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Pe3ume

UntepBennujara Bo panoto nercrso (MP/) kaj
paHnuBHTE 1ena Ha BospacT momery 0-3/6 ro-
IOUHU MOXeE J]a ce CMeTa 3a 00po M3rpajeHa
ychyra 3a 3rpikyBame Bo EBpoma. M mokpaj
TOA LITO HEOAAMHEIIHUTE SIMHICMHOJIONIKHY MO~
JIaTONY TIOKa)KyBaaT MOBUCOKH CTAIlKd Ha paH-
JUBOCT BO AETCTBOTO M MJIAJ0CTa, TPaIUIIHO-
HamHO WPJI e oaroBopHa 3a 6% ox merara. Je-
¢unuruure 3a WP/l ondakaar onm crabuiHu
nny HepopMalHU TPAHCAUCUMIUIMHAPHU THMO-
BU KOM paboTaT co JeTeTo, Ma c¢ 10 KOHKPETHU
npodpecronannun mnpodunu. Iloctom HayueH
KOHCeH3yc ToBp3aH co edekxrure ma WP/l Bp3
pa3BOjOT Ha JETETO W AMHAMHKATa HA CEMEj-
CTBOTO, CO MOCTA0WMITHU e()eKTH BP3 COIIHMjaTHO-
€MOTHBHHUOT Pa3BOj Ha JETETO U BPCKaTa ,,JeTe-
pomuten. [loceOHO BHMMaHUE € MOCBETEHO Ha
yJorata Ha POJUTENINTE KaKO INPUMAapHH 3all-
TUTHULM. Bp3 OCHOBa Ha Ba)XHOCTa Ha 3alBPC-
TYBaETO Ha MHTEPAKLKjaTa IOMEl'y POIUTEIH-
TE W Jenara, OBOj TPYH I'M IUCKYTHpa CTpaTe-
THUTE KOW ja 3roleMyBaaT edukacHOCTa Ha
WP/l mpexy anraxupanu poaurenn. OcobeHo
BHUMaHHE € TIOCBETEHO Ha B3aeMHOTO pa3dupa-
b€, TPAHCIIAPEHTHOCTA U KOPUCTEHETO HA 3ae-
HWYKH ja3uk Kako 1mro e MID.
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Abstract

Early Childhood Intervention (ECI) for
vulnerable children between the age of 0-3 and
6 can be seen as well established preventive
service in Europe. Even though recent
epidemiologic data indicate higher rates of
vulnerability during childhood and adolescence,
traditionally up to 6% of the children are
eligible for the ECI treatment. Definitions
describing the ECI include from stable or ad
hoc trans-disciplinary teams helping the child,
to specific professional profiles. There is a
scientific consensus regarding the effects of the
ECI upon the child’s development and the
family dynamics. The ECI itself is responsible
for more stable impact on the socio-emotional
development of the child and the parent-child
relationship. Specific focus in the research is
given to the role of the parents as primary
caregivers. Based on the importance of
enhancing the interactions between the parents
and the children, this paper discusses the
strategies that help increase the efficiency of the
ECI trough parental involvement. Special
attention is dedicated to the mutual
understanding, transparency and the use of
common language such as the ICF.
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Knyunu 360posu: Unmepsenyuja 6o panomo oem-
60, AH2AIICUPAHOCT HA POOUMETON, eqhUKACHOC.

Boegeo

Hemorpadckure nogaroru Bo Eepona (1) u Bo
JOpyruTe 3eMju, Ha mp. ABcTpanuja (2), onuury-
BaaT OMILTO 3TOJIEMYBake HA OHOJIOMIKO-TICHXO-
JIOIIKO-COTIMjaJTHaTa PAHJIMBOCT Ha JeraTa u ajo-
nectenTuTe. 3a okony 20% ox memara e yTBpIe-
HO JIeKa MMaat NoTpeba O yCIIyTH MOBpP3aHH CO
NOAJpIIKA WK Tepanuja. [IperBopeHO BO Opoj-
KU, OBUE ITOJIATOIY TIOKaXXyBaaT Jieka BO rpyrara
Ha gena ox 0 go 3-rogwimHa Bo3pact, 18.000.000
nera Bo EY-27 3emju, mMaat morpeba o1 HEKOj
BUJI Ha TMOJUIPIIIKA, BO KOHTEKCT HA MEIUIIHHCKO,
COLIMjaJTHO WJIM eQyKaTHBHO Toine. 3a cpeka, He
cUTEe OJ] OBUE Jienla OM wuMane mnorpeda oj
CIIOKCHU WHTEPAMCIMIUIMHAPHA WHTEPBEHIINH,
HO CelaK MOKe Ja ce MpOIeHU neka 6% ox me-
aTa ce CO PHU3HWK Jia pa3BUjaT XeHAWKEI FJIH TTaK
Beke TIOKa)KyBaaT CUMIITTOMH Ha HHBAJTMIHOCT (3).

Tabena 1. Tpaduyuonainu pusuunu epynu npu
UHmMepB8eHYUjama 80 paHomo 0emcmeo

Key words: Early Childhood Intervention,
parental involvement, efficiency

Background

The demographic data both in Europe (1) and in
the other countries, e.g. in Australia (2),
describe general increase in the bio-psycho-
social vulnerability among children and
adolescents. Nearly 20 percent of the children
are identified as “in a need” of services related
to support or therapy. Converted into numbers
the findings mean that within the 0-3 year age
group in EU-27, up to 18.000.000 children are
in a need of some kind of support (medical,
social or educational). Fortunately, not all of
these children will require complex inter-
disciplinary interventions. However, it can be
estimated that up to 6% of the children are at a
risk to become disabled or show symptoms of
established disabilities (3).

Table 1. Traditional risk groups in the Early
Childhood Intervention

Jena co menTanHa perappanyja / Children with mental retardation 0,4%
Jena co ¢uzmuku xenmuken / Children with physical handicap 0,35%
Jeua co aynuruBHO HapyiryBamse / Children with auditory impairment | 0,35%
Jleua co BusyenHo HapyuryBatbe / Children with visual impairment 0,265%
Jena co nmoremkotiu Bo yuerero / Children with learning deficits 0,6%

Jena co cormjanieH pusnk / Children at social risk

1%

[ena co roBopuu npo6iremu / Children with speech problems

3%

IIpoceuna rpyna / Estimated total group

5,965% Bo ronmHaTa Ha parame/ per birth year

Oco0eHo TporpaMuTe 3a HHTEPBEHIH]ja BO PAHOTO
nerctBo (MPJ1) on 1970 romuna ce co3maneHu na
CrpeyaT pa3BUBamke¢ Ha HMHBAJIUIAHOCT Kaj OBUE
paHIMBH TpyIH U noBeketo EY-27 3emju 06e30e-
nyBaat UPJI-yciyru npeky paHo OTKpUBaH-€, MO/I-
JIpIIIKa ¥ MHTEPBEHIHja 3a JIeraTa co pU3MK (4).

