bilan hamkorlik, Erta tashxis, Nevrologik omillar, Genetik
omillar, O‘quvchilarda intizom muammolari, Reabilitatsiya, Maxsus pedagogika,
Psixologik yordam.

AHHOTATCHUA

Cunnmpom nedurmura BHUManus u  runepaktuBHocTH (CIBI) — »aT10
HEHPOIICHUXOJIOTMYECKOE  PacCTPOMCTBO  Pa3BUTHS, KOTOPOE  XapaKTepU3yercs
HECITOCOOHOCTBIO KOHLEHTPUPOBATh BHHUMAHHME, YPE3MEPHOW AaKTUBHOCTHIO U
MMITYJIbCUBHOCTBIO. [laHHOE paccTpoiiCTBO CUMTAaeTcss OJHMM M3 Hauboisee
pacrpocTpaHEHHBIX TICUXUYECKUX 3a0osieBaHui y Aetei. [1o maHHBIM HCClie10BaHUH,
CHBI Bctpeuaetcsi y 5—7% nereit mkonpHOTO Bo3pacTa Bo Bcem mupe (Polanczyk et
al., 2007).

KiaoueBoe ciaoBo: Cunapom nedunmra BHUMAHUS W THIEPAKTUBHOCTHU
(COBI), Hetiporicuxonoruueckoe paccTpoicTBo  pas3Butusi,HecrmocoOHOCTh
cocpenoTounThes, ['unepakTuBHOCTh , MIMnynbcuBHOCTh, TpynHOCTH B OOy4YeHUH,
Commanehas agantanusi, Kpurepun DSM-5, MKb-10, KorautuBHo-1oBegeHYeCKast
tTepanusi, MenukameHnTo3Hoe nedeHue, CemeitHas mnoaiep:xkka, COTpyIHUYECTBO C
yuuTensiMu, PaHHsII TUarHOCTUKA.
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Attention Deficit Hyperactivity Disorder (ADHD) is a neuropsychological
developmental disorder characterized by difficulties in sustaining attention, excessive
activity, and impulsivity. It is considered one of the most common psychiatric disorders
in children. According to research, ADHD affects 5-7% of school-aged children
worldwide (Polanczyk et al., 2007)

Keyword:  Attention  Deficit  Hyperactivity  Disorder  (ADHD)
,Neuropsychological developmental disorder, Inability to concentrate, Hyperactivity,
Impulsivity, Learning difficulties, Social adaptation, DSM-5 criteria, 1CD-10,
Cognitive-behavioral therapy, Pharmacological treatment, Family support,
Collaboration with teachers, Early diagnosis, Neurological factors, Genetic factors,
Discipline problems in students, Rehabilitation, Special education, Psychological
support .

SDVG oddiy xulg-atvor buzilishi emas, balki miya tuzilishi va
neyrotransmitterlar faoliyatidagi o‘zgarishlar bilan bog‘liq murakkab sindromdir. Shu
sababli unga fagat tarbiya orgali emas, balki tibbiy, psixologik va pedagogik kompleks
yondashuv zarur.

Klinik belgilar

Digqgat yetishmovchiligi

Vogealarga e’tiborsizlik, tez chalg‘ish.
Vazifalarni oxiriga yetkazishda giyinchilik.
Tashkiliy ko‘nikmalarning sustligi.
Tez-tez unutuvchanlik.

Giperaktivlik

Tinchsizlik, ortigcha harakatchanlik.
Dars paytida joyida o‘tirmaslik.
Tez-tez gapirish va harakat gilish.
Impulsivlik

O°‘z navbatini kutolmaslik.

Gapni bo‘lib yuborish.

Qarorlarni o‘ylamasdan gabul qilish.

DSM-5 mezonlariga ko‘ra (APA, 2013), SDVG tashxisi uchun simptomlar
kamida 6 oy davomida, ikki yoki undan ortiq muhitda (masalan, uyda va maktabda)
kuzatilishi lozim.

Sabab va rivojlanish omillari
Biologik asoslar

Genetika: Egizaklarda olib borilgan tadgigotlar SDVGning merosiylik darajasi

70—-80% ni tashkil etishini ko‘rsatgan (Faraone et al., 2005).
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Neyrobiologiya: MRI tadqiqotlari SDVG bo‘lgan bolalarda old miya po‘stlog‘i
(prefrontal cortex) va bazal gangliyalar faoliyatida farglar borligini aniglagan
(Castellanos & Proal, 2012).

Neyrotransmitterlar: Dopamin va noradrenalin tizimlari buzilishi diggat va
motivatsiyaga salbiy ta’sir ko‘rsatadi.

Ekzogen omillar

Homiladorlikda onaning chekish yoki spirtli ichimlik iste’'moli. Tug‘ruq paytida

kislorod yetishmovchiligi. Bolalikdagi stressli muhit.
Tashxis

SDVGni tashxislash quyidagilarga asoslanadi:

DSM-5 yoki ICD-10 diagnostik mezonlari.

Conners’ Rating Scale va boshqga psixometrik testlar.

O‘qgituvchi va ota-onalar kuzatuvi.

Zarur hollarda neyroimaging tekshiruvlari.

Muhim jihat: SDVG ko‘pincha o‘quv qiyinchiliklari, tashvish (anksiyete) va
depressiya bilan qo‘shilib keladi, shuning uchun differensial tashxis muhim
ahamiyatga ega.

Ogqibatlar
Davolanmagan SDVG ko‘plab salbiy oqibatlarga olib keladi:
O‘qishdagi past ko‘rsatkichlar.
O°‘z-o‘ziga bahoning pasayishi.
Do‘stlar va oilaviy munosabatlarda muammolar.
Kattalarda — ish joyida barqarorlikning yo‘qligi, yo‘l-transport hodisalari xavfining
oshishi (Barkley, 2006).
Davolash yondashuvlari
Farmakoterapiya
Stimulyatorlar: metilfenidat, amfetamin hosilalari. Ular SDVG simptomlarini
kamaytirishda eng samarali hisoblanadi (Biederman & Faraone, 2005).
Nostimulyator dorilar: atomoksetin, guanfatsin. Yon ta’sirlar kamroq bo‘lgani
uchun ko‘pincha qo‘llaniladi.
Psixoterapiya
Kognitiv-behavioral terapiya (CBT) — diggatni boshgarish, impulsivlikni
kamaytirish.
Oilaviy terapiya — ota-onalarni farzand tarbiyasida qo‘llab-quvvatlash.
[jtimoiy ko‘nikmalarni o‘rgatish — mulogot va hamkorlikni rivojlantirish.
Pedagogik yordam
O‘qituvchilarga aniq, qisqa topshiriglar berish tavsiya etiladi.
Dars vaqtida gisga tanaffuslar.
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Rag‘batlantirish tizimi.

Turmush tarzini o‘zgartirish

Muntazam sport (aynigsa yugurish, suzish, yoga).

Yetarli uyqu va sog‘lom ovqatlanish.

Qurilmalar va internetdan me’yorida foydalanish.

Xulosa
SDVG — murakkab va ko‘p qirrali neyropsixologik sindrom. Uni erta aniqlash,
kompleks davolash va pedagogik qo‘llab-quvvatlash bolaning muvaffaqiyatli kelajagi
uchun juda muhim.Zamonaviy tadqiqotlar shuni ko‘rsatadiki, to‘g‘ri tashxis va
davolash orqali SDVG bo‘lgan bolalar ham ijtimoiy hayotda, ta’lim va kasbiy
faoliyatda katta muvaffaqgiyatlarga erishishi mumkin.
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