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BepojatHo yiuTe o1 caMHOT TIOYETOK Ha YOBEKO-
BaTa JbyOOIMTHOCT, KApPaKTEPUCTUKUTE HA Hapy-
IIyBambaTa, CEMEJHUTE BPETHOCTH, CTPYKTYpH,
HAYMHH HA YyBambe, KPyTOBH HA MOAAPILKA, CHJIa
U Opyro Ouie UCTO TOJIKY NPUBJICYHU KOJIKY U Ca-
MOTO JIeTe WM BO3paceH co HapyuryBame. Kako
LITO TOTBPAWJIE MHOTY CTYIWH, NPUCTANOT Ha
CTPy4YHHTE JMIA KOH POIOWUTEINTE, AOOMBAETO
COOZIBETHH MH(OPMAIMH 3a TUIOT HAa TPETMAHOT,
IpeTCcTaByBa MPEeJU3BHUK 3a CeMejcTBaTa co Jera
CO pa3BHEHO MHTENEKTYaITHO HAPYIIyBamkEe U Jiena
Kaj KOM TTIOCTOM PU3HK JIa CE Pa3BUe HAPYILIyBAbE.
I'maBHaTa 1ie1 Ha oBaa CTyzauja € [a IO aHAIU3KUpa
3a7I0BOJICTBOTO Ha POAWUTENIUTE CO OBUE TPH
IJIaBHU KQpaKTEPUCTHKU HA MOUIPIIKA BO PAHHOT
TpeTMaH Ha HUBHHTE Jella CO HMHTEIEKTYaIHO
HapyuryBame. [Ipumepokor ce cocroeme of 81
CEMEJCTBO CO HHTENEKTYyalTHO HapyLIyBame Of
Tpu rpaga Bo XpBarcka, KOM A0OMBale CEayM
BUJa Ipmka. Pesynrature Oea aHamM3upaHu co
enHoHacouHa AHOBA, npu mro ce cnopenysa-
1Ie pa3fiKaTa BO 3aJOBOJICTBOTO Ha POAUTEINTE
BO YETHPH Tpynu (popMHpaHu CHOpesa HUBOTO Ha
MHTENEKTYaTHOTO HapyllyBame. MeToA0T OTKpH
3HAYMTENHA pas3iiKa Mely IpylHTe BO OJHOC Ha
33/I0BOJICTBOTO Ha POJMTENIUTE 33 JOCTAIIHOCTA
Ha TpeTMaHWUTE U HUBHATA 3a4ECTEHOCT.
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Probably from the very beginning of the
human curiosity in disability features for
family’s values, structures, parenting styles,
circles of support, strengths and others, have
been just as appealing as the child or adult
with disabilities themselves. As many studies
confirmed, professionals' approach to parents,
getting adequate information and type of
treatment present a challenge to families of
children with established developmental
disabilities and those at risk for disability.
The main purpose of this study was to
analyze parents' satisfaction with these three
main features of support in early treatment of
their child with intellectual disability. The
sample consisted of 81 families with
intellectually disabled child, recruited from
seven types of care provided in three towns in
Croatia. Data were analyzed with one-way
ANOVA comparing variety of parents'
satisfaction in four groups formed according
to the level of intellectual disability. The
method revealed a significant difference
among groups in the variable referring to the
parents’ satisfaction with treatment accessibi-
lity and its frequency provided.
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HAEDEKTOJIOLUIKA CTPYYHO-HAYYHA IIPOBJIEMATHKA

Knyunu 360poeu: pooumenu, oeya co unmesex-
MYAnHO HApyuiyéarbe, 3a0080JCMeE0, NPUCman
HA CIMpYYHU TUYd

Boeseo

Kako miro e micrakHaTto o rojieM Opoj UCTPaxy-
Baul BO 0OBaa OOJACT, MPUCTAIIOT Ha CTPYYHHUTE
JIMIIa KOH CEME|CTBOTO M HUBHATA BPCKA CO POJIH-
TCJIUTEC MOXKE JJa UMa 3HAYUTCIIHU ITOCIICIHIIM Ha
JIETETO CO HApYIIyBamke U Ha HETOBUTE POAUTEIH
(1,2). CurypHo e neka camoioBepbaTa Ha pojuTe-
JIUTE € KOMIIPOMUTUPaHA A0 OAPEICHO HUBO BO
OJIpE/IEHH CHTYaIlMd KOTa IO YeKaaT eKCIIepPTOT,
ro Oapaar HajHoOpHOT TpeTMaH, ce HaJeBaar Ja
TH JIOCTUTHAT CTaHAApIWTe 3a ,,HOpMallHa TpH-
Ka“, a cermak Tpeda 1a To 3adyBaaTr CBOETO CaMo-
MOYUTYBare OUIIEjKU THE Ce MPUHYICHH 13 TOHE-
car O[UTyKH 32 KOW THe (W JPYTUTe) OUeKyBaatr
THUC OUTYKH J1a JOHECAT IMPOMCHU BO HUBHUOT CC-
kojaHeBeH xkuBOT (1,2). Kako momonHyBame Ha
OBOj TTOTIIE] ce OpPOjHUTE NCTPaKyBamba KO TO/I-
JIPKyBaaT TMapajurMd IITO ja OIUINYBaaT KOH-
nenrtyanmmsanyjara Ha cemejctBoro (3). Cropen
€IIHO O UCTPaKyBamara, IIeAUIITaTa Ha CeMe)j-
CTBOTO, MefyceOHaTa TOBP3aHOCT Ha YJICHOBUTE
BO ceMejcTBOTO (3) ja co3maBaar OCHOBAaTa 3a Me-
ryceOHO mountyBame Mery uneHoBute (3). Kako
Y BO JIDYTUTE CHCTEMH, IPOMEHHTE IITO BIIHjaaT
Ha €JIeH WICH O] CEMEjCTBOTO HajBEpPOjaTHO Ke
BIIMjaaT U Ha apyrute wieHoBH. LlITo ce oqnecyBa
JI0 TIOJIETO Ha paHa WHTEPBEHIIMja, IOAZPIIKATA
O]l CTpy4YHHTE JIUIIa € OCHOBHA TIPH ITOMarame Ha
ceMejCcTBaTa aKTUBHO JIa YUECTBYBAaT O] CAMHOT
MOYETOK U J1a ja pa3depat noTrpedara 3a mapTHep-
cku onmHOC co crpyunure jmna (3). Guralnick (4,
5) ro meduHUpa OBOj MPEAN3BUK U CTPECHUTE MO-
MEHTH Ha POJIUTENUTE MpH HoTpedara 3a uHPOP-
Malyja, mTO0 IypH W BO OPOjHH T'€OIOIUTHYKA
YCTIOBH TIPUKa)KyBa CIIMYHA pamka. Toa e monro-
TpacH U CTPECEH MpOoLEC, Ol CAMUOT HOYETOK Ha
Oapame MECTO 3a TOOMBALE COOIBETHA JTHjarHO3a
JI0 JTOOHMBambe 3aJI0BOJIMTENIEH OpOj WM BUI Ha
TpetMaH. CTyqUUTE WCTO Taka IMOTBPIWJIE JeKa
e/Ha Off TIOCTIEUIINTE Ha BaKBHUTE HCIPITYBAYKU
enu30a1 MOXe Ja Ouae TeHIeHNHWjaTa Ha POIH-
TeNmUTe Jla OWAaT MOYIOPHU, YyBCTBYBajKU JeKa
Mopa ,,J1a ce OopaT 3a HUB* M 00MIYBajKU ce Ja
MMaaT KOHTpPOJIa Ha HUBHUTE XUBOTH (3).

ABropuTe o0jacHyBaaT Jeka oBaa TOTpeba e
,OUUTTIEIHA VINTE OJ MPBHOT KOHTAKT CO
CTPYYHHUTE JIMIIA KOTa THE ce OOMAyBaaT Ja J0-

Keywords: parents, children with intellectual
disabilities, satisfaction, professional’s app-
roach

Introduction

As stated by many researchers in this area,
professionals’ attitudes towards family and their
relationship with parents may have significant
consequences both on the child with disabilities
and on the parents (1,2). It is certain that
parents’ self-confidence is compromised up to a
certain level in many situations when waiting
for an expert, looking for the best treatment,
hoping to reach the standards of ,,normal care”,
yet it is necessary for them to preserve their
self-respect, since they are forced to make
decisions for which they (and others) are
expecting to bring changes in their everyday
life (1,2). Complementary to such view are
numerous researches that supported paradigms
which discuss family conceptualization (3).
According to one of them - a family systems’
perspective, the interrelation between the family
members (3) creates the background for mutual
respect between the family members (3). As
with any other system, the changes which affect
one of the members will most likely affect the
other members of the family as well. As far as
the field of early intervention is concerned,
professional’s support to families is basic in
helping families to take a more active role from
the very beginning and to understand the need
for partnership with professionals (3). Gural-
nick (4, 5) defines this challenge and the special
stress occasions within the parents' need for
information, which even in a variety of geopo-
litical circumstances display similar framework.
It is a long-lasting and stressful process, from
the very beginning of search for the place to get
a precise diagnosis, to ensuring a satisfactory
number or type of treatment. Studies have also
confirmed that one of the consequences of such
exhausting episodes may be parents' tendency
to be more aggressive, feeling they have ,to
fight for them” trying to keep the control over
their lives (3).

The authors elaborate further on that this need
is ,evident from the first contact with a
professional when they try to obtain a diagnosis
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OujaT aujarHosa 3a HuBHOTO nete” (3). Hcro
Taka € OTKPHEHO JeKa MOopaju KOMIUIEKCHATa
MEIUIMHCKO-TNjarHOCTHYKa MPOIeaypa, mpe-
IW3BHKaHa € HeJoBepOa BO CTPYUYHHTE JIHIA,
MTOYHYBajKH CO MEAWIIMHCKUTE CTPYYHH JIHIIA, a
MOJIOI[HA U BO CUTE CTPYYHH JIMIA CO KOH Ce
cpekaBaar (3). HcrpaxyBamero Ha Rapp on
2000 roguHa, Kako IITO € UHTEPIPETUPAHO O
Skinner u Wiesner (6), ucTakHyBa 3aeIHHYKO
HCKYCTBO MITO TO JeJaT POJUTENUTE W Jerara:
,,Kora ke ce mujarHOCTHIIMpa HapYyIIyBambe, Jc-
11aTa ¥ pOIUTENIUTE BIETYBaaT BO CBETOT Ha Me-
JTUIIMHCKY TPETMaHH, TEXHOJIOTHja U YCIyTH BO
KOM pPOIUTENMTE MOHEKOrall ce cpekaBaaT Co
MEIUIIMHCKHOT peYHUK  (6).

[Tokpaj HE3aAOBOJCTBOTO IITO € M3Pa3eHO, KOe
CTaHyBa BUJIUBO W OYHUTJIETHO, MHOTYMHHA CE
corjlacyBaar jJieka MOCepruOo3eH MpoliieM € 1yB-
CTBOTO Ha HeMok Ha poxutenute (3). Bo
uctpaxysamero Ha Keen, Davey u Grimbeek
3a UCKyCTBaTa MpHU J1jarHOCTHLUPABETO CHPO-
Be/ieHO co 154 ponurtenu Ha Jena co ayTusam,
Owie wuneHTHOUKYBAaHH HEKOJNKY (aKTopu
MOBP3aHA CO 33J[0BOJICTBOTO Ha POAMTEIHTE
(3). ABTOpHUTE OTKpHIE JeKa 33aIOBOJICTBOTO €
MOT0JIEMO aKO POIUTETHTE UMaje MOKHOCT J1a
HampaBaT HEIITO 32 HUBHOTO JIeTE€ W Kaj OHWE
mTo OWie CBECHH 3a JocTamHuTe u3BOpH (3).
BakBute OTKpuTHja BOAAT O IMOCTOjaHO pas-
TIIeyBalb€ Ha TIEAHWINTaTa INTO CTPYYHHTE
JIUIAa TH 3a3eMaaT BO MHTEpPaKIHMjaTa CO POJIH-
TeTUTe W 00paTHO, MUCJICJKM Ha TJIaBHUTE Ka-
PaKTEpUCTUKU IITO TO OOJIMKYBaaT MPUCTAIOT
Ha POJIUTENIUTE KOH CTPYYHUTE JTUIIA.
Mogenute Ha mpHUCTal KOH POAUTEINTE MOXKE
Jla ce mojenaT BO ABe (hOpMH: €AHHUOT MOAET €
(oKycHpaH KOH Tpalieih¢ BPCKa CO POJUTEITHTE
M ce KapaKTepu3upa CO IMOYHUT, oBepOa, dyB-
CTBUTEITHOCT W HUCKPEHOCT. J[pyruoT Momen mo
CBOjaTa MpPUPOJA € aKTUBEH U MaPTUIUIIATHBEH
npuctarn. Bo 0Boj Mozen, poauTeNnTe 4yBCTBY-
BaaT Jieka MMaaT HapTHEPU CO KOU MOXKAT Jia
pasroBapaar 3a CBOMUTE HECHTYpPHOCTH, Ja THU
CIOJIeNTyBaaT CBOWTE BepyBama W IMPOOJIEMH,
JoJIeKa CTPYYHOTO JIMIE CITy>)KA KaKo W3BOP Ha
nHpopMarmu (2). BcynrHocT, yaecTBOTO Ha po-
JTUTEITUTE BO pexa0WIMTallioHaTa mporpama Ha
HUBHOTO JIET€ CE CMETa 3a BayKEH MPEIyCIIOB 3a
3a10BOJICTBOTO Ha pomurenute (7, 8). Bo moc-
JIETHUTE YETUPHUECeT TOAWHU TOCTOjaT TOJEeM
Opoj CTyIWW KOW TH OIHUIIYBaaT MO3UTHBHHUTE
pe3ynTaTH OJ MPOrpaMHTE 3a POAUTEIH Ha Jera

for their child”“ (3). It is also found that due to
the complex medical diagnostic procedures,
uncertainty also initiates distrust in profess-
ionals, starting with medical professionals, but
very often becomes a pattern in perception of
any professional’s approaching them (3).
Rapp’s research from 2000, as interpreted by
Skinner and Wiesner (6), stressed out a
common experience shared by parents and
children: ,,When diagnosed with a genetic
disorder, children and their families enter a
world of medicalization, technology, and
services in which parents sometimes encounter
a pathologizing language” (6).