Tepmunot UPJ] cam mo cebe moxe na Oume 30y-
HyBauku: Bo Hekou 3emju (ABcTpuja, LIBajapu-
ja) UP]] e careHa kako KOHKpETHa yciayra 3a
TMOJUTPIIIKA Ha JIAIATa CO UHBAIUIHOCT, JIUIIATa CO
PYBHK WA PAaHIIMBUTE KATErOPHH Ha Jiena (TroMe-
ty 0 1o 3 u 6-rogumHa Bo3pact). Bo 0Boj KOHTEK-
CT MHTEPBEHIMjaTa BO PAHOTO JICTCTBO € chaTeHa
KaKo ,,TPrOBCKa MapKa‘“ co COICTBEH mpodecHo-
HaJleH PO ¥ KOHKPETHH JIETaTHU PaMKH KOH
UM OBO3MO)KYBaaT Ha JellaTa U HUBHUTE CEMEj-
CTBa Jia IMaar MpaBo Ha oBue yciyru (5-6). U mo-
Kpaj COOJBETHOTO 3acTallyBame€ Ha YCIYTHTE 3a

Since 1970 the Early Childhood Intervention
programs (ECI) are especially designed to
prevent further development of disabilities
among these vulnerable groups and most of the
EU-27 countries provide ECI services in terms
of early detection, support and intervention for
children at risk (4).

The term ECI itself might be confusing: In
some countries (Austria, Switzerland) the ECI
is understood as a specific service providing
support for the disabled, the ones at risk or the
vulnerable children (aged between 0 to 3 and
6). In this context, the early childhood
intervention is seen as a “trade mark” with a
professional profile and a specific legal
framework in the provision of children and
families entitled to obtain these services (5-6).
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WP]I, ocTtanyBa OTBOpEHO MpalakETO AaidH IO-
TpeOUTe Ha POJUTENUTE CEe 3aJJ0BOJICHH CO OBHE
yeryrd. MoxeOH € XHUITOTeTHYKa MpPEeTHOCTaBKa
JieKa aHTaKUPaHOCTa Ha POOUTEIIOT IPETCTaByBa
€JIeH O] TJIaBHUTE (PaKTOPH TOBP3aHU CO ehrKac-
HOCTa Ha YCIyTUTE, HO CEMaK BOBEIyBAaHmETO Ha
CEMEJHO OpUEHTHpaHa MpaKTHKa MOXKe Ja Oupe
HECUT'ypHa, OCOOEHO Kora € IIOBp3aHa CO HOBH
PaHJIMBY LIETHH TPYIIH.

Memoodonozuja

OBoj TPyl € OCHOBaH Bp3 CHHTE3a Ha JIUTEpaTy-
paTa moOBp3aHa CO aHTAKMUPAHOCTAa HA POJUTE-
not Bo P/ u edpuxacHuTe mokasarean BO Toa
nosie. JIMCKYTUpaHU ce MpallamaTa MOBpP3aHU
co nepUHUIIMUTE U OpraHHU3aNHjaTa Ha YCIyTH-
Te (BKIY4YyBajKu TM HCIUIATIMBaTa M KOHIICII-
TyaJHaTa MO3HLHKja HA POJUTEIINTE).

Pezynimamu

Bo moBekero 3emju on EY TepMUHOT MHTEpBEH-

Mja BO PaHOTO JAETCTBO CE€ OJJHECYBA Ha ITOLITHPO-

KO OIIITO TO3HaBamke HA KakBa OMJIO TOIIPIIKA

3a Jenara M PONUTENIMTE BO PaHUTE T'OJUHH,

BKJTy4yBaky TM PaHOTO OTKPHBALE, paHaTa Jujar-

HO3a U paHarta noaapuika (7). Bo oBoj mommpok

KOHTEKCT, MHTEpPBEHIMjaTa BO PAHOTO JETCTBO

BKJIyuyBa CEKaKBH MEIULMHCKH, TEPareBICKH,

MearolIKK U ToceOHn 00pa3oBHU yciyrH. Bo

CA/Jl, UP]1 noBeke ce oaHECYBa Ha MPEAy MIHLI-

HHUTE NPOrpamH, a I0AEKa BO BPOIICKaTa KyITypa

HPJ] e chaTena kako ,,[iporpamu 3a JOMaIlHa mo-

cera”. OBaa pasznMka BO TEPMUHOJOTHjaTa ja

OTEeXHyBa criopendara nomery yciyruTe U HUB-

Hara eUKacHOCT.

I'enepanno, yciyrure Ha IPJ] BkiTyuyBaar (Bo 3a-

BUCHOCT OJ] JIOKaJIHaTa CTPYKTypa U HCTOPUCKHOT

pasBoj):

1. mporpamu 3a JomariHa mocera (HajuecTo Io-
ceTa eJ[Halll HeJIeJIHO);

2. TpaHCOUCUUIUIMHAPHU TUMOBH BO COLMjaJTHO-
TICJIjaTPUCKHUTE LIEHTPH, OOJTHUIIN ¥ KIIMHUKH
KO HyJIaT OLIEHYBahe 1 HHTEPBEHIIN]a;

3. TpancaucumruinHapau HBO-nenTpu co ,,rumo-
BH KOHM PabOTaT Co AETETO™ KOW BKIIydyBaaT
ne(eKTOoN03K, TOBOPHU WITH (PH3HOTEparieBTH,
MEIMIMHCKY TOKTOPH UTH. (€JHALI HEICITHO);

4. WHKIY3UBHHU IPYIIH 32 APYKCHE;

5. HMHKIIy3UBHH YCIIOBU BO TPaJIMHKHTE.

Besides the sufficient coverage of ECI
services, it still remains open the question of
whether the services manage to satisfy the
needs of the parents. It might be hypothesised
that parental involvement represents a main
factor related to efficiency of services.
However, the implementation of family centred
practice might be under question, especially
related to new vulnerable target groups.

Methodology

This paper is based on a literature synthesis
related to the parents’ involvement in the ECI
programmes and the indicators for their
efficiency. The issues such as the definition and
organisation of services (including cost-
effectiveness and conceptual position of the
parents) are also discussed.

Results

In most EU countries the term early childhood
intervention refers to a general understanding of
any kind of support for children and parents in
their early years, including early detection,
early diagnosis and early support (7). In this
wider context, early childhood intervention
includes any medical, therapeutic, pedagogical,
psychological and special educational services.

Within the United States, the term ECI refers

more to pre-school programs and within the

European tradition the ECI would be seen as “a

home visiting programs”. This terminological

difference makes it difficult to compare the
different services and evaluate their efficiency.

