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Pezume

Bosen. CamoperynamnujaTta € BayKHa H3BpPITHA
(hyHKITHja OTrOBOpPHA 32 KOHTPOJAaTa Ha €MO-
[IUNUTE, OJHECYBAKETO W JYINICBHHUTE MPOIIC-
cu. [loBp3aHa € co YUMIIMITHUOT ycIieX Ha Jie-
maTa, Kako 1 CO HUBHHOT KOTHUTHBCH U COLIM-
janeH pasBoj. 3abeiiexaHo € JeKa Kaj Jerara
CO MHTEJIEKTyallHa MOMPEYCHOCT MOCTOU 3HA-
YyaeH Je(UIMT BO CIIOCOOHOCTHUTE 3a caMope-
rynainuja.

Iea. ['1aBHa 11eJ1 HA OBa UCTpaXKyBame € Ja
CE€ UCIHTAAT CIIOCOOHOCTUTE 3a camMoperysna-
Mja Ha Jiena co JIeCHA WHTEJEeKTyallHa Io-
npevyeHocT. J[OMONHUTETHO, [EeJIUTE Ce U HC-
MUTYBakE Ha caMoperyaiyjaTa BO OJHOC Ha
MOJIOT HA JIelaTa U UCIHUTYBalbhe Ha OJHOCOT
Mery BO3pacTa U caMoperyJiaiujara.
MeTtonoJoruja. [IpumepokoT 3a oBa HCTpa-
JKyBame Oellle CoCcTaBeH o1 42 Jiera co JiecHa
MHTEJIEKTyallHa TONPEYEHOCT, Ha BO3PACT OJ
7 no 15 rogunu. Onx HUB 22 ce MOMYHbA, a
20 nesojunma. CaMoperyamuyjarta Oere mpo-
1eHera co buxejBropaiHo oLeHyBambe Ha HH-
BeHTapoT Ha u3BpiHara ¢pynkiuja (BRIEF).
Pesynararu. Pesynratute mnocouyBaaT jexa
10 nema unau 23,8% uMaaT KIMHUYKY 3Ha4YaeH
JeQUIUT BO CIIOCOOHOCTHTE 3a caMOperysna-
mja. CriocoOHOCTHTE 3a caMoperyianuja Kaj
0BOj IIPUMEPOK Oea 3HAUMTEIIHO IIOHUCKH CIIO-
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Abstract

Background. Self-regulation is an important
executive function responsible for the
control of emotions, behaviors and inner
processes. It is related to the academic
success of the children as well as to their
cognitive and social development. Children
with intellectual disability are reported to
have significant deficits in self-regulation
skills.

Objective. The goal of this study was to
examine self-regulation skills in children
with mild intellectual disability. The addi-
tional goals were to examine self-regulation
in relation to the child’s gender and to
examine the relationship between age and
self-regulation.

Method. The sample for this study com-
prised 42 children with mild intellectual
disability, aged 7 to 15. There were 22 boys
and 20 girls. Self- regulation was assessed
with the Behavior Rating Inventory of
Executive Function (BRIEF).

Results. The results indicated that 10 children
or 23.8% had clinically significant deficit in
self-regulation skills. Self-regulation skills in
this sample were significantly lower as com-
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PENEHO CO KOHTPOJHUOT MpUMepoK. MomMun-
BaTa UMaaT moxo0pu COCOOHOCTH 3a CaMo-
perynanuja OTKOJKY JE€BOjYMIbATa O OBOj
npumMepok. CrnocoOHOCTHTE 3a camoperyJia-
nyja ce momoOpyBaat co Bo3pacTa Ha MCIUTA-
HUIIUTE O OBOj IPUMEPOK.

3akaydok. Vmajku To mpensun GakToT Aexa
OBHE CITOCOOHOCTH MOXaT Jla ce oa00par, ce
npemara 00pa3oBHHUTE WHCTUTYIMH Ja 00p-
HAT TIOBEKe BHMMAaHWE Ha Pa3BUBAmhEC HAa W3-
BpIIHATE (PYHKINHU Kaj YUWIHMIITHATA BO3PACT.
OO0pa3oBHUTE MHCTUTYIIUH Tpeda Ja pa3Muc-
JaT 3a BMETHYBame OOyKa 3a W3BPIIHHUTE
(YHKIMY BO HHBHUTE HACTABHH IJIAHOBH M
MPOTPaMH.

Knyunu 360poeu: camopezynayuja, usepuiHa
@yHKYUja, TecHa UHMENEKMYATHA NONPEUeHOCT

Boeeo

Camoperyrnanujata € eIeH OJ TJIABHHUTE ac-
MEeKTH Ha TMPWIAro/UIMBOTO OJHECYBambe Ha
myreto (1). Mefy MHOTYTe OpyTH yJOTH, ca-
MoperyJanygjara € OArOBOPHA U 3a TOCAaKyBa-
HOTO OJIHECYBam€ M 3a CIpeuyBambe Ha (op-
MHUTE Ha HENPWIArOJJIMBO OJHecyBame. Ca-
MOperyJaiujara MoXXe pas3iudHo aa ce aedu-
HUpa, a pa3UYHUTE NEeQUHUIMHA Ha caMope-
ryiaidjara Moxar ja ce Hajaar kaj Kopp (2).
Bo enHa on HeroBuTe MHOTYOpOjHHU JehUHH-
UM TOj W3jaByBa JieKa caMmoperyianujara e
yIIpaByBamke CO BHUMAHHUETO, EMOIIMUTE U CO
(U3HOIOMIKMOT OATOBOP Ha CTPECOT 3a Jia ce
OCTBAapaT LEJIHUTE JIEjCTBH]ja, IPUMAPHO Ipe-
Ky BEUITHHUTE 3a W3BpuIHUTE QyHKIHU (3).
CnocoOHocTa /1a ce KOHTpOJIMpa OJIHEeCyBa-
HETO Ha TIOEANHENOT € OJ] rojieMa BaKHOCT 3a
pa3Boj Ha JIMYHOCTA W 32 Pa3BOj Ha COLMjal-
HUTE BEIITHHH, OCOOEHO BO 00JIacTa Ha eMo-
IIUKUTE, YCOTJIACEHOCTA, COLMUjATHUTE KOMIIe-
TeHUUH W emmatujata (4,5). Hexou aBTopm
BepyBaar Jieka pa3oMparmeTo Ha MPOIecoT Ha
caMmoperynamnuja ke JoBeie JO TOTIOIHO
pa3dupame Ha JIETCKHOT Pa3Boj W ICUXOIATO-
JIoTHjaTa MpeKy moI00pyBame Ha TUjarHOCTH-
UPAkETO, TIPEBEHIIMjaTa M TPETMAHOT Ha
pa3BojHUTE MPOOIEMH, KaKO IITO Ce HEI0CTa-
TOK Ha BHMMAaHHE U TEIIKOTHH BO YYEH-ETO
(6). CrocoOHOCTa 3a caMoperyJanuja UM 1o-
Mara Ha JielaTa Jia TW MOCTHIHAT KOTHUTHB-
HUTE MPOLECH LITO T'0 MOAPKYBAaT YUCHETO
(7). [Heuara 3amouHyBaat Ja pa3BHBaaT OJ-
peneHu paHu ¢GOpMH Ha caMoOperyjiandja BO

pared to the normative sample. Boys had
better self-regulation skills than the girls in
this sample. Self-regulation skills were
improving with age for this sample of
participants.

