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XUBOTOT HA IELIATA CO OLUTETEH
CINYX KOU MOCETYBAAT MNOCEBHHU
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Pesume

KBamuTeToT Ha )KUBOTOT € HEOAPEICH U Telll-
KO MOXe Ja ce neuHupa, OujejKu MHANBU-
JyaJIHUTE LM BO PAMKUTE Ha €eKOHOMCKHTE,
KYyJITypHUTE, PEIUTUCKUTE U 0Opa30BHUTE

(axTOpy MMaaT JOMUHAHTHO BJIMjaHHUE.

IenTa Ha oBaa CTyauja € Jja ce yTBPAAT pas-
JMKATE BO OATOBOPHUTE JOOMCHU 3a KBAJHTE-
TOT Ha XMBOTOT Ha TNIyBH M HArWyBU Jlelia U
Jla ce MpHUKaKe KOja Of JBaTa BUAA COLMjaIHa
3aIlITHTa, CEMEjHA WM MHTEPHATCKa, 00e30e-
JyBa TO00pU yCJIOBH 3a MPOIEHKA Ha KBa-

JJUTCTOT HA )KMUBOTOT HA OBHEC ACIA.

3a 00paboTka Ha moAaTonuTe 0ea KOPUCTEHH
JICCKPUINITUBHA CTAaTHCTUKA M CTATUCTHYKA
anammza (Kponbaxoga anda, T-rect u [Iupco-
HOBHOT Koe(uIMeHT Ha kopenamuja). Cure
CTaTHCTUYKH aHaW3u Oea WU3BEJCHU BO CTa-
THCTHYKaTa nporpama SSPS 19. IlpuMepokot
omndaka 61 y4eHHUK Of MOCCOHUTE YUIIUINITA
3a TIyBH Jemna, kou 0ea HCIUTYBAaHU CO Tie-
JMjaTPUCKUOT MPalIaHAK 32 KBAIUTETOT Ha
*)uBOTOT (Pediatric Quality of Life Inventory

TM — PedsQL, version 4.0).

Pe3yaTaTu: co meuara IITO c€ CMECTEHU BO
WHTEpHATHTE HAa TOCEOHUTE YYWIMIITA 32
TJIyBH JIella, BO OJIHOC Ha HUBHOTO 00pa3oBa-
HHUE NOOMBME MOMAJKY HM3pa3eHH PE3yJITaTy,
ox 0,70 ma cymckaiara 3a TICHXO(QHU3NIKO

3npasje 1o 0,81 Ha colyjanHaTa ckaa.
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Abstract

Quality of life is vague and difficult to define,
since individual goals, in addition to
economic, cultural, religious and educational
factors, also have a dominant influence.

This study is aimed to determine the
differences in the responses received on the
quality of life of deaf and hard-of-hearing
children and to show which of the two social
protections, family or boarding school,
provides better conditions for the assessment
of the quality of life of these children.

The methods used in data processing
included descriptive statistics and statistical
analysis (Cronbach a, t-test and Pearson's
correlation coefficient). All statistical
analyses were performed in the statistical
program SSPS 19. The sample consisted of
61 students in special schools for deaf
children who were examined using a
paediatric questionnaire about quality of life
(Pediatric Quality of Life Inventory TM —
PedsQL, version 4.0).

The results: With children who were
housed in dormitories of special schools for
deaf children, during their education we
obtained less pronounced results ranging
from 0,70 on the sub-scale of psycho-social
health to 0,81 on the social scale.
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3akaydok: JOOMEHHMTE pe3ylNTaTH YKaxy-
BaaT JieKa Jielara co OIITETeH CIyX KOU ce
CMECTEHH BO YYMJIMINTA 3a TIIyBH CO MHTEp-
HaT, BO TEKOT HA HUBHOTO 00pa30BaHUE UMa-
aT TIOMOBOJIHM MOXXHOCTH 32 KBAJHMTETOT Ha
HHUBHUTE JKHBOTH, U MOKPaj (aKTOT JIeKa THE
’KHBeaT BO MHTEPHAT, CIIOPEJICHO CO JIeIa KOU
JKUBEaT BO CBOMTE CEME]CTBA.

Knyunu 360poeu: xeanumem Ha dHcugomom,
2NY8U Oeyd, cemejcmeo, YYuIuumen unmep-
Ham, Coyujanna epuica

BoBeg

PasrnenyBajku ro caMo (PU3MYKHOT PasBoj,
IIEJIOCHOTO OTCYCTBO Ha CIIyX (TIYBOCT) WU
TEIIKOTO OIITETYBAahE Ha CIYXOT HE IpeTcTa-
ByBa 0COOEHO TeXOK HenocraTok. Cemak, mo-
CIIEIUINTE INTO €AEH BUJ IIONPEYEHOCT TH
MMa Ha TICUXOCOLHUjTHUOT Pa3Boj U JINYHUOT
pasBoj, Ipea c€ BO MOJETO Ha KOMYyHHKAaLWja-
Ta ¥ YCBOjJYBamETO Ha ja3WMKOT/CUCTEMOT Ha
KOMYHHUKaIlHja, ja KiIacuduimpa TIIyBOCTa
KaKO €IHO OJ1 HajTCeHIKUTE olTeTyBama. Of
Taa IPUYMHA, IPOOIEMHTE CO KOU CE COOTy-
BaaT MOEIUHIUTE CO OIITETYyBAkE HA CIYXOT,
rO TPUBJIEKYBaaT BHUMAaHHUETO Ha CTPYYHU
JUIa oA pa3iuyHU cepu Ha [ejCTBYBambC.
Jlypu u leHec ocTaHyBa OTBOPEHO Tpaliame-
TO JaJld CEMEJCTBOTO Ha JETETO WU HUHCTH-
TyL{jaTa MITO TOA ja TIOCETyBa CO HETOBUTE
BPCHHIIM CO OIITETEH CIIyX € HajCTHMYJIaTHB-
Ha Cpe/IMHA 3a JIETETO CO OIITETEH CITyX.

[NcuxocouujalHUTE TEIIKOTHU CO KOU CE CO-
OuyBaaT JIMIIaTa CO OMITETEH CIyX BIHWjaaT W
Ha TICUXOCOITHjATHHOT ¥ Ha COIHMjaTHUOT ac-
MEeKT Ha )KUBOTOT. OBHUE acleKTH BKIydyBaat
o0po YyBCTBO 3a cebe, YyBCTBO Ha YH00-
HOCT BO OIIIITECTBOTO, KOHTPOJIMpPAmkE Ha
TEH3MjaTa U CTPECOT, KAKO M MOKHOCT 3a OC-
TBapyBame Ha LenuTe Bo kuBoToT. Hindley n
cop. (1) ja 3abenexxyBaar rojemMara Ba)KHOCT
Ha CEMEjCTBOTO, OCOOEHO yiIoraTa Ha pOJIHATE-
JUTE BO Pa3BOjOT HA JIellaTa CO OIUTETYBambe
Ha CIYXOT, W 3aK/lydyyBaaT JeKa 3HAYCHETO
Ha KOMyHHUKalyjaTta Mery TIIyBHUTE Jela U po-
JUTEINTE CO HOpPMalleH CIIyX IpeTCTaByBa
Haj3HayacH (hakTop BO Pa3BOjOT HA KOMYHH-
KaTHBHHUTE BEIITHHH, COLMjaTHUOT Pa3Boj U
BO IIOCTUTHYBAETO COIMjaJTHA 3PEJIOCT.

Conclusion: The obtained results indicate
that children with hearing impairment who
are housed in the dormitories of schools for
the deaf during their education have a
favourable opinion of the quality of their
lives, irrespective of the fact that they live
in a dormitory compared to children who
live with their families.

Keywords: quality of life, deaf children,
family, boarding school, welfare

Introduction

Looking only at the plane of physical
development, the complete absence of
hearing (deafness) or severe hearing
impairment does not represent an especially
severe  disadvantage. = However, the
consequences of this type of disability on
psycho-social development and personality
development, primarily in the field of
communication and acquisition of a
language/system of communication, classify
deafness as one of the most difficult and
severe impairments. For that reason, the
problems faced by individuals with hearing
impairment attract the attention of various
professionals. Even today, the question of
whether the child’s family or the institution
the child attends along with his/her hearing-
impaired peers is the most stimulating
environment for children with hearing
impairment remains open.

The psycho-social difficulties faced by
hearing-impaired individuals affect both
psychological and social aspects of life.
These aspects include feeling good about
oneself, being comfortable in society,
controlling tension and stress, as well as
being able to fulfil goals in one’s life. Hindley
et al. (1) note the great importance of the
family, especially the role of the parents in
the development of children with hearing
impairment, and conclude that the means of
communication between deaf children and
hearing parents represent the most important
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KoHuenrot ,,kBanuteT Ha *)UBOTOT® 3a IPB-
nat Oerne ynorpeOeH ol aHTIUCKUOT €KOHO-
muct Arthur Cecil Pigou kora 36opyBa 3a
€KOHOMHjaTa BO COLIMjalTHaTa 3alliTUTa BO He-
roeaTta KHHTa ,,EKOHOMMjaTa Ha coLUjamHaTa
3amrtuta®, ox 1920 romuua. TepmuHOT Oeme
OIIITO TOMYJIAPH3UPAH HEKOJKY JIEKaaH Mo-
norHa, kora npetrceaarenoT Ha CAJl [lon @.
Kenenan ro ymorpebu oBoj TepMHUH 3a na ja
objacHm coctojOaTa Ha Hammjarta. TepMHHOT
,,KBAIUTET Ha )KUBOTOT"* TIpepacHa BO MOTEH-
IyjanHa yHA(UKaNWja Ha KOHIENTHTE IITO
TH TIOCTaByBaaT LEJHTE 32 HyIeme YCIyTH,
KaKo ¥ 3a eBaJlyalnyja Ha HHBHOTO CEKOjTHEB-
HO BIWjaHue Bp3 jayfero. Kora ce moBukyBa
Ha KOHIIETITOT 32 KaBaJHWTET Ha >KHBOTOT,
Felice (2) Benu neka nepuHMIMjaTa Bapupa u
aKyMyJIUpa pa3lu4H{ Pa3BOjHU MPOMEHHU Ha
JUYHOCTA W HEJ3UHUOT MPHUPOJICH UICHTHUTET,
MCKYyCTBOTO M CTWJIOT Ha JXHMBeeme. 10j ce
¢dokycupa Ha puno3odckuTe yCIyru: UHTET-
panuja, OIpKyBamke BPCKH U APYTU BUIOBU
KOHEKITUH, KaKO ¥ MOYKHOCT 32 BOJICHE THITH-
YeH M COLIUjalieH KHUBOT.

CBerckara 3apaBcTBeHa opraHuzandja (3)
CMeTa JIeKa KBAJIUTETOT Ha KUBOTOT € WH/IU-
BHyajiHa TIEpIEMNIija Ha CONICTBeHATa ITO31-
[fja BO >KUBOTOT, NapTHLMIALK]ja BO KYNITY-
PEH KOHTEKCT W BPEIHYBamkE Ha CHCTEMOT Ha
COTICTBEHHOT XHMBOT, KaKO M pelanyjara KOoH
OCTBapyBame HA COICTBEHHTE IIETH, OYCKY-
Bamara, CTaHAapIuTe U npeokymnanuute. OBa
MPeTCTaByBa IMHPOK KOHTEKCT BO MOJETO Ha
WHIUBUAYATHOTO (U3UYKO 37paBje, MCHXO-
JIOWIKHOT CTaTyc, (pUHAHCHUCKaTa HE3aBHUC-
HOCT WJIM TIPOUINpPYBame Ha HE3aBHCHOCTA,
COITMjaTHATE pejlalliil U OOHOCH. bpaTkoBHK
(4) cMera nmexka KBaTUTETOT Ha >KMBOTOT Ha
WHIMBHTyaTa ITO XUBEE CO HEKOj CO IMOmpe-
YEHOCT € YTBPJEH, KaKo IITO € U 3a TOIIHPO-
Karta IoIyJIalyja, MPeKy AUPEKTHUTE U HHIH-
pPEeKTHUTE MelyceOHU OIJHOCH BO OIILITECT-
BOTO, IIOJIUTHKAaTa, KyJITypaTta, oOpa3oBa-
HHUETO, a CO TOa M BUJIOBHUTE MOIApIIKA. Bo
UCTO BpeMe, KBaJUTETOT Ha XKUBOTOT Ha JIH-
[IETO CO TIOMPEUYEHOCT € MPUMAapHO OIpese-
JIEeH He CaMO CO HHUBHUTE TEIIKOTHH BO pa3-
BOjOT TYKY, UCTO TaKa, OJi YCJIIOBHTE U BIIHja-
HUETO Ha CpeJIMHAaTa BO KOja ce Haorla Jwile-
TO, BKIIYIyBajK{ TH ¥ CTABOBHUTE Ha COITHjaJI-
HaTa cpeanHa. Bp3 ocHOBa Ha aHanM3WUTE Ha
JUTEepaTypara IMOBp3aHa CO KBAJUTETOT Ha

factor in the development of communicative
skills, social development and achieving
social maturity.

The concept of quality of life was first used
by English economist Arthur Cecil Pigou
when he spoke of welfare economics in his
1920 book, The Economics of Welfare. The
term achieved mainstream popularity a few
decades later when President of the United
States John F. Kennedy used the term to
describe the state of the nation. The term
“quality of life” emerged as the potential
unification of concepts that set goals for
offering services, as well as the evaluation of
their day-to-day influence on the people.
When referring to the concept of quality of
life, Felice (2) says that this definition varies
and aggregates various developmental
changes in the individual and his identity in
nature, experience and lifestyles. He focuses
on philosophical services: integration,
maintaining relations and other types of
connections, as well as the possibility of
leading a typical and social life.

The World Health Organization (3) considers
the quality of life to be the individual
perception of one’s own position in life,
participation in the cultural context and the
values of the system of life itself, as well as
the relation towards one’s own goal,
expectations, standards and preoccupations.
This represents a wide context in the fields of
individual physical health, psychological
status, financial independence or extent of
independence,  social  relations  and
relationships. Bratkovic (4) considers that the
quality of life of an individual living with
someone with disabilities is determined, as it
is for the population at large, through direct
and indirect mutual relations in society,
politics, culture, education, and thus types of
support. At the same time, the quality of life
of an individual with disabilities is primarily
determined not only by their developmental
difficulties but also by the conditions and
influences of the environment that the
individual is exposed to, including the
attitudes of the social environment. Based on
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&

JKUBOTOT BO IOJIETO HAa COLMjaHaTa ICUXO-
JIOTHja, MEHTAIHOTO 3]paBje, COIWjalHaTa
WHTEeTpanrja u BpabotyBame, Hughes u cop.
(5) yTBpIyBaaT moctoeme Ha 15 OCHOBHHU 1TH-
MEH3HH 33 KBaJUTETOT Ha XUBOTOT: 1. [lcm-
XOJIOIIKO YyBCTBO 32 COIICTBEHATa caTHC(aK-
1yja; 2. colldjaliHa MHTEpaKiuja; 3. padoTta u
BpaboTyBame; 4. (U3NYKO UyBCTBO Ha 3a10-
BOJICTBO M MaTepHjaiHa npuaoouska; 5. Ca-
MooTpeienda, aBTOHOMH]ja M JImdeH n300p; 6.
MOCeIyBamkbe BEIITHHH, COLWjAIHO IMPHIIAro-
JyBamke¢ W BCIITHHH 33 BOJCHE HE3aBHCCH
KUBOT; 7. coIldjaiHa wHTepakiyja, 8. Comu-
jalieH cTaTyc W EKOJIOIIKa CBECT; 9. JHYCH
pa3Boj U YyBCTBO Ha HcmonaHeTocT; 10. MecTo
Ha JKuBeeme; 11. pekpeamuja u cI000IHO
Bpeme; 12. Hopmanuzanuja; 13. UnauBuyan-
HU W COLHMOJIOUIKH AeMOrpad)CKu MHAMKATO-
pu; 14. rparancka ogrosopHoct; 15. [Ipuda-
Kame Ha TOHyAeHara momomnl. lluTupanure
JUMEH3WHU Ha KBaJHUTETOT Ha )KUBOTOT CE OJI-
HECyBaaT Ha IleJlaTa IoIyJianyja U Ha JIHIaTa
cO HeKakBa (hopma Ha HapyIIyBambe.

Enno ucTpakyBame Ha Jielia co HapyIllyBame
MOKaXka JeKa HUBHUOT KBAJIUTET HA KUBOTOT
€ MHOTY IIOHM30K BO cropenda co jaema 0e3
HapyIlyBame, HO HCTO Taka IMOKaXa JeKa Ha
HUBHHOT KBaJIUTET HA )KMBOTOT BIHMjaaT paz-
JUYHU TIPOOJIEMH, BO IEIIMHA U BO OJpPE/ICHH
cerMeHTH off GpyHKIMoHupameTo (6). Kpamu-
TETOT Ha )KUBOTOT Ha JIeIaTa co HapylIyBame
ce HaMalyBa MPOMOPIHOHATIHO CO TEKWHATA
Ha HapyIIyBameTo, HO M IOpaayl IPHCYCTBO
Ha KOMOWHHMpaHU TIPEYKU U APYTH MEAUIH-
CKH cocTojou. Bo ucto Bpeme, KBalnuTETOT Ha
JKMBOTOT Ha OBHE JIella ce€ HaMajJyBa CO BO3-
pacta, OWIEjkW TTOBO3PACHUTE Jela HWMaat
MOHU30K KBAJMTET Ha KHBOTOT O]l MIOMAJIHTE
nena. Bo n3MuHATHTE HEKOJIKY TOIMHH, 3TO0-
JeMeH € OpojoT Ha NCTpaKyBama Ha )KUBOTOT
Ha TIIyBHUTE Jiela U 00jaBeHU ce OpOjHU TPy-
noBu. Cenak, MOBEKETO TPYIOBH C€ OTHECY-
BaaT Ha MCTPaKyBama HA KBAIUTETOT HA JKH-
BOTOT Ha IJIYBH JELA CO KOXJIeapeH UMILIaHT
1 HETOBOTO BIIMjaHHE Ha KBAJUTETOT HA KH-
BOTOT.

PesynratnTe mokakyBaaT aeka IOCTHTHYBa-
aTa Ha YUYEHUIUTE CO MOMpPEeUYeHoCT Oea mo-
HHUCKU Ha cute ckand (7). Tokmy nopaau Toa,
eBallyalyjaTa Ha KBAJUTETOT Ha XKMBOTOT Ha
Jiella cO OMITETeH CIIyX MOXKe Ja ja 1MocoYd
oOmacta Ha (QYHKIHOHHPAKETO U aCIEKTHTE

the analysis of literature related to the quality
of life in the fields of social psychology,
mental health, social integration and hiring,
Hughes et al. (5) determined the existence of
15 basic dimensions of the quality of life: 1.
A psychological sense of one’s own
satisfaction; 2. Social interaction; 3. Work
and employment; 4. A physical sense of
pleasure and material gain; 5. Self-
determination, autonomy and personal
choice; 6. Possession of skills, social
adjustability and the skill of leading an
independent life; 7. Social integration; 8.
Social status and ecological awareness; 9.
Personal development and a sense of
fulfilment; 10. A place of residence; 11.
Recreation and free time; 12. Normalization;
13. Individual and sociological demographic
indicators; 14. Civic responsibility; and 15.
Accepting the needed help. These cited
dimensions of quality of life refer to the entire
population, as well as the population of
individuals with some form of impairment.