Generally, the ECI services include (depending

on local structures and historic developments):

1. home visiting programmes (mostly one visit
per week);

2. trans-disciplinary teams in “socio-paediatric
centres”, hospitals and clinics, offering
assessment and intervention processes;

3. trans-disciplinary NGO-based centres with
“teams helping the child”, including special
educators, speech or physical therapy,
medical doctors etc. (these sessions are
mostly provided once a week);

4. inclusive play groups;

5. inclusive kindergarten settings.
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TpormronuTe MOBP3aHU CO 3aINTHTATA O] MPSUKU
BO pa3BojoT ce momery 3 000 m 6 000 eBpa 1o
JIeTe BO KaJleHIapcka roauHa (5) U HajuecTo ce
OecrutatHu 3a pomurtenute. [lopamym komrImiekc-
HUTE MOTpedr (MEIUIIMHCKN TPETMaH, CTUMYJIa-
1IUja mpeKy MoceOHO 00pa3oBaHue, MOIPIIKA Ha
pomuTenuTe), GPUHAHCHUCKUOT CUCTEM C¢ YIITE CE&
o0HIyBa 1a Hajle ONTHMAJIeH COOJHOC W alro-
pUTaM TmoMmery 3IpaBCTBEHUTE, COIUjaTHATE H
obpazoauTe yciayru. Bo EY He mocrom mpa-
BUJIO MTOBP3aHO CO OBOj MPOOJIeM: BO HEKOU 3eM-
ju MoJeNnnTe Ha KO(pHMHAHCHPAkE ce IO HaI30p,
Jofeka BO JpYTH, OATOBOPHOCTa Iara Bp3
noeauHeoT. Cerak BaKHO € J1a Ce Harjacy Jieka
Karoly (8) mpecmeran comujaiHa JoOMBKa OJ
uHBecTuja momery 1,27 u 17 amepukancku
JTOJIApH 3a CEKOj BIOXeH mojap. [emara Hajgec-
TO OCTaHyBaaTr 2 TOIWHM BO mporpamata. [Ipo-
ceyHaTa BO3pacCT Ha HUBHO BKIYYyBambe WA
TIperopaka 3a BKITydyBame ¢ 27 mecenn (9).
OneHyBameTo Ha e(hPUKACHOCTA Ha MTPOTPAMUTE €
KITy4eH Tpo0JieM 3a poUTeNnTe (Jaly My oMa-
ra Ha MOETO JieTe?) M JIyreTo IITO ja IlaHupaar
nonutukata (mamm ce ucruammu?). Co oBaa
MUCKYCHja pa3IiNdHU MapaTurMA MOXKe J1a OumaT
HaOJpyayBaHu: Bo TeKOoT Ha 70-tute u 80-THTE
WUP/I-nporpamMute co3gamoa Opeosl CO HaIex
JIeKa JIOKOJIKY ce OOHIeMe JOBOJHO YIIOPHO U
paHo, O MoOXxene na ja ,u3leunMe’ MHBaIHI-
HocTa. McTopHcknTe MOAaTONM TOKa)Xkaa IMO3H-
TUBHU e()eKTH O] 3aIlITHTATa, HO U MOKPaj T0a, Me-
TOJIONIOTHjaTa Ha WCTPaXyBamka W HENOCTATOKOT
Ha TOJIATOIM 3a TPAJHUOT e(EKT MPETCTaByBaatT
TJIaBHA METOJONOWKH ciaboctu. Dunst u cop.
(10) otxpu camo 10% ,,06jacHeTa mpomeHa“* Koja
HAacTaHaJla KakKo pe3ysrar Ha NporpaMmuTe 3a
WUP/I. He e uyaHo mwTo BO mocieqHaTa AeKada
0BOj (MHHAT) ONTUMH3aM TOJIEKa € 3aMEHET CO
,»peanHocT 3a MoxkHHUTE edektu. Brooks-Gunn
(11) mpoBOKaTHBHO TpaIlyBa Aald C¢ YIITE ce
BepyBa BO ,,Marujara‘“ Ha nporpamure 3a WP/
[Nommpoko e mpucaTeHo aexa MepuooT Of pa-
rameTo JI0 MEeTTOWIIHA BO3PACT € MPHIINKA, HO
W paHJIMBa BO3PACT 3a Pa3BOj Ha 3ApaBH (HU3NY-
K{, COLMjaTHN, eMOTUBHN M KOTHUTHBHU HaBH-
ku. Bapujanmjara Bo HCKycTBaTa OJl PaHOTO JIET-
CTBO ce MaHHU(ECTUpaaT TPEKy Pa3IUKUTE BO
YYWIAIITHATA TOATOTBEHOCT, BO IIEJIOCHATa CO-
IUjasiHa WHBOJIBUpaHOCT. OJ Toa IITO TO MOKa-
KyBaaT TOJATOIUTE O MPOIPATHH HCTPaKyBa-
mwa (12) Moxe na ce 3aKiIyuu JeKa OBUE Mpa3HH-
HU Ce TIOBP3aHU CO MOTEHIH]aJIoT 3a pa3Boj yec-

The costs related to the prevention of further
disability ranges between 3.000 to 6.000 Euros
per child per calendar year (5), and it is mostly
free of charge for their parents. Due to the
complexity of the needs (medical treatment,
special educational stimulation, parental
support), the financing system still tries to find
the optimal ratios and algorithms between the
health, social and educational services. No rule
can be found within the EU related to this issue;
in some countries co-financing models are
observable, while in other, the functioning of
single responsibilities. However, it is important
to emphasize that Karoly (8) calculated a social
return on investment between 1.27 and 17 US
dollars. The children usually stay 2 years in the
program. Mean entrance age or referral to enter
the program is 27 months (9).

The assessment of the programs’ efficiency is a
key issue for the parents (does it help my
child?), researchers (are our models adequate?)
and policy planers (is it worth the money?).
Within this discussion, variety of paradigms can
be observed. During the 70’s and 80’s, the ECI
programs created a nimbus of “hope”: if we try
hard an early enough, we might “cure” the
disability. The historical data showed positive
prevention effects, however the methodology of
studies and the lack of long term data, signifies
mayor methodological weaknesses. Dunst et al
(10) in his meta-analysis assessed the amount of
only 10% “explained variance” as a result of the
ECI programs. There is no dough why in the
last decade this (former) optimism was slowly
replaced with a “realism” of the possible
effects. Brooks-Gunn (11) provocatively
questions whether we still believe in the
“magic” of the ECI programs.

It is broadly accepted that the period between
birth and the age of five is a period for
opportunities and vulnerability of the healthy
physical, social, emotional and cognitive
development. Variations in the early childhood
experiences are manifested trough the
disparities in school readiness and full
participation within society. Follow up data
shows (12) that these gaps related to the
developmental potential often persists due to
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TO TOCTOCYKU TIOPaIN Pa3HU OPTaHCKH WJIH CO-
MjaHn (PaKTOPH.

Bo HeopamHenHo uctpaxyBame, Hurtado u cop.
(13) oTkpuja nexa rOBOPOT HA 3AIITHUTHHUIUTE €
MOBP3aH CO HMCXOIHUTE OJf TOBOPHHOT ja3WK Ha
nereto. YecTHoT pasroBop co Jemara BO OBOj
KOHTEKCT MMa BJIMjaHUE BP3 ja3UKOT HA JIETETO.
Konky moBeke 300poBH clyllia JETETO, TOJKY
moOp30 ce 3rojieMyBa HETOBHOT BOKaOynap Io-
Mery 14 u 26-meceuna Bo3pacT. Mckimyanrenna
HOBOCT cenak ¢ (pakToT JeKa, KOJIKy MmoBeke 300-
POBH y4H NIETETO BO CBOjaTa BTOpa TOAWHA O]
JKUBOTOT, TOJIKY € TorojieMa (KOTHUTHUBHATa) Op-
3WHATa Ha TpOIecupame Kaj Jerara Ha 25-Mme-
ceuHa Bospact. [lonaramy, Op3uHaTa Ha TpoIe-
cHpame U BOKaOynapHHOT (oHMI Ha 25-MecedyHa
BO3PAcCT Ce OCHOBHH IMOKAa3aTellN 3a pe3yITaTUTe
O]l CTaHIApAHUTE TECTHpama 3a ja3uK U CO3Ha-
Bame Ha 8-TOIUIITHA BO3PACT.

[lopanu Toa, yuemeTo Ha ja3UKOT BO BTOpATa ro-
JIMHA O] )KUBOTOT MOXe Jia Ouje c(haTeHO Kako
CHITHA OCHOBA 32 aKaIEMCKUTE NTOCTUTHYBamka BO
YUWIHIIHATA Bo3pacT. [lopaau Toa, 301ITO Ja ce
YeKa co MPOTrpaMUTe 3a CTUMYJIAIMja Ha ja3uKOT,
0CO0CHO Kaj To3HATUTE pU3udHU Tpymu? [ope-
CIIOMEHATaTa CpeJHa BO3PAaCT 3a BKIIyUyBame
WY TIPETIOpaKa 3a BKIYIyBame BO IIPOTPaMHUTE 3a
HPJI Bo 27-0T Mecell Ha JIeTeTo, Bo ABCTpHja ce
cMeTa 3a 3aJI0I[HeTa BO3PaCT 3a MCKOPHCTYBAHE
Ha ,,lIPO30PEIIOT Ha MOKHOCTH'* TTOMeTy TIpBaTa 1
BTOpaTa rOJIMHA OJ )KUBOTOT HA JIETETO.

Onmro kaxano, Guralnick (14) ykaxyBa meka
CHCTEMHTE 32 HHTEPBEHIIHja BO PAHOTO JIETCTBO 32
JIeTa CO MHBAIMTHOCT WJIM PU3HK O] HHBAJIMTHOCT
MOJKe Ja OmmaTr BHCOKO e(eKTHBHH, M J1a TIOKa-
’KyBaaT Bucoku ucxoau nomery 0,50 u 0,75. OBa
3Haun (MepeHo BO KiacwuHu 1Q moeHm) neka
WHTEPBEHIIMjaTa BO PAHOTO JICTCTBO IO 3rOJIEMyBa
KamnaureToT Ha AereTo momery 7,5 u 11 moenu
Ha [Q-ckanmara, mITO MPaBU 3HAYMTETHA Pa3IMKa.
Cenak, oBue epeKTH Mopa Jia OuIaT BHUMATEITHO
npoyuenu. Guralnick (15) ykaxyBa neka mpo-
rpaMHUTe 3a JOMAIITHHU TTOCETH, BKIIyJyBajKH TO U
00pa30BaHUETO HA POJUTEIIOT, MMOKAKYBaaT OCO-
OcHO rojieM edeKT Bp3 pa3BOjoT Ha JETETO U He-
TOBOTO OATJICAYBAIC Ol CTPaHAa HA POJAUTEIUTE.
Co 3roneMeHHTE MPOTPaMH 3a JIOMAIITHH ITOCETH
WIM CO 3rojieMeHaTa WHTEpPBEHIHja BO PAHOTO
JICTCTBO BO MPETYYUITUIIHH YCIOBHU (BO OTCYCTBO
Ha eKCIUIMIIMTHA UHKITy3Hja Ha POAWTENNTE) HE Ce
MIOCTUTHYBAaT OBUE BUCOKO 3aAIITHTHH S(PEKTH.
Cenak, rope ONHMIIAHHOT ONTHMH3aM MOpa Ja

the early organic or social factors.

In one recent study, Hurtado et al. (13)
discovered that the care giver’s speech is
associated with the children’s language
outcomes. The quantity of talking to the
children in this context influences the language
of the child. The more words the children
between 14 and 26 months hear, the quicker
their vocabulary grows. The outstanding news
is that, the more words the children learn within
their second year of life, the faster is the
(cognitive) processing speed of the children at
25 months of age. Furthermore, the processing
speed and vocabulary knowledge at 25 months
of age, strongly predicts their performance on
standardised tests of language and cognition at
the age of 8.

Therefore, the language acquisition in the
second year of life can be seen as a strong
predictor of the child’s academic skills at
his/her school age. Then, why wait with the
language stimulation programs, especially for
the already known risk group? The above
mentioned mean age of 27 months of entry or
referral to entry within the ECI programs, in
Austria is seen as too late for the child to reach
the so called “window of opportunity” between
the 1 and the 2™ year of life.

Generally speaking, Guralnick (14) points out
that early childhood intervention systems for
children with disability or at the risk, can be
highly effective yielding outcomes raging
between 0.50 and 0.75. This means (measured
in IQ points) that the early childhood
intervention increases the capacity of a child
between 7.5 and 11 points measured on the 1Q
scale, which makes a wvalid difference.
However, these effects have to be studied
carefully. Guralnick (15) points out that home
visiting programmes, in particular the ones
including parental education, show the highest
effect on the child’s development and the
rearing competence of the parents. Mere home
visiting programmes or mere early childhood
intervention in pre-school settings (without
explicit inclusion of the parents) do not show
these high preventive effects.

However, the above described optimism has to
be differentiated. Even if there are significant
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Oune pasrpanuyeH. JlypH U ako mocTojar 3Hauaj-
HU e(peKTH Bp3 KOTHUTUBHHUTE U PE3YITATHTE OJT
OJTHECYBAahETO, OBHE €()EKTH CE€ TJIABHO KPaTKO-
TpajHu. [lo3UTHBHUTE pe3yaTaTH YECTO Ce HaMa-
JIyBaaT co TEKOT Ha BPEMETO.
Jypu u ako edeKTuTe MOBP3aHU CO COLMjaTHO-
E€MOTHBHHOT pa3Boj Ha JIETETO M CIIOCOOHOCTA Ha
POAUTETIHTE 32 OATJICAYBAE MMOKAXKyBaaT oMa-
i epeKTH HapEeueHH ,,AHANPEKTHU Pe3yTaTH
(0,25 mo 0,45), THMe ce mOBeke 3HAYAjHH U
nogoyrotTpajHu: nporpamure 3a MP/] ce mosp3a-
HHU CO TIOHHCKH CTallkKl Ha BKIIydyBame€ BO IIO-
cebHO 00pa3oBaHME WM 33P)KyBamke Ha OICH-
KW, KaKO U JIPYTU PE3yNTaTH BO aI0JIECIICHITH]a-
Ta ¥ IEpPUOIOT Ha MEJOCHA 3PETIOCT.
He mocTtom moka3 3a HeraTMBHUTE €(EeKTH Of
nporpamute 3a UPJ] Bp3 nenara BO pa3idyHU
uctpaxyBama (16). I'eHepanHo, IoATOpOYHHUTE
e(eKTH MO3UTHUBHO CE€ O/Ipa3yBaaT BO COIHjaI-
HOTO OJTHECYBArbe.
VYiTe eaHa NeKnyja o UCTPaXKyBameTo IOKa-
JKyBa JleKa WHTEPBEHIIMjaTa BO PAHOTO JIETCTBO
JIeTlyBa, JIOKOJIKY IIpOrpaMuTe ycrieaje na TU
BKITy4aT POAWTENUTE, Jla ja 3roJieMaT YyBCTBH-
TETHOCTa KOH Pa3BOjHHUTE MOTPeOM HAa HUBHUTE
paHIMBHU Jella M Aa T MOYUTYBaaT MOTpeOuTe
Ha poaurenute (17).
Hakpartko, UP]J] ce uunn nmeka e moedekTHBHA
JOKJIOKY:
a) TPOTpaMHTE CE CIPOBEAYyBaaT co A0Opo 00y-
YeH KaJap;
0) UMaar ToMall COOJHOC Ha Jela-liepCoHal
(xora cranyBa 300p 3a IIPOrpaMu CIIPOBEIICHU
BO ILICHTPH);
B) TIporpamara e CTpyKTypHpaHa u J00po Koop-
JMHUpaHA.
3HauajHaTa KopeJauuja momery (pekBeHuujaTa
Ha TporpamMuTe (SIUHUIM HEICTHO) U pe3yliTa-
TUTE C¢ yIITE ¢e Mo Auckycuja. Hexou momaro-
I yKa)KyBaaT Ha MOBHCOKa e(UKACHOCT Kaj Je-
mara co aytusam. Jloma Bect: cure Tpu GakTopu
3a ,,ycrex™ ce MOBp3aHHu co ((PUHAHCHUCKHUTE pe-
CypCH) TPEHHUPAKETO Ha MIEPCOHAIOT, COOTHOCOT
JIeTe-TIepcoHall M CTpyKTypaTa (kKoja 4ecto Oapa
KOMyHHKanuja) u (peKkBeHIujara (J4acoBu/HE-
Jlerra) Koja Moke 1a Ouze moBp3aHa co Jerara co
ayTH3aM.
JlecHuTe Bie3-u3ne3 BPCKH BO CKJION HA CIIOXeE-
HOTO TOJIe HAa UHTEPBEHIIM]aTa BO PAHOTO JETCTBO
HE MOXE JIa C€ CMETaar 3a pe3yJTaT O HHTep-
BEHITMjaTa BO PaHOTO JIETCTBO, KOja YECTO € TIO-
Bp3aHa CO CIIOKEHAaTa MHTEepaKiyja IoMery Io-

effects on cognitive and behavioural measures,
these effects represent mainly short-term
effects. Favourable gains often shrink in size
over time.

Even if the effects related to the socio-
emotional development of the child and the
rearing competences of the parents show
smaller effect (from 0.25 to 0.45) they are more
substantial and long-lasting in terms of so
called “indirect outcomes”; the ECI programs
are associated with the lower rates of special
educational placements or grades retention, as
well as with the other outcomes in the
adolescence and adulthood. No evidence of
negative effect of the ECI programs over the
children is found in diverse studies (16).

Generally, long-term effects have found
persistent positive effects in their social
behaviour.

Evaluation shows that the early -childhood

intervention primarily functions based on the

programs’ success to involve the parents, increase
the sensitivity towards the developmental needs of
their vulnerable children and respect the needs of

the parents (17).

In short, the ECI seems to be more efficient if:

a. the programmes are running with better
trained staff;

b. the programmes (in terms of centre-based
programmes) have smaller child to staff
ratio;

c. the programmes are structured and well
coordinated.

The significant correlation between the

frequency of the programs (units per week) and

the outcomes is still under discussion. Some
data indicate higher efficiency related to
children with autism. The bad news is that all
three “success” factors are associated with

(financial resources): staff training, child/staff

ratio and structure (which usually requires

communication) and possibly the frequency

(hours/week) is related to the children with

autism.

Easy input-output relationship within the

complex nature of the early childhood

intervention cannot be found, as the outcome of
the early childhood intervention usually is
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TEeHIHjaTHUTe (HAKTOPH, KapaKTEPUCTUKUATE Ha
nporpaMara u KapakTepHCTHKUTE Ha TPOQecro-
HAJTHUTE BEUITHHU W OJHOCH KOW T'M BKITy4yBaaT
MOCPETHUYKUTE TPOPECHOHATHH KapaKTepUC-
THKH, KaKO IITO c€ NPOPECHOHATHUTE BELITHHHU 1
omgHocu. Cmmka | TpuKakyBa ITOEJHOCTaBEH
nperien Ha (haKTOPUTE TIOBP3aHU CO PE3yNTATUTE
O/ UIHTEPBEHIIMjaTa BO PAHOTO JIETCTBO.

CTaB M BeIUTHHH HA
ponutennte /
Parental attitudes

related to the complex interaction between the
parental factors, the programme features and
the child’s characteristics, including the
mediating specialized features like professional
skills and attitudes. Figure 1 represents
simplified overview of the factors related to the
outcome of the early childhood intervention.

and skills

Paxropure
(ponutenn)/

Monepupame Ha

KapakrtepucTuku Ha
nporpamara 3a

0JIeCHYBaIb€ HA Y4eCTBOTO/ i
Program features

facilitating participation

KapakTrepucruku Ha
nporpamara 3a noMoux
Ha poauTenTE /
Matching parental
needs program features

Pesyarar/
Outcome

P
CTaB H BeIUTHHH HA

npodecuonanure /
Professional skills
and attitudes

AKTOPUTE
(npodecnonasim) /

Moaepupame Ha

Cnuxka 1. @opmuparse na sapujabnume xaj UP/]