Apart from the dissatisfaction which could be
expressed, thus becoming visible and obvious,
many have agreed that a more serious problem
is the parents' sense of disempowerment (3). In
Keen, Davey and Grimbeek research on
diagnostic experiences conducted with 154
parents of children with autism, several factors
were identified connected with parental
satisfaction (3). The authors found that
satisfaction was greater if parents were able to
actually do something for their child and with
those who were aware of available resources
(3). These kind of findings leads to a constant
revision of the perspectives which profess-
ionals take in interaction with parents and
vice-versa, thinking of the main characteristics
which shape parents' approach to profess-
ionals.

Models of approach to parents could be
elaborated in two main forms: one of them is
mostly focused towards building a relationship
with them, and it is characterized by respect,
trust, sensitivity, honesty. The other model is by
its nature an activating, participatory approach.
In this one, parents feel that they have partners
to discuss their uncertainty with, share beliefs
and problems, while the professional serves as a
source of information (2). Actually, parents’
participation in their child’s rehabilitation
program has been perceived as an important
prerequisite for parents' satisfaction (7,8). In the
past forty years there have also been many
studies which described the positive outcomes
of programs for parents of children with
disabilities (1,7). There is no doubt that these
programs were inspired by the need to improve
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co HapymyBama (1,7). be3 comHeHue, oBue
mporpamu Owiie MHCIIMPUPAHU OJ1 ToTpedara na
ce moJo0pu KBaJIUTETOT HA CEMEJHOTO >KUBEE-
Be (9). AKTYeIHHOT COIMjaJieH MOJIEN, IITO ce
3aHUMaBa TPBEHCTBEHO CO COIMjaHUOT KOH-
TEKCT, a HE CO WHAWBHIYaTHHUTE OTPaHUIYyBa-
Ba, MOXKe Ja Oume MCKOPUCTEH Ja TO CBPTH
BHUMAHHETO Ha COIMOKYJITypHaTa OCHOBa Ha
cemejctBoTO. [locTojaT cTyauu KoM ro MOAIp-
KyBaaT (aKToT JieKa BepyBamaTa Ha POITUTEIIH-
TEe UrpaaT TIaBHa yJiora BO H300pOT Ha YCIYTH-
T€ ¥ MHTEPAKIIMjaTa CO CTPYIHUTE JINIa KOH pa-
6orar co HuB (11).

Bronfenbrenner, aBTop Ha ,,0MO€KOIOMIKHOT
NPUCTAIl KOH YOBEKOBHOT pa3Boj, ycmeal Ja ro
OIHIIIE BJIMjaHUETO HA CEMEJHUTE, EKOHOMCKUTE
U TIOJUTUYKHUTE CTPYKTYPU Ha KUBOTHHOT TEK
Ol IIeTCTBO /10 3penocT. Mako oBa e ocHOBa 3a
pa3BojHHUTE ¥ 00pPa30BHHUTE PE3yJITATH Ha Jela-
Ta, MOTpeOHN OWIIe NISICHNH 3a Ja CTaHe IpaK-
THKa Kaj Jella co HapyllyBamba M HUBHUTE Ce-
mejctBa (2). OBa JONTO0 TaTyBame 3a3eMaio
Pa3HOBUIHH paMKH BO KOW OBaa MpakTHKa €
UMIUIEMEHTHpaHa. Melfy OCHOBHHTE €JIeMEHTH
Ha TIpaKkTHKaTta (oKycWpaHa Ha CEMEjCTBOTO
o0jaBeHa BO JOIHUTE OCYMJIECETTH TOTUHH O]
Acomnmjanyjata 3a Tprka Ha JIETCKOTO 37paBje,
ce oOpHyBa MOCEOHO BHMMaHHE Ha CIEIHOBO:
MPEero3HaBame Jeka CEMEJCTBOTO € IOCTOjaHO
BO JKHBOTOT Ha JIETETO; MOAOOpyBame Ha copa-
0OTKaTa pOAUTEN-CTPYYHO JIMIE Ha CEKOe HUBO,
Ol MHIVBHUAyallHA TPHKA Ma JI0 Pa3BOj/HMILIE-
MEHTalija/eBanyanyja Ha Iporpama; co3iaBa-
e Hayela - MOYUTYBakhe Ha pacHaTa, eTHUYKA-
Ta, KyJATypHaTa M COIIMOEKOHOMCKAaTa pa3HO-
BHUIHOCT HAa CEMEjCTBATa; CO3JAaBarbe CHCTEMHU
IITO TH BKJIyYyBaaT Pa3BOjHUTE MOTPeOU Ha Je-
aTa ¥ HUBHHTE cemejcTBa (2). W mokpaj dak-
TOT JeKa BO Pa3BUCHUTE 3€MjU BO CBETOT, OJ
Kanana (12) no Ascrpanuja (13, 14) u Obenu-
Hetoto KpanctBo (15, 16), nmpakrtukata Goxy-
cHpaHa Ha CEMEjCTBOTO € IIpH3HacHa KaKo Haj-
nmobap Moel, ceMejcTBaTa ce cpekaBaar co Mo-
JIeNIA Ha YCIIYTU IITO C€ paHTUPaHU O ,,lipode-
CHUOHAIHHU 710 ,,copaboTka“. Bo OpuraHckara
cryauja (16), Bo kojamiro 6uia npuMeHera 100-
poO TO3HaTaTa anatka 3a Mepeme Mepere Ha
npoyecom na epudca on Rosenbaum m King
(o6jaBena Bo 1995), Oumne moOWeHW BHCOKH
OIICHKH W 32 TPETMAHOT Ha POTUTEIUTE KaKO
napTHepH, Kako W 3a TUMcKara pabora co
crpyunnte auna. CemejcTBa Ha Jena co mepe-
OpasiHa mapanu3za Bo ABcrpanuja (14) ,,yuruBa-

the quality of family life as well (9). The
quality of life is partly created through the
individuals’ perception of their own satisfaction
with the way they live, the support they get and,
of course how these match their wishes and
needs (9, 10). The actual social model, which
deals primarily with the social context, not with
individual’s limits, may be used to turn the
attention to the sociocultural background of the
family. There are studies which supported the
fact that ,,parental beliefs play a crucial role on
parents’ choices of services and interactions
with professionals who work with them” (11).

Bronfenbrenner, the author of the ,bio-
ecological” approach to human development,
managed to describe the influence which
structures, family, economic and political, have
to the life course from childhood to adulthood.
Although this was the ground foundation of
developmental and educational outcomes of
children, it took decades to become the practice
with children with disabilities and their families
(2). This long journey has taken a wide variety
of frameworks in which this practice is
implemented. Among the core elements of
family-centered practice published in late 1980s
by the Association for the Care of Children’s
Health (ACCH), special importance is paid to
the following: recognizing that the family is
constant in the child’s life; facilitating parent—
professional collaboration at all levels, from
individual care to program development/imp-
lementation/evaluation, to policy formation;
honoring the racial, ethnic, cultural and
socioeconomic diversity of families; creating
systems that incorporate the developmental
needs of children and their families (2). In spite
of the fact that in developed countries
throughout the world, from Canada (12) to
Australia (13, 14), and UK (15,16) family-
centered practice is recognized as the best
model, family experience models of service
provision ranges it from ,expert to
,collaborative”. In the British study (16), where
the well-known measurement tool ,The
Measure of the Processes of Care” (MPOC) by
Rosenbaum and King, (originally edited in
1995) was applied, parental high rates were
obtained both in parents feedback on being
treated as partners and in their values for
experienced professional team work. Families
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Ta U oxpabpyBaykaTa Tprka“ ja paHTHpaie Ha
HajBUCOKO HHBO, a ,,00€30eIyBameTo Ha OIl-
mTuTe HPOpManuKu' Ha HajHUCKO. [loTpeOHO e
nmoio0pyBame Ha CIeIHNBE 00JIaCTH OJ] YCIIyTH-
Te (POKYCHUpPaHU Ha ceMejcTBara: 00e30e1yBame
OTIIIITH, TUCMEHN HH(POPMAITUN 0 CEMEjCTBaTa
3a pa3HOBUAHOCTA Ha MPOOJIEMUTE, KOHTUHYH-
paHa TpHKa, IMOTOJIEMO BKITyUyBame Ha CeMej-
CTBaTa BO Tepamujara, 006e30enyBame moaeTal-
HU uHGpOpPMAIUMK 3a Tepamnujata U 00e30e1yBa-
e TorojeMa Mmojaapiika Ha cemejcTBata (14).
Bo cnmmuHm cryanu, BO Be pa3iMYHU COIHO-
KYJITYpHHU 3eMju (HE TOJIKY pa3lIuIHA Mery cebe
KOJIKY IITO C€ BO criopezida co MPEeTXOIHO CIO-
MEHaTuTe ApKaBH), BO Makenonuja (17) u Bo
¢/IHa MopaHelHa cTyauja Bo Xpsatcka (18) ox-
rOBOp Ha IMPAaIIameTo 32 33JJOBOJICTBOTO HA PO-
IUTETUTE 3a TPUCTANOT Ha CTPYYHUTE JIHIA
Oemie 7OOMEH MpeKy afanTHPaHU MpallaTHHIIH.
Tue ucTo Taka TO WCHHTANE W 3370BOJICTBOTO
OJl IPUCTAINOT Ha CTPYYHUTE JIMLA, HAYMHOT Ha
KOMYHHKAIIWja, MOJIPIIKATa U WHPOPMAITUUTE
JaJICHH Ha TPYIa POAUTEIHN Ha Jielia CO pa3siny-
HU BHJIIOBH HapylryBame. Bo MakemoHckara
CTyIHja, HajToIeM el ox poaurenute (6e3 or-
Jel HAa BHUAOT Ha HapylIyBame HAa HHUBHOTO
JieTe) OBUE TapaMeTpu T'M paHTHpalie Kako He-
3a70BOJINTENHH, Hako 42 % HaBese neka Ouie
nHPOpPMUpaHU Ha ,,MHOOpMATHBEH HaYWH". Bo
XpBarckata cryamja, 61% Omie He3amoBONHU
(wm camo AETyMHO 3aJI0BOJHH) cO mH(popma-
[MUTE 32 MOXXHUTE BHIOBH MOAIpIIKa, 33% ja
paHrupaie copaboTKaTa €O CTPYYHHTE JIHIA
KaKo MHOTY cia0a; Ha IpuMep, 54 NpOLEeHTH He
nobuine wHopManuja ol HUBHUTE JOKTOPH 32
MTOHATAMOIITHUTE MOYKHOCTH 32 peXaOWiIuTaIn-
ja, nako 57% Ouse MHOTY 3aI0OBOJIHU O[] Pe3yJI-
TatuTe oJ pexabunuranujata (18). Crneunduy-
HaTa, U HAa HEKO] HaYMH YHHKaTHaTa MO3MLHja
Ha JielaTa CO WHTEJCKTYyallHO HapyllyBame He
Owita BO (OKYCOT Ha CIIOMEHATHTE CTYAWH.
Kako m ga e, M3BemrajoT 32 MOHUTOPHHT O]
2005, objaBeH oI He3aBHUCHa TrparaHCKa OII-
mrectBeHa (onmanuja (19) om 14 eBpomcku
3eMju (19), Omio MOTBpIACHO JA€Ka, W IOKPaj
JOJITHOT Pa3BOj HA Hayenara 3a IpaBaTta Ha WH-
IMBHIYUTE, TpeOa Jla ce HalpaBu YIITE MHOTY.
Stainton yTBpau meka ,,3a pasjinKa O]l OCTaHa-
TUTE HapyllyBama, (U3NYKH WIN CEH30pHH,
MMOWHAKBA M MOCTOjaHa KapaKTEPUCTUKA Ha HH-
TEJIEKTYyaJTHOTO HapyllyBame € (peHOMEHOT Ha
wpazmuunocm . (20). Co gernenun, neduHUpa-
HBETO M MPOIEHATa Ha WHTEIEKTYyalTHOTO Hapy-

of children with cerebral palsy in Australia (14)
rated ,,respectful and supportive care” highest
and ,providing general information” lowest.
The following areas of family-centered services
were in need of improvement: provision of
general written information to families of the
range of issues, continuity of care, greater
involvement of the family in therapy, provision
of more detailed information about therapy
issues and provision of more general support to
whole families (14). In similar studies, in two
socially and culturally different countries (not
as much between each other as compared to the
previously mentioned countries), in Macedonia
(17) and in an earlier study in Croatia (18) the
issue of parental satisfaction with the
professional approach was covered by modi-
fying questionnaires. They also examined the
satisfaction with the professional attitudes, the
way of communication, the support and the
information given to a group of parents of
children with various types of disability. In the
Macedonian study, the majority of parents
(regardless of the type of their child’s disa-
bility) rated those parameters as unsatisfying,
although around 42 percent specified that they
were informed in an ,,informative way”. In the
Croatian study, 61 percent were dissatisfied (or
only partly satisfied) with the information on
the possible types of support; 33 percent rated
the collaboration with professionals as very
low; e.g. 54 percent has not obtained
information from their doctors on the further
rehabilitation options, although 57 percent
were very satisfied with the rehabilitation
outcomes (18). Specific and in a way unique
position of the children with intellectual
disability has not been the focus of the mentio-
ned studies. However, in a Monitoring Report
from 2005, published by an independent civil
society foundation (19) across 14 European
countries (19), it has been confirmed that, in
spite of an extensive development of policies
based on the rights of individuals, there is much
left to do. Stainton has posited that: ,,Unlike
other disabilities, especially physical and senso-
ry, a distinctive and consistent characteristic of
the intellectual disability is the phenomenon of
,otherness” (20). Definition and assessment of
intellectual disabilities have also been a challen-
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IIyBambE € MCTO TaKa roJieM IMPEIU3BHK 32 CHTE
cTpy4nu ymna. Haywood (21) uznoxkyBa MHOII-
TBO Ha acleKkTH MoJI ,3aKpwia™ Ha ,, IpaHcak-
UOHOTO TJICAWINTE HA HWHTEIEKTyalHara Io-
NpPEYeHOCT W TBPIU JeKa HEKOHM TEOPETCKU
KOHCTPYKIIMHM 3a HHTENEeKTyaJHaTa IIompede-
HOCT Tpeba na ja o0jacHAT pa3HOBUAHOCTA Ha
Pa3BOjHUOT U OMXEBHjOPATHHOT (DEHOMEH IITO
OWJ BUCTMHUT BO MHHATOTO. EkcTpemMHO MOTH-
BUpadyKK (akTOp BO OBaa cTymuja € (akToT
JieKa OpojHU UCTpakyBama I'M UCTaKHAJE yCIIo-
BUTE BO KOM (pyHKIMOHHMPAKETO HA JIMIATA CO
MHTENCKTyaJlHH HapyllyBamba MOXE 3HAYUTell-
HO Ja ce 1MoJo0pH, MPeTCTaByBajKH T'M IIPOMe-
HHUTE BO CpelWHATa, a HEe MIPOMEHUTE BO WHTE-
nurennujara (21). bunejku mupokuoT criekTap
Ha CMOCOOHOCTH W WHIUBHUIYaTHHUTE Pa3lIuK{
IpeIu3BHKaa CEPUO3HU U JIOITOTPAjHU TIOCie-
IUIM 32 OBaa IMOIyiandja, oOuayBajku ce jaa
no0ujaT mpucTan A0 oOpa3oBaHHe, BpaOOTyBa-
€ WIN APYTH paraHCKH MIpaBa, BepyBaMe JeKa
BHUMaHHUETO Tpebda 1a ce Gokycupa Ha HajpaHa-
Ta MOXHa (paza - Ha HUBHHUTE POJTUTEIIH.

Llenu na cmyoujama

1. Jla ro aHanmu3upa 3aJ0BOJICTBOTO Ha POJH-
TEJIUTE Ha JIella CO Pa3IMYHU HUBOA HA WH-
TEJICKTYAIHO HAPYIIyBamkbe CO TPUTE TIIABHU
€JIEMEHTH IITO CEe OJHEeCyBaaT Ha KBaJHTe-
TOT Ha JoOWeHaTa yciryra.

2. Jla ucTpaxku Jaju MOCTOM 3HAYUTEIIHA Pa3-
JMKa Mery HHBOTO Ha 3aJIOBOJICTBO Ha pO-
TUTETNTE BO OJTHOC HA HUBOTO HA WHTENIEK-
TyaJHO HapyllyBambe Ha JCTETO.

Memooonozuja
Ipumepox

IIprmmepokot ce cocroemie om 81 cemejcTBo: 54
cemMejcTBa o 3arpe0 - TIaBHUOT Ipag Ha XpBaT-
cka, 17 ox CruuT (HajTONIeMHOT Tpajt BO IIEHTPa-
Ha [lanmarja) u 10 ox Bunkosim, ucrouna Cra-
BoHwuja. [IpBuTe ABE 00NACTH, CIIOPE eBaTyaIHO-
HHOT aKT Ha Bramata, ce cooBeTHO pa3BUEHHU BO
THOIVIE/l HA COLIMjaTHUTE YCIYTH, HO JIONOJIHUTEN-
HHUOT npuMepok ox 10 cemejcTBa MOTEKHYBa OJ
noMaiky pasueHa obmnact (22). OBaa crynuja e
Je7 OJ TOCTIOKEHO HCTpaxKyBame (CIpPOBEICHO
on maj 2010 no maj 2011) Bo Koe cemejcTBara Ha
JIela CO MHTEJIEKTYaTHO HapyIIyBamke OUIIe BKITY-
YeHH BO JAECETMECEUHO Clieehe (23).

[Ipumepokort 3a ceramHaTa cTyauja Oere n30paH

ging matter for all kinds of professions throug-
hout the decades. Haywood (21) summarized a
variety of aspects wunder ,umbrella” of
,,Transactional Perspective on Mental Retarda-
tion” claiming how some theoretical constructs
about mental retardation must now explain a
much greater variety of developmental and
behavioral phenomena than it has been true in
the past”. Extremely motivating factor in this
study is the fact that numerous investigations
have enlightened conditions under which the
performance of people with intellectual
disabilities can be significantly improved, all of
them representing environmental changes and
not the changes in intelligence (21). Since the
wide spectrum of abilities and individual
differences have caused serious and long lasting
consequences for this population, while attemp-
ting to access education, employment and other
civil rights' privileges, we believe that attention
should be focused to the earliest possible stage -
to their parents.

Aims of the study
1. To analyze the satisfaction of parents of
children with different levels of

intellectual disability with three main
items concerning the quality of early
service provided

2. To investigate if there is a significant
difference between the rates of parents’
satisfaction in regard to their child’s level
intellectual disability.

Methodology
Sample

The sample consisted of 81 families: 54 from
the Zagreb - the capital of Croatia, 17 from
Split, (the largest city in the Central Dalmatia)
and 10 from Vinkovci, Eastern Slavonija. The
first two areas, according to Government
evaluation act are adequately developed in
terms of social services, but additional sub
sample of 10 families comes from a less -
developed area (22). This study is a part of a
more complex research (carried out from May,
2010 to May, 2011) in which families of
children with intellectual disabilities were
included in a ten-month follow-up (23).

The sample for the current study was recruited
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oJ1 opranu3aiuu Ha poaurend (3arped u Cromr),
KaKO ¥ OJ1 IIPEAYYMIIUIIHE YCTAaHOBH H CIIeIIH]jal-
HY MHCTUTYLUH 3a eyKaluja 1 pexabunuranuja
(3arped 1 Bunkosiw).

OnbupameTo Ha MPUMEPOKOT Oerie HaMEpHO 3a-
TOa IMITO CTymHjaTa ce (PoKycHpa Ha ceMejCTBa CO
JieTia CO MHTENIEKTYaTHO HapYIITyBamke KBAH(DUKY-
BaHHU 32 COIMjaJlHa TIOMOII, KOH HCTOBPEMEHO Ce
TOTOHY 3apaiil OTpaHHYyBambaTa BO PECYpCH U
BpeMe. VIMeHo, OpUTHHATHOTO (TIOMITHPOKOTO) HIC-
TpaXKyBarbe) UMAIIe 32 e /1 BKITyYH POAUTEIH 1
CTpYYHH JIMIIA 33 YyBamke BO JECETMECETHA OICep-
Ballyja ¥ MHTEPBEHIIM]ja IITO HCTO TaKa IO OTPaHH-
qyBalle n300pOT Ha PUHATHHUOT IIPUMEPOK.
WndopmanunTe 32 HUBOTO Ha MHTENEKTYAJTHOTO
OrpaHMYyBame Ha JAeTeTo Oea j00HeHu co (op-
MaJlHa IPOLICHKa HalpaBeHa OJ CTPYYeH TUM U
kBamukyBaHn Ticuxono3n. [lokpaj orceprany-
jata 1 wHpOpPMANMUTE 32 aJAalTHBHUTE CIIOCO0-
HOCTH JIOOMEHH O] POAUTEIINTE, HajuecTO KOPHC-
TEH TecCT 3a HHTeIMreHnujara oemre Bexcnepona-
Ta CKajla 3a MHTEJIUreHIja Ha nena-1V, 3a gena
Mery 6 u 16 rogunu (ctanmapau3upaHaTa XpBarT-
cka Bep3uja e mocramHa ox 2009) u PasBoeH Tect
on YyTtypuk 3a mera momanu o 6 ronuau (1987).
Kpamm¢ukyBaHocta 3a coljalHa TIOMOII TO
BKJIy4yBa H MPaBOTO Ha JETETO U CEMEjCTBOTO 32
coojiBeTHA (hopMa Ha MOJUIPIIIKA W/WIH BUIL MEp-
ka. Hajuectnor dopmalien BuJ rpuska U TOIIPII-
Ka 3a Jleria co HapyllyBama (oMl o 3 TOIu-
HU) U HUBHHUTE CEMEjCTBa BKITydyBa HHMBUIyall-
HU MEMITMHCKU TPETMaHHU U TEPaIvH MITO Ce TI0-
KPHEHH O]1 3PaBCTBEHOTO OCUTYPYBaIbe.

OcBeH 0Ba, 0 cKOpo Oea OpraHM3uUpaHd U JIO-
MaIIHU IOCETH KaKo JIeJl 0J] yCIIyTUTEe Ha CaMo He-
KOJIKY MHCTUTYIIMH 3a COLMjaJHa Tproka Bo Xp-
Barcka. Mcro Taka, paHaTa MHTEpBEHIMja He Oere
crucTeMaTcku 00e30enena 1o 2012, kora Oelie BO-
BelleHa co AKTOT 3a couujaiHo 37pasje. [lopaan
0Ba, TIOTpeOUTE 3a TOIIPUIKA Ha POAUTEIUTE U
cemejcTBarta Oea HaJOMECTYBAHH OJi HEBJIAJUHU
OpraHm3aIuy (TparaHCKU | OIMIITECTBEHN OpTraHu-
3aIM Ha CTPYYHH JIMIA M POJWTEINH) KOU 00e3-
OemyBaa ,,TOTTOTHUTENHA (hOpMa Ha MEPKH .
Jleniata co MHTENEKTYallHH HapyllyBama BO Xp-
BaTCKa MMaaT MpaBo W Ha MPOTPaMH 3a CIIeIrja-
Ha pexaOmwinTalMja ¥ eayKaldja BO caMUTe WH-
CTUTYIIMY 32 COIMjalHa TPIKa U BO PEOBHUTE
OpraHM3aIlH 32 BpeMe Ha MPEIyYIAIIHUOT IIe-
puox (Ha crimkute 1 1 2 ce mokaxkaHu uH(popMa-
oMM 3a HCTOpHjaTa Ha pexaOwiuranujata Ha
Jerara BKIYYeHH BO CTyIHjaTa 10 TPUTOAWIIHA
BO3pACT).

from parents' organizations (Zagreb and Split),
as well as from pre-school facilities and special
institutions for rehabilitation and education
(Zagreb and Vinkovci).