Research involving children with an
impairment has indicated that their quality of
life is much lower compared to that of
children without an impairment, but it has
also indicated that different problems
influence their quality of life, both overall and
in certain segments of functioning (6). The
quality of life of children with an impairment
decreased proportionately to the severity of
the impairment but also to the presence of
combined problems and other medical
conditions. At the same time, the quality of
life of these children decreased with their age,
since older children had a lower quality of life
relative to younger children. The study of the
quality of life of deaf children and number of
papers published on the topic have increased
over the past few years. However, most
papers focused on the study of the quality of
life of hearing-impaired children with
cochlear implants and their influence on the
quality of life. The results indicated that the
scores of students with disabilities were lower
on all scales (7). Precisely because of that, the
evaluation of the quality of life of hearing-
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Ha YKUBOTOT 32 KOM € MOTpPeOHA JIOTOHUTEI-
Ha TIOJIPIIKA W YYeCTBO Ha CTPYYHU JIHIIA,
KaKo M ToI00pyBame Ha pa3OupameTo Ha Ka-
PaKTEPUCTHUKUTE W MOTPEOWTE HA OBHE Jela
(8).

MHoOryMHUHa HUCTpa)KyBauu TId IIpOydyBaje
Pa3IMKUTE BO KBAIMTETOT Ha )KMBOTOT Ha Jie-
1aTa co ciiyXx u 0e3 CIyX Ha IIKOJICKa BO3PacT
(7,9) u Hanule 3HaYajHU PA3IUKH BO KOPUCT
Ha KBaJMTETOT Ha >XMBOTOT Ha Jerara IITO
CIIymraat BO cropenda co raysurte aena. Ha
cKajara, akaJIeMCKHUTE MOCTHTHYBama - JO-
OWeHUTe TPOLICHKU C€ TOJIOIIN Kaj TIIyBHTE
Jlerla BO OJHOC Ha KBAJUTETOT Ha >KUBOTOT
CIIOPE/ICHO CO OHUE CO HOpMAaJeH CIyX. 3Ha-
YajHO 3a TJIyBara MOMyJalyja, TOpeclIoMeHa-
TOTO UCTPAKYyBambe MCTO TaKa YKaXKyBa JieKa
JUIaTa CO OMTETEH CIyX INTO KOPHUCTAT IO-
Maraja 3a CIIyIIamke UMalle TIOJION KBaJuTeT
Ha JKMBOTOT O] JIUIIATa CO OLITETEH CIIyX IITO
HE KOPUCTECJIC HUKAKBU CIYHIHH IIOMaraia.
ABTOpHUTE TH MTOBP3yBaaT OBHE PE3YNITATH CO
00pa30BHHUOT CTaTyC Ha HUBHUTE POJIUTEIH,
Ta Taka OBa HCTPAXKYBAamHE HE MOXKE Jla CE KO-
puctu kKako pedepeHma 3a M3BEIyBame 3aK-
aydori. Lin u Niparko (10) ro mpoyuyBaie
KBAJIUTETOT HA XMBOTOT Ha Jiella CO KOXJIe-
apeH WHIUIAHT, Aojaeka Borujeni, Hatamiza-
deh m Vameghi (11) ru mpoyuyBasie pena-
[IUUTE Ha KBAJIUTETOT HA )KUBOTOT CIIOPEICHO
CO CTENEHOT Ha CIYIIHOTO OIITETYBamke Ha
MPUMEPOK 0of 225 agoJIeCleHTH Ha BO3pPacT
11 — 18 roguHu ¥ TH CHIOpEeAMIIE CIope Io-
JIOT, BO3pacTa U yYWIHITHUOT ycrex. HuBHu-
TE Pe3yJTaTh yKa)KyBaaT JieKa KBAJIMTETOT Ha
JKUBOTOT € TMOA00ap Kaj aaoJjecUeHTUTE CO
MOMaji0 OINTeTyBamke Ha CIYyXOT M JeKa
JIEBOjUMbaTa MMOCTUTHAJIE TTOI00OPH pe3yiiTa-
TH Ha MOJIETO Ha (PU3MYKOTO (PyHKIIMOHUpA-
we. Shkrbic u cop. (12), Bo Cpbuja, Bo 2011
roj. mpoydyBaie 52 aJoJecleHTH Ha BO3pacT
oa 13 mo 18 roguHu co omTeTyBame HA CIy-
XOT U TH cropenuie co 122 amonecueHT co
HOpMaJICH CIIyX, YTBPAYBajKH JIeka TIIyBOCTa
BIIjac Ha CUTE AaCIEeKTH Ha KBAJIUTETOT Ha
HHUBHHMOT >HBOT. Munoz-Baell u Ruiz (13)
o0jacHyBaar Jieka nIpoOJeMHUTE MHOTY CE pa3-
JUKyBaaT Mery Jera IITO C€ POJASHH TIyBH,
OHHE IIITO MHOTY PaHO OTIyBelle U Jerara co
MOJIOIIHEKHO OIITETyBamhe Ha CIyXoT. [nmy-
BOCTa O] parame pedaeKTupa JUHTBUCTUIKU
mpo0JIeM: HeOCTaTOK Ha KOMYHHUKAIIHja IIITO

impaired children can indicate the area of
functioning and aspects of life that require
additional support and the participation of
experts, as well as improve understanding of
the characteristics and needs of these children
(8).

Many researchers have studied the
differences in the quality of life between
hearing and deaf schoolchildren (7,9) and
found significant differences favouring the
quality of life among hearing children
compared to deaf children. On a scale,
academic achievement-obtained estimates are
worse for deaf children’s quality of life
compared to those with normal hearing.
Significantly for the deaf population, the
aforementioned study also indicates that
hearing-impaired individuals who used
individual hearing aids had a lower score on
quality of life than the hearing-impaired who
did not use any kind of hearing aid. The
author links these results to the educational
status of their parents, and so this study
cannot be used as a reference for making any
conclusions. Lin and Niparko (10) studied the
quality of life of children with cochlear
implants, while Borujeni, Hatamizadeh and
Vameghi (11) studied the relations of the
quality of life compared to the extent of
hearing impairment on a sample of 255
adolescents aged 11 — 18 and compared them
in relation to gender, age and success at
school. Their results indicate that the quality
of life was better among adolescents with
smaller hearing impairment and that girls
scored better results in the field of physical
functioning. Shkrbic et al. (12) in Serbia in
2011 studied 52 adolescents aged 13 to 18
with hearing impairment and compared them
to 122 hearing adolescents, determining that
deafness does affect all aspects of the quality
of their lives. Munoz-Baell and Ruiz (13)
explained that the problems differ greatly
between children born deaf, those who
became hearing-impaired very early on in
their lives, or children with late onset hearing
impairment. Deafness at birth reflects a
linguistic problem: a lack of communication
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BOAM [0 COIMjaTHO OAOWBame, OCKYIHO
oOpa3zoBaHHe, TEIIKOTHH BO KOMyHHKalUjaTa
3a HUCKOPaHTUPaHU pabOTH U HUCKHU TPHXO-
IIA, a CETO TOa 3aeJTHO MHOTY BIIMjae Ha KBa-
JIUTETOT Ha )KUBOTOT.

Hintermair (14) ro npoy4yBasl KBaJIUTETOT Ha
KHBOTOT Ha Jlella CO OIITETYBame Ha CIYXOT
KOUIITO TIOCETYyBaaT pEIOBHU YYIIIUINTA
(vHKITY3uBHU yuwinuiita) Bo ['epmanuja. Bo
CBOETO HCTPaXXyBame, TOj MPOHALION JeKa
KIBOTOT Ha JIeTlaTa CO JIECHO OIITETyBame Ha
CIIYXOT € PEYHCH HUICHTUYCH CO KHBOTOT Ha
BPCHUIIMTE CO HOPMaJIeH CIyX, HO YKaXyBa
JieKa KBaJHTETOT HAa JXMBOTOT HAa TIIyBHUTE
Jlerla € TECHO TOBp3aH co (akTOpHUTE, KaKo
IITO Ceé KOMyHHKAaTHBHATA CIIOCOOHOCT, MHTE-
JUTeHNrjaTa, OOpPa30BHUTE IOCTUTHYBamba
utH. Umanski u cop. (9) 3akmydyBaaTr aeka
MOCTOM TOJIeMa pa3linka BO eBaiyalljara Ha
KBAJIUTETOT Ha >KMBOTOT Mely CIyIIHaTa u
TIIyBaTa MoITyJaluja, Ipea cé BO YCIOBU Ha
00pa30BHOTO WJIM COITHjATHOTO (PYHKIHOHU-
pame. Heward (15) 3akmydyBa aeka mocTojart
rojeMud mnpoOJeMH BO TMCHUXOCOLHUjATHUTE
BPCKH Mer'y TITyBUTE JIella, CAMOTIOYUTYBabe-
TO W BOOIIIITO BO IleJlaTa eBayalja Ha KBa-
JUTETOT Ha XUBOTOT Ha TIyBHUTE nera. Qye-
wumi u cop. (16) yTBpayBaaT IeKa 1mocrojat
MHOTY TIOBeKe TIPOOJIEMH BO OJTHECYBABETO U
BO COIMjaJHATE BEIITHHH HA YUIIUIIHATE
Jleria CO OIITETEH CIyX OTKOJNKY Kaj CIyI-
HaTa IMOMyJaluja, IITO MPETCTaByBa 3HAYaCH
NPEAM3BHUK 32 TICHXOCOIMjalTHHOT pa3Boj Ha
JUIaTa Cco OMTeTeH Cciayx. VCTHOT aBTOp
(16), ucto Taka, ykaxyBa Ha BpcKaTa Mery
nojaBaTa Ha OIITETYBamke Ha CIYyXOT U
KBaJIUTETOT HA )KUBOTOT.

Cermak, MHOTY MajKy CTYIUH paclipaBaatr 3a
KBaJMTETOT Ha JKMBOTOT HA 3aeJHULHTE OJ
riyBH Juna. [locTon MOXHOCT Jieka eBairya-
IjaTa Ha KBAJIMTETOT Ha XKUBOTOT Kaj CITYIII-
HaTa MOIyJalkja CIopeeHa Co TIyBaTa 3a-
eIHWIA 1a BOAW 10 WACHTH(]UKaIHMja Ha pa3-
mukute. Savulesku (17) onminyBa neka BO3-
pacHHTE TITyBU JTUIA HE MUCIHAT JIeKa IIOCTON
Mpo0JIeM CO HUBHOTO COTICTBEHO JIETE CO OIIl-
TETEH CIIyX, HAMECTO TOa, Ha TOa TJieaaT Ka-
KO Ha neuHUpame HA HUBHUOT €IWHCTBEH
KyJITypeH UIHETHTET M €IUHCTBEHO 3HAUCHE
Ha KOMyHHKanujata. McTHoT aBTOp mUTHpa
JeKa MHOTY TJIyBH POIJUTENHM ONOHMBaaT Ja
06e36emar 3a cBoute jena (KoM ce UCTO Taka

that leads to social rejection, a humble
education, difficulties in communication in
lower-ranking jobs, and low income which,
altogether, greatly impact the quality of life.

Hintermair (14) studied the quality of life of
children with hearing impairment who
attended regular schools (inclusive schools)
in Germany. In his research, he found that the
life of children with mild hearing impairment
is almost identical to that of their hearing
peers, but indicates that the quality of life of
deaf children is closely linked to factors such
as communicative ability, intelligence,
academic achievement, etc. Umanski et al.
(9) concluded that there are great differences
in the evaluation of quality of life between
hearing and deaf populations, primarily in
terms of educational or social functioning.
Heward (15) concluded that there were great
problems in the psycho-social relations
among deaf children, self-respect and the
overall evaluation of the quality of life of deaf
children. Qyewumi et al. (16) determined that
there were far more problems in the
behaviour and social skills of hearing-
impaired schoolchildren than there were in
the hearing population, which poses an
important challenge to the psycho-social
development of individuals with hearing
impairment. The same author (16) also
indicated a connection between the onset of
the hearing impairment and the quality of life.
However, very few studies dealt with the
quality of life in deaf communities. It is
possible that the evaluation of the quality of
life in a hearing community, compared to that
of a deaf community, led to the identification
of differences. Savulesku (17) described that
adult deaf individuals do not think that there
is a problem with their own hearing-impaired
children, since they do not consider deafness
a type of disability, and instead think of it as
the definition of their unique cultural identity
and unique means of communication. The
same author cites that many deaf parents
refuse to provide their children who are also
hearing-impaired with a cochlear implant,
since they think they are choosing the “best
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CO OIITETEH CIIyX) KOXJICApeH HMMIUIAHT, 3a-
IITO CMETaaT JieKka ro u3bupaar ,,Hajao0puoT
MpaBell BO KMBOTOT* 3a CBOMTE Jela. 3aToa,
THe TU mnpudakaat mnorneautre Ha John
Stewart Mill, ¢punozod u paaukanen pedop-
MUCT, KOj TBPJIU JIeKa KOTa HAIIUTE TOCTAIKH
BIIMjaaT caMO Ha Hac, Tpeba Ma IMocTamuMe
OHaKa KakKo IITO CMETaMe JieKa € HajIro0po 3a
HAIIUTE )KUBOTH.

OBa HcTpaxkyBambe UMa 3a el 1a TO UCTPaKH
KBIUTETOT HA )KUBOTOT HA TIIyBHUTE M HATITy-
BUTE Jella KO CE CMECTCHH BO YYMIHIIHU
MHTEpHATH 3a JIela cO OLITETeH CIyX BO Te-
KOT Ha CBOETO 00pa3oBaHUE W KBAIUTETOT Ha
’KHBOTOT Ha TJIyBUTE W HArWyBUTE Jiella KOU
OCTaHyBaaT BO CBOHMTE CEMEjCTBA BO TEKOT
Ha HUBHOTO oOpazoBanue. TpyIoT r'u aHaIu-
3Mpa pasiMKHUTE BO KBAJIUTETOT HA >KUBOTOT
Ha ITyBUTE U HarJyBHUTE JIela U Tpeda 1a mo-
KaXe Koja OJf JIBeTE COIMjATHH CPEAMHH,
COIICTBEHOTO CEMEJCTBO HJIHM YYWJIHIIHUOT
WHTEpHAT, 00e30eayBa MomoOpH YCIOBH 3a
MOBUCOK KBAIUTET HA KMBOTOT HA TIIyBUTE U
HarJIyBUTE AeLa.

Criopen mocTaBeHaTa I, TJaBHATa XHUIIOTe-
3a ce OJJHEeCYBa Ha MPETIIOCTaBKaTa JIeKa IITy-
BUTE M HATITyBUTE JIella KOU ce 00pa3yBaar BO
noceOHM yYWIIMINTA 32 TIYBU U [IPECTOjyBaat
BO HUBHHTE CEMEjCTBA BO TEKOT Ha 00pa3oBa-
HHUETO, IMaaT nogobap KBAIUTET Ha KUBOTOT
OJ] TITyBUTE M HaIJTyBHTE JIella KOM CE CMECTe-
HHU BO YUYHJIHMIITAaTa BO TEKOT HA HUBHOTO 00-
pasoBaHHe.

Memodonozuja

IIpumepokoT Ha HUCTpaKyBameTo omdaka 61
TJIYBO M HArNIyBO JIET€ Off OCHOBHO YYHJIUIII-
Te, Ha Bo3pacT oA 8 mo 13 roauHu ox nBara
nona. [IpuMepokoT e mopeneH Ha NIBE MOJ-
rpymnu: mpBara ce coctou oj 31 riiyBo U Har-
JYBO JIUIlE KOU C€ CMECTEHH BO YUYWJIHIITCH
WHTEpHAT BO TEKOT HA HUBHOTO 00pa30BaHue,
a apyrara - ox 30 yUIIUIITHY e1a KOU KUBe-
aT cO CBOUTE CEMEjCTBA BO TEKOT Ha 00pa3o-
BaHmeTo. [IpuMepokoT Oerre U30paH o ydu-
JIMIIHUTE JIela O] OCHOBHOTO Y4MJIHINTE ,,Pa-
muBoj [omosuk“ ox 3emyH, ox koumro 30
Oea cMecTeHH BO MPETXOIHO CIIOMEHATOTO
yummmTe, a 31 gere o yamimumreto ,,Cte-
¢dan [leuancku™ on benrpan, kou qoaraatr Ha
YUHIUINTE CeKOj AeH o noma. [Ipumepoxor
ondaka 28 MoMUHmba U 33 1eBOjUNbA.

direction in life” for their children. Thus, they
accept the views of John Stewart Mill, a
philosopher and radical reformist who claims
that when our steps affect only ourselves, we
should be free to build and act upon what we
consider to be best in our lives.

This research aimed to study the quality of
life of deaf and hearing-impaired children
who are housed in boarding schools for
children who are hearing impaired for the
duration of their education and the quality of
life of deaf and hearing-impaired children
who stay with their families for the duration
of their education. The paper analyses the
differences in the quality of life of deaf and
hearing-impaired children and should indicate
which of the two social environments, one’s
own family or a boarding school, provides
better conditions for higher quality of life
among deaf and hearing-impaired children.

In accordance with the defined goal, a general
hypothesis is established that the deaf and
hearing-impaired schoolchildren who are
being educated in special schools for the deaf
and are staying with their families for the
duration of their education have better quality
of life than the deaf or hearing-impaired
schoolchildren who are housed at the schools
during their education.

Methods

The sample of participants included 61 deaf
and hearing-impaired elementary school
children, aged from 8 to 13, of both genders.
The sample was divided into two sub-groups:
the first consisted of 31 deaf and hearing-
impaired individuals who were housed at
their boarding school during their education,
and the other of 30 school children who lived
with their families during their education. The
sample was made up of the school children of
the Radivoj Popovic Elementary School from
Zemun, 30 of whom were housed in the
aforementioned school, and 31 school
children from the Stefan of Dechani school
for the deaf-hearing impaired from Belgrade,
who come to school every day from their
family homes. The sample consisted of 28
boys and 33 girls.
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Tabna 1. Modenba Ha y4ecHuyume no nom U Mecmo Ha
Kuseere

Table 1. A division of the participants based on gender and
place of residence

N %
Mowmuuma / Boys 28 45,9
Jesojunma / Girls 33 54,1
[IpecrojyBaat co cBoute cemejctBa / Residing with their fami  ies 31 50,8
IIpecrojyBaar Bo uaTepHar / Residing at the boarding school 30 49,2

Bo Tabena 1 e mpukakaHo JeKa OJ] LETHOT
NPUMEPOK TOBeKe ce JeBojunma (33 wim
54,1%) on Momuuma. I'pynure ydecHHIH
LITO BO TEKOT Ha CBOETO 00pa30BaHUE KHUBE-
aT CO CBOMTE CEMEjCTBa MM BO MHTEPHATCKO
yunnumre e peaucu uct (50,8% Bo cnopenda
c0 49,2%, coomBeTHO).

[lomaTouuTe 3a CTEMEHOT HA OLITETyBame Ha
ciIyxoT Oea 3eMEHHM O]l JIMYHUTE JOCHEja Ha
YUWIMIIHUTE JIe11a, OMHOCHO OJl yYMJIUIIHUTE
Jocueja, a MPUMEPOKOT Oellle XOMOTEeH OJ1 ac-
MEKT HA CTENICHOT Ha OIITETYBamke Ha CIyXOT,
OIHOCHO CHTE Jella MMaa OLITETyBame Ha
ciayxot ox 41 - 60 dB u 6ea kmacudunmupanu
KaKo JIella Ha YYMJIMIIHA BO3PAcT CO YMEPEHO
OLITETyBame Ha cIyxoT. Huty enen ox ucnm-
TaHULIUTE HEMallle HEKaKOB JIPyT BHUJ MOIpe-
YEeHOCT, a CUTe T'0 U3ryOuse cIyxoT Ha paHa
BO3pacT (mpen TpuromuiHa Bospact). Cure
cy0jeKTH KOpuCTaT OopaJjieH ¥ 3HAKOBEH ja3uK,
a BO TEKOT Ha TECTHpamaTa KOPUCTAaT MHIM-
BUAYaJIHO CITYIITHH [IOMarania.
HctpaxxyBameTo HEe TH NPEKpIIM MpaBaTa Ha
VUYECHHUIUTE, a JOOWEHWUTe TMojaTonu Oea
3alITUTEHU U JOCTAIlHU CaMoO Ha MCTpa)KyBa-
yuTe. YuecHHIUTe Oea MHQOpMUpaHH 3a HC-
TPaXXyBameTO U 332 HETOBHUTE LIENH, 33 IOBEP-
JUBOCTa Ha TMOAATOIMTE, a 3aKOHCKHUTE CTa-
parenu (pOXWTENUTE WA JUPEKTOPOT Ha
YUWIMIITETO) Ha YYECHULIUTE Aaoa COrJiac-
HOCT 3a y4€CTBO BO HCTPaXKyBambEeTO.

3a menuTe Ha HCTPaXXKyBameTo, T0 KOPHCTEB-
Me npamanHukoT Pediatrics Quality of Life
Inventory TM (PedsQL™") Bep3uja 4.0. IIpa-
[IAJJHAKOT MpHIlafa Ha rpyrara TeHepHYKd
NpaliaTHAO KOM CIIy’)KaT 3a eBaslyaluja Ha
KBAJIATETOT HA KUBOTOT Ha Jena ox 8 g0 13-
TOJIUIITHA BO3PACT, COAPKH 23 mpariama KOu
ce knacuuuupany Ha 4 CKaud, a OJrOBOPH-
Te ce rpynupanu o 0 1o 4. Ckanure BKIy4y-
BAaT: eMOYUOHAIHO @yHKyuoHuparee (8 TBp-
NIeHha); coyujarno yHxkyuonuparee (5 TBpae-
Ba); YYWIMIIHO (pyHKIMOHMpame (5 TBpAe-

Table 1 shows that in the overall sample of
participants, the girls comprise the majority
(33 or 54.1%) when compared to the boys.
The group of participants who during their
education lived with their families or in the
boarding school for children with hearing
impairment were almost equal (50,8% in
comparison to 49.2%, respectively).

Data on the extent of the hearing
impairment were taken from the personal
records of the school children, that is, from
the school files, and the sample was
homogenous in terms of hearing
impairment, that is, all the school children
had hearing impairment ranging from 41-60
dB and were classified as schoolchildren
with moderate hearing impairment. None of
the respondents had some other kind of
disability, and they all experienced hearing
loss at an early age (before the age of
three). All subjects are ruled by the oral and
sign language and during the tests used by
the individual hearing aids.

The study did not infringe on the rights of
the participants, and the data that were
obtained were protected and available only
to the researcher. The participants were
informed of the study and its goals, the
confidentiality of the data, and the legal
guardians  (the parents and school
principals) of the participants gave their
consent for participation in this study.

For the purpose of this study we used the
Pediatrics Quality of Life Inventory TM
(PedsQL™') version 4.0. The questionnaire
belongs to the group of generic
questionnaires that serve to evaluate the
quality of life of children aged 8 — 13,
contains 23 questions that are classified
into 4 scales, and the responses are grouped
from 0 — 4. The scales include: Emotional
functioning (8 items); Social functioning (5
items); School functioning (5 items); and
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Wa) U Quszuuko Qynxyuonuparwe (5 TBpHC-
®ha). Pesynrature on TMpallanHUIMTE Oea
JIECKPUTITUBHO 00pabOTEHH 3a rpyIiaTa IIyBH
W HarjiyBU YYWIMIIHHM J€lla CMECTeHHU BO
VUMJIMIIEH WHTEPHAT W 3a Tpyrara TIyBH U
HarJIyBH Jiella KOW JKUBEaT CO CBOUTE CEMEj-
CTBa W MPETCTABEHU CE CO TPOIICHTH U (Ppek-
BEHIMja 32 CEeKoja 00JIaCT U 3a TBPACHE O]l
ceKkoja UcTpaxkyBaHa obmact. [IpamaiHukoT
€ MPEeBE/ICH Ha CPIICKHU ja3WK ¥ alaliTHPaH Ha
KyJnTypHaTa cpeauHa. Ckanara COApXH 5 HH-
BOa CO MOCTUTHYBama: () = HUKOTall HeMa
npobieM; | = peyrcH HUKOTralml HeMma Tpo-
Oyiem; 2 = moHeKkoram uMa mpooiem; 3 = gec-
TO UMa mpodyieM; 4 = PeYnucu CeKoram uMa
npo6nem. [lpu 06paboTka Ha OATOLIUTE, CO
00paTHO TOCTUTHYBamke W JIMHEApPHA TPaHC-
¢dopmanuja Oemie HampaBeHa ckana ox 0 1o
100 (0 - 100; 1- 75; 2 - 50; 3 - 25; 4 - 0), Taka
IITO TIOBUCOKHOT PE3yJTAT MPETCTaByBa MO-
BUCOK KBAJIUTET Ha XHUBOTOT. Pe3ynrarure
(mocTuTHYBamaTa) Ha cKkanaTta Oea mpecMera-
HHU KaKoO CyMa O] TBPJCHAa MOJICICHU CIope.
opojot Ha oaroropute. Co 00OpaboTka Ha J0-
OueHHUTE TOJATOIH, NOOMBME pe3yiTaTd 3a
YETUPUTE CYTICKATK M TPH CYMHPAHU PE3yJi-
tatn. CyMHUPaHHOT pe3yaTaT 3a (PU3UIKOTO
3IIpaBje OJIroBapa Ha Cyrickanara 3a Qu3nJko
GYHKIMOHUpake, J0JCKAa CO CYMHPAHUTE
MMOCTUTHYBamka 3a TICUXOCOITHjATHOTO 3/IpaBje
Ce MCKaJIKyJIUPaHHU MIPOCCUYHUTE OJTOBOPH Ha
CylckajaTa 3a €MOIMOHATHO, COLMjallHO U
VYMIAIIHO (YHKIIMOHUpame. BKymHHOT pe-
3yJITaT NPETCTaByBa 30Up O] CUTE TBPIACHA
HA CHTE CKaJIH.

Tabena 2. KoegpuyueHm Ha KOH3UCMEHMHOCM Ha
Kpombaxosama angha 3a ckamama Kako UenuHa U 3a
cynckanume

Physical functioning (5 items). The scores
from the questionnaires were descriptively
processed for the group of deaf and
hearing-impaired schoolchildren housed in
the boarding school and the group of deaf
and hearing-impaired school children who
lived with their families and are shown
using percentages and frequencies for each
area and item from each studied area. The
questionnaire was translated into Serbian
and has been culturally adapted. The scale
contains five levels of scoring: 0 = never
presents a problem; 1 = almost never
presents a problem; 2 = sometimes presents
a problem; 3 = often presents a problem; 4
= almost always present a problem. When
processing the data, reverse scoring and a
linear transformation is made into the 0 —
100 scale (0-100; 1-75; 2-50; 3-25; 4-0), so
that a higher result also represents the
higher quality of life. The results (scores)
of the scale were counted as the sum of the
items divided by the number of responses.
By processing the obtained data, we
obtained scores for the four sub-scales and
three summary scores. The summary score
of physical health responds to the sub-scale
of physical functioning, while the summary
of psycho-social health calculates the
average responses to the sub-scales of
emotional, social and functioning at school.
The total scale score represents the sum of
all of the items over the number of overall
responses on all the scales.

Table 2. Cronbach’s a coefficient of consistency for the
scale as a whole and for the sub-scales

Bo onHOC Ha MoeTo 37apaBje U aktuBHOCTH / Regarding my health and activities 0,820
Bo oxgnoc Ha moute uyBctBa / Regarding my feelings 0,701
Kako ce cornmacysam co npyrute / How I get alon  with others 0, 42
Bo oxnOc Ha MouTe mpoGiemu Ha yunmnumte / Regarding my problems at school 0,729
BkymHo / Total 0,748

Bo Tabena 2 e mpukaxkaH KOeQHULUUEHTOT Ha
KOH3HCTeHTHOCT Ha KponbOaxoBaTta anda ox
CyTICKaJIUTe U CKajaTa Kako IeJTuHa.

KoeduuueHToT Ha JOBEPIUBOCT € TOOMEH Ha
OCHOBa Ha eBajlyalMjaTa Ha AeLaTa co OILITe-
TEH CIyX KOHM JKMBEaT CO CBOUTE CEMEjCTBa
BO TEKOT Ha HUBHOTO 00pa3oBaHHe, PaHTHUpa-

Table 2 shows the Cronbach’s alpha
coefficient of consistency of the subscale
and scale as a whole.

The reliability coefficient obtained based on
the evaluation of children with hearing
impairment who lived with their families
during their education ranged from 0.64 on
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HO ox 0,64 Ha emoIlMOHAIHATA CYIICKala JI0
0,80 Ha cymnckanarta 3a QU3MYKOTO 37paBje.
Jemara mTo mpecTojyBaar BO MHTEPHATOT Ha
VYWIMAIITETO 32 TIIYBH W HArJyBH Jena BO
TEKOT Ha HUBHOTO 0Opa3oBaHHWE TOCTUTHAA
MOMAJIKy M3pa3eHH TOAATOLH, KOM Ce PaHTH-
paat ox 0,70 Ha cymckanara 3a ICHXOCOLH-
jamHo 3apaBje mo 0,81 Ha commjamHaTa cKaja.
3a HAIMOT MPUMEPOK, CKallaTa Kako IeJIHHA
uMaire no0pa BHATpemrHa KOH3UCTEHTHOCT,
ounejkn koedummentor Ha KpombOaxomara
anda nma BpenHoct 0,748. JlomoiHMTENHO,
CeKoja CyICKaia OIJeNTHO YKa)XyBa Ha BUCO-
KO HHMBO Ha JIOBEpJIMBOCT, a KOC(PUIUCHTOT
Ha KponbOaxoBara anda ce meumxu ox 0,701
mo 0,829. Bp3 ocHOBa Ha JOOHMEHUTE PE3YII-
tatu (Kponbaxosa anda < 0,70), moxxeme na
3aKIly9uMe JeKa TIOCTOW MOXKHOCT 3a COOJ-
BETHA CIlopenda Ha TPYIHUTE.

[MotpebHu Gea mpubmmxkHO 5 M0 20 MUHYTH
3a TOTOJIHYBAkE Ha TIPAMIATHUKOT, OMICjKU
Oewie crpoBesieH BO MaJlil TPYIH, @ YATAHETO
Ha Tpaliamara W HUBHATA HHTEpIIpEeTaIyja
Ha 3HAKOBEH ja3uK Oellle M3Be/IeHa O] CTpaHa
Ha JMUCHIUPAaH WHTEPIPETaTop, Taka IITO
mpalramara 6ea JIECHO pa3OUpIIMBH 3a CEKOj
0]l YYECHHUIIUTE CO OLITETEH CIIyX.
CratucTuukara aHaiu3a Ha JOOWEHUTE pe-
3yJITAaTH BKIIy4yBa JIECKPUIITHBHA CTATUCTHKA
u cratuctuuka anaimmza (Kponbaxosa anda,
T-TecT 1 [lupcoHOBHOT KOe(hHUIIMEHT Ha KOpe-
nanuja). CuTe CTAaTHUCTUYKU aHaIM3u Oea
MpecMeTaHu CO CTAaTUCTHYKaTa IMporpama
SSPS 19.

Pesynmamu

OcHoBaHOCTa Ha IpamaJIHUKOT Oerre npec-
MeTaHa co koedunueHTor Ha KponbaxoBara
anda BO IPUMEPOK O JCIa CO OIMTETEH CIyX
KOHM TMPECTOjyBaaT BO YUMJIMIIHU MHTEPHATH
W Jiella CO OMITETeH CIyX KOHW IMpecTojyBaat
Kaj CBOUTC CeMejCTBa BO TCKOT Ha HIKOJIyBa-
BCTO, U LHCIIMOT NPUMEPOK I' JaAC CICOAHUBE
pe3yararu.

Ha ocHoBa Ha caMoeBaslyanMjata Ha Jerara
CO OLITCTCH CIIYX KOM KHMBCAT CO CBOUTC CC-
MejCTBa " Ha JclaTa CO OWITCTCH CIIyX KOH
JKMBCAT BO UHTCPHAT BO YUWJIMINTCTO 3a ACLA
CO OHITETCH CIIYX BO TCKOT Ha HUBHOTO HIKO-
JIyBame, IIPOCEYHUTE BPEAHOCTH U CTaHAApA-
HaTa Z[CBI/IjaL[I/Ija Ha CKajlaTa 1 CyIICKaJlaTa Ha
MMpamaJIHUKOT CC IIPUKAKaHU BO Tabemna 3.

the emotional sub-scale up to 0,80 on the
sub-scale of physical health. Children who
stayed in the dormitory of the school for
hearing-impaired children during their
education scored less pronounced results,
which ranged from 0.70 on the sub-scale of
psycho-social health up to 0.81 on the social
scale.

For our sample, the scale as a whole had a
good internal consistency, since Cronbach’s
alpha coefficient has a value of 0.748. In
addition, each of the sub-scales individually
indicates a high level of reliability, and
Cronbach’s alpha coefficients range from
0.701 to 0.820. Based on the obtained results
(Cronbach’s alpha < 0.70) we can conclude
that there is the possibility of adequate group
comparison.

It took approximately 5 to 20 minutes to
complete the questionnaire, since the
completion was carried out in smaller
groups, as was the reading of the questions
and their interpretation via sign language on
the part of a licensed interpreter, so that
every question could be understood in detail
by each of the participants with hearing
impairment.

The statistical analysis of the obtained data
included descriptive statistics and a
statistical analysis (Cronbach’s a, the t-test
and Pearson’s correlation coefficient). All of
the statistical analyses were calculated in the
statistical program SSPS 19.

Results

Reliability of the questionnaire was
calculated by using the Cronbach’s alpha
coefficient in a sample of children with
impaired hearing who reside in special
boarding schools and with their families
during their education, and the entire
sample presented the following results:
Based on the self-evaluation of children
with hearing impairment who lived with
their families during their education, and of
children with hearing impairment who lived
in the dormitories of a school for children
with hearing impairment during their
education, the average values and the
standard deviation on the scale and sub-
scales of the questionnaire are shown in
Table 3.
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Ta6ena 3. Ksanumem Ha xugomom Ha Oeyama Kou xugeam
€O ceoUMe cemejcmea U 80 UHMePHaM

Table 3. The quality of life of children living with their
families and in a boarding school

Co cBoure cemejctBa / With their family ~ Bo unrepnar / In the dormitory
31 30
a AS/M SD a AS/M SD p
BkyrnieH pesyarar Ha ckanara / Total scale score | 0,885 | 49,354 | 15,369 | 0,928 | 51,433 | 17911 | 0,005
Dusnuko 3pasje / Physical health 0,801 9,129 4,372 0,795 8,333 3,906 0,002
IcuxocormjanHo 3apasje / Psycho-social health 0,679 7,806 3,553 0,706 8,433 3,847 0,026
Emormonansa cynckana / Emotional sub-scale 0,648 | 10,741 | 3,838 0,752 | 11,333 | 4,113 0,010
ConyjanHa cynckana / Social sub-scale 0,649 | 10419 | 4,064 0,814 | 10,133 | 4,746 0,005
Yunnumina cynckana / School sub-scale 0,705 | 11,258 | 4,090 0,724 | 13,200 | 4,405 0,005
EBanyamujara Ha KBaIMTETOT Ha KHMBOTOT  An evaluation of the quality of life

YKaXyBa JieKa Jerara 1o )KUBeaT CO CBOHMTE
CEMEjCTBA BO TEKOT HA IIKOJIYBAETO MOCTHI-
HyBaaT NOHHUCKH pe3yJITaTh BO cropenda co
Jeriata KOW IMPecTojyBaaT BO MHTEPHATOT Ha
VUMIMIITETO 3a Jiellda CO OIITETeH CIIyX
(Tabemna 4), ocBeH Ha CymcKaiara 3a (HU3UIKO
3IIpaBje U Ha COIlMjaiHaTa CyIcKaa.

Ta6ena 4. Kopenayuu mefy eganyayujama Ha Keanumemom
Ha Xusomom Ha npsama u mopama epyna y4ecHuyu

indicated that children who lived with their
families during their education provided
lower scores compared to the children who
stayed in the dormitory of the school for
children with hearing impairment (table 4),
except for the subscales physical health and
social subscale.

Table 4. Correlations between the evaluation of the quality
of life of the first and second group of participants

Cxkaua / Scale Co cBowurte cemejcTBa / Bo unrepnar / Paznuka /

With their family In the dormitory | difference
BxyneH pesynrar Ha ckanata / Total scale score 0,51 0,62 0,11
®wusnuxo 3apasje / Physical health 0,37 0,50 0,13
IcuxoconujanHo 3apasje / Psycho-social health 0,51 0,61 0,10
Emornronanna cynckana / Emotional sub-scale 0,53 0,59 0,06
Couwmjanna cynckana / Social sub-scale 0,33 0,54 0,21
VYuunuiina cynckaia / School sub-scale 0,62 0,51 -0,11

CoBmnarameTro Mery eBaiyalyjara Ha Jena co
OIITETEH CIIyX KO JKUBEAT CO CBOUTE CEMEj-
CTBa BO TCKOT Ha IIKOJIyBambETO WJIM BO HMH-
TEpPHAT BO YYWJIHINTETO 3a JIella CO OIITETEeH
ciryx, Oeme mpecMetaHo co I[lmpcoHOBHOT
Koe(UIIMEHT Ha Kopenaiyjata r (tadena 4).
Ilo oOpaboTkara Ha mojaronuTe, Oele MpeT-
CTaBEHO HUCKOTO HUBO Ha COBMArame CIIOpe
Koja OWJIO BPEIHOCT Ha KOC(HUIIMEHTOT Ha
kopenanja r < 0,40; ymepeHO coBmarame
0,41 — 0,60; Bucoko copmarame 0,61 — 0,80 n
MHOTY BHCOKO coBmarame 0,81 — 1 (20). Haj-
BHCOKO HHMBO Ha COBIIalame BO OJIOBOPUTE
Ha JiellaTta CO OIITETeH CIyX KOU KHBEaT CO
CBOHWTE CEMEjCTBA U JIeTlaTa KOW MIPEeCTOjyBaaT
BO MHTEpHAT, Oerre JoOMEeHO Ha cyIcKaiaTa
3a (hyHKIMOHUpawe Bo yuwnumre (r = 0,62,
BHCOKO), JT0JIeKa HajHUCKO Oelre T00neHo Ha
comjaHarta cymckana (r = 0,33, HUCKO) U Ha
ckanata 3a ¢usnuko 3apasje (r = 0,37, Huc-
ko). CuTe ocTaHaTu BpeIHOCTH Oea Ha HHUBO

The agreement between the evaluations of
children with hearing impairment who lived
with their families during their education or
in the dormitory of the school for children
with hearing impairment was calculated
using Pearson’s correlation coefficient r
(Table 4.). After the results were processed,
a low level of agreement was represented
by any value of the correlation coefficient r
< 0.40; moderate agreement 0.41 — 0.60;
high agreement 0.61 — 0.80 and very high
agreement 0.81 — 1 (20). The highest level
of agreement in the responses of the
children with hearing impairment who lived
with their families and who lived in the
dormitory were obtained on the sub-scale
of functioning at school (r = 0.62, high)
while the lowest were on the social sub-
scale (r = 0.33, low) and the scale of
physical health (r = 0.37, low). All of the
remaining values were at the level of
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Ha YMEPEHO COBIArame.

3HauajHO € J1a ce YKaxke JieKa Jerara o1 y4u-
JUIITHATE UHTEPHATH ITOCTUTHAA TIOA00pH pe-
3yJITaTH Ha CUTE CYTICKaJli, OCBEH Ha CYIICKa-
JlaTa 3a aKajeMCKH MOCTUTHYBama, Ha Koja-
mTo pasznukarta € 0,11 Bo kopucTt Ha jJenara
0J1 CeMejCTBA.

Huckycuja

Ha ckanata u Ha cuTe CyInckKanu, Jenara co
OIITETEH CIyX KOW TO MHHYBaaT CBOETO
BpEMe BO YUUIIMIHUTE UHTSPHATH 32 JIela CO
OILUTETEH CIIyX BO TEKOT HA CBOETO ILKOJIyBa-
BE, TO OICHYBAaaT CBOJOT KBAIMUTET HA KH-
BOTOT KaKO IOBHCOK BO criopenda co xernara
CO OIITETEH CIIyX KOM KHBEAT CO CBOHMTE Ce-
MEjCTBa BO TEKOT Ha IIKOJIYBameTo. Pasmm-
KaTta Mel'y POCEYHUTE Pe3yITATH Ha cKajara
Y Ha CUTE CYICKaIH Oellle CTATUCTUYKH 3Ha-
yajua (p = 0,026). Ha nBe ckamu (puszmuko
3npasje 9,12 Bo ogHoCc Ha 8,33 W couujanHa-
Ta cynckana 10,41 Bo oxuoc Ha 10,13), nema-
Ta MITO KABEAT CO CBOUTE CEMEjCTBA TIOCTHT-
Haa moo0py pe3ynTaTu O AelaTa ol UHTEp-
Hat. JloOueHute pesynraTu Oea OYEKyBaHH,
Ouzejku nerara co OIITETeH CIyX KOM Ipec-
TOjyBaaT BO MHTEPHAT CE COLUjATHO TTOIPHUC-
MTOCOOJIMBY, TOMPUCIIOCOOIMBH BOOIIIITO, U
noMayiky Oapaar 3a pasjuka OJ JIelara Kou
JKHBEAT CO CBOUTE CEMEjCTBA, & TOA CE NOJKU
HAa PECTPUKTUBHUTE YCIOBU BO KOH T'O TTOMH-
HyBaaT CBOETO BpEME BO TEKOT Ha IIKOJyBa-
BETO.

®DakTopcKUTE aHAIH3H Oea MPOBEPEHU MPEKY
BpeqHOCTa Ha WHAekcoT Ha Kaiser-Meyer-
Olkin, kommro wumaar BpemgHocT ox 0,792.
Toa ja HaEMUHYBa MUHUMAJTHATA TIperopayva-
Ha BpennocT ox 0,6 (18) u naBa cpemHa mpe-
nopadyana BpeJHocT Ha koedunueHt ox 0,70 -
0,79. HWapekcor nHa Kaiser-Mayer-Olkin
CIIy’KH 3a criopenba Ha MAarHUTYAUTE HA UCT-
paKyBaHUTE KOC(UIMEHTH Ha KOperalujara
BO 3aBHCHOCT O] TOJICMUHATa Ha HEj3MHUTE
napuujanan - koeduuuentu. [lapuujamaure
KOpeNali ce HETO-KOpelaluu Mery JBeTe
BapHjal)iM Kaj KOWINTO € WCKIyYCHO BIIHja-
HUETO Ha €JHA WM TOBEKE JOTOJHUTEITHU
Bapujabmu. MHAEKCOT OBO3MOXYBa eBasya-
IIMja Ha MOTOJAHOCTa Ha MaTpuuarta 3a (ak-
TOpCKa aHalii3a, Bp3 OCHOBA Ha TOA JajH Ba-
pujabiuTe ol MaTpHlaTa MpUnaraatr Ha ICH-
XOMETPHUCKHTE HCTpaxyBama. Jlobuenure pe-
syaratu (0,792) onl HAIIETO HCTPaxKyBame

moderate agreement.

It is significant to point out that children
from boarding schools achieve better
results in all subscale except subscale
academic  achievement,  where  the
difference of 0.11 in value of children from
families

Discussion

On the scale and all the sub-scales, the
children with hearing impairment who
spend their time in the boarding school for
the hearing-impaired during their education
evaluated their quality of life as being
higher compared to children with hearing
impairment who lived with their families
during their education. The difference
between the average scores on the scale and
all the sub-scales was statistically
significant (p = 0.026). On two scales
(Physical health 9.12 relative to the 8.33,
and Social subscale 10.41 relative to the
10.13) children who live in the family have
achieved better results compared to
children from dormitory. The obtained
results were expected since hearing-
impaired children staying in the boarding
school were more socially adjusted, more
adjusted in general and less demanding
than children who were living with their
families, due to the restrictive conditions in
which they spend their time during their
education.

The factor analysis was also checked
through the value of the Kaiser-Meyer-
Olkin index, which had a value of 0.792. It
exceeds the recommended minimal value of
0.6 (18) and gives a medium recommended
value of the coefficient of 0.70 - 0.79. The
Kaiser-Mayer-Olkin  index serves to
compare the magnitude of the studied
correlation coefficients depending on the
size of the partial correlation coefficients.
Partial correlations are the net correlations
between two variables where the influence
of one or more additional variables has
been eliminated. This index offers an
evaluation of the suitability of the matrix
for factor analysis, based on whether the
variables in the matrix belong in
psychometric studies. The obtained result
(0.792) in our study indicates a satisfactory
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yKa)XyBaaT Ha 3aJOBOJIMTEIHA perpe3eHTa-
THUBHA TIPUPOJA HA U3MEPCHUTE Bapujaldiu, a
(akTOopCcKaTa aHaJNM3a € ONpaBjJaHa 3a Jajie-
HUTE BapujaliIH.

Bo wucro Bpeme, baptieroBuor chepuucH
tecT (19) ykaxyBa Ha CTaTHCTHYKA 3HAYaj-
HOCT, a bapTieToBHOT XU-KBajpaT uMa Bpel-
HOCT oA 694,389, mTo 3HAYM CTATHCTHYKA
3nauajHocT o 0,000. Bo cratucruukara ana-
JIN3a, OBOj TECT CE KOPHUCTH aKO U3BEICHHUTE
MIPUMEPOITH OJT TIOITYJIAIHjaTa ce TMPUOIIKHO
uctu. EnHakBara neBujanyja Ha MPUMEPOKOT
ja mpeTcTaByBa XOMOTEHOCTa Ha BapHjaHcaTa,
a bapTiieToBHOT TecT ja JOKaXKyBa MpPETHOC-
TaBKara.

3a yJecHHUIINTE KOU KUBEAT CO CBOUTE CEMEj-
CTBa BO TEKOT HA IIKOJYBaHbETO, IPOCCUYHHUOT
WHJCKC Ha KBAJIUTETOT HA J>KMBOTOT HMa
BpenHocT of 49,35 co cTaHmapaHa AeBHjamu-
ja ox 15,36. Ormiceror Ha BPETHOCTH Ha WH-
JICKCOT 3a IpBarTa rpyna y4YecHHI (Jema Kou
JKUBEaT CO CBOUTE CEMEjCTBA) C€ ABIDKU O]
33 no 62. UHAEKCOT Ha KBAJIMTETOT HA JKUBO-
TOT 3a Jpyrara HCTpaxKyBaHa rpymna (meua
KOM JKMBEaT BO MHTEPHAT BO YYMJIMIITATA)
umMa BpeaHocT of 51,43 co craHmapaHa JeBU-
jauuja ox 17,91. ManuBuayaaIHUTe BPEIHOC-
Tu ce aBuwxkat o 50 go 61. ['pynata uma mo-
BHCOKa BapwjaOWIIHOCT HAa WHIUBUAYATHHUTE
BPEIHOCTH U TIOBHCOK CTEIEH Ha WH/IEKC.

3aknyyok

KBanuTeToT Ha KMBOTOT € KOMIUIEKCEH KOH-
IIeNT, OUIejKu aBTOPUTE O] pa3IndHU Tpode-
CHH TO KOPUCTAT ¥ IO MHTEPIpPETHPaaT KOH-
HEeNnTOT Ha pa3In4yHu HaunHK. Cenak, CuTe ce
COrjacyBaar JeKa ce CIpaByBaMe cO KOHLETIT
KOjILITO BO TOJIEM JIeN BKIy4yBa MHOTY 00jeK-
THBHH U CyOjeKTUBHU (HhaKTOPH 3a 3a70BOJTY-
Bamke Ha MOTPEOHTE M caMoliepleniyjaTa Ha
noenuHIUTE. KBaqUTETOT Ha HUBOTOT MOXE
Jla TIpeTCTaByBa MpoOJIeM BO CITydaj Ha Jera
CO OILUTETEH CIIyX, OWACjKH HE MOKEMe Ja ja
oJjpeueMe BaKHOCTA Ha KOMYHHKAIHjaTa, Of-
HOCHO MapTHUIIMIIAIMjaTa Ha OBHE Jela BO Ce-
KOjTHEBHHOT JKMBOT BO PAMKHTE Ha CITyIIHA
cpenuna. OIITETYBAamHETO HA CIYXOT NPEIH3-
BUKyBa IpoOieMH BO KOMYyHHKanujaTa, 0e3
pasiHKa Jany cTaHyBa 300p 3a 3aJ0IHET To-
BOp WJIM ja3WK, WM COLUjaliHa HW30JalHja
WIN CTUTMAaTHU3Upame Ha OBHE Jena, a Mpo-
[ICHKaTa Ha KBAJIUTETOT HA HUBHHOT XHUBOT

representative nature of the measured
variables and a factor analysis is justified
for the given variables.

At the same time, Bartlett’s sphericity test
(19) indicated a statistical significance, and
the Bartlett Chi Score has a value of
694.389, that is, a statistical significance of
0.000. In statistical analysis, this test is
used if the samples extracted from the
population are approximately the same.
This equal deviation over the sample
represents the homogeneity of the variance,
and Bartlett’s test verifies this assumption.
For the participants who live with their
families during their education, the average
Index of the quality of life has a value of
49.35 with a standard deviation of 15.36.
The theoretical range in which the values of
the index can vary is from 0 to 100. The
range in which the values of the index for
the first group of participants (children who
live in the family) ranges from 33 to 62.
The Index of the quality of life for the
second studied group (children who live in
the dormitory of their boarding school) has
a value of 51.43 with a standard deviation
of 17.91. The individual values range from
50 to 61. This group has greater variability
of individual values and greater range of
the Index.

Conclusion

The quality of life is a complex concept,
since authors from various professions use
and interpret this concept in a variety of
ways. However, everyone agrees that we
are dealing with a concept that includes a
great many objective and subjective factors
for satisfying the needs and self-perception
of the individual. The quality of life can be
a problem in the case of children with
hearing impairment, since we cannot deny
the importance of communication, that is,
participation of these children in daily life
within the hearing environment. Hearing
impairment causes problems in
communication, whether as developmental
delays of speech and language, or social
isolation or stigma in these children, and
their assessment of their quality of life
cannot be  considered  satisfactory.
Therefore, the evaluation of the quality of
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HE MOXE JIa c€ OIICHH KaKO 3aJ0BOJINTEIHA.
3aroa, eBajyalyjaTa Ha KBaJUTETOT Ha JKU-
BOTOT JICHEC TIPETCTaByBa MHTErPaJICH JIENT O]
Ha0JbyTyBaETO HAa Pa3BOjOT U PE3YNTATHTE
0]l pexa0uiuTanujara u eaykandjata Ha rena
CO pa3BOjHM MPOOJIEMH, MEly KOU M Jelara
CO OIITETeH CIyX W ja3WYHU HAPYIIyBama.
EBanyarnujara Ha KBaJUTETOT HAa >KHBOTOT
Jno0ueHa o]l caMHTe TIIyBH Jiella TIPETCTaByBa
JIOTIONTHUTENICH MPETU3BUK, OUICjKU ce mpeT-
MOCTaByBa JIeKa THE Ce Ha OJIpeJIcHO HUBO Ha
KOTHUTUBEH Pa3B0Oj KAaKO M Ha HUBO Ha Pa3Boj
Ha TOBOpHUTE W jasuuHutTe (yHkmmm. OBaa
MPETIOCTaBKa € MPUYMHATA 30IITO TPYIOT €
dokycupaH Ha rpymara Jela CO OIITEeTeH
CIyx Ha Bo3pacT ox 8 - 13 romuHu, OMAEjKU
CMETaBMe JIeKa TI0CeyBaaT COOJIBETHU ja3ud-
HU M KOTHUTHBHH KOMITOHCHTH 3a JIa ja pa3-
Oepar menTa Ha HCTPAXKYBAWmHETO U Aa pazde-
par mTo ce G6apa on HuB. Cekako, BO TEKOT
Ha TPUOUPAKETO TOAATONH, BO JEN OJ] HC-
TpaXyBameTo Oelle MPUCYTEeH HHTEpIpeTa-
TOp Ha 3HAKOBHOT ja3HK, KOj TO MPEBEIyBallie
cexoe mpamiame (M MOKHUTE OArOBOPH) Ha
3HAKOB ja3WK 3a Jla MOXar Jerara noao0opo
Ia pa3oepar.

JloOueHnTe pe3ynTaTu yKaxyBaaT JeKa Jera-
Ta CO OIITETEH CIyX KOW CE CMECTCHU BO WH-
TEpHAT BO YUYHJIMINTETO 3a JIMLA CO OLITETCH
CIIyX, BO TEKOT Ha HUBHOTO IIKOJIyBamkhe HMa-
aT TIOMOBOJHHM MUCICHha 332 KBaJIUTETOT Ha
HUBHHOT HBOT, U TIOKPaj (aKTOT MITO XKHUBE-
aT BO 3aCOJHUINTE (YYUIUINTCH HHTEPHAT),
BO criopezda co JenaTta KOU KHUBeaT CO CBOH-
Te ceMejcTBa. JloKakaHO € JeKa PeuucH Of
CUTE AacIleKTH, OJi JiellaTa KOW J>KUBeaT CO
CBOHUTE CeMejCcTBa ce JOOUEHH IMOHNUCKHU OATO-
BOPH BO OJTHOC Ha KBAJUTETOT HA JKUBOTOT,
OCBEH Ha CKajara 3a (u3u4ko 37pasje (AS =
9,12 Bo cmopenda co AS = 8,33 3a gena of
WHTEpPHAT) W Ha comujayiHarta ckaga (M =
10,41 Bo cmopenba co 10,13 3a gema on uH-
TEpHAT), MaKo pe3yiTatute Ou Tpedayno na
OuJaT MOMOBOJHM 3a OBaa Ipymna jena, o-
HOCHO Ce€ O4YeKyBallle norojema catuchakiim-
ja Kaj oBME YYECHHUIIH BO CIIopenda co Jerara
KOM MPECTOojyBaaT BO HHTepHAT. Bo mocerani-
HUTE CTYAMH 32 KBAJIUTETOT HAa J>KUBOTOT,
criopembaTa CEKoraml € BpIIEeHAa IoMery
CIIyIIHATa Tomylandja (gema) u Jena co
OIITETEH CIyX, a OBHE PAa3IMKU ceKorai Oea,
OYUIJIETHO, BO KOPHCT Ha CIyIIHATA TIOMyJa-
uja. Bo oBoj Tpyn, ce oOMmoBME 1a IPOyYIH-

life today represents an integral part of
monitoring the development and outcome
of the rehabilitation and education of
children with developmental issues, and
thus children with hearing impairment and
speech impairment.

The evaluation of the quality of life
provided by the deaf children themselves
represents an additional challenge, since it
assumes that they are at a certain level of
cognitive development as well as a level of
development of speech and language
function. This assumption was why the
paper focused on a group of children with
hearing impairment aged 8-13, since we
considered that they possess an adequate
language and cognitive component to
understand the purpose of the survey and to
understand what was being asked of them.
Of course, during the data collection part of
the study a sign language interpreter, who
translated each question (and the possible
responses) into sign language so that the
children could understand better, was
present.

The obtained results indicate that children
with hearing impairment who are housed in
the dormitory of the school for hearing-
impaired individuals during their education
have a more favourable opinion of the
quality of their lives, irrespective of the fact
that they live in a sheltered environment (a
boarding school), compared to children
who live with their families. It has been
proven that in almost all the aspects, lower
responses were obtained in relation to
quality of life among children who live
with their families, except on the scale of
physical health (AS = 9,12 compared to AS
= 8,33 for children from boarding school)
and social subscale (M = 10.41, compared
to 10.13 for children from boarding
school), even though the results should be
more favourable for this group of children,
that is, there was an expectation of greater
satisfaction of these participants compared
to children attending boarding school. In
the studies carried out to date on quality of
life, the comparison was always carried out
between a hearing population (of children)
and children with hearing impairment, and
these differences were always obviously in
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Me JIB€ TPYIH Jiella CO OIITETEH CIyX KOU ce
CMECTEHHM BO JIBE Pa3JIMuHH CPEIUHU - Jela
KOM XHBEAT CO CBOMTE CEMEjCTBA 3a BpeMe Ha
HUBHOTO 00pa3oBaHUE U CEKOjIHEBHO IOCe-
TyBaaT YUYHJIMINTE 3a JIUIA CO OIITETCH CIIyX
U JIe1la KOU C€ CMECTEHU BO YUMJIMIITE CO UH-
TEpHAT, KO € CIeLHjaTHO MPUCIOCOOEHO 32
TNIyBH JIC1Ia, BO TEKOT HA HUBHOTO MIKOJTyBa-
Be. YMEpPEeHOTO coBHarame IITo Oerre 10-
OMEHO O] HCTPaXKyBambeTO MOXE Ja BIHjac
Ha MOJ00pyBamke Ha KBATUTETOT HA HUBHUOT
KHMBOT. Pe3ynraTuTe Mokar a UM ce MpeT-
CTaBaT Ha POJUTENUTE, KOU Tpeba Ja Tu mpe-
MO3HAAT MPEIU3BUIUTE CO KOM CE COOUyBaat
Jieriata co OIITETeH CIyX KaKo M Ha eKCIep-
TUTE KOW CE 3aHMMaBaatr co MpoOJeMaTHIHA-
Ta CTPYKTypa Ha OIITETYBAaHETO HA CIYXOT H
KOM paboTaT co OBOj BHUJ MOMPEYCHOCT Ha
MOJICTO Ha HUBHA pexabunuraiyja u o0paszo-
BaHMUe.

KoHgbnukm Ha uHmepecu
ABTOpHUTEe U3jaByBaaT JcKa He
KOH()JIUKT Ha HHTEPECH.
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favour of the hearing population. In this
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