Ocobeno Guralnick (18) ja omumryBa HHTEpAC-
OUTUTMHAPHOCTa Ha POAMUTEIICKUTE BEIITHHH,
KapaKTEPUCTUKUTE Ha NIETETO U KapaKTEPUCTH-
KATE Ha IporpaMaTa KOM IPHIIOHECYBaaT 3a
epukacHocTa Ha wWHTepBeHuWjata. JloOpaTa
BECT € JIeKa IMOCTOM MelyHapo/AeH HayuyeH KOH-
CEeH3YC JieKa yJorata Ha pOJIUTEINTe BO Mpolie-
COT Ha MHTEPBEHLHja € CYIITHHCKH ITOBp3aHa
CO IIPEBEHTUBHUTE €(EKTH HA IPUMEHETHUTE yC-
ayru. CaMO JOKOJKY POOUTEIHTE KaKO TPH-
MapHH 3alITUTHULHN ce c(haTeHN KAaKO MapTHEPU
KOHM LIEJIOCHO Y4eCTBYBaaT, MPOIECOT Ha HHTEP-
BEHIIMja BO PAHOTO JIETCTBO MOKe Jia Ouze edu-
KaceH.
TexoBHara ananusa (17) ocoOeHo T HarjacyBa
BaXHOCTA Ha JIETETO M CEMEjCTBOTO KaKO IPO-
MEHIIUBH M (OKYCOT Ha CEMEjCTBOTO KOH pe-
3yNTaTUTE O]l MHTEPBEHLIMjaTa BO PAaHOTO JET-
ctBo. Guralnick (15) mpukaxysa aeka 3a UPJ]
Mel'yHapOJHUOT KOHCEH3YC TJIacH:
a) TIPHCBOjyBamke Ha TpHUCTan (OKyCHUpaH Ha
CEMEjCTBOTO;
0) moTtpeba o MHAMBHUIYAIHA HHTEPBEHIIN];
B) oOe30emyBame Ha KOOPAWHANHMjA HAa YCIYyTH

Graph 1 Modelling variables in the ECI

Guralnick (18) especially describes this
interdependency of the parental features, the
child’s characteristics and the programme
characteristics ~which  contribute to the
efficiency of the intervention. The good news is
that, there is an international scientific
consensus that the role of the parents in the
processes of early childhood intervention is
crucial-related to the preventive effect of
applied services. If only the parents (mainly) as
primary caregiver are understood as fully
participating partners, the process of early
childhood intervention can be efficient.

Current analysis (17) point out the importance
of the child and the family variables and family
centeredness, related to outcomes of early
childhood intervention.  Guralnick  (15)
summarizes the international consensus on ECI:
a. adopting a family centred approach;

b. requiring individualised intervention;

¢. ensuring coordination of services supported

by researches and
d. in addition to generally agreed upon values
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MOJIPYKAHH CO UCTPAXKYBAKE U
T) TPOIIHUPYBalke Ha ONINTO TpHQaTCHUTE
BpPCAHOCTH U IPUHIUIIN.
Cropen Toa OCHOBaTa Ha WHTEPBEHIMjaTa BO
paHOTO JETCTBO € MHTepaKkija. BaxkHo e na ce
HArJIacH JIeKa AyPH U CO MHTCH3MBHA UHTEPBCH-
Ija eleH Ha e/IeH - mpodecnoHanen-maere, mne-
JIOCHUTE U JIOJTOPOYHUTE PE3YJITATH KE 3aBUCAT
on 00e30e1yBameTO Ha YYECTBO Ha IIEJIOTO Ce-
MEjCTBO. YUECTBOTO BO OBaa CMHUCJIA BKITydyBa:
a. HMHTEpaKIyja moMery JEeTEeTO U CEMEjCTBOTO
u
b. mHTEepaknMja TMOMery NMpOoecHOHANIUTE U
CUCTEMOT JIeTe/CeMejCTBO.
OBOj TPOHAJIOK € Ba)XCH OWICjKHA TPaTUITHO-
HAJIHUTE METOJIU 3a MojjpIiKa ((pu3noreparnmu-
ja, Tepamuja 3a TOBOPOT, podeCHOHAIHA Tepa-
Mja UTH.) c€ TJaBHO MOBP3aHU CO WHTEPaKIIH-
jaTa momery TepameBTOT W JIETeTO U He ce (do-
KycHpaaT Ha WHTEpaKIHjaTa TIOMery POIUTEITH-
TE€ U JIETETO.
30MITO MHTEPAKIIMjaTa € TOJIKY BaXKHa 32 UHTEP-
BEHIMjaTa BO PAaHOTO JETCTBO W IMPOLECHUTE 3a
noAApIiKa’?
PeneBaHTHNTE MHTEPAKIMK CO MaJH Jela HOP-
MaJTHO CE€ OJIBUBAaT BO TCKOT Ha CEKOjIHCBHUTE
aktuBHOCTU. OBa ja BKIIy4yBa MOKHOCTA TIOTO-
JIEMUOT JIeNl OJI POJUTENNTE Pa3yMHO Jia opra-
HU3WpaaT CpACYHAa W HEUHKIY3WBHA IlIeMa Ha
WHTEpaKIja Koja Ou My OBO3MOKHJIA 300TaTy-
Balk¢ HAa 3HACHCTO U BEIITUHUTE Ha HUBHOTO
nete. [lopakara koja MoXat 11a ja TIoHecaT po-
IATENTE U MPOGECHOHAIIIINTE €: C¢ CE CBEIyBa
Ha TMOKaXyBameTo emmardja. Cropen Toa,
e(eKTHBHOCTA Ha MTPOTPAMHUTE 32 HHTCPBEHIIN]a
BO PaHOTO JICTCTBO 3aBHCH OJi CITOCOOHOCTa Ha
mporpamMara Ja HW3rpagd Wi OOHOBH TaKBO
HUBO Ha €MITaTHja BO CEMEJHUTE HABUKH HA WH-
tepaknuja. [loBp3aHo co mnpodecroHaIIUTE,
1ieMara Ha UHTEpakigjaTa BO CEMEjCTBOTO KOH
pa3BUBamkE U MOIPIIKA UMa 3a oTpeda rpaje-
¢ 1 TTOCTOCH¢ Ha (HaCTaBHHU) MapTHEPCTBA T10-
Mery Ipo)eCHOHAIIIUTE U POAUTEIIHUTE.

Huckycuja

Kako moxe mpodecnonanen 3a P/ na v npe-

Hece OBHE MOTPeOU 3a (HACTaBHO) MapTHEPCTBO?

a. Ilpodecnonammre ce CBECHH AeKa POIUTENH-
TE Ha PaHJIUBUTE JELa CE€ IPUMapHUTE JIyf'e 3a
KOH JIETETO Ke ce IMOBp3€ €MOTHUBHO U COLH-
jaJTHO, WM Kako IITO €IeH TAaTKO M3jaBU Ha

and principles
The basis of the early childhood intervention is
therefore a process of interaction. It is important
to emphasise that even with a rather intense one
to one, professional to child involvement, full
and long-term intervention outcomes will
depend on ensuring optimal family patterns of
interaction. The interaction in this context
includes:
a. the interaction between the child and the

family and
b. the interaction between the professional and

the child/family system.
This finding is important as traditionally the
methods of support (physiotherapy, speech
therapy, occupational therapy etc.) are primarily
related to the interaction between the therapist
and the child and not focusing on the
interaction between the parents and the
children.
Why is the interaction related to the early
childhood intervention and support processes so
relevant?
Relevant interactions with toddlers usually take
place within the daily life activities. This
includes the ability of most parents to sensibly
organise an effectively warm and non-inclusive
pattern of interaction, appropriate to enhance
their child’s knowledge and skills. The moral
for professionals and parents to remember is:
it’s all about giving empathy. Therefore, the
effectiveness of the early childhood
intervention programmes depends on the
programme’s ability to establish or restore an
empathetic level of family patterns of
interaction.  The interaction pattern in the
family system to achieve development and
support requires formation and existence of
(instructional)  partnerships  between the
professionals and the parents.

Discussion

How can a professional in the ECI programme

address the need of (instructional) partnership?

a. Professionals are aware that the parents of
vulnerable children are the primary
emotional and socialisation persons for the

14
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€lIeH eBPOIICKH COCTAHOK BO bpucen: HHIITO
3a MeHe Oe3 MeHe. Pommrenure ce chareHn
KaKo TPUMAapHU EKCIIEPTH MOBP3aHH CO Opra-
HHU3UPAKBETO Ha CEKOjIHEBHHOT JKHBOT Ha
HuBHOTO 1ere. lIpodecronaniure mMoxe na
NPHUIOHECAT CO CTPYYHOTO 3HACHE MOBP3aHO
CO JIOTTOJTHUTEITHHATE ,,MOKHOCTH *.

6. CopaboTkaTa Ha TOTpPEOHUTE MOJHIHA (COITHU-
JaJTHO, MEJIMITMHCKO U 00pa30BHO) Ce OCTBapy-
Ba CJEACjKH TM TOTpeOUTEe Ha POIUTEIIHTE.
[puroa mpodecnonamure Tpeba ma Oupar
CBECHH 3a IOTPEOUTE 1 KAIaUTETOT Ha POIH-
TEeJIMTEe KOU Ce BO COCTOj0a J1a MpUIOHecaT CO
HHUBHUTE MO>KHOCTH.

B. OBa ja HammacyBa Ba)KHOCTA 32 KOPHCTEHHETO
Ha 3aeIHUYKU ja3WK CO PONUTENHTE, Ha MpPH-
Mep: pa3Oupame Ha CUTe JOKYMEHTH ITOBp3a-
HU CO TPOLIECOT Ha MHTEPBEHIIMjaTa BO PaHoO-
TO JICTCTBO.

r. Ilpomecor Ha MapTHEPCTBO € OCHOBAaH Bp3
B3aEMHO OJTydyBame. OBa 3HauM JieKa POIIH-
TEJINTE CE BUJICHH KAaKO €IHAKBH MapTHEPH 3a
HOCEHE OJUTYKH BO MPOIECOT Ha UHTEPBEHIIU-
jarta Bo paHoTO AercTtBo. Bo Hajmobap ciyuaj,
poIMTeNUTe MMaaT MOXHOCT Ja OaOMpaar
nomery pasMYHd TpPOrpaMH OCHOBaHU B3
JIOKa3H.

1. Jla ce 3Hae Koj LITO MPaBH M 30ILTO, BO IapT-
HepcTBoTO. OBa 3HAUM JIeKa POIUTEIINTE HMa-
aT CTPYKTypHa ¥ BIMjaTelHa TpPaHCIIAPEHT-
HocT. CriopenOeH mpucrar, Ha TIp., € Hampa-
BEH BO COCTaB Ha Crieli()IMYEH EBPOIICKH IPO-
exT (19), xkage Ha poOUTENUTE BO COCTaB HA
MHCTPYMEHTOT 32 OTIOPHOCT MM ce 00e30ey-
Ba MPHCTAIT JI0 TIPOLIECOT Ha JOKyMEHTAIHjaTa
0]1 TPO(eCHOHATIIIUTE.

Kako mTo e morope HaBeIeHO, YU4eCTBOTO Ha Po-

IUTETIOT MOXe Ja Ouje cdaTeHO Kako KIydeH

(aKkTOp MOBp3aH CO BIIMjaHUETO W NPECBEHTHUBHU-

OT KapakTep Ha MPOTPaMHTE 32 MHTEPBEHIIMja BO

paHoTO AeTcTBO. Bo 0BOj KOHTEKCT, Mpa3HUHA BO

pactor Moxe nga Oupe 3alenexaHa mHOMery
poxuTenuTe.

Bo mocnexnute nexagu BO TIOBEKETO 3€MjH OJ

EY, pomurenute Ha nenarta co moceOHM MOTPEOH

(dopMHpaa CHUITHU POAUTEINICKH 3IPYXKEHHjA U TO

HaMETHYBaa CBOETO BIIMjaHUE BP3 KPEaTOpPUTE Ha

MOJINTHKATA W JPYTUTe OopraHu3anuy. Muuimja-

THBUTE Kako WTo ce ,Jlyfero Ha mpBO MecTo™ u

p., KoH ce (oKycupaa Ha IIJIOCHOTO Y4EeCTBO Ha

JyTeTo CO MHBATHTHOCT, UTpaaT 3HavyajHa yJiora u

ja mommpKyBaaT wujejaTa 3a BKIyYyBame U

child to attach to. This is well described in
the expression of one father during one
European meeting in Brussels; ,,nothing
about me without me®. Parents are seen as
primary experts related to the daily life
organisation of their child; professionals
might only contribute with expert
knowledge related to some complementary
“skills”.

b. Addressing the needs of the parents means
to cooperate (social, medical or educational)
and be aware of their needs and capacities.
The parents are able to contribute with their
capabilities.

c. This highlights the importance of using a
common language among parents, e.g. in
terms of understanding all documents related
to the early childhood intervention process.

d. The partnership process is based on a joint
decision making. This means that parents are
seen as equal decision making partners in
the early childhood intervention process. In
the best cases, parents are able to choose
between different evidence based
programmes.

e. To know who is doing what and why within
this partnership. This means that parents do
have structural and formative transparency.
A comparable approach, e.g. done within a
specific European Project (19), where
parents trough the instrument of resilience
map are provided access to the
documentation process of the professionals.

As the above mentioned, parent involvement
can be seen as crucial factor related to the
impact and preventive character of the early
childhood intervention programmes. In this
context, ever growing gap between the parents
can be seen.

In most EU countries during the last decade the

parents of disabled children tended to create

strong parental associations and increase their
influence over the policy makers and the

programme organisations. Initiatives like in e.g.

,»People First“ etc., which focus on full

participation of people with disability, play a

key role and support the idea of involvement

and participation. There is no doubt that the
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yuecTBO. He mocron coMHex eKa poJuTeNuTe Ha

Jieriata co oceOHU moTpedr ¢ TOBEKe U TOBEKe

ce BO cocroj0a Ja TW M3pa3aT CBOUTE IOTpeOH

MIOBP3aHU CO YCIIyTHTE.