The sampling was purposeful since the topic is
focused on families of children with intellectual
disabilities eligible for social benefits, but also
convenient due to limitations in resources and
time. Namely, the original (broader) research
aimed to involve parents and caregiving
professionals in a ten-month observation and
intervention which also limited the final sample
selection.

Data on the level of children's intellectual
disability were obtained through formal
diagnostic evaluation issued by the Expertise
Body or eligible psychologist (apart from
observation and adaptive skills information
collected from parents, the most often used
intelligence test is Wechsler Intelligence Scale
for Children - IV, for children between 6 to 16
years,(Croatian  standardized  version  is
available from 2009) and for children younger
than six - Developmental test Cuturic, 1987).
Eligibility for social benefits includes the right
of the child and family for an adequate form of
support and/or type of provision. The most
usual formal type of care and support for
children with disabilities (younger than three)
and their families includes individual medical
treatments and therapies which are primarily
covered by health insurance.

Apart from them, home visit has been until
recently organized as a part of the service only
by few institutions of social care in Croatia.
Also, early intervention has not been
systematically provided prior to 2012, when the
Social Welfare Act introduced it. That is why
the parents' and family's needs for support have
been largely compensated by non-government
organizations (civil society professionals' or
parents' organization) providing for the
»alternative form of a provision®.

Children with intellectual disabilities in
Croatia are also entitled to special
rehabilitation and education programs within
the social care institutions as well as within
the mainstream organizations during the
preschool period (in figures 1 to 2, some data
about the rehabilitation history of children
included in this study until the age of three are
presented).
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MHaukaumm 3a 3actoj Bo paseojot / Indication for developmental delay

Mo 3 roguHm /

Mo 5 roauuu /

After 3 years
1%
Mpeg 6 meceuu /

Before 6 months
1%

Do 12 meceum /
Until 12 months
82%

Cnuka 1: Ungopmayuu 3a éospacma na deya-
ma Ko2a ce NOKAN#CYy8a pa3eoeH 3acmoj

Heya: Cpennata Bo3pacT Ha jaerata Oermre 84,34
MeceIy; HIBOTO Ha MHTENEKTYyaJIHOTO HapyITyBa-
’Be Oellle 01 MHOTY TEIIKO IO JIECHO HapyIlyBa-
we. bea naieHn yeTnpy HUBOA Ha MHTEICKTYaTHO
HapyuryBame (1 3a MHOTY Telko, 2 3a Temko, 3
3a YMEpEHO U 4 3a JIECHO HapyIIyBame); IMpecMe-
TaHaTa CpelHa BPEOHOCT Ha MPHUMEPOKOT Oerre
2,97, cranpapnHo orcramyBame 0,964. Bo mone-
TanmHa cryauja (23), Bropata (paza Ha HCTpaKyBa-
BETO Oellle W3Be/icHa CO aHallu3a Ha MOTHpPUME-
POK criopen BUIOT Ha TprkaTta Koja ja qo0uBaa
Jerara. 3HauuTeIHa pa3iuKa (x2=44, 32; DF=18;
p<0, 01) Oemre 3abenekana Kaj MOTIIPUMEPOKOT
MOK&)KYBajKU Pa3IMUHU BUJIOBU TPUKA BO OJHOC
Ha HUBOTO Ha MHTEJICKTYATHOTO HAPYIITyBambe.
3apaay MEAMIMHCKHOT MOJIEI, COLMjalHATa To-
JUTAKAa W 0Opa3oBHATa JIETHCIIATHBAa BO TIEpH-
OJIOT KOTa OBHe Jena Owite poaeru (Mery 1998 u
2006), oBue WHpOPMAITUK C€ JIOTHYHA TIOCIIEIH-
11a; KOJIKY € TIOCEPUO3€H Pa3BOjHHUOT 3aCTOj, 10C-
TaIHU CE MOMAJIKY aJITSPHATUBU MEPKH, IITO T10-
KaXKyBa JIeKa Jielata cO MHOTY TEIIKO M TEIIKO
WHTEJIEKTyalTHO HapyIIyBamke, 0OCOOEHO OHHUE O]
YVYWIMIIIHA BO3PACT, K& OMIaT yrmaTeH!u Ha CIie-
mujamrH Mepku (moceOHu yumnHunM). Cerak,
pOIUTEINTE HA TIOMAITUTE Jella UMaatr Mpaso Ja
KOPHUCTAT KOMOMHAIIM]a Ha YCIYTH.

Cnukara 3 (a, 0, B, T) IOKaXyBa KO (U KOJIKY)
BUJAa TOAJPINKA WM TPH)Ka Ce JOCTamHHU 3a
pa3IMYHUTE HUBOA HA WHTEIIEKTYyaIHO HApYIITy-
Bame.

After 5 years
1%

12 no 36 meceum /
12 to 36 months
15%

Figure 1: Information for the childrens age
when the developmental delay is presented

The Children: children's mean age was 86.34
months; the intellectual disabilities covered the
range from profound to mild. Four levels of
intellectual disability were coded (1 for
profound, 2 for severe, 3 for moderate and 4 for
mild intellectual disability); the calculated mean
value for the sample is 2.97, standard deviation
0,964. In a more comprehensive study (23), the
second phase of research was carried out
through further sub samples’ analysis according
to the type of care children were dominantly
included in. A significant difference (y*=44, 32;
DF=18; p<0, 01) was found among sub samples
representing different types of care in regard to
the level of intellectual disability.

Because of the medical model, social policy and
educational legislation in the period when
children from this sample were born (between
1996 and 2008), this data is a logical
consequence; the more serious developmental
delay is - less service provision alternatives are
available, indicating that children with
profound and severe intellectual disability,
especially those of school age, would be
referred primarily to special provisions (self-
contained classrooms). However, parents of
younger children are entitled to use a
combination of services.

Figures 3 (a, b, ¢, d) show what (and how
many) types of support or care are provided for
different levels of intellectual disability.
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12 po 36 meceum f 12 to 36 months

PefoeHa cuctemartcka pexabunuTtaumja v egykaumja /

ME,!J,HL[HHCI(M TpeTMaH nNnyc
AOMaLUHA noceTa nnyc
HedhopManeH TpeTmad [
Medicinal treatment plus
home visit plus

alternative nonformal

15%

Cnuka 2: Ungopmayuu 3a euoom na noodopui-
xa mery 12 u 36 meceyu

Mainstream/systematic rehabilitation and education
1%

MeanuUMHCKKN MHANKALWKA HO
HepenoeHa Tepanuja /
Medical indication but non
regular therapy

7%

KoHTpona Ha MeauLMHCKA

TpeTMaH /

Medical treatment control
2%

Figure 2: Information for the type of support
beatween 12 and 36 months

MHory Tewko / profound

20%

0% ‘LI T T T T 1
1 2 3 4 5 6

7

Buaoew nopapLuka / rpwka
Types of support / care

Tewko / severe

o«
1 2 3 4 5

Buaoew nopapLuka / rpwka
Types of support / care

60%
40%
20%

0%

Cnuka 3a/ Figure 3a

Cnuka 36 / Figure 3b

Ymepeno / moderate
80%

60%
40%
20% -

0% -

1 2 3 4 5 6 7

Bwgoewn noggplika / rpwka
Types of support / care

NecHo / mild

80%
60%
40%
20%
0% T T

Bwgoewn nogaplwka / rpvka

Types of support / care

Cnuka 3e / Figure 3¢

Cnuxa 3 (a, 0, 6, 2): Buoosu nooopuxa ooc-
Mantu 3a 0eya co pasiuder CMeneH Ha uHme-
JIEKMYATHO HAPYULYBAtbe

Jlerenna — BHIOBM moanpmika: | — moceOHa, MHCTUTYIMOHATIHA
rpka; 2 - HECUCTEMaTCKa MOUIPIIKa; 3 — JoMallHa nocera; 4 -
dopmanna minyc HedopmanHa; 5 - penoBHO 0oOpa3oBaHHE, Maj
rpaj (OrpaHHYeHN HEJENHH MHTEPBEHIUH BO CIEIHjaJIHa HHCTU-
Tyuuja); 7 - eKCrIepuMeHTaIHA

Cnuka 32/ Figure 3d

Figure 3 (a, b, c, d): Distribution of types of
support to children with different level of inte-
llectual disability

Legend - types of support: 1 - special, institutional type of care; 2
- non-systematic support; 3 - home-visit; 4 - formal (home-visit,
institutional, etc.); 5 - mainstream education; 6 - small town
(limited combination of weekly interventions within special
institutions); 7 — experimental
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Majxu u mamrxoeyu: IloBeke on MOIIOBHHA OJT
MajkuTe (MpoceyHaTa Bo3pacT Ha MajKuTe Oerrie
29,2) u TaTkoBIWTE WMaaT 12-roauirHO oOpa-
3oBaHue: 58% on majkute u 62% 0] TATKOBIIH-
T€ 3aBpIIWJIC CPETHO 0Opa3oBaHHE (IITO 3HAUH
umaar 11-12-romumHo obpaszoBanue); 17% u
MajK{ ¥ TaTKOBIIM MMaaT JUIIOMA 32 3aBPIICHU
TOTUIUIOMCKH cTynnu, a 20% wMmaar aumioMa
3a 3aBpIICHH aKaJeMcKu cTyauu. [loBeke on
IBe TpeTuHH o1 Majkute (74%) Oea BpaboTeHu:
15% BO cBOWMTE JOMOBHU - MU BO MIPUBATEH CE-
MeeH OM3HUC WM IO 4yBaaT cBoeTo jaere; 37%
paboTea BO jaBHHOT CeKTOp W Okomy 22%
noBpeMeHO paboTea HaJIBOp O JOMa BO HEKOja
npuBaTtHa (upma, noaeka on 26 HeBpabOTEeHH,
8 Oea memsmonmpanu. Camo 11% oxm cemej-
cTBaTa Oea cemejcTBa co efeH pomuten. Kora
MOTIIPAMEPOKOT Ha poawuTenH (BO JeTaiHara
(daza on uCTpaxkyBameTo) Oelle CIOpEeAeH BO
OJIHOC Ha CHUTE CIIOMEHATH COIMOAEMOTPafCKU
Bapujabim, He Oemie 3a0eseKaHa CTAaTUCTUIKU
3HayajHa pa3jiuKa.

Enna tpermna (33% ox cemejcTBata) cBOWTE
JKUBOTHHU YCJIOBU TH PAaHTHPaa Kako PeIAaTUBHO
no6pu, 30% ru paHrupaa CBOUTE KUBOTHH yC-
JIOBU KaKO MPHIMYHO JIOIIHU (BO OJJHOC Ha MPOC-
TOPOT ¥ MOXXHOCTHUTE 32 KHUBECHE), OCTAHATHTE
TH paHTHpaa Kako MHOTY 11o0pu (27%), a 9% tn
paHrupaa Kako OJJTHYHH.

Ilpoueodypa

Hekon cemejctBa (BCYIIHOCT, MHO3WHCTBOTO
Oea majku, camo 9% OGea TaTkoBIM) Oea MHTEP-
BjyMpaHu BO HUBHHUTE oMoBH. OBa ce OfHEeCY-
Ba Ha MOTIPUMEPOKOT KOj MMAIlle JOMAIIHA M0-
ceTa M MOJJPIIKA OJ CTpaHa Ha CTPYYHO JIHILIE.
Ocranarurte Oea MHTEPBjYHPAHU BO PEIOBHHTE
WHCTUTYIIMM 32 TpIKa (MOCEeOHM HHCTUTYLIUH
3a rpymna fena of npelyyiIniiHa UiIH YUUInII-
Ha BO3pacT BKJIYYEHH BO MOCEOHM YUYMIHHIY,
PEOBHU TPaJMHK{, HEBIAIWHU OpPraHU3ALMH,
(hakynTeTCKH LEHTPH 3a pexabuiaurTanuja, ,,Ma-
JIM TPAJIOBU - HeJleHa pexaOuuTaluja Bo mo-
ceOHU UHCTUTYLIUH).

bunejkn emHa om menuTe Ha TOMIMPOKOTO WC-
TpaxyBame Oellle fa T aHAIW3UPa Pa3BOjHUTE
U OpYTUTE PA3IMKH BO COLUjaTHUOT KOHTEKCT
(exonomku Mozen), nHpopMauuuTe Oea aHau-
3UpaHU U TIPeKy 7 TPyHmH BO 3aBUCHOCT O
BUJIOT Ha TPUXa/TIOJAPIIKA IITO TH 100MBaa BO
MEPUOIOT Ha UCTPaKyBameTo (23).

Mothers and fathers: More than half of the
mothers (mothers' average age was 29.2) and
fathers have spent 12 years in education: 58
percent of mothers and 62 percent of fathers
have finished secondary education (meaning 11
to 12 years of education); 17 percent of both
mothers and fathers got an undergraduate
diploma and 20 percent got a university degree
education. More than two thirds of mothers (74
percent) were employed: 15 percent on their
own home - either in private family business or
as caregiver for their own child; 37 percent
worked in the public sector and about 22
percent worked occasionally outside of home in
other private firms, while out of 26
unemployed, 8 percent were retired. Only 11
percent of families were single parent families.
When sub samples of parents (in elaborated
phase of research) were compared regarding all
of the mentioned socio-demographic variables,
there was no statistical difference found among
them.

One third (33 percent of families) rated their
living conditions as relatively good, 30 percent
rated their homes as of quite poor standard (in
terms of average living space and facilities),
others rated them as very good (27 percent) and
9 percent as excellent.

Procedure

Some families, (actually, the mothers were a
majority, only 9 percent were fathers), were
interviewed at their home. This refers to the sub
sample receiving home visit professional
support. The others were interviewed within
their regular service provision (special
institution - for a group of preschool and
school-age children included in self-contained
classrooms, mainstream kindergartens, non-
government organization, faculty rehabilitation
center, “small town” weekly rehabilitation
within the special institution).

Since one of the aims of the larger research was
to analyze developmental and other social
context (ecological model) differences, data
were also analyzed through 7 groups depending
on the main type of care/support provided at the
time of research (23).
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Hnempymenmu

CuTe MajKy OATOBOPHja Ha OIIITHOT ITOTHC Ha WH-
(hopMaruH IITO Ce KOPUCTH BO (HaKyJITETCKUTE pe-
XaOWJIMTAIMOHY IIEHTPH, IIITO C& COCTOH O/T OITIIITH
nemorpadcku wHbopMarm (9 TOUKH) HAIOMOI-
HETH CO JIOTIOJIHUTEIIHO KOHCTPYHpaHH (9 TOYKM)
TIPAIIaTHUIN 32 YKUBOTHUOT CTaHIAP/l U UCTOpHja-
Ta 3a pexaOWiMTanyjata Ha HHUBHOTO jaere (23).
Hudopmarmure KopricTeHn BO OBaa cTynuja Oea
00e30eIeHr 01 TPET J0NATOK — TpaIaJTHAK 3a 3a-
JIOBOJICTBOTO HA POIMTEIUTE KOj CE COCTOEIIE OJf
TPH TJIABHU TOYKHU: a) 33/I0BOJICTBO CO TIPHCTAIIOT
Ha CTPYYHOTO JIMIIE BO MOMEHTOT Ha JI00MBabe Ha
JMjarHo3ara, 0) CO JIOCTAallHOCTAa M 3a4eCTCHOCTA
Ha TPETMAHWTE W B) PAaHTMPAHETO HA TIPOTPaMHTE
Ha HUBHUTE JICI[a 32 PAHUTE CIIOCOOHOCTH 33 CaMo-
rprka (FECTO Taka COCTaBEeH 3a IMOPAHEITHO UCTpa-
JKYBaEh€ Of] UCTHOT aBTOP).

[Ipawanuukor e Ilercrenenara JlukeproBa ckana
Ha KOja POIUTENNTE TO NCKaKyBaaT CBOETO JIMIHO
HCKYCTBO - (hopMa Ha paHTUpambe, CIIMYHO HA YUH-
ymanTe oteHkw (1 mo 5), momeka mpu BTOpaTta
npoBepka (10 e1Ha HeJela) The U30Mpaar eaHo OJl
Cy0jeKTHBHUTE ,,ICCKPUITUBHU* TIICAMIIITA 32 JIO-
OWCHWTE YCITyTH BO PAHUOT TIEPHO O PEXaOITH-
Taryjara Ha jeTeTo (pBuyHa (pasa Ha AUjarHo3a u
uHTepBeHIja). Konky e MmoBHCOK pe3ynraTtoT Ha
oJlpefieHa TOYKA TOJKY € MOBHUCOK KBAIUTETOT H
3aI0BOJICTBOTO Ha POJIUTEITUTE CO CEKOja Ol TPUTE
TJIABHU KapaKTEPUCTUKH, HA TIPUMEP:

A. Moerto 33a10BOJICTBO O IPHCTAIIOT Ha CTPYYHOTO JIULE BO
MOMEHTOT Ha J0OMBame Ha AujarHo3ara (BO OIHOC HA H3-
Pa3eHO COYYCTBO, HAUWH Ha KOMYyHHUKALW]ja, JOIIOIHHTEII-
HO 00jacHyBam¢ Ha JMjarHo3ara 1 MOCICHIHTE 33 (QYHK-
LIMOHAJIHUTE CIIOCOOHOCTH Ha IETETO HUTH. )

Be MonmMe, IITHKINPajTE ja ,,0lEHKaTa* KOja HajMHOTY
0JIrOBapa Co BaIIETO UCKYCTBO.
01 02 O3 04 as

A2. Be momime, 00enexeTe Koe Ol OBUE TBPICH:a HAjMHOTY
OZIrOBapa Ha BAILIETO HCKYCTBO 32 BpEMe Ha paHaTa rprKa:

- [MoTronHo He3an0BOMHU — HHbOpMaIMUTe Oea mpe-
3eHTHpaHK Oe3 HUKaKBa eMIatija 1 Oere 3a0enexan
HETaTUBEH OIHOC.

- HesamoBonHn — nmujarnos3ata Oelre COOMINTEHA Ha
MHOTY (hopMaJieH HauKH.

- Huty 3a0BOIHY HUTY HE3aI0BOJIHH — O€3 U3pa3yBa-
BC Ha HEKOja MoceOHa eMOLMOHANIHA MOJUIPLIKA H
0e3 OHATaMOIIIHO 00jaCHyBaIbe.

- 3aioBoHY — Geltie U3pa3eHa eMOLMOHAIHA MOIpII-
Ka 1 Oea J1aJICHN HEKOM JIOTIOJTHATEITHH 00jacHyBama.

- IToTHONHO 3a0BOJIHM — EMOLIMOHAICH [OBPATCH
omroBop (Oeme 3abenexaHO COKaTyBame, Oele
00jacHeTo 3HAYCH-ETO Ha [IWjarHo3ara i MOYKHHTE TOC-
nequiy, Oea NaneHH JOTOJHUTEIHH HHCTPYKIMH U
pomuTenoT Oertie MOKaHeT 1a I0j¢ MTOBTOPHO TOKOJKY
nMa otpeda).

Instruments

All mothers answered General Data Inventory
used in Faculty Rehabilitation Centre consisting
of general demographic data (eight items)
supplemented with additionally constructed
(nine items) questionnaires about living
standard and child's rehabilitation history (23).
The data used in this study were obtained from
a third supplement - The Questionnaire on
parents' satisfaction, consisted of three main
items: a) satisfaction with the professionals'
approach at the time of obtaining a diagnosis, b)
with the accessibility and frequency of
treatment available and c) parents' rating of
their child's program for early self-care skills
(also constructed for earlier research of the first
author).

The questionnaire is a five-point Likert-type
scale in which parents expressed their personal
experience - a form of rating, comparable to
school “grades” (1 to 5), while in the second
check (after a week) they picked up one of
subjective “descriptive” perception of delivered
services in the early period of child's
rehabilitation (initial diagnostic and
intervention phase). The higher the score on the
item, the higher the perceived quality and
parents' satisfaction with each of the three main
characteristics e.g.:

A. My satisfaction with professional approach at the
moment of obtaining a diagnosis (in terms of empathy
expressed, way of communication, additional
explanation and consequences for the child’s
functional skills, etc.).

Please check the “grade” which best corresponds to
your experience.

01 0?2 03 04 as

A2. Please mark which of the statement corresponds best

to your experience during early care:

- Extremely dissatisfied - the information has been
delivered without empathy and some negative
attitude was perceived

- Dissatisfied - diagnosis has been communicated in
a rather formal way

- Neither satisfied nor dissatisfied - non-specific
emotional support has been expressed without
further explanation

- Satisfied - emotional support has been expressed
and some additional explanation was provided

- Extremely satisfied - emotional feedback (empathy
has been perceived, the meaning of diagnosis or
possible consequences explained, additional
instruction given and the parent was invited to
come back in case of need).
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Bo oBaa cryamja, HUBOTO Ha 3aJI0BOJICTBO Oelire
ynoTpeOeHO Kako 3aBHCHa Bapujabia. OreHkara
Oerre MPBUYHO yroTpeOeHa Kako KO 32 HUBOTO
Ha 3aJI0BOJICTBO (BUAM M3BaNOK of [IpamanHuk
Al) m Oeme HakpaTKko oOjacHeTa CO IpHUMe-
pu/mapamMeTpy 3a HEj3MHOTO 3Haueme (IpHMep
A2). I'maBHara 1ien Oemre 1a ce A00He peaTHB-
HO TOYHO CYyOjeKTHBHO HHBO Ha 3aJIOBOJICTBO
IITO TH ONHMIIYBa KapaKTEPUCTHKHUTE HA PAHUOT
TpeTMaH WJIM HETOBUTE TJaBHH OcoOMHH. Bo
Cllydad Kora TIpOlIeHKaTa Ha POAUTEINTE HE ce
coBIara co HUBHUTE MPBUYHU OILIEHKH, CE€ TOKa-
JKa JIeKa THEe WM He TO pa30paie Ipamiamero
WY JicKa He OWJIe TOCICTHA BO HUBHATA Cy0OjeK-
THUBHA eBaITyallyja.

JeckpunTuBHaTa aHanu3a Oere goO6WeHa co Io-
Mot Ha maketoT SPSS, Bep3uja 13. EmHoHacou-
HaTa aHaim3a Ha orcramyBameTo (AHOBA) ucro
Taka OTKPH 3HAYMTEJHA Pa3iiKa BO HUBOTO Ha
3aJI0BOJICTBOTO Ha POJUTENUTE 32 €IHA BapHjadia
BO OJIHOC Ha CHTE YeTHPU HUBOA HA MHTEIEKTYal-
HOTO HapyuryBame. [loHatamy, edexror (Coc-
hen’s d) Gemie mpecMeTan 3a TPYITHUOT KOHTPACT.

Peszynmamu

Bo npeuunara, mokomiiekcHa cryamja (23), Oe-
e TMPHKKAHO JIeKa POJMTENINTe He cakaar Ja
JlaiaT SKCTPEMHO HETaTHBEH MOBPATECH OJATOBOP
3a 33/I0BOJICTBOTO OJi MPHUCTANOT Ha CTPYYHUTE
Jua Kora Td umHGOpPMHUpalie 3a cocTojOaTa Ha
HUBHOTO JIeTC, WM 3a JIOCTAITHOCTA U 3auecTe-
HOCTa Ha TPETMAHUTE WM JIeKa HE Ce 33I0BOJTHU
CO MHCTPYKLIMUTE JAJICHH 3a TOJI00pPYBake Ha OC-
HOBHHTE CIIOCOOHOCTH 3a camorpmxa (tademna 1)

Tabena 1: Huso Ha 3a006801cme0 Ha
pooumenume 60 mpu OCHOBHU Kame2opuu

In this study the level of satisfaction was used
as a dependent variable. The grade was initially
used as a code for the level of satisfaction (see
an extraction from Questionnaire Al) and it
was just briefly explained by
examples/parameters of its meaning (example
A2). The main objective was to get the
relatively consistent subjective level of
satisfaction which describes the characteristics
of early care provision, or its main features. In
cases where the parents’ evaluation did not
match their initial grades, it turned out that
these were subjects who did not either
understand the questions or were not consistent
in their subjective evaluation.

Descriptive Statistics were obtained by SPSS
Package version 13. Also, one-way Analysis of
Variance (ANOVA) revealed a significant
difference among parents' satisfaction rates for
one variable in regard with four levels of
intellectual disability. Further on, effect size
(Cohen’s d) was calculated for group contrasts.

Results

In the initial, more complex study (23), it was
shown that parents are not willing to express
extremely negative feedback on satisfaction
with the professionals’ approach when
informing them on the child’s condition, or
with the treatment accessibility and frequency
or with the instructions given for the basic self-
care skills enhancement (Table 1) .

Table 1: Distribution of parents’ satisfaction
rates in three main categories

Huso Ha 3aoBonctso Ha ponutenute: / Parents’ satisfaction with:
0J] IPHCTAIOT Ha 0/l I0CTAIHOCTa U O/l MHCTpYKLMUTE 32 | BKymHo /
CTPYYHHTE JMIa/ | 3a4ecTeHOCTa Ha ocHOBHa camorpmxka | Total
professionals’ TpeTMaHoT / treatment / instruction about
approach access and frequency basic self - care
1 - ExctpemHO HHCKO / 9% 59, 15% 29%
Extremely Negative
2 - Hucko / Low 31% 20% 11% 62%
3 - Cpenno / Good 26% 44% 25% 95%
4 - Bucoko / Very good 25% 15% 30% 70%
5 - Muory Bucoko / Excellent 10% 16% 20% 46%

Kora ce cnopenyaar pesynrarure on Jlukep-
TOBaTa CKaja, MOXKE J1a ce 3a0eiexu aexa 29%
OJ1 TIOBpaTHUTE MH(OPMAIINK HA POJAUTEIHNTE Ce
€KCTPEMHO HeraTHBHH, 62% TU OIeHyBaaT Ip-

When comparing percentages of five point scale
results, it can be noticed that 29 percent of
parents’ feedback is extremely negative, 62
percent tends to judge early services with low
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BUYHUTE YCIIyI'M CO HHCKAa OLEHKAa. MHO3MH-
CTBOTO POJIMTEINH ja OIICHyBaaT MpBUYHATA TPH-
Ka Kako 0oOpa (HajuecTo BO OJHOC Ha JTOCTArl-
HOCTa | 3auecTeHocTa Ha TpetMaHnuTe). Co pac-
TeHkE Ha CTalKaTa ce HamMalyBa BKYITHHOT TIPO-
neHt; 70% on poauTenuTe naBaaT HUCKA OIICH-
Ka, O]l KOM 3a TMPUCTANOT Ha CTPYYHHTE JIHIA
25% u 30% 3a maBameTO OCHOBHHM HMHCTPYKIIHU
3a crmocoOHocTUTe 3a camorpmxa (tabema 1).
Camo 10% ox poauTenuTe ro OLEHWIE MPUCTa-
MOT Ha CTPYYHHUTE JIMLA Kako oodauyer, HO 20%
Ouiie MHOTY 3aJIOBOJIHH CO JaJIeHUTEe HHCTPYK-
IIMU 32 OCHOBHHTE CIIOCOOHOCTH 32 CAMOTPIKA.
ITo ce omHecyBa 10 OBaa CTyAMja, OCHOBHATA
CTaTHCTUKA TpPUKakKaHa Bo Tabenara 2 ja wc-
TaKHyBa Majara pas3jiika Mery TPHUTE CPeIHU
BPEIHOCTH BO JIBETE HUBOA HAa MHTEJIEKTYaTHO
HapylIyBame: TEIKO W ymepeHo. Poxmrennre
Ha Jiera CO TEIIKO MHTEJICKTYalHO HapyIlyBa-
e T paHTHpalie TPUTE Bapujadiid BO MPOCEK
ox M1=2,6; M2=27; M3=2,9. [loBHCOK paHT ¢
I00OHMEH OJ POIUTENHTE Ha Jela CO yMepeHO
HWHTENIEKTyaJIHO HapylnyBame MI1=2,9; M2-
3,0; M3=3,2.

Tabena 2: JleckpunmueHna aumanu3a Ha pe3yi-
mamume 00 pooumenume Ha 0eya co Pa3iuiHu
HUBOA HA UHMENIEKMYATHO HAPYULY8Albe

grades. The majority of parents value the early
care as good (mostly referring to treatment
access and frequency). As the rates are
increasing, the total percentage is decreasing;
70 percent of parents distributed their very good
grade similarly to the professionals’ approach
(25 percent) and 30 percent of instruction about
basic self - care instructions (Table 1). Only 10
percent of the parents rated professionals’
approach as excellent, but 20 percent were very
satisfied with the instructions given to
improving child’s self-care skills.

As far as this study is concerned, basic statistics
presented in Table 2 points to small differences
among three rates’ mean values within two
specific levels of intellectual disability: severe
and moderate. Parents of children with severe
intellectual disability rated three variables on
average M =2, 6; My=2, 7; M3-2, 9. A little bit
higher rates were obtained by parents of
children with moderate intellectual disabilities
M=2,9; Mp)=3,0; M5-3, 2.

Table 2:Descriptive statistics of the results of
parents of children with different level of
intellectual disability

Huctpykumu 3a
JlocTamHoCT ¥ 3a4€CTEHOCT
Huo na UIH / [pucran Ha cTpy4HH JMna / OCHOBHa caMorpwka /
. ) Ha TperMasoT / Treatment . .
Level of ID Professionals’ approach Instruction about basic
accesss & frequency self - care
MHory Temko
/ Profound IMpocek / Mean 32 3,6 4
Cran. nesujanuja /
Std. Deviation 0,837 0,894 0,707
N 5 5 5
Teuo/ Tpocex / Mean 2,6 2,7 29
Severe
Cran. nesujanuja /
Std. Deviation 1,025 0,793 1181
N 16 16 16
YmepeHo /
Moderate IMpocex / Mean 29 3,0 32
Cran. neBujanyja /
Std. Deviation 1,039 0,985 1,324
N 35 35 35
Jlecno / Mild Ipocek / Mean 3,2 3,6 3,5
Cran. nesujanuja /
Std. Deviation 1,384 1,258 1,447
N 25 25 25
BkymHo /
Total IMpocex / Mean 297 3,17 3,28
Cran. neBujanyja /
Std. Deviation L145 1,081 1,316
N 81 81 81
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ITomana cramka Ha 3a0OBOJICTBO CO IMPUCTAINOT
Ha CTPYYHHUTE JMLA € A00MEeHa Ol POAUTEIIUTE
Ha Jierla co pa3In4H{ HUBOA HAa MHTEIEKTYaJHO
HapyuryBamwe (M=2, 6, BO IrpyIH CO TEIIKO HHTE-
JIEKTyaJHO HapyIlyBamke U Hajeucoka M=3, 2 Bo
IPYIH CO Jela CO JIECHO U MHOTY TELIKO MHTe-
JIEKTyaJlHO HapyllyBame). Pomurenure Ha nena
CO TEIIKO HUHTEJEKTYaJHO HapyLIyBambe W3-
pasuie BHCOK CTEIEH Ha 3aI0BOJCTBO CO HH-
CTPYKIMHUTE 32 pa3BOj HA PaHUTE CIIOCOOHOCTH
3a camorpuxka (M=4), MOBHCOK O POAUTETUTE
Ha Jielia cO JIECHO MHTEJIEKTYyaHO HapyIIyBame
U JIpyTUTE JBE TPYNH POTUTENH.

Kako mro nmokaxyBa Tabenara 3, 3a0enexaHa e
CTaTHCTHYKH 3HAYajHa Pa3jIvKa Mely IpymuTe co
Pa3IMYHMA HMBOA HA MHTEJEKTYalHO HapyllyBa-
e BO OJHOC Ha Bapujaliara 3a00601CmMe0 co
00CmanHoCma Ha Mpemmanom u 3a4ecmeHoC
Ha obe3bedenuom mpemman (F=3, 061, p<0.05).

Tabena 3: Pezynmamu 00 AHOBA ananuzama
3a éapujabnama 3a00801CME0 HA pooumenume
mery epynu @QopmMupanu cnopeo Hueomo Ha
UHMENeKMYANIHOMO HAPYULYBAbE

Lowest satisfaction rates were referred to the
professionals’ approach in all sub samples of
parents of children with various levels of
intellectual disability (M= 2,6 in group with
severe intellectual disabilities and highest M=
3,2 in groups of children with mild and
profound intellectual disabilities). Parents of
children with profound intellectual disability
expressed rather high level of satisfaction with
instruction  for  early  self-care  skills
development (M=4), higher than the parents of
mildly intellectually disabled children and two
other groups of parents.

As shown in Table 3, a statistically significant
difference is found among groups with different
levels of intellectual disability on wvariable
satisfaction with treatment accessibility and
frequency of treatment provided (F= 3,061,
p<0.05).

Table 3: Results of variance analysis (ANOVA)
for the variables of parents’ satisfaction among
groups formed according to the level of
intellectual disability

TIpocek / TIpocek /
Sum of | df Mean F Sig.
Squares Squares
IIpucram Ha CTpy4YHHU JIKIA ,
/ Brof approach Mefy rpynu/ (Kowmbunmparm) | 3 506 | 3| 1198 | 0911 | 0439
. L Between Groups / (Combined)
intelectual disability
Bo rpynu / Within Groups 101,293 | 77 1,315
BkynHo / Total 104,888 | 80
JlocTamHOCT M 3a4€CTEHOCT ,
wa perman / Treatment Mefy rpynu / Between | (KomGunupanu) | g o7y | 3| 3354 | 3061 | 0,033
acess&freq* intel.disab. Groups / (Combined)
Bo rpynu / Within Groups 83,609 77 1,086
BkynHo / Total 93,580 80
Wuctpykimu / instruction® Mery rpynu / Between (KomOuHupanm)
intel. disab. Groups / (Combined) 3,692 3 1,897 1,100 10,354
Bo rpynu / Within Groups 132,778 | 77 1,724
BKynHO / Total 138,469 | 80

Kora ce riiena cremneHOT Ha eheKTOT Mery rpy-
IHUTE HAa POIUTENN HA Jela CO Pa3sUuHH HUBOA
Ha MHTEJIEKTYaJHO HapylIyBambe, MOXKE Ja ce
3a0eJexkH JIeKa TOj € CPEJIeH 3a Pa3IMKUTE Mery
POIUTENNTE HA JIela CO MHOTY TEIIKO HHTEJIEK-
TyaJHO HapyllyBambe M POAUTEIUTE Ha Jiela CO
TEIIKO WHTEJEKTyalHO HapyIlyBamke BO OJHOC
Ha BapHjabnara npucman Ha CMpPYYHOMO Juye
(Tabena 4a). CTeneHOT € HAjBUCOK BO HCTUTE
IpyNy BO OJHOC HA JOCTAHOCTa Ha TPETMaHOT
(Tabema 40) m Bapujabiata 3a OoOueHU UHC-
mpykyuu (Tabdemna 48).

When looking at the calculated effect size
between groups of parents of children with
different levels of disability, it can be seen that
the effect size is medium for the difference
between the satisfaction of parents of children
with profound intellectual disability when
compared to parents of group with severe
disabilities at variable professionals’ approach
(Table 4 a). It is the largest among the same
groups on the treatment accessibility and
frequency (Table 4 b) and at instruction
variable Table 4 c).
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[NonaramonrHaTa aHaIKM3a MOKAXKYBA CPEOCH 20-
JleM cmeneH Ha 3aJI0BOJICTBO Ha POJIMTENH HA
JieraTa co JIECHO M TEUIKO MHTENICKTYalHO Ha-
pyllyBame BO OJHOC Ha Bapujabiara docman-
Hocm Ha mpemmarnom (Tabena 40).

Taéena 4a: Epexm (Cohen’d) mery epynume 3a
sapujabrama

Further analysis points to medium/large size
effect between the satisfaction of parents of
children with mild and severe intellectual
disabilities at variable access to treatment
accessibility and frequency (Table 4 b).

Table 4a: Size effect (Cohen’d) among groups
at variable

Ipucman na cmpyunume nuya /

Professional’s approach

CTeHE?f:; Z?;ZI;TOT / MH;):g’lee;Il(((i)K / TEXOK / severe ymepeH / moderate necen / mild
MHOTY TEXOK / 0.0 0.6 03 0.0
profound ’ ’ ’ ’
TEXKOK / severe 0,6 0,0 0,3 0,5
yMmepen / moderate 0,3 -0,3 0,0 0,3
Jjieced / mild 0,0 -0,5 -0,3 0,0

Tabena 46: E¢pexm (Cohen’d) mery epynume 3a
sapujabrama

Table 4b: Size effect (Cohen’d) among groups
at variable

Hocmannocm u 3auecmenocm na mpemmanom /
Treatment accessibility and frequency

Crerien na eexror / MHOTY TEXOK / TEXOK / severe yMmepeH / moderate neceH / mild
Effect sizes profound
MHOT'Y TEXOK 0,0 -1,1 -0,6 0,0
TEKOK 1,1 0,0 0,3 0,8
YMEpEH 0,6 -0,3 0,0 0,5
JIeCeH 0,0 -0,8 -0,5 0,0

Tabena 46: Edhexm (Cohen’d) mery epynume 3a

sapujabrama

3aoosoncmeo co oadenume uncmpykyuu /

Satisfaction with instructions

Table 4c: Size effect among groups at variable

Crenen na egexror / MHOTY TexO0k / TEXKOK / severe ymepeH / moderate neceH / mild
Effect sizes profound
MHOTY TE€XKOK 0,0 -1,0 -0,6 -0,4
TEXKOK 1,0 0,0 0,2 0,4
yMepeH 0,6 -0,2 0,0 0,2
JIeceH 0,4 -0,4 -0,2 0,0

Bo Tabenute 4a-B cO MPUKKAHUTE PE3YNTATH 32
CTETICHOT Ha 337I0BOJICTBO HA POJIUTEIIUTE Ha Jela
CO Pa3JIMYHU HIBOA HA MHTEJEKTYAITHO HapyIIyBa-
HC BO OJTHOC HA MPHUCTAINOT HAa CTPYYHHTE JIUIIA,
JIOCTAITHOCTA U 3aUECTEHOCTa HA TPETMAHKTE, KAKO
¥ 3a JOOWCHWTE WHCTPYKIWH, TIOCTOjaT Pa3JIUKH
IITO YKAXKyBaaT HA MOXKHO HECTHAKBO JOOMBAHC
Ha YCIyTH 3a Jiel[a CO Pa3JIMyeH CTEMEH Ha MHTE-
JICKTYaTHO HApYIITyBarbe.

Tables 4 a - ¢ with presented results of effect
size among groups of parents of children with
different levels of related to satisfaction with
professionals’ approach, access to treatments
and its frequency delivered as well as
instructions provided, there are differences
which indicate to the possible non-equal service
provisions for children with different levels of
intellectual disability.
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Huckycuja

CoumjaTHIOT MOJET Ha HapyIIyBame W IMPOMe-
HUTE IITO TH HOCH MOJIEPHHOT CBET BO KHBOTOT
Ha CEMejCTBaTa, IIABHO BIIMjac Ha IUIAHUPAFHETO
Ha COIMjaJTHaTa IMOJIUTHKA U Ha (POKYCOT Ha COIH-
jamHUTe HCTpaKyBama. llocneqHoTo pesynrupa-
IIe CO UCTPAKYBambe U eBalyallja Ha mporpama-
Ta ¥ pa3Boj Ha JIETATHUOT MOJIEN 32 WHTEPBEHIIU-
ja. HUBHNTE TIO3UTHBHY PE3yNITaTH CE TECHO II0-
BP3aHH CO IUIAHUPAHOTO CEMEJCTBO, KApPaKTEPHC-
THUKHUTE HA JIETETO, )KEIONTE U HUBHUTE ,,)KUBOTHH
wranoBu™. [Ipamamero mTo MoXe Jia ce TOCTaBH
e: 30IITO CTPYYHOTO JIWIIE MPETIIOYHNTA TPHCTAIT
(hoKycupaH Ha CEMEjCTBOTO, KOTa TIOHEKOTAIIl THE
CMeTaaT JieKa Ha ceMejcTBaTa MM HeJocTacyBa
pa3nueH BUJ Ha KamanuTeT W OOMYHO HMaat
npoOJIeMH Jja ce coodaT co (PaKTOT JAeKa HUBHOTO
nere uma moceOHa morpeba? Hanson m Lynch
(24) mocouysaar Ha motpebaTa 3a ,,CMETame Ha
ceMejcTBaTa M WICHOBHTE Ha CEMEjCTBATa Kako
KOHCTaHTa".

TpeTMaHuTe U METOIWTE TOKaXXyBaaT Op3 Ha-
MIPENIOK, a Cemak, ceMejcTBaTa ce ,,KOHCTaHTHHU
WJIA MOJKE JIa C€ MTOBEeKe WIIM MOMAJIKy YCIEITHN
BO CIIPaBYBamkETO CO TPHKaTa 32 HUBHOTO JIETE
co HapymyBame. Of Ipyra cTpaHa, HUBHaTa
notpeba 3a MOJAPIIKA O CTPYYHO JIHLE € MMOC-
tojana (25). CemejcTBara, 0COOECHO POIAMTEIH-
Te, YecTO Ce TOJ MPHUTHUCOK [a WMaaT ,,JJBOjHA
yiora‘“, oJ HUB c€ O4YeKyBa Ja OWgaT WHTEPBCH-
IUOHUCTH, a BO MCTO BpeMe J1a OMIaT U OAro-
BOpHH Majka Wi Tatko. OBa e o0jacHyBame 3a
KpajHaTa Mo3ulyja mTo Tpeda Ja ja uMa mpHc-
TamoT Ha cTpydHoTo Juie. Kako U na e, oBoj
MIPHUCTAI WCTO Taka O ja ,,pedJIeKTUpaT TTOIH-
THYKAaTa U EKOHOMCKaTa KiIuMa‘“, Kako ILITO
tBpaar Blacher n Hatton (26), u moxe ma ce
NpPENo3Hae BO €IHO CKOPEIIHO UCTPaXKyBamhe BO
Maxkenonuja ox 2011 (17), Bo Xpsarcka (18) u
HEKOJIKy MHTepHannoHamHu (13-16).

Bo oBa uctpaxypame, pe3yiNTaTHTe IOKakaa
JIeKa pOIUTENNTe Ha Jiella CO WHTEIEeKTyaTHO
HapyIIyBamke, BKIyUYEHH BO Pa3iMYHU TpeTMa-
HU HE TO paHrupaaT BUCOKO MPHUCTANOT Ha
CTpy4HHTE JTUIa. MOKe 1a ce 3aKIy4H JeKa Mo-
Beke o1 30% ox poauTenute, HAOP30 OTKAKO Ke
ce cooyaT co (hakToT JeKa Kaj HUBHOTO JETE
MMOCTON PH3WK 3a Pa3BOCH 3acToj, HE IOOwIIe
COOJZIBETHA €MOITMOHAIIHA TIOPIIKA, HE UM OH-
ne 00e30e1eHn COOIBETHI HH(POPMAIIMU U copa-
00TKa CO pa3IMYHU areHUuu U cepBHCH. bpojHu

Discussion

Social model of disability and changes which
modern world brings to the family lives,
generally influence social policy planning and
focus of social sciences' research. The last has
resulted in program evaluation research and
development of comprehensive models of
intervention. Their positive outcomes are
strongly related to the planned family and
child's characteristics, wishes and their ,life
plans“. The question which could be asked is:
Why should professional administrative prefer
family - centred approach, since sometimes
they perceive families lacking various kinds of
capacities and generally having problems
coping with the fact that their child has special
needs? Hanson and Lynch (24) point to the
need of ,,Viewing families and family members
as the constant®.

Treatments and methods have shown rapid
progress, however, families are “constant” and
they may be more or less successful in coping
with the care for their disabled child. On the
other hand, their need for support from
professionals is also continuous (25). Families,
and parents especially, often find themselves
under a pressure to have “double roles”; they
are expected to imitate interventionist, and, at
the same time, should be responsive as mothers
or fathers. This is explanation for the ultimate
position  professionals’  approach  plays.
However, this approach will also “reflect the
political and economic climate” as claimed by
Blacher and Hatton (26) and could be
recognized in recent research conducted in
Macedonia in 2011 (17), in Croatia (18), and
few international (13-16).

In this paper’s small scale research, the results
indicated that parents of children involved in
various treatments did not rate the
professionals’ approach as high. It could be
concluded that more than 30 per cent of parents,
soon after facing the fact that their child is in
risk for a developmental delay, have not
experienced appropriate emotional support,
information provision, and liaisons among
different agencies and services. Number of
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HCTpaxKyBama ja 00jacHyBaaT OBaa CHTyaldja co
(haKTOT JleKa MHTEH3UBHUTE TPETMAaH! KO UM Ce
noTpeOHN Ha JAenara co OpOjHH M CEPUO3HU
3[PABCTBEHU COCTOjOM O]l CAMHOT IOYETOK, TH
CTaBa YyBCTBAaTa Ha POIUTENUTE HacTpaHa. Tue
ce mpuMapHo (PoKycHpaHU Ha MOIOOpPYBame Ha
cnabo pazeueHuom acnekm, a He Ha JIEICHETO
Ha 00BpcKuTE co poutenute (27).

Taka, Bo Mmakenonckara cryauja (17), 31 ponu-
TeJ Ha JIela 0]l OCHOBHO YUYHJIMIITE CO TP Haj-
roJIeMH pa3BOjHU HApYLIyBarmba: HHTEICKTYalTHO
HapylIyBame, nepedpaiHa mapaimsa U BU3yel-
HO OIIITETYBamke, TO U3HEJIE CBOETO UCKYCTBO CO
CTpY4YHUTE JUIa BO paHara ¢a3a Ha WHTEPBEH-
IMjaTa Ha HUBHUTE Jiela. MojenuTe CropeicHn
CO JIPYTH CTYJUH MOXKAaT J1a Ce coryiefiaaT BO He-
KOJKY (haKkTH: BO3pacTa Ha JCTETO Ko2d UM OH-
JI0 Ka)KaHO 32 PU3UKOT 32 MOXEH pa3BOEH 3ac-
TOj, KAKO W THUIIOT HAa CTPYYHOTO JIMIIE IITO WM
yKakajo Ha Toa: Ha 64% oJ poauTeNuTe UM
OWJI0 Ka)kaHO Kora JeTeTO UMAJIO €JHa TOJMHA,
a 80% Owre wuHpOpMUpAHH O CTpaHa Ha
CTpy4HO Juie. Bo eqHO mopaHenHo xpBaTcko
HCTpaxKyBame 82 poauTesia Ha Jiela co pas3iind-
HU HapyIIlyBama o] 3arped Ouiie HHTEPBjyupa-
HU 32 OApEACHU acleKTH Ha 00e30emayBameTo
paHa rpmwka 3a HuBHUTE feua (18). Muaukaum
3a pa3BOEH 3acToj Ouyie OTKpueHHU Kaj 79% on
Jerara BO mpBara roauHa, 64% gororamn Ouie
BKIJTy4eHHU BO TpeTMaH, 60% Ownie npBo uH(DOD-
MHUPaHH Of JieKap, a 25% Owie yrnaTeHu Kaj mo-
Beke Jiekapu. Kako mTo e mpukakaHo Ha CIIMKa
1 Bo oBoj Tpyxa, ox 81 mere (CO MOXKHOCT 3a
MOCTOCHE WIN CO BeKe Pa3BUEHO MHTEJIEKTYyal-
HO HapyInyBame) 82% mobuse uHpopmalu 3a
pa3BOEH 3acToj 0 MpBaTa TOAWHA OJ] )KUBOTOT.
Ha Bo3pact om enHa mo Tpu TOAHWHHU, OKOJIY
60% on THe nmena Owie OapeM eaHAI HEIEITHO
BKIIyYCHU BO JIOMOJHUTEIHH ,,HEMEIUIIUMHCKHU
BUJIOBH MOJJPIIKA (HHTEPBEHIIN]a).
Ponutenurte Ha THe nena Owie MCTO Taka Hesa-
JIOBOJIHM CO JIOCTAaITHOCTa Ha TPETMAHHUTE U CO
3a4eCTeHOCTa Ha JOOMEHUTE TPETMAHH U, IITO €
YIITE TIOBAYXKHO, THE CE Kallele 3a HEeI0CTaTo-
KOT Ha JOMOJHUTCIHU WH(POPMAIMH IITO THE
OYeKyBaJe 1a TU J100ujaT 3aelHO CO TPETMAHOT.
Nako ce ouekyBano faeka poauTenuTe Ha JAena
CO JIECHO MHTEJIEKTYATHO HapYyITyBame Ce 1M03a-
JIOBOJIHH CO JIOOMEHUTE yCIyTH, 3aT0a IITO THE
He Oniie 4ecTo MPUMOpPaHU Ha KOMILUIEKCHA HH-
TEpBEHIIMja, W3HCHAJyBayka Owjia BUCOKATa
CTarKa Ha 33/I0BOJICTBO Ha pOJIUTENUTE Ha Jela
CO MHOTY TEIIKO UHTEIEKTYalHO HapyIlyBame,

research explains this situation by the fact that
intensive treatments which children with
multiple and serious health condition need from
the very beginning, puts the parents’ feelings a
side. They are primarily focused towards
improving the isolated week developmental
aspect rather than sharing responsibilities with
parents (27).

Thus, in the Macedonian study (17), parents of
31 (primary) school age children with three
major developmental disabilities: intellectual
disability, cerebral palsy and visual impairment
reported on their experiences with professionals
at the early stage of the intervention for their
children. Patterns comparable to other studies
can be recognized in several facts: the age of
children when and type of the professional who
indicated to the risk for developmental delays:
64 per cent of parents were told by the child's
age of 1 and 80 per cent were informed by the
medical professional. In earlier Croatian study
(82 parents of children with various disabilities
from Zagreb were interviewed on some aspects
of early care provisions for their children (18).
Indication for developmental delay was found
in 79 per cent children in the first year, 64 per
cent were by that time included in a treatment;
60 per cent was first informed by the doctor,
and 25 per cent were pointed to more doctors.
As presented in Figure 1. in this paper, out of
81 children (with indication for or with
established intellectual disability), 82 per cent
obtained an indication for developmental delay
by age of 1. Between age of one to three years,
about 60 per cent of those children were at least
once a week included in additional “non-
medical” type of support (intervention).

Parents of those children were also dissatisfied
with accessibility of treatments and their
frequency delivered, and what is even more
important, they complained about the lack of
additional information which they expected to
get along with treatments.