Conclusion. Given the fact that these skills
can be improved, it is suggested that educa-
tional institutions should give more attention
to the development of executive functions at
school age. Educational institutions should
consider incorporating the training of
executive functions into their curriculums.

Keywords: self-regulation, executive

function, mild intellectual disability

Introduction

Self-regulation is one of the main aspects of
adaptive human behavior (1). Among its
many roles, self-regulation is also respon-
sible for the goal-oriented behavior and the
inhibition of maladaptive forms of behavior.
Self-regulation can be variously defined and
different definitions of self regulation can be
found in Kopp (2). One of its many define-
tions states that self-regulation is the mana-
gement of attention, emotion, and stress
response physiology for the purposes of
goal-directed action, primarily through
executive function abilities (3).The ability to
control one’s behavior is of crucial impor-
tance in personality development and social
skills development, particularly in the area
of emotionality, compliance, social compe-
tence and empathy (4,5). Some authors
believe that understanding self-regulation
processes will lead us to the fuller unders-
tanding of child development and psycho-
pathology through improvements in diag-
nosis, prevention and treatment of develop-
mental problems such as attention deficits
and learning disabilities (6). Self-regulation
skills also help children to gain access to
their cognitive processes that facilitate
learning (7). Children start to develop some
early forms of self-regulation in the first
three months of life and continue to develop
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OpPBUTE TPH MECEIH O KUBOTOT M TPOJOJ-
)KyBaaT Jja TM Pa3BHBAaTr c¢ 10 MPEAyYHIIHII-
Ha Bo3pacT (2). [euata mouHyBaaT Aa Bia-
JeaT co HEKOM CIIOCOOHOCTH 3a caMoperyina-
[Mja Ha MpeIyYmIMIIHA BO3pacT M TOa Bia-
JICCHE Ce KapaKTEepU3Upa CO OJPEICHO MOJ0-
OpyBame Ha COIMjaIHUTE, KOTHUTHBHUTE M
akameMmckuTe kommereHIuH (8). CrrocobHOC-
TUTE 3a caMOperyJaluja ce IPBUYHO PeryJiu-
paHU HAJIBOPEIIHO (Ha MpUMED, IPEKY MpaBU-
JlaTa Ha POAMTENNTE), 2 BO TEKOT Ha Pa3BOjOT
Ha JIETETO THE CTaHyBaaTr ce MOBEKe YCBOCHH,
npeKy ynorpebara Ha CAMOHACOYCHUOT TOBOP
(9). OBOj KpaTOK BOBEJ yKa)KyBa Ha Ba)KHOC-
Ta IITO CIOCOOHOCTUTE 3a caMOperyJaiuja ja
MMaaT BO CEKOjIHEBHHUOT XKMBOT. Mako, moc-
TOjaT HEKOJKY TEOPETCKH PaMKH OJf KO MO-
JKe Ja ce KoHIenupa (8), oBaa cTyauja ce 3ac-
HoBa Ha jenoro Ha Gioia u cop. (10) u Ha
HUBHUOT MOJIeN 3a m3BpinHa (yHKIuja. Cro-
pell OBOj MOJIEN, PErylMpameTo Ha OJHECY-
BambeTO MPETCTaBYBa CIOCOOHOCT HA JIETETO
Jla TO MCHYBA CBOJOT KOTHUTHBEH CET U Jia TH
peryirpa eMOIUUTEe W OJHEeCYBamaTa MpeKy
WHXUOUTOpHA KOHTpoya. [locTojaT Tpu KOM-
MOHEHTH Ha caMoOperyianyja. WHXUOWIH]a,
MPEeHACOYyBakhe HA BHUMAHUETO U KOHTpOJA
Ha emonuute. MHXuOMIMjaTa WIM HHXHOU-
TOpHAaTa KOHTpOJIa Ce OJIHECyBa Ha CIIOCO0-
HOCTa Ha JIETETO Jia IO 3allpe OJHECYBAETO
BO COOJIBETHO BpeMme. [IpeHacouyBameTo ce
OJlHECYBa Ha CIIOCOOHOCTA Jla ce TpeHacouu
O]l €/lHa Ha Jpyra aKTHBHOCT BO COTJIACHOCT
co ycioute. Ha kxpaj, eMolmoHanHaTa KOHT-
poJia ce OJICHCYBa Ha CIOCOOHOCTA HA JAETETO
Jla TH aJlafTHpa CBOUTE SMOIIMOHAIIHU OJr0-
BOpH.

ITocTon onpeneH HeAOCTaTOK BO OJHOC Ha
NPUCYCTBOTO HA CHOCOOHOCTH 332 CaMOpEry-
Janyja Kaj Jerara co MHTENEKTyalHa IoIpe-
yeHocT. Cemak, MOCTOjaT OJIpENeHU CTYAUU
KOM TH CIIOpeIyBaar Jienara co TUIHYEeH pa3-
BOj W Jiellata CO WHTENEKTyajHa IoIpede-
HOCT, a pe3yJITaTUTE OJ1 OBUE CTYIUH MOKAXKY-
BaaT Jieka Jierara co WHTEJEeKTyallHa MoIpe-
YEeHOCT MMaaT ofjpefieH aAeduuuT Bo obmacrta
Ha camoperyJaiujara (8, 11).

Ileara Ha oBaa cTyauja Oele aa ja MCIUTA
¢dpekBeHIMjaTa Ha AePUIMTOT BO obnacTa Ha
caMmoperynanujaTa Kaj Iena co MHTEICeKTyall-
Ha TIONPEYCHOCT NPEeKy NpuMeHa Ha buxej-
BHOPAJHOTO OLICHYBaWk¢ Ha WHBEHTAPOT Ha
u3BpiiHara ¢ynkuuja (BRIEF), kako coonse-
TEH UHCTPYMEHT. JlomomHuTeHUTE e Oea

it throughout the preschool years (2).
Children gain mastery in some of the self-
regulation skills at preschool age and that
mastery is characterized by significant imp-
rovement in social, cognitive and academic
competencies (8). Self-regulation skills are
initially regulated externally (e.c. through
parents’ rules) and over the course of child’s
development they become more and more
internalized, through the use of self-directed
speech (9). This short introduction indicates
the importance that self-regulation skills
play in everyday life. Although, there are
couple of theoretical frameworks from
which self-regulation can be conceptualized
(8), this study was based on the work of
Gioia et al. (10) and their model of executive
function. The model postulates that behavior
regulation represents the children’s ability to
shift the cognitive set and to regulate
emotions and behaviors through inhibitory
control. In line with this, there are three
components of self-regulation: Inhibition,
attention shifting and emotional control.
Inhibition or inhibitory control refers to the
child’s ability to stop one’s own behavior at
the appropriate time. Shifting refers to the
ability to move from one activity to another
in accordance with the circumstances.
Lastly, emotional control refers to the
child’s ability to modulate emotional res-
ponses.

There is a relative paucity on the studies
regarding prevalence of self-regulation skills
in children with intellectual disability. There
are, however, some studies that compared
typically developing children with children
with intellectual disability and the results of
these studies indicated that children with
intellectual disability have certain deficits in
the area of self-regulation (8, 11).

The goal of the current study was to assess
the frequency of self-regulation deficits in
children with intellectual disability through
the use of the Behavior Rating Inventory of
Executive Function, an ecologically valid
instrument. The additional goals were to
compare the self-regulation skills in relation
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Jia ce CIopeaaT CHOCOOHOCTUTE 3a CaMOpery-
Janyja BO OJHOC Ha IOJIOT Ha Jenara, aa ce
HCTHTA OJHOCOT Mely BO3pacTa M CaMOpery-
nanyjata. Ha xpaj, 1a ce ncnura noBp3aHocrta
Mely camoperyjaunyjata ¥ pe3yiTaTUTe Ha
ONINTHTE W3BPIIHH (YHKIUH JaJeHUd O
Gioia u cop. (12) co 1en ma ce ucnuTa yio-
rata mToO ja ©Ma caMOperylanyjaTta BO KOH-
HENTOT HA U3BPIIHATE (QYHKIIHH.

Memooonozuja

Yuecnuyu

[IpumepokoT 3a 0Baa cTy/Hja ce COCTOEIIe O
42 nmema co JieCHA WHTEJIEKTyallHa IOIpede-
HOCT (CO KOS(HIMEHT Ha WHTEIUIeHIINja Me-
ry 50 u 70), Ha Bo3pacT ox 7 mo 15 romuHu
(cpemna Bospact 10,8 romuHU, CTaHIAPIHO
oTcramyBame 2,9 roaunn), 22 Mmomuuma u 20
neBojunmba.CpeqHara Bo3pacT Ha MOMYHEbATa
o6eme 11,1 rogman, a Ha nmeBojummara 10,6
ronuan (t(40)= 0.55; p>0.1). Etuonorujara
Ha WHTEJIEKTYAIHOTO TOMpedyBamke BO TPH-
MEpOKOT Oerre xereporena, kaj 20 gema npu-
YMHATA 32 WHTEJIEKTYaJHOTO IONPEeYyBamke
Oeme Hemo3Hara, 12 nmemna mmaa JlayH cuH-
npom, 10 mera mMaa moBpera Ha MO30KOT HITH
JpyTa TeHeTCKa NMPUYHHA 32 WHTEIEKTyaTHO-
TO monpedyBame. MHpopmanmuTe 32 HUBOTO
¥ eTHOJIOTHjaTa Ha MHTEJEKTYaITHOTO ITOIpe-
yyBame Oea JOOWEHM O] JlocHejaTa Ha Jera-
Ta. Jlenara oJ MPUMEPOKOT IOCETYBaaT JIBE
CHELWjaTH! YYWINIITA BO KaHTOHOT CapaeBo.

HUncmpymenm

3a 1enuTe Ha OBaa CTyAMja Oellle KOPUCTEH
WHBEHTap 32 buxejBHOpaliHO OlCHyBame Ha
n3BpiHata ¢pynkiuja (BRIEF) (12). BRIEF e
BaJIUJICH W BEPOJIOCTOCH TECT CO 86 TOUKH Ha
KOM OJICOBOD JIaBaaT POJAMUTEIUTE UM HACTAB-
munure (0 - Hukoram, 1 — moHekoram, 2 -
YeCTO) M € €eH OJf HEKOJIKyTe MHCTPYMEHTH
3a M3BPIIHU (PYHKIMH CO E€KOJIOUIKA TOYHOCT,
T.€ TOBP3aH CO OJHECYBaHmETO BO PEATHUOT
xuBoT (13). BRIEF e ycnemHo kopucteH npu
nvjarsoctuiupame Ha ADHD, nepBasuBHu u
Pa3BOjHM HapyIlyBama, [ypEeTOB CHHIPOM,
TpayMaTCKd MO30YHH TOBPEAM M HHTENCK-
TyanHu nomnpedyBama (12). Jlucrara ce coc-
TOW o7 8 KIIMHUYKH CKanu. 1. nuxubunmja, 2.
MpeHacovyBame Ha BHUMAaHUETO, 3. KOHTpOJa
Ha eMoLuuTe, 4. MHULUpamke, 5. paboTHA Me-

to the child’s gender, to examine the
relationship between age and self regulation.
Finally, | wanted to assess the correlation
between self-regulation and global executive
function scores as conceptualized by Gioia
et al (12) in order to examine the role that
self-regulation plays in the concept of
executive function.

Method

Participants

The sample for this study consisted of 42
children with mild intellectual disability (as
defined by the 1Q scores between 50 and
70), aged 7 to 15 (mean age- 10.8 years,
standard deviation- 2.9 years), 22 boys and
20 girls. The mean age of boys was 11.1
years, and age of girls was 10.6 years (t(40)=
0.55; p>0.1). The etiology of intellectual
disability in the sample was heterogeneous,
20 children had an unknown cause of
intellectual disability, 12 children had Down
syndrome, 10 children had brain injury or
other genetic cause of intellectual disability.
The information on the level of intellectual
disability and etiology of intellectual
disability was contained in the children’s
educational records. The children in this
sample attended two special education
schools in Canton Sarajevo.

Instrument

For the purposes of this study | used
Behavior Rating Inventory of Executive
Function (BRIEF) (12). The BRIEF is a
valid and reliable test with 86 items on
which teachers or parents provide answers
(0-never, 1-sometimes, 2-often) and is one
of the few instruments of executive
functions with ecological validity, i.e.,
related to the real life behavior (13). The
BRIEF has been used successfully in
differentiating diagnostic categories such as
ADHD, Pervasive Developmental disorders,
Tourette syndrome, traumatic brain injury
and intellectual disability (12). The
Inventory is composed of 8 clinical scales:
1. Inhibition, 2. Shifting attention, 3. Emo-
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MopHja, 6. TUIaHHpame/OpraHUu3alUCKH CIO-
coOHOCTH, 7. OpraHu3aIlja Ha MaTepHjaTd U
8. HabspymyBame. OBHE KIMHUYKA CKaIH I10-
HaTaMmy (opMmHpaar ABa MHAEKca: l. MHIEKC
3a perynaiyja Ha oJlHECYBameTo (K0j ce coc-
TOM on ckayiure ox 1 mo 3) m 2. MeTakorHH-
TUBEH WHJEKC (KOj Ce COCTOU 0J] cKanuTe of 4
1o 8). Ha kpaj, pesynrature o cure 8 ckaimu
U JIBaTa MHAEKCA 3a PeCMETYBambe Ha pe3yll-
TaTOT Ha OMINTOTO MOCTUTHYBame Ha BRIEF
(perynamuja Ha oqHecyBameTo Ha BRIEF) ka-
KO PE3yJITaT KOj C€ COCTOM O] CKaya 3a MHXU-
Oummja, ckaja 3a MpeHacovYyBamke Ha BHUMA-
HUETO U KOHTpoJja Ha emouuute. BRIEF-¢dop-
MYJIapoT 3a HACTAaBHUIM Oellle CTaHapAu3u-
paH Ha npumepok o 720 gena co TUMHYEH
pa3Boj co T-pesynrat ox 50 u craHzapHO OTC-
tanyBame on 10 moenu. T-pesynraror Oemie
CO3/1aJIeH KaKo JIMHeapHa TpaHchopMalija Ha
rpyoute pesynratu. [lonuckure pe3yiaraTi Ha
BRIEF ykaxyBaaT Ha momo0Opo MOCTUTambE.
Jenata BO KOHTPOJHHMOT NpPHUMEpPOK Oea Ha
Bo3pacT o1 5 no 18 romwHM, 6€3 mpeTxogHa
UCTOpHja 3a MOCeOHO 00pa3oBaHUE WM YIIO-
Tpeba Ha MCHUXOTPOIHU MeaukameHTu. [Ipu-
MEPOKOT Ha HacTaBHULIU ce cocToele oa 403
skeHcku (56%) u 317 mamku (44%). bea nar-
paBeHU MOCEOHM HOPMATHBHU CKalld CIOPE[
MOJIOT M BO3pacTa, OMaejku MMaine 3HadajHa
pasJinKa Criopes HUB.

Ilpoyedypa u cmamucmuuxa anamusa

BRIEF-ckanata Oemre momonnera oj nedek-
TOJIOT KOj padoTen co Jenara W T IO3HaBa
Hajmasiky 3 mecenu. [To noOuenute rpyou pe-
3yaTaTH, THE 0ea KOHBEPTUPAHH BO T-pe3yi-
tati. Cropen ymarctBoto Ha BRIEF, cekoj
pesynrar Hax 65 (1.5 SD nHax mpocekot) ce
cMeTa 3a KIMHWYKY 3HadaeH. [IpBara 3ajgaua
BO OBaa cTyauja Oewle 1a ce oApenu MpoLeH-
TOT Ha Jiela KOW MMaaT KIMHUYKU 3HAyYajHU
pe3yiTaTH Ha WHJIEKCOT 3a caMoperylalmja.
Bropara 3aiaua Geire Jja ce HCIUTa pa3iinKa-
Ta BO MPOCEYHUTE PE3TyTaTH Me'y KOHTPOI-
HHOT NPUMEPOK M NPHUMEPOKOT Ha CTYyAHjaTa.
3a oBaa 3amava, Oemie KOPHCTEH T-TECT CO
efeH mpuMepok, Oeme mpecmeran Cohen’d.
Tperara 3amaua Ha cTyaujata Oelle aa ce uc-
NHUTAaT Pa3InKUTE BO CIOCOOHOCTHTE 3a ca-
MoperyJanyja BO OZHOC Ha MOJIOT Ha JenaTta.
OBne, He3aBHCEH T-TecT Oemie ynorpeOeH

tional control, 4. Initiation, 5. Working
memory, 6. Planning/ Organizational abili-
ties, 7. Organization of material and 8.
Monitoring. These clinical scales further
form two indexes: 1. Behavior regulation
index (consisting of scales 1 to 3) and 2.
Meta-cognition index (consisting of scales 4
to 8). Finally, all 8 scales and two index
scores are used for the calculation of the
BRIEF Global Executive Score. In this
study, we measured self-regulation (Beha-
vior regulation in the BRIEF) as an index
score consisting of Inhibition scale, Shifting
attention scale and Emotional control. The
BRIEF, teacher form, was standardized on a
sample of 720 typically developing children
with a standardized T score of 50 and stan-
dard deviation of 10 points. The T scores
were created as a linear transformation of
the raw scores. Lower scores on the BRIEF
indicate better performance. Children in the
normative sample were aged 5-18 years,
with no history of special education or
psychotropic medication usage. The teacher
form sample consisted of 403 girls (56%)
and 317 boys (44%). As there was a signify-
cant effect of gender and age on BRIEF
scores, the separate normative scales were
created by age and gender.

Procedure and statistical analysis

The BRIEF scale was completed by special
education teachers who worked with
children and have known the children for at
least 3 months. After the raw scores were
obtained they were converted into T scores.
According to the BRIEF manual, any result
above 65 (1.5 SD above the mean) is
regarded as clinically significant. The first
task in this study was to determine the
percentage of children who had clinically
significant results on the Self-regulation
index. The second task in the study was to
assess differences in the mean scores
between the normative sample and this
study’s sample. For this task, a one sample
t-test was used and as a measure of effect
size, Cohen’d was calculated. The third task
in the study was to assess differences in
self-regulation skills in relation to the
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3aenHO co Cohen’d kako Mepka 3a CTENIEHOT Ha
ncnonHyBame. Kopenmapjata mery Bo3pacra
Ha JIETETO M pe3yITaTuTe Of CaMOperyJamu-
jata Oemie ucrnmrtana co momorn Ha [Tupco-
HOBHOT KOe(pHIIMEHT Ha Kopenanuja. bea n3Be-
neHu ase Kopemamumu. IIpsara Oerre koperna-
nuja Mefy Bo3pacTa W CTaHAApAM3UPaHHUTE
pe3yNITaT 3a camoperyialuja u BTopaTa oere
Mely BO3pacTa W TpyOHWTE pe3ynTatd 3a ca-
Moperynanuja. Kopenamnujara ucto taka ce Me-
pelie U Mely pe3yAaTaTHTe 3a caMOperyJaluja
Ha BRIEF wu pesynrarute 3a onmrure ucmoi-
Hutenan ¢yHknuu. Anda auBo ox 0.05 Geme
MOCTAaBEHO 33 CUTE CTATHCTHYKH TECTOBH.

Pesynmamu

[IpBara 3amaya Ha cryaujata Oerie Jia ce HC-
MUTA 3aCTalleHOCTa HA KIMHUYKA 3HAYajHUOT
IePUIUT BO CIIOCOOHOCTUTE 3a CaMOperya-
[Mja Kaj Jlera co JIECHA WHTENeKTyallHa TI0-
npeueHoct. Cropen pesynratute ox BRIEF,
KJIMHAYKY 3Ha4aeH Ae(UIUT BO CIIOCOOHOC-
TUTE 3a caMoperyiaiujara (pe3yaraTa Ha 65)
nMa kaj 10 neua wiu 23,8%.

Bropara 3amava Oemre 5ja ce ciopenar pasiu-
KHTE BO NPOCEYHUTE PE3yJNTaTH HA KOHTPOI-
HUOT IPUMEPOK CO MIPOCEYHUTE Pe3yNTaTh Ha
MpPUMEPOKOT oJ1 cTyaujata. Criopen pe3ynTa-
THTE, IOCTOjaT 3HAYUTEIHH PA3IMKHA BO TPO-
CEYHUTE pe3yNITaTh Ha KOHTPOJIHUOT HpHUMe-
POK Ha Jiella W Jierata co MHTEIEeKTYJHa Mo-
npedeHocT BO o0BOj mnpumepok (1(41)=6.8,
p<.001). HuBoTO Ha M3BpIIyBalkhE € UCTO TaKa
rojgemo (Cohen’d=1.0). OBue pe3yiratu ce
naneHu Bo Tabena 1.

Tabena 1. [Ipoceunu pasnuxu 60
cmanoapou3uparume pe3yimamu 3a
camopezynayuja mery KOHmMpOIHUOM
NPUMEPOK U Oeya Co 1eCHA UHMENeKMYAIHA
NOnpeyeHocm

child’s gender. Here, an independent t- test
was used along with Cohen’d as a measure
of an effect size. The correlation between
the age of the child and self-regulation sco-
res was assessed with Pearson correlation
coefficient. Two correlations were perfor-
med. The first one was the correlation
between the age and standardized self-regu-
lation scores and the second one was bet-
ween the age and raw self-regulation scores.
The correlation was also measured between
BRIEF self-regulation scores and BRIEF
global executive function score. An alpha
level of 0.05 was set for all statistical tests.

Results

The first task in this study was to assess the
Prevalence of clinically significant deficits
in self-regulation skills in children with
mild intellectual disability. According to the
BRIEF results, clinically significant deficits
in self-regulation (scores above 65) were
present in 10 children or 23.8%.

The second task was to compare differences
in mean scores of the normative sample
with the mean score of this study’s sample.
According to the results of one sample t-
test, there were significant differences in the
mean scores of normative sample of
children and children with intellectual
disability in this sample (t(41)=6.8, p<.001).
The size of effect was also large
(Cohen’d=1.0). These results are shown in
table 1.

Table 1. Mean differences in standardized
self-regulation scores between normative
sample and children with mild intellectual
disability

Jena co necua KOHTpOJ'IEI_LI puMepoxk / T-tect co
HHTENIEKTyaTHa Normative sample exeH
NOMPEACHOCT I mjlle ok/ | Cohen'sd
/ Children with mild PHMEP
. o One sample
intellectual disability t-test
M SD M SD
CriocoGHOCTH 3a
camoperynanuja /| 60.1 9.6 50 10 6.8* 1.0
Self-regulation skills

*p<.001.
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Bo oxHOC Ha pa3iaMKHTE MO MO, TOCTOH CTa-
THUCTHYKHU 3HAYUTEIHA Pa3iInKka Mel'y MOMYH-
BaTa v JeBOjYHhaTa BO OJHOC Ha CIIOCOOHOC-
TUTe 3a camoperyianuja (t(41)=2.3, p=0.026).
HuBoTo Ha m3BpHIyBame € MCTO Taka rojeMo
(Cohen’s d=0.71). OBue pesynrtaTu ce TpH-
Ka)kKaH! BO Tabena 2.

Taéena 2. [Ipoceunu paziuxu 60
pe3yamamume 3a camope2yrayuja mery
MOMYUUTLA U 0EBOJUUFbA CO UHMENEeKMYATHA
nonpevueHocm

In relation to the gender differences, there
were statistically significant differences
between boys and girls in self regulation
skills, with boys having better standardized
self regulation scores (t(41)= 2.3, p=0.026).
The size of the effect was also large (Cohen’s
d=0.71). These results are shown in table 2.

Table 2. Mean differences in standardized
self-regulation scores between boys and
girls with intellectual disability

JleBojunma co Mowmunma co

HHTEJICKTyalHa HHTEJICKTyaHa He3zaBuceH T-

rorpeyeHoct / rorpeyeHoct / tect / Cohen's d

Girls with intellectual Boys with intellectual Independent
disability disability t-test

M SD M SD
CnocobHOCTH 32
camoperyianuja / 63.5 9.6 57.0 8.0 2.3* 0.7
Self-regulation skills

*p=0.026.

3a na ce pa3bepe moHaTtamy MpHpojaTa Ha
oBHE pe3yiTaTH, Oelle W3BEJeH T-TECT 3a Ja
Ce MCIUTAAT Pa3IMKUTE BO rpyOUTE pe3yiTa-
TH 3a caMoperyjanyja BO OJHOC Ha MOJOT
(Tabena 3).

Ta6ena 3. Ilpoceunu paznuku 6o epyboume
pesynimamu 3a camopecyiayuja mery
MOMUUILA U 0EBOJUUFbA CO UHMENEKMYANIHA
nonpeyenocm

To further understand the nature of these
results, an independent t-test was performed
to assess the differences in raw self-regula-
tion scores in relation to gender. This time,
t-test was not significant (Table 3).

Table 3. Mean differences in raw self-
regulation scores between boys and girls
with intellectual disability

JleBojunmba co Momuuma co Hesapncen 1-
MHTE/IKTyalHa MHTC/ICKTYAlHa oot |
nonpeuenoct / Girls with | monpeuenoct / Boys with Independent t- Cohen's d
intellectual disability intellectual disability Ft)est/

M SD M SD
CriocoOHOCTH 32
camoperynanuja / 44.2 8.7 444 8.4 <0.1* <0.1
Self-regulation skills

*p=.94.

OcBeH oBa, Oellle UCTIUTAHO U JaH MOCTOjaT

pa3jIvKu BO OpPOjOT HA MOMYHEbA M JICBOjUYHEba

KOM MMaarT KJIMHHYKHA 3Ha4YaeH Je(UIUT BO
CIIOCOOHOCTHTE 3a camoperynanuja. Pesynra-
THTE MMOKa)KyBaar JIeKa HaKo MOBEKe JEBOjUH-
ha MMaaT KIMHUYKA 3HAYacH ACPUIMT BO
CIIOCOOHOCTUTE 3a caMOperyJaiuja, oBaa pas-
nmMKa He e cratucTHdkd 3Hagajua (X2 (1,
N=42) = 0.81, p=0.37). OBue pesynraTu ce
JajeHu Bo tabena 4.

In addition to this, | assessed whether there
were any differences in proportion of boys
and girls who have clinically significant
deficit in self-regulation skills. The results
indicated that although more girls had
clinically significant deficits in self-
regulation skills, that difference was not
statistically significant (X? (1, N=42) = 0.81,
p=0.37). Descriptive data are shown in table
4.
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Tabena 4. /lepuyum na camopezyrayujama
80 0OHOC HA NOJOM HA Oememo

Table 4. Self-regulation deficits in relation
to the child’s gender

TTon / Gender Kiunnuku 3HauacH aeuuuT Ha camoperynanuja (pesynrar Hax 65) / Clinically significant
self-regulation deficit
(score above 65) /

bes / Without Co / With Bkynso / Total

N % N % N %
Mowmunma/ Boys 18 81.8 4 18.2 22 100
JHesojunma/ Girls 14 70 6 30 20 100
Biynio / Total 2 762 10 238 2 100

Beme mepena moBp3aHocTa Mery Bo3pacta U
CTaHJapAN3UPAHNUTE PE3YNTATH 32 CAMOPETY-
naruja. Criopes; KOeUIIMEHTOT 3a KOpeJaln-
ja Ha [TupcoH, He MoCTOM 3HAYMTENHA KOopea-
nyja Mely BO3pacTa W CTaHIApIU3UpaHHUTE
pesyntatd  3a camoperymamuja  (r=0.09,
p=0.58, N=42). Ox npyra crpaHa, KOpenaiu-
jata Mery Bo3pacTa U rpyOMTe pe3yiTard 3a
caMoperynaiyja ce CTaTUCTHYKH 3HadajHU
(r=-0.41, p<0.01, N=42).

Ha kpaj, Oemie mepeHa kopenanujata Mery
pesynrartute 3a camoperynanuja ox BRIEF u
pe3ysTaTuTe 3a OIIITHTE M3BPIIHH (DYHKIHH
on BRIEF. Kopenamujara Gerie MHOTY 3Ha-
yajua r=0.83, p<0.001, N=42.

Huckycuja

Llenta Ha oBaa cTyauja Oele J1a ce UCIUTaaT
CIIOCOOHOCTHTE 3a caMoperyiamnuja Kaj rera
CO MHTENIEKTYaJIHU TIoNpevyBama. Pesynraru-
Te TMOKakaa Jieka eJHa YeTBPTUHA OJ Jerara
CO JIECHO MHTEJICKTYATHO MONPEYyBamhe MMa-
aT 3HAYUTENICH JSHUIIUT BO CIIOCOOHOCTUTE
3a camoperynanuja. Jlenara o KOHTPOTHHOT
MPUMEPOK MMaatr pe3ynratu kou ce 3a 1 SD
MOHUCKY OJ] pe3yATaTuTe Kaj JIeara co HHTe-
JIEKTyaJIHO mompeyyBame. OBa € BO corjac-
HOCT CO TIOCTOJHUTE CTY/HH, IITO YKa)KyBa Ha
nocaadu criocoOHOCTH 3a caMoperyJanyja Kaj
JieriaTa Co MHTENEKTYAIHO IONpPEYyBame BO
criopeda co Jermara Co HOPMaJieH pa3Boj
(14). BaxxHo € 1a ce UCTaKHe JeKa JieraTta of
KOHTPOJIHAOT MPUMEPOK UMaaT KOeQUIUESHT
Ha MHTEeNUreHnuja koj e 3a 2 SD moBucok
(HOpMayTHa TOITyJIalnja) 3a pa3jifKa Of] Jera-
Ta CO HWHTEJEKTyalHO TmompeuyyBame. OBa
YKaXyBa JIeKa CIIOCOOHOCTUTE 3a CaMOpery-
Janyja | pe3yNTaTuTe O]l TECTOBUTE 32 WHTE-
JUreHIMja HeMaaT MHOTY 3a€IHHYKO, OTKPH-

The correlation between age and standar-
dized self-regulation scores was measured.
According to the Pearson correlation coef-
ficient, there was no significant correlation
between age and standardized self-regula-
tion scores (r=0.09, p=0.58, N=42). On the
other hand, the correlation between age and
raw self-regulation scores was statistically
significant (r=-0.41, p<0.01, N=42).

Lastly, the correlation between BRIEF self-
regulation scores and BRIEF global execu-
tive function scores was measured. The
correlation was highly significant r=0.83,
p<0.001, N=42.

Discussion

The goal of this study was to assess the self-
regulation skills in children with intellectual
disability. The results showed that about
one fourth of children with mild intellectual
disability have a clinically significant defi-
cits in self-regulation skills. Children from
the normative sample have the results that
are about 1SD lower than in children with
intellectual disability. This is in line with
existing studies, pointing to the lower self-
regulation skills in children with intellectual
disability in comparison to typically develo-
ping children (14). It is important to note
that children from the normative sample had
IQ scores that are 2SD higher (typical
population) than in this sample of children
with intellectual disability. This further
demonstrates that self regulation skills and
1Q scores do not share much of the common
variance, a finding which is also in line with
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THE KO€ € MCTO TaKa BO COTJIACHOCT CO IOC-
tojaure crymuu (15). [pyro orkputme Ha
OBaa CTyJHja € MoA0OpHOT Pe3ysiTaT Ha MOM-
YHIaTa BO CTaHAAPIM3UPAHUTE PE3YNTATH 32
camoperyJaiija Bo cropenda co 1eBOjUnmba-
Ta, MaKO TPyOuTE pe3ynratu Oea MPaKTUYHO
uctu. OBa Oerre HEOYEKYBAaHO OTKPUTHE IITO
HE € BO COIJIACHOCT CO MOCTOjHUTE CTYAUH.
Taka, Ha mpuMep, Bo ctyaujata Ha Else-Quest
u cop. (16) mocTojaHo HU3 CTyaMjaTa, Ce OT-
KpHBa JIeKa JEBOjYMIbaTa MOKAXyBaaT MOro-
JeMa CHOCOOHOCT J]a TO Peryimpaar BHHMa-
HHETO M UMITYJICUTE 3a Pa3jiiKa O MOMYHEba-
ta. Weinberg u cop. (17) oTkpuBaar maeka
MaIkuTe 0e0uma, Ha BO3PacT O IIeCT Mece-
M, IMaaT MOOTPAaHUYCH KalaluTeT 3a CaMo-
perynanmja 3a pasiuka OJ IIECTMECEYHHUTE
JkeHCKH O0eOuma. OBOj (akT JeKa IeBOjUHba-
Ta TM HaJMHUHYBaaT MOMYHIbATa € MCTO TakKa
OYMIJICNICH W Kaj Jerara o] NpexXydHIuIIHA
Bo3pacT (18). YyecHunure Bo OBHE JBE CTY-
man (17, 18) Gea mema co TUMUYEH pasBoj,
TaKa IITO OBHE OTKPUTHja HE MOXE Jia ce re-
Hepalu3upaaT 3a Jela cO HHTEIEKTyaIHO Mo-
npedyBame. 3a jKall He OCT0jaT CTY/IUH, KOJI-
Ky IITO HHU € HaM T03HATO, KOW M HCITUTYBa-
aT CIOCOOHOCTUTE 3a caMoperylandja Kaj
Jea CO MHTEJEKTyalHH NONpedyBamba BO
OJTHOC Ha MoJOT Ha jaerero. [locTojaT Heko-
Ky MOKHHU 00jacHyBama 3a oJ00pH pe3yIiTa-
TH Ha MOMYHIbATa BO OBaa ctyauja. [IpBoro e
Jleka MOMYHIbATa CO WHTEJIEKTYaHH TIOTpe-
YqyBama UMaaT 1oJ00pu CrIocoOHOCTH 3a ca-
MoperyJanyja 3a pasjihka O]l JEBOjuYHbata.
BropoTo e iexa OTKpUeHHTE Pas3iIUKH ce CITy-
yajaoct (tun 1 rpemika). buaejku npumepo-
KOT Oerie cirydajHo M30paH, MOXKHO € J1a 1oc-
TOjaT NPBUYHH PA3JIMKU BO CIOCOOHOCTHTE Ha
MIOJIOBUTE 3a OJIpENICHH BapHjallId KOM MOXKeE
Jla OMJaT MOBP3aHU CO CIIOCOOHOCTUTE 3a ca-
Moperynanuja. Ha npumep, npuMepoKoT of
MOMUYHIbA U JICBOjUNEba HE Oellie MpHIaroaeH
Ha Pe3yJITATUTE O] TECTOBUTE 338 MHTEIUICH-
1ja, aKaJeMCKOTO MOCTHTHYBambE, COIIMja-
HHOT cTaryc UTH. [lpu mHTEpHpeTHpame Ha
pe3yiTaTuTe oj cTyaujara Tpeba Jla ce 3eMe
OpE/BUJI MAJIMOT MPUMEPOK U (AKTOT JeKa
caMmoperyianujata Oelle HCIHUTYBaHa IPEKY
HacraBHunuTe. Cemnak, HajBEpOjaTHOTO o0jac-
HYBambe 32 OBUC PE3yJTaTH BO PE3YJITATUTE 32
caMoperynan#ja BO 0OJHOC Ha MOJIOT € HOBp-
3aHO CO CTaHAAPAM3MPAHHUTE IMpamiama. Bax-

existing studies (15). Another finding of
this study was better result of boys in stan-
dardized self-regulation scores as compared
to the girls, although the raw scores were
practically the same. This was an unexpec-
ted finding which is not in line with existing
studies. Thus, for example, in a large meta-
analysis study, Else-Quest et al. (16) have
consistently, across the studies reviewed,
found that the girls showed greater ability to
regulate attention and impulses than the
boys. Weinberg et al. (17) have found that
baby boys, 6 months old, have more limited
capacity for self-regulation than 6 months
old baby girls. This trend of girls outper-
formming boys in self-regulation skills was
also evident in preschoolers (18). The
participants of these two studies (17, 18)
were typically developing children so these
findings might not generalize to children
with intellectual disability. Unfortunately
there are no studies, to the best of author’s
knowledge, examining self-regulation skills
in children with intellectual disability in
relation to the child’s gender. There are a
couple of possible explanations for the
better results of boys in this study. The first
one might be that boys with intellectual
disability have really better self-regulation
skills than the girls. The second one might
be that the found differences were due to
chance (type 1 error). As the sample was
not random, there might have been some
initial differences in gender abilities on
some other variables that may be connected
with self-regulation skills. For example, the
sample of boys and girls was not adjusted
for 1Q scores, academic achievement, social
status etc. In interpreting the findings of this
study one needs to be aware of the small
sample used and the fact that self-regulation
was assessed through the proxies (teachers).
However, the most probable explanation for
these differences in the self-regulation
scores in relation to gender has to do with
the standardization issues. It is important to
note that the same raw scores on self-
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HO € /1a ce UCTaKHe JieKa UCTHTE Tpyou pesy-
TATH Ha CKajara 3a caMmoperylaiuja JaBaatr
Pa3NUYHU CTaHJAPAHU PE3YNTaTH 32 MOMYH-
HaTa U JIeBojuumbara. Taka, Ha MpUMep, TPy-
6uot pesynrat ox 50 (3a Bo3pacHa rpymna of 6
U 7 TOOUHU) Ke Jajie CTaHJIapACH Pe3ynTar of
55 3a Mmomuumata u 65 3a neBojunmara. OBze
Tpeba na ce ucrakue jaeka BRIEF nve e cran-
JapAU3HUpaH 3a MOoIyJaluja Kako IITO ce Je-
1aTa co MHTEJICKTYATHN MONIpevyBamba, 1a 3a-
TOa MOXeE J1a IOCTOjaT Pa3lIuKU BO Pe3yNITaTH-
T€ BO OJIHOC Ha TMOJNOT. Tpeba ma ce cnpoBe-
JIaT JOTIOJTHUTENHYU CTYIUH 32 J1a CE MOTBPAAT
Hopmure Ha BRIEF 3a Mmomuuma u neBojun-
Ba CO MHTENCKTyallHO TomnpeuyBame. OcBeH
OBa, TOTPEOHU C€ M JONOJHUTCIHH CTYIHH
KOW Ke WCIHTAaaT JaId Pa3BOjOT Ha CHOCO0-
HOCTHUTE 3a caMOperyJalyja Kaj JIMia co UH-
TEJEKTyaJTHO TONpevyBambe UMa UCTa HACOKa
KaKo ¥ Kaj JINIaTa CO THIWMYECH Pa3BOj U AU
Pa3BojoOT € UCT Kaj moyoBuTe. Jleaymen oaro-
BOp Ha OBa TIpalllamke, BO OJHOC Ha Jerara, €
JaJicH T0JI0Ny BO JHMCKYCHjaTa 3a MOBP3aHO-
cTa Merl'y Bo3pacrta u camoperyianujata. [Toc-
TOU TECHA TMOBP3aHOCT Mely BO3pacTa U Ipy-
OuTe pe3y/ITaTy 3a camoperyJaluja, Taka IITo
CO 3roJieMyBam¢ Ha Bo3pacrta joara o mojo-
OpyBame Ha pe3yJITaTHTE 32 CaMOperyJaluja.
CrangapaHure pe3ynratd 0ea peYyuCH HCTH
Bo rpymnure. Ako 3HaeMe nexa BRIEF e cran-
Jap/M3UpaH 3a Jiella CH THIWYeH Pa3Boj, oBa
MOJE JIa TIOKaXe Jieka TPEHJIOT 3a Pa3Boj Ha
CIIOCOOHOCTHTE 32 caMoperyjanuja Kaj Jera
CO UHTEJEKTYyaJIHa MOMIPEYCHOCT € HCT CO pas-
BOJOT Ha Jieriata CO THIWYEH pPa3Boj, HAKO
Manky 3amonueT (oxony 1SD). Ce jaByBa mpa-
LIaKETO JaId OBOj TPEH[ € AOKHUBOTEH - Ja-
U JHULATa CO MHTEJIEKTyajHa MOMpPEYEHOCT
Ha Bo3pacT, ja pedeme ox 50, ce c¢ yre 1
SD noj THnUYHATa TMOIyJanyja BO OJHOC Ha
crocoOHOcTHTE 3a camoperyianuja? Jlamu
OBa € TOYHO 3a jera (JIuIa) co MOCEePHUO3HU
HUBOA HAa MHTEJIEKTyalHa MOMpPEYEHOCT?
Janu moctoun onarame Ha CIOCOOHOCTHTE 3a
caMmoperyianyja Ha ojpelleHa BO3pacT Kaj
JUIaTa CO WHTEJEeKTyallHa MOINPEeYeHOCT?
CuTe oBue mpamama 0apaar TEMEITHO HAYYHO
UCTpaXXyBame M ke Ouge o1 roiemMa MOMOLI
mo00po aa ce paszdepe oBaa M3BpIIHA QYHK-
uyja. Mcro taka, naHure ctyauu Tpeba aa ja
HCIHMTAAT BATHUHOCTA HA KOHBEPTHPAHETO HA
rpyoute pesynarata Ha BRIEF Bo cranmapn-

regulation scale produce different standard
scores for boys and girls. Thus, for example,
the raw score of 50 (for age group of 6 and
7 years) will produce the standard score of
55 for boys and 65 for girls. Of caution here
is the fact that BRIEF was not standardized
for population of children with intellectual
disability and there might be different trends
in scores in relation to gender. Additional
studies should try to validate BRIEF norms
for boys and girls with intellectual
disability. In line with this, future studies
are needed to examine whether the develop-
ment of self-regulation skills in people with
intellectual disability follows the same
trends as in typically developing people and
whether the developmental trend is the same
across the gender. A partial answer to this
question, regarding the children, is provided
below in the discussion about the relation-
ship between age and self-regulation. There
was a strong correlation between age and
raw self-regulation scores so that with an
increase in age there was an improvement in
self-regulation scores. Standard scores were
more or less the same across the age groups.
If we know that BRIEF was standardized in
typically developing children this can
indicate that the developmental trend of
self-regulation skills in children with
intellectual disability is parallel to the trend
in typically developing children although
somewhat delayed (around 1SD). The
potential questions arise as to whether this
trend is life long- are people with intellect-
tual disability at the age, say, 50 years still
1SD below the typical population in self-
regulation skills? Is the pattern valid for
children (people) with more severe levels of
intellectual disability? Is there a decline in
self-regulation skills at certain age for
people with intellectual disability? All these
questions merit a thorough scientific inves-
tigation and will help us in better unders-
tanding this important executive function.
Also, future studies should definitely
examine the validity of converting the
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HU pe3yJITaTH 3a Jela CO MHTEJIEeKTyalHa IMo-
npedeHocT. Ha kpajor, Bo oBaa ctyamja Gere
UCIHTaHa TIOBP3aHOCTa Mel'y KOHCTPYKIIHMjaTa
3a camoperymnanyja o BRIEF u pesynraror
3a m3BpiHATE QyHKnuu o BRIEF. Pesynra-
TUTE OJ] OBa HCTPaXXyBambe yKa)KyBaaT Ha TO-
BP3aHOCTa Ha caMoperyjanyjata ¥ W3BpII-
Hata (yHnkuuja. OBOj pe3yniTaT moHaTamy ja
MOTBpJlyBa yjorata Ha caMmoperyiamnujarta u
HEj3MHAaTa BAKHOCT BO TEOPETCKAaTa KOHIIETI-
TyaJu3alyja Ha U3BpIIHATa QYHKIH]a.

Hexon o1 HenmocraTonmTe Ha OBaa CTyAWja ce
MaJIMOT OpOj Ha YYECHHUIIH BO MPHUMEPOKOT,
Mopajay 1ITO ce HamalyBa MOJKHOCTATa 3a Te-
HepaJM3alija Ha OBUe pe3ynTaru. McTo Taka,
Ou OMJIO OJ1 TOJIeMa TTOMOIII JOKOJIKY MOCTOg]a
Ipyru Bapwjabam co kKow OM ce MmoBp3aia
camoperyJnamnujara Kako Ha IpuMep, pe3yiaTa-
TH OJI TECTOBH HA MHTEJIUTCHIMja U pe3yiTa-
TH O]l aJalTUBHO OJHECYBAamE€ U OCOOEHO
KOHCTPYKIIMM Ha JIPYTrd H3BPIIHH (DYHKIHH.
Ha xpaj, npyro orpanndyBame, mTO CE jaByBa
U BO JIPYTH CTYAWH KOM KOPHCTAT YeK JINCTH
TMIOTIOJTHETH O]l HACTABHMIIU, € CyOjeKTHBHATA
npupoa Ha BRIEF.

Ha kpajor, Ou cakan ja ucrakHam HEKOH TO-
TEHIWjaJJHW MHTEPBEHIMHU 32 OIIITOTO yHAI-
peayBambe Ha M3BPIIHHTE (YHKIMUH, a 0CO-
OCHO Ha CIIOCOOHOCTUTE 3a caMoperyJiaiyja.
Jobpo e mo3Har (aKTOT JeKa W3BPLIHUTE
(GYHKIMM MOXe 3HAYMTEIHO Jia ce Mmojao0par
npeky obyka (19, 20). HajBaxen mepuon 3a
obOyka ce panute roauau. [loceOHO nn3ajHU-
paH{ MporpamMH 4Mja Iej ce CIOCOOHOCTHTE
3a camMoperyJaiyja, Beke MoKaxyBaaT 0co0eH
MOTEHIIMjaT 32 CIpEeYyBame Ha MPOOJIEMHTE
3a caMmoperyJaiuja Kako ¥ BO HUBHOTO Jieue-
we (21). OOpa3oBHUTE MHCTUTYLMH KaKO pe-
JIOBHUTE YYWJIHIITA, TOCEOHUTE YIWIUIITA W
NpelyYHIMIIHUTE YCTaHOBH Tpeba aa T
3eMaT Mpe/IBU OBUE MPOrpamMu U Tpeda Jia T
BMETHAT BO HUBHUTE HACTABHH MIPOTPAMH.

3axnyuox

Jenarta co MHTeNEKTyalHa MNOMPEYEHOCT 3a-
OcTaHyBaaT BO OJHOC Ha JelaTta co THIINYEH
pa3Boj BO OJIHOC Ha CITOCOOHOCTHTE 32 CaMo-
perynanmja. Pa3Bojor Ha cmocoOHOCTHTE 3a
caMoperyanyja kKaj Jiera co MHTEIeKTyaaHa
MTOTIPEUEHOCT ja CIIEOW HCTaTa TpaeKTopHja
KaKO W Kaj Jenara co TUIUYEH pa3Boj. Bo
oBaa CTyJMja, C€ CMeTa JieKa MOMYHIbaTa

BRIEF raw scores in the standardized
scored in population of children with
intellectual disability. Lastly | examined the
correlation between the BRIEF construct of
self-regulation and BRIEF executive func-
tion composite score. The results of this
study indicate a strong relationship between
self-regulation and executive function. This
result further validated the role of self-regu-
lation and its’ importance in the theoretical
conceptuallization of executive function.
Some of the limitations of this study are the
small sample size, which reduces the power
of generalization of these findings. Also, it
would be of great benefit to this study if
there were other variables to correlate with
self-regulation such as 1Q scores and adap-
tive behavior scores and especially other
executive function constructs. Lastly, ano-
ther limitation, which follows almost all
studies using checklists filled by proxies, is
the subjective nature of the BRIEF.

At the end | would like to point out some
potential interventions for improving
executive functions in general and self-
regulation skills in particular. It is a well-
known fact that executive functions can be
significantly improved through the training
(19, 20). The most important period for that
training is the early years. Specially design-
ned early programs aiming at self-regulation
skills have already shown a great potential
in preventing self-regulation problems as
well as in treating them (21). Educational
institutions such as regular schools, spe-
cialized schools and preschools need to be
aware of these programs and need to incur-
porate them into their curriculums.

Conclusion

Children with intellectual disability lag
behind typically developing children in self-
regulation skills. The development of self-
regulation skills in children with intellectual
disability seems to follow the same trajectory
line as in typically developing children. In
this study, the boys were perceived as having
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UMaar moJo0pu CocoOHOCTH 3a caMOperyJia-
nvja on AeBojurmara. Om rojgemMa BaXHOCT €
00pa30BHHUTE MHCTUTYLMU Jla BOBEAT OOYKH
3a M3BPIIHHUTE (QYHKIMH BO CBOMTE HACTaBHU
MporpaMu, 3Haejku ro (aKTOT JeKa OBHE
¢byHKIMU MOke na ce moaoOpat. Kako mro e
CIIy4ajoT Kaj MHOTY KOTHUTHBHH IPOIECH,
KOJIKY TIOPaHO 3amoyHe oOyKaTa TOJKY € MO-
n00ap UCXOMOT 3a JETETO.

Kongpnuxm na unmepecu

ABTOpOT M3jaByBa JieKa HEe TIOCTOW KOH(IHKT
Ha UHTEPECH.
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