Cemnak Tpeba aa 3eMeMe NpeaBui AeKa TPaauLH-

OHaNHUTE LenHu rpynu kaj MPJl ce npamatndHo

MPOMEHETH BO TOCICIHUTE TOJWHH: IOBEKE OJf

50% mera Bo mMporpamMuTe HE MOXKE Jla CE Hapeyar

,,CO MHBATMIHOCT WA CO PH3HUK, ITOBEKETO O

OBHE Jela jaoaraaT O OKOJMHA CO COLMjasTHU

HEJOCTaTOLH, CHPOMAILITHja, MUIpalMja WIA CO

MEHTAIHH 3/paBCTBEHH Npobiemu. OBue cemej-

CTBa BO WIHHWHA OW NpeTCTaByBaje MPEIM3BUK 32

dopMmupame Ha TapTHEPCTBA, OWICKH YeCTO

ponutenure Bo MPJl He ru cMeTaat CONCTBEHUTE
neua 3a pannuBy. Cemnak, oBaa paHIMBOCT 3HAYH-

TEJTHO € MOBP3aHa CO PH3HK-(PAKTOPUTE KAKO ILITO

ce HeBpaOOTEHOCTa, HUCKOTO 0Opa3oBaHHUE, CHPO-

MallITyjaTa, MATpalyjaTa, MEHTATHATE 31PaBCTBE-

HH TPOOJIEMH.

30IITO Y4€BCTBOTO HA POAUTEIUTE IIOBP3aHO CO

HOBUTE LIEJIHU TPYIM MOXKE J1a TPETCTaByBa IIpe-

JM3BHK 32 podecuoHanuure?

Bo obracra Ha zmenata co 3a0eNeXiiBa Mmomnpeye-

HOCT, C€ YHMHH JIeKa € MOJIECHO JIa TH HACOYUTE PO-

JUTEITUTE KOH MOTpeOUTe Ha NETeTo, OUIejKu po-

JATENIOT BO TOBEKETO CUTYyalluu OW cakal [a ro

MOAIP’KU Pa3BOjOT HA ACTETO U OW cakal 1a co3-

JaJie TIOKBAIUTETEH >KHBOT 3 LIEJIOTO CEMEjCTBO.

Bo BTOpOTO CuEHapuo, MOHEKOTraml pOAWTEIUTE

HE Ce CBECHH JIeKa HEJJOCTUTOT Ha eMIIaTHja MOXKE

Jla co3/ajie YCIOBH 32 PacTemhe BO KOH JIETETO OH

OMITO CO PU3MK J1a pa3BUE Pa3BOjHU MPOOIICMH.

Kaxko ma ce mOTTHKHE y4eCTBOTO U aHTaKMPAHOC-

Ta ¥ Ha CEMEjCTBATa CO COLMjATHA HEAOCTATOLN ?

- o0e30eqyBame Ha M300p 3a POAMTENIUTE Ha
TIP.: MOYKHOCT Jia ce u30epe momery paziIndHu
(ocHOBaHM JOKa3M) MporpamMH (JOMalHa Io-
ceTa, IPeAyYMINIIHA IPOrpamMu, o0yKa Ha po-
IUTEINTE) KaKo To € mpuMeHeTo Bo Kanana;

- IOYMTYBAamkE Ha BPEAHOCTUTE U (ja3UUHHTE)
KOJIOBUTE Ha cemejcTBara. [loBekero mena-
TOIIKO-TEPAINCBTCKH ja3UIIM yIIOTPeOYyBaHU O]
Npo(hECHOHANIINTE Ce TEIIKO Pa3OMpIMBH 32
poautenure;

- IOYMTYBaHkE HA MOXKHUTE XHEPAPXUH HA MOT-
pedu: NOKONKYy BO JOMOT HEMa MapH, Hema
LITO J1a ce jaje, TpuKaTta Ha PONUTENHUTE 3a
COOZIBETHH CTUMYJIAIIMK Ha JETETO MOXE Ja
Ouzie CeKyHIapHa,;

- IIOYMTYBAaKkE HAa BPEMEHCKHOT DPAacIopes Ha
poauTesoT; ocoOeHo Kora ce paboTH 3a camo-
xpaH poauren, P/ unu nporpamara Moxxe 1a

parents of the children with special needs are
able to better express their needs related to
services and else.
However, we have to consider that the
traditional target group in the ECI in the last
years is dramatically changing: More than 50%
of the children in the programs cannot be
labelled as “disabled or at a risk”. Most of these
children come from a family with social
disadvantage, poverty, migration or with mental
and health problems. These families in future
will represent the challenge of the “part-
nership”, since they do not consider their
children as “vulnerable”. However, this vulne-
rability correlates significantly with the risk
factors such are: unemployment, low education,
poverty, migration, mental and health problems.
Why the participation of parents’ related to
these new target groups might be a challenge
for professionals?
Considering the children with established
disability, it seems easier to sensitize parents
towards the needs of the children as the parents
in the majority of situations wish to support the
development of their child and wish to create
better quality of life for the whole family.

In the second scenario, the parents sometimes

are not aware that their lack of empathy might

create rearing situations where the children at a

risk do establish developmental problems.

How to foster participation and involvement in

families with social disadvantage?

- provide choice for the parents e.g. to choose
between diverse (evidence based) programs
(e.g. home-visiting, pre-school, parent
training), like observed in Canada;

- respect values and (language) family codes.
Mostly the pedagogical/therapeutic
languages of professionals is hardly
understood by parents;

- respect possible hierarchies of needs: if there
is no money at home and nothing to eat, the
worries of parents related to age-adequate
stimulation of the child might be secondary;

- follow time rhythms of the parents:
especially in the context of a single parents
the ECI or other programme might represent
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HEDEKTOJIOUIKA CTPYYHO-HAYYHA ITIPOBJIEMATHKA

NPETCTaByBa JIOMOJHUTENICH —CTpec-PakTop
(mokpaj paboTara, Ta3zapemEeTO, OpraHU3Hpa-
CTO HA IPIKATA 34 JIETETO);

- KOpHCTEH€ Ha B3aeMHO pa3OHpIIUB ja3uK, BU-
COKa TPaHCTIAPEHTHOCT U (POKYC Bp3 ACTETO.
3omTo ¢ NoTpeOHO (hOKycHpame Ha OBUE HOBU
pammmBu Tpyrm? Ocobero Dunst u cop. (17) u
Karoly (8) Ha ekoHOMCKO HUBO yKakaa neka MP]]
e cnemduaHo edukacHa ¥ (€KOHOMCKH) TIPEBEH-
THBHA 32 OBHE (HOBH) BUCOKO PU3MYHU TPYIIH, Ka-
Jie MOXKe Jla ce 3a0eNe)xu [BpCTa BpCcKa Momery
COLIMjaJTHATE HEIOCTATOIM W MOYKHUTE Pa3BOJHU
pU3HIH (BKITYIyBajKH TH ITOCTOSUKUTE TIpedku). U
He ce paboTh caMo 3a MOKHUTE 17 aMepHUKaHCKH
JIONIapd KO MOXKE Ja ce 3allTeliaT JOKONKY Ce
BIIOXU €eH aMepukaHcku nonap Bo WP/l HajHa-
npen ce padOTH 3a HalIWTE Aela M WAHWHATA Ha

HAIIIETO OIMIITECTBO.
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