While it was expected that parents of children
with mild intellectual disabilities are more
satisfied with services provided, since they
were not forced to need complex intervention
often, surprising was the finding on higher rates
of the parents of children with profound
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BO criopeada co CTENEeHOT Ha 3aJ0BOJICTBO HA
POJMTENUTE CO TEIIKO HHTEICKTYATHO HAPYIITY-
Bame. [lomapiika Ha BakBHOT PE3yJTaT MOXeE
Jla ce Hajle BO HCTPaKyBamaTa Ha COLMOKYJI-
TYPHUTE BPEIHOCTH M BO HAYYHUTE AUCKYCHU
3a WHTENCKTYTHUTE HApyIyBamba, WIH, OOI-
ITO, 32 TPUPOJATA U Pa3BOjOT HA YOBEKOBATA
crocobHocT. PomuTenure MoxaT aa OumaT BO-
JEHU Ol BEPYBAETO JIeKa KOJIKY € OCEpHO3HA
cocToj0ara Ha HUBHOTO JIETE TOJIKY MOBEKE THE
Tpeba /a GapaaT MOAIPIIKA, IITO HE € LEIOCHO
paIMOHAIHO, HO UCTOBPEMEHO THE C€ BO JIOJTO-
pouHa WHTepakuuja co crpyuynure suma (11).
HcTo Taka, Kako IITO MOKakaa COOpaHWTE WH-
(dopMalmu 3a TOCTalTHUTE TPETMAHU JielaTa co
BHUCOK PH3HK WM CO KOMIUIEKCHA 3paBCTBEHA
cocT0j0a MMaaTr MOCTOjaHAa MOXKHOCT 3a TPET-
MaH BO PYTHHCKH OPTaHH3HPAaHUTE 37paBCTBE-
HU cucTeMH (ciuka 1 u 2).

Ponutenute on XpBarcka jnajie m3jaBa 3a JOC-
TAaHOCTa Ha (pU3MKANHATA Tepanuja 10 IMepuo-
JIOT JIO KOTa JIETETO MOXeE J]a O/Id CaMo, a IoToa
MOCTOjaT MOMAIIKy MOXHOCTH 3a TPOJOJIKYBa-
e HAa TPETMAHHUTE W TIOCTOM HEJOCTATOK Ha
copabotka Bo yciryrute (19). 3Haejku neka moc-
TOjaT TOJEMHU Pa3jMKH BO CHOCOOHOCTHTE Ha
JenaTta Ha paHa BO3pacT, MOXKEMe Jla MPETIoc-
TaBUMe JieKa JieraTa Kaj KoM He TIOCTOEO ,,BUJI-
HO** 3aJI0IIHYBak¢ BO MOTOPHUOT (MJIU CEH30D-
HUOT) pa3Boj He OWJe yIaTeHH Ha COOJBETHU
(hopMU Ha TOAPIIKA WK MAK JOOUIE MOIPIII-
Ka CO K0ja poAuTeNnuTe He Onie 3a10BoiaHu. OT1-
KpUTHjaTa, HMCTO TakKa, IOTBPIWIEC IOMAJIKY
NpEU3HA MPOLIEYPH Ha MPOIEHKA Ha JTUjarHo-
3ara/pa3inyHa Mer'y pa3BOjHHUTE JOIHEHA, a CO-
[[MjaJTHHOT CHCTEM BO XpBaTcKa JIo mpel Jece-
THUHA TOJMHU OWJI MOJ] CHJTHO BJIMjaHHUE HA CTaH-
JApAU3UPAHUTE MEPKH 32 MEPCHE Ha KOe(hHIIH-
CHTOT Ha HWHTEIUICHIHMja IITO CIYXH KaKo
AIIPEKUH Ha pa3IMYHUA YCIYI'H U OOpa3oBHHU
MOYHOCTH.

3aknyuok

ITocTojat OpojHM HCTpakyBama KOW IIPHIOHE-
CyBaaT KOH KOMIUICKCHATa BpCKa Mery CTpyd-
HOTO JIUIE ¥ POJUTENOT IITO CE IIMPU Ha pa3-
JUYHU aJMUHHCTPATUBHU CHTUTCTU M CEMECJHU
CUCTEMH, HE CaMO Ha WHAUBUAYHUTE. M mOKpaj
MYJTHIMMEH3UOHATHATA KOHCTPYKIIHja, IpyTa-
Ta KOHCTPYKITHja € cama 1o ce0e TTOKOMILICKC-
Ha. MoXe Jia ce Hajie BO IVIaBHATA el - mpa-
IIyBamke HA POJUTEIUTE Ha JIella CO HapyIIyBa-

intellectual disabilities, when compared to the
rates of the parents with severe intellectual
disability. The backup for such a result could be
found both in research on socio-cultural values
and scientific discussions on intellectual
disability or even more general on the nature
and development of human ability. Families
may be driven by the belief that the more
serious their child’s condition is, they should
look for comfort which isn’t purely rational but
at the same time they keep long - time
interactions with professionals (11). Also, as
collected information on treatments available in
the first three years have shown, children with
high risk or with complex medical conditions
are provided with continual possibilities for
treatments within routinely organized medical
system (Figures 1 and 2). Parents in Croatia
reported on accessible physical therapy by the
time child is able to walk on his own, however,
after that, there are less opportuni ties for
continuation of treatments and lacking
collaboration in services (19). Knowing that
there are large varieties of children’s abilities in
early age, we might assume that children who
haven’t had “visible” delays in motor (and
sensory) development were not appointed
towards adequate forms of support or those
were not perceived as satisfactory to their
parents. Findings have also confirmed less
precise assessment procedures for diagnosing /
differing among developmental delays, and in
Croatia the social care system as well as the
educational policy has been until past ten years
strongly under the influence of standardized 1Q
measures which serves as “a cut of score” for
various services and educational options.

Conclusions

There is a large number of researches which
contribute to the complex field of professi-
onal-parent relationship (which spreads to
various administrative entities and family
systems, not just individuals). And apart from
this multidimensional construct, the other
construct is a complex one by itself. It could
be found in main goal - asking parents of
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’a (IITO Beke MPETCTaByBaaT YHUKATHA, JIMYHA
M EMOIIMOHAJTHA KOHCTPYKIIMja) Jia Ce paHrupa
3aJJ0BOJICTBOTO OJ CTPYYHHTE JHLA..., TPETMa-
HUTE..., (IITO camo 1o cebe € Apyra MyJITHIH-
MEH3MOHAITHA KOHCTPYKIIKja, 8 0COOEHO BO CBO-
JOT COITHOKYJITYPEH KOHTEKCT).

,,Kako 1mro e neuHUpaHo U 00eNexKaHO Hapy-
NIyBambETO, TaKa pearnpaar ¥ ce MpHIIaroayBa-
aT W pPOAUTENUTE, ce co3haBaaT Oapuepu u
MOYKHOCTH Pa3JIUKUTE BO CITIOCOOHOCTHTE CE IT0-
Bp3yBaaT CO COLMjAIHUTE Pa3iMKU, U Tpode-
CHOHAITHUTE TPAKTHKH M HHCTHTYIUHU IITO CE
pa3sBUBAAT CE COIUjATHU U KYJITYPHH KOHCTPYK-
I[UHM BO TEKOT HA BPEMETO HA Pa3IUYHUTE HUBOA
BO OJIpelcH MCTOPUCKH MM MOJUTUYKH KOH-
TEKCT.

I'nenajku ox oBaa MyJITHAMMEH3UOHAIIHA TIIEA-
Ha TOYKa, MOpaMe Jia 3aKIyYrMe JIeKa 0Baa CTy-
Ivja uMa OpOjHH OrpaHWYyBama (Ha mpumep,
MPUMEPOK ¥ MEPKH) IIITO OHEBO3MOXKYBAaT OT-
KpuTHjata na Oujar reHepanusupanu. Mako
CJIy4ajHO U30pPaHUOT MPUMEPOK MOXKE Ja Ouje
COOJIBETEH KaKO IITO HUE CaKaBMe Jja MHTEp-
BjyHpaMme JIMIa KOU MOXKAT JIa HU JajatT CIIeIy-
¢uuan “H(GOPMAIUU 32 YYBCTBUTEIHUOT CyO-
jeKT (32/I0BOJICTBOTO Ha POIHUTEIUTE) U KaKO
IITO CakaBMe Jia TeCTHpame CreHUPUYHH Tpa-
IIamka 3a Ja UCIIUTaMe KaKBH BHJIOBU OJATOBOPH
Ke ce jaBaT, IOTOAHUOT MPUMEPOK OCTaBa Ipe-
rojeMa IIaHca 3a MOBPIIHU pesynraTH. KoH
MaJl, HAMEPHO HM30paH MPUMEPOK MOXKE Ja ce
MPUCTAIHN MOI00PO MPEKy KBATUTATHBHUTE Me-
TOIIY, TIOHEKOTaII (POKYCHU TPYIH, IITO MOPAAN
OTpaHWYCHHUTE M3BOPH (HEJOCTATOK Ha BpEMeE,
MepcoHasl M OpraHu3allcKH Ipo0sieMu) He
Oemre MOXXHO J1a CE€ peanm3upaar BO OBOj
CITy4aj.

Jpyt mpobiieM Oerre Toa IMTO TOKOIKY CaKaBMe
na pobueme mopaeTalieH U MOIa00K YBHI BO
MOXXHHUTE PA3IHKHd MeEry CHerupUIHUTE IOT-
MPUMEPOLY Ha POJUTENH Ha Jela CO pa3iInyHO
HUBO HA WHTEIEKTyallHO HapyIlyBame, Oelie
noTpeOHO aa ce codepar u ja ce 00paboTaT 1mo-
JIeTAHU HH(POPMAIIMH 32 COMOoAeMOorpadcKuTe
KapaKTepPHCTHKH HA CEMEjCTBOTO H 3a HCTOPH]ja-
Ta Ha pexaOwimranujara Ha jaereto. llocrojar
OpojHH OTpaHHYyBamka BO CTAHIAPIU3UPAHUTE
MEpKH 32 UHTEIUTCHIH]a, OTHOCHO HEJOCTATOK
Ha COOZIBETHA MPOIEHKA Ha aJallTUBHOTO ()yHK-
IUOHHUpame. 3aToa, MOTPEOHO € JETATHO Aa ce
pasrienaar MmopaHEUIHHTE AOcCHeja Ha JelnaTta,
mrTo He Oellle HAampaBeHO BO oBaa cryauja. Or-
PAHUYECHUOT MpamaTHUK (KOj MOKpUBAILE CaMO

children with disabilities (which already
represent a unique, personal, emotional
construct) to rate “satisfaction with professio-
nals..., treatments...” (Which itself is another
multidimensional and specific in its socio-
cultural context).

“How disability is defined and labeled, families
respond and adapt, barriers and opportunities
are created, differences in abilities are linked to
other societal differences, and professional
practices and institutions develop are all social
and cultural constructions that have evolved
over time at multiple levels within particular
historical and political contexts”.

Looking from such a multidimensional point
we must conclude that this study has a number
of limitations (e.g. Sampling and measure)
which disable its findings to broader
generalization. Although non-probability type
of sampling could be appropriate as we wanted
to interview people who could provide us with
specific information on the sensitive subject
(parents’ satisfaction) and as we wanted to test
certain questions to find out what kind of
responses shall arise, the convenient sample
leaves too much of chance for superficial
results. The small purposeful sample could be
probably better approached through qualitative
methods, sometimes focus groups, which was
due to the limited sources (lack of time, staff
and organizational issues) not realizable option
in this case. Another issue was that if we
wanted to get more detailed and deeper insight
into possible differences among more specific
sub-samples of parents of children with
different levels of intellectual disabilities, more
detailed data collection of family social
demographic  characteristics and  child’s
rehabilitation history needed to be collected and
processed. There is a number of limitations in
the standardized intelligence measures, in
particular the lack of consistent assessment of
adaptive functioning. Thus, there is a need to
thoroughly revise children’s formal files, which
has not been done in this study. Too narrow
perspective of the Questionnaire (covering only
three items) leaves a danger of complex
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TPU TOYKH) OCTaBA MOMHOCT KOMIUICKCHHUTE
uHpOpMAINK J1a OMIaT UHTEPIPETUPAHU BO €]I-
HOCTaBHU KaTeTOPUH, U Ha OBOj HAYHH THE Tpe-
0a 1a ce ynoTpedar caMo Kako ,,BOBEJIHO UCTpPa-
KyBame™“. Cerak, BO KOMOWHAIHja Ha MTOKOM-
TUIGKCHH CTYJIUM, MOKakKa HEKOW 3HAuYajHU ac-
MEeKTH Ha ToTpedara 3a IMOAMPINKA Ha CEeMEj-
cTBaTa BO XpBarcka.

Bo moonmupHU cTymuu OWMIIO OTKPHEHO JieKa
ceMejcTBara IeHaT MO3UTUBEH MPUCTAIl, TUE Ca-
Kaar na Ounmat WHGOPMHPAHU U CIYITUPAHH CO
1N 1a OMJaT O/ TIOMOIIL, W, CO CHTYPHOCT, THE
“MaaT motrpeda oJ1 IoCTojaHa MOIPIIKA.

Kongpnukm na unmepecu
ABTOpHTE H3jaByBaaT JeKa HeMaaT KOHQIIUKT
Ha WHTEPECH.
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