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Pe3ume

Jlumata co ayTuzaM MOXeE Ja C€ coodyaT Cco
npoOJeMu BO MEPHONOT Ha MyOEepTETOT U alo-
JIECIICHIMjaTa, KOW IPOM3JIEryBaaT OJ IpoMe-
HHUTE KOW C€ CIlydyBaaT cO HMBHOTO Teno. Jlu-
mara co ayTH3aM C€ M CEKCyaJHH CYIITETCTBA
KOHM MMaat CEeKCYalHU TOTpeOu U jKeJI0Hu Kako U
ocraHartute nyre. CeKCyalHHOT pa3Boj TpET-
CTaByBa JIeJ O] LEJOKYIHHOT pa3BOj Ha JINY-
HOCTA.

OcHoOBHATa LIeNT Ha OBa UCTPaXyBame € Ja ce
MPETCTaBU CEKCYaJHHUOT pa3Boj, CEKCyaTHOTO
OJTHECYBam€ U TOJIOBUOT MJICHTHTET Kaj JHIaTa
CO ayTH3aM, OJTHOCHO TY HCIIUTYBaBME U CTaBO-
BUTE M MHCJICHATa Ha POJUTENNTE U CTYACHTH-
Te-NeEeKTON03U, 3a CEKCYAIHHOT pa3Boj M
OJHECYBamE Kaj JINIaTa CO ayTH3aM.

Kako ocHOBHHM 3a/1a4H, CIIOpe/l KOU Ce PaKoBO-
JIEBME BO TEKOT Ha OBa UCTPAXKYBamE CE CIIEA-
HUBE. J]a ce YTBPIM Jallil JHIaTa CO ayTHU3aMm
MMaar jacHa IIPeTCTaBa 3a CBOjaTa CEKCyaJIHOCT,
Jali POAUTEIINTE Pa3roBapaar co CBOMTE Jiela
Ha OBaa TeMa, JIaJId U KOJIKYy BCYIIHOCT 3HaaT
JUIaTa co ayTH3aM IITO C€ TOa CEKCyallHH
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Abstract

Persons wh autism can experience se\v
issues during the puberty and adolesc
resulting from the changes that occur in t
body. People with autism are sexual bei
They have sexual needs and desires as
people. Sexual development is part of
overall development of their personality.
The main objective of this research was
present sexual development, sexual behe
and sexual identity among persons with aut
Furthermore, we determined the views
opinions of the parents and students, sgeci
educators and rehabilitators, about chilc
with autism. Basic tasks of this research w
to determine whether persons with autism |
a clear picture and concept of their sexue
whether the parents discuss this topic with
children, whetheand how persons with auti
know what sex is, what is contracepti
unwanted pregnancy, sexually transmi
diseases or intimate parts thfe body, wheth
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OJTHOCH, KOHTpaLelNIyja, HecakaHa OpeMeHOCT,
MOJIOBO MPEHOCIMBY OOJIECTH, HHTUMHH JIEJIOBU
Ha TEJIOTO WTH., AJIM JIUIaTa CO ayThU3aM IOKa-
JKyBaaT 0/IpeICHO CEKCYaJTHO OJTHECYBambe U Ja-
JM POAUTENNTE U CTPYIHHUTE KAAPH € TIOTPeOHO
Jla ce eqynupaaT BO OJHOC Ha CEKCYaTHUOT pa3-
BOj M OJTHECYBAE Kaj JINIaTa CO ayTH3aM.
HcrpaxyBameTo Oemie CripoBeIeHO BO HEPHON
ol peyrcu 3 Mecelr U BO Hero Oea omndaTeHu
94 yicnuraHuIy.

Jlobuennte momaronu Oea coOpaHH, TpymUpa-
HHU, TabemupaHud U o0pabOTEeHH BO MPOTPamMoT
Microsoft Office Excel 2003npumenyBajku 2
tect u Fisheres Exactrect, a kako curaudu-
KaHTHH Oea 3eMEHHU Pa3IMKUTe Ha HUBO Ha 3Ha-
yajHoct o7 p< 0.05.

On aHanu3aTa U MHTEpIIpeTalujaTa Ha pe3yTa-
THTE MOXeMe Ja 3abenexume jieka Bo Pemy0-
nvka MakeZoHHMja BO paMKHTE Ha CeMejcTBaTa
1a ¥ BO YYMIIMILITATA MOCTOM MHOTY MaJl CTeIeH
WM BOOIIIITO HE TIOCTOM KOMYHHKAIMja U pa3-
TOBOp MOMETy POIHUTENIUTE W CTPYUHHUTE KaJIpu
CO JIMIIaTa CO ayTH3aM Ha TeMa CEKCyaJeH pas-
BOj, OJTHECYBame M MOJOB uaeHTUTET. Jlnmara
CO ayTW3aM HeMaaT HHUKaKkBH II03HaBama 3a
CEKCYaTHOCTA.

Knyunu 360posu:. 1uya co aymuszam, cexcyan-
HOCM, CEeKCYalHO O00HeCy6arbe, CeKCYaiHu no-
mpebu, cexcyaien paseoj, CeKCYyaiHa eoyKa-

yuja.
Bogeo

HopmanmHuoT THHEjUepCKH, aJ0JIECIICHTeH Tie-
puoa ro ondaka pa3BojoT KOj HAE TO MPerno3Ha-
BaMe KaKo IEepuoJ] Ha MOYETOK Ha IyOepTeTorT,
KOj MPOJOJDKYyBa c€ J0[ieKa HHIUBHAyaTa HE
CTaHe CIOCOOHA 32 He3aBUCHO (DYHKIIMOHUPAHE
BO OIIITECTBOTO U CE JI0JICKa HE IOYHE Ja mpe-
3eMa KOMIIIETHA OJITOBOPHOCT 33 CBOUTE aKIMU
u nena (1). O mouyeToKOT Ha MyOepTeToT,
HOPMAJTHHOT aJI0JIECIEHT Y4M KaKo Jia Ce CIpa-
BYBa CO PacTEYKO CHIIHUTE CEKCYallHH UMITYJICH
(2,3). OcobeHocra Ha CEKCYalHOTO OJIHE-
CyBam€ Ha JIMIaTa co ayTU3aM YCJIOBEHa €, Me-
Iy Opyroto, ¥ CO HHBHAaTa HEMOXXHOCT Ha
aJIeKBaTeH HAa4YMH Ja I'M pa30epar Haraurte Ouo-
JIOIIKHM POMEHH 10 KOM Jloafa BO MEPUONOT Ha
myOepreT u agonecueHnyja. Bo oBoj mepuoy ce
YTBpIyBa M Je(UHUTHBHATA CEKCyalHa OpPHEH-

they show some kind of sexual behavior, and
whether the parents and students should be
educated regarding the sexual development,
behavior, and sexual identity of persons with
autism.

The survey was conducted over a perio
almost 3 months, which included 94 respon-
dents.

Obtained data was collected, grouped, tal
and processed with the standard statis
program Microsoft Office Excel 200&pplyinc

y2 tests and Fisher'&xact test. Statistic
important difference was at the level of p<0.05.
From the analysis and interpretation of
results, we can conclude that in Macedo
families and schools there is a very small e;

or no existence of communication between
parents and professionals with persons
autism about sexual developnt, sexu:
behavior, and sexual identity. Persons
autism have very little or no general knowle
about sexuality.

Key words: persons with autism, sexuality,
sexual behavior, sexual needs, sexual develop-
ment, sexual education.

I ntroduction

For the normal teenager, adolescence is
period of development starting with pube
and continuing until the individual has becc
capable of functioning independently in soci
taking full responsibility for his or her ov
actions (1). From the beginning of puberty,
normal adolescent has to learn to deal
increasingly strong sexual impulses (2,Bhe
uniqueness of sexual behavior for persons
autism is conditional inter alidy their inability
to appropriately understand the biolog
changes that occur during the period of puberty
and adolescenc®uring this period the defini
sexual orientation has been determin&itls
begin to have growth spurts, develop bre
pubic and underarm hair, and havagina
dischargeand boys have: growth spurts, bic
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tarnuja. Ha neBojunmara moyHyBaar a UM pac-
TaT rPaJIuTe, N0jaBa Ha BIAKHABOCT HA TEHUTA-
HaTa perdja W TOJA Ta3yBUTe, I[0jaBa Ha
MEHCTpYyalieH IHUKIYC, JA0AeKa Kaj MOMYHHbATa
ce jaByBa. pacTemhe¢ BO BHCHHA, 3TrOJIEMYBarbe
T. pacTeme Ha JUIAHKATE W CTarauaTta,
3rojeMyBambe Ha MYCKyJHaTa Maca, MpOMeHa
Ha TJIacoT, T0jaBa Ha Opaja ¥ BIAKHABOCT IOJ
nazyBuTe M Ha IMyOWYHATa perwja, Kako M
pacTeme Ha MAIIKUOT 10JIoB opraH (2). JInuxa-
Ta XWTHEHA, MPEKY CEKOjIHEBHO TYIIUPAhEe HA
BarvHaJHATa PETHja, MOJa Ma3yBHTE € 0COOCHO
3HavajHa. Kaj MHOry miagu Jyfe co ayTusam
oBUC (PM3MYKKM TIPOMEHH 3a BpeMe Ha
MyO0epTETOT C€ MHOTY CTPECHH U KOH(DY3HH
(3,4).
Jlumata co aytuzam Tpeba na OupaT MOATOTBe-
HU 3a TIPOMEHHUTE KOM CE HOPMAJHHU 3a MEepho-
JOT Ha myOepreror. MHOTY O OBHE JHIa Ke
uMaat npoOiIeMHu U MOTEHIKOTUH TOKMY MopaIu
OBHE MPOMEHH, ¥ TIOPaad TOa 0] OCOOCHO 3Ha-
YeHEe € aJICKBATHOTO MPHJIArOJHYBAKE U IMPH-
(akame Ha (QUIMUKUTE U XOPMOHAIHUTE IPO-
MeHH (4). AyTH3MOT Kako TMEpBa3HBHO pac-
TPOjCTBO Ha JIMYHOCTA JIOBEJYyBa JI0O CEPUO3HU
npoOJeMu BO CEKCyaTHHOT Pa3Boj U OJJHECYBa-
weTo. Ce pa3BuBa HHU3 COLMjaHUTE KOHTaKTH U
KOMYHHKaIWjaTa, HA3 (U3NYKA KOHTAKTH, HU3
Urpa U ce aCUMHUIIUpA HU3 COLUjaTHUTE TPaBH-
na v Hopmu (5).
JlunaTa co ayTusam, ce Kako M OCTAHATHUTE JIyle
BO IMOTJIE/] HA CEKYyalTHHOT Pa3Boj U THE UMAar:
 IIpaBo na mobuBaaT oOyka (TpeHHHT) Ha
COLIMO-CEKCYAITHOTO OJTHECYBame KOe Ke
M OTBOPH MOJYKHOCTHUTE 3a COIMjaJIHU
KOHTaKTH CO JIPYTHTE JyIe OJ] OMIITECT-
BEHATa 3ac/IHUIIA,

» IIpaBo Ha ceTo 3Haeme, HHOpPMAIIUH 32
CEKCYaJIHOCTa, KOM THE K€ MOXaT Ja TH
pasbepar;

* [IpaBo nma yxuBaaT BO JbyOOBTa U Ja Ou-
JIaT cakaHU O]l CTpaHa Ha JTUIIe OJ1 CIPO-
THBEH TIOJI, BKIYYYBajKH W CEKCyaTHO
UCIIOJIHYBAbE;

e [IpaBo Ha MOXHOCT Ja TH H3pas3ar
CBOUTE CEKCyaJHH HMITYJICH BO HCTa
¢dopma koja e courjaHo mpudaTiuBa 3a
JIpyruTe jayre;

e IlpaBo Ha cepBucu (yCTaHOBH) 3a KOH-
TpoJia Ha parameTo, KOW Ce CIICIHjaln-
3UpaHW Jia TH TOJJIPKYBaaT W JPYTUTE
HUBHU TIOTpeOH;

hands and feet, increased musclanass
deepened voice, facial and underarm hair
more hair in the pubic area. Their penis
testicles also develop (2). Good gmsne by
taking a shower or bath each day, washing
hair, underarms, and vaginal area
increasingly important.Many young peopl
with autism find the physical chang
associated with puberty distressing or confu

(3, 4).

The individual with autismspectrum disord

will need to be prepared for the changes the

normal during puberty. Many of the individu

have problems and difficulties because of t

changes and therefore there is an even gi

importance in the adequate preparation
physical and hormonal changes (4utidm as
developmental disorder leads to ser
problems in sexual development and beha

Sexuality develops through social contacts

communication, through physical cont;

through the game, and in that assiteifasocie

rules and norms (5).

Persons with autisnare like other people

terms of sexual development, and they have:
» The right to receive training in social-

sexual behavior that will open doors
social contact with people in t
community.

* The righ to all the knowledge abc
sexuality that they can comprehend.

* The right to enjoy love and to be lo\
by the opposite sex, including sex
fulfilment.

» The right for the opportunity to expre
sexual impulses in the same form
are socially acceptable for others.

 The right to birth control servic
which are specialized to meet tt
needs.

* The right to marry.
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* [lpaBo Ha Opak;

e IIpaBo Ha riac/MHCIICHE 3a ITaHHPAkE
Ha COTCTBEHO ceMejcTBO (6).

CekcyarTHOCTa W YYEHETO, W 00eTe 3arovHy-
BaaT oJf paramero. Hamata epukacHOCT Kako
yUuTeN Ha CBOETO JAeTe, K€ 3aBHCH BO rojemMa
Mepa O] Hamiata ymnoOHOCT W Komdop aa pas-
roBapaMe TOKMY Ha OBHE Ipallama 3a CeKCya-
Hocra (7).

3a ;ma ce MOATrOTBUME cebecH Kako YUuTen U
MOJIeNl Ha YJIOTH 3a HaleTo Jete Tpeda na ce
NpUApKyBaMe KOH CJICHABA JIUCTA — BOJIHY:

e OTkpHujTe M0 KaJe € BalleTo HUBO Ha
YAOOHOCT, JIATOJHOCT MpPH JUCKYTHUpPa-
BETO 33 CEKCYaTHOCTa U MOJIOT CO CBOE-
To nere. Enynupajre ce camure cebecu
32 Cero OHAa ITO IO ToApa3dupa
CeKCYaJIHOCTa M pa3roBapajTe 3a Toa
mTo Bue nuckyTHpajTe co BallUOT COTI-
pyr/conpyra WM co JAPYro BO3PAcHO
JHIIE;

e OrtkpujTe 10 Koja ¢asa o7 pa3BojoT €
Barreto nere;

e HabaBere wmaTepujanu COOJIBETHH Ha
colljaiHaTa U €MOILMOHANIHATa BO3pacT
Ha JIETETO KOU KE& TU KOPUCTHTE IPHU
MOJTy4yBamkETO;

* TlpoHajmeTe Apyrd IUIa HAa HCTa BO3-
pacT kKou ke paboTaT co Bac BO OBO3MO-
KYBAmbETO HA COOJIBETHA MHTEPAKIIMja U
omqHecyBame (6).

Kora ja 3HaeTe conyjaiHaTa ¥ eMOIIMOHAITHATA
BospacT (C/E) Ha BaIiero meTe, Toa IPETCTaBY-
Ba IOKa3aTell 3a HETOBOTO OJHECYBame, ILITO
Tpeba Ja odueKyBaTe OJf HEro - COLHUjaHO U
€MOIMOHAITHO, JTAJIA BalleTO JeTe € CHOCOOHO
na pazbepe ¥ aHAJIOrHO Ha Toa WTo Tpeba Bue
na ro noxydyBate. Oco0eHO € BaXXHO Jia ja
snaete C/E BO3pacT nma JETeTO 3a J1a MOXETe
yCIenHo ja ro exayuupare. Kora ru 3Haere
OBHE UHIUKATOPHU TOTAll BALIETO JETE € CIIPeM-
HO 3a yuewe. Bpeme e ma ro Ilomyuysare,
Moayuysare, Ilogyuysare!!!! (7,8).
basn4HHTE TpETIOCTaBKH Ha OBa MOMYYyBamhe
Bp3 KoM BHe Tpeba aa ce poKycupare ce:

1. Moemo meno - Kako ce BHKAaT JICTIOBUTE
Ol TEJOTO W 3a IITO CIYXaT OJHOCHO
KOja ¢ HuBHaTa (QyHKIH]a,

2. Xueuena - xako Tpeba COOIBETHO Jia ce
UCUYHCTHII/M3MHUeN ceOecH W 3aIlTo €
TOA BaXKHO;

« The right to have a voice in whethel
not to have children (6).

Sexuality and learning both begin at bir@ur
effectiveness as a teahof our child wil
depend greatly on our comfort to discuss a
these sexuality questions (7).

To prepare yourself as teacher and role v
for your child, the following checklist
recommended as a guideline:

e Determine where your comfort level
in discussing sexuality and sex w
your child. Educate yourself on all tl
sexuality entails and discuss vy
thoughts with you spouse or anoth
adult;

e Determine where your child is at
their development;

* Obtain social and emotional ¢
appropriate materials ot use whils
teaching your child;

* Find peerage individuals to work wi
you in modeling proper interaction &
behavior (6).

Knowing your child’'s social and emotiol
(S/E) age will tell you why your child behay
the way they do, what to expeobiin your chilc
socially and emotionally, and what your chils
capable of comprehending in regards to \
you teach themlt is especially important
know your child’'s S/E age so that you
educate succesfulyOnce you're prepared a
you have a goothandle on what S/E age vy«
child is at and what your child is capable
learning, it's time to TEACH, TEACH
TEACH! (7, 8).

The basic fundamentals of teaching you sh
focus on are:

1. My body — What are the parts call
and what are they used for?

2. Hygiene — How should you proper
cleanse yourself and why is t
important?

10

JOURNAL OF SPECIAL EDUCATION AND REHABILITATION @0110(1-2): 7-24



HEDEKTOJIOIIKA CTPYYHO-HAYYHA IIPOBJIEMATHKA

3. Cexcyanna ceechocm - ITO € CEKCOT,
mWTO ¢ MpU(ATIMBO OJHECYBalkE U KOTa
BCYIIHOCT TOa € Mpu(aTIInBo;

4. I'panuyu - KON ce TPAHUIIUTE HA HAIICTO
TEJNO, BaYKHU 32 MHTEpaKIMja Co IpyTruTe
nyre;

5. Koj, kade, koca W Kako ce TOJOT,
CEKCYaJHOCTA U IMYHUTE TpaHuLH (4).

Kako o0a my ou objacnham npomenume Ha
dememo?

Hajnobap HaumH Kaj nenara co ayTu3am 3a Jia
UM ce o0jacHaT MPOMEHUTE KOM HACTaHYBaaT Ha
HHUBHOTO TEJIO € TpeKy Bu3yeneH nat. Corujai-
HaTa TpUKa3Ha ¢ uacaieH GopMaT 3a oBaa CH-
Tyanuja. OBaa colujajgHa MpHKa3Ha MOXe Ja
OuJe WHAMBHIyaIM3WpaHa caMoO 3a OJpeNcH
aJI0JIECIICHT, U Jia Ce MUINyBa 3a CUTE OJJCIIHU
MPOMEHN KOW WHAMBHIyaTa Tpeba Ja T odYe-
KyBa. MOIIIHE KOPHCEH HACIIOB 3a €HA COIH-
jaJiHa TpUKa3Ha MoOXe na ouze:. ,Jac pacmam
60 madxclncena”. Co 1en jacHO aa ce M3HecaT
(bakTuTe Tpeba aa ce KOPUCTAT MHOTY JCCKPHII-
TUBHH peueHHIIM. Bo HapeTHUOT MpUIIOT JlaBa-
M€ HEKOJIKY MPUMEPH Ha TEMH KOM IITO Tpeda
na Ounar ondareHu BO COLUjaTHUTE PUKA3HH:
» Temu 3a JIeBojunba

* PacTeme Ha rpajuTe U NPOIIUPYBakHE HA
KOJIKOBUTE (MPHUKAa3HUTE MOXE Ja ce
HACIOBaT Kako , Obnuxkom Ha Moemo
meno Ke ce menysa');

* Pacteme Ha BiakHa Ha NyOWYHATA |
nasyBHaTa permja (HacnoB ,Ke mu
nopacue dooamna xoca");

* MeHcTpyalieH mukiyc (Hacios ,Jac ke
nouHam 0a umam ceoj nepuoo™);

* Pacteme Ha TENOTO BO BHCHHA (HACIIOB
»Jac ke 6budam nosucoxa).

» Temu 3a MOMUKBba

* Pacreme Ha TeNOTO BO BHCHHA (HACITOB
»Jac ke 6uoam nosucox");

e [lojaBa Ha BIAKHABOCT Ha MyOWYHATA
peruja, oa mMa3yBUTE W Ha JHIETO (HAac-
108 , Ke mu nopacue dodamna xoca");

* 3rojeMyBame Ha TICHUCOT M TECTUCHUTE
(macmoB ,, Moemo meno ke usereda no-
paszauyno");

e CroHTaHW epeKIHH, TNPOAYKIHja Ha
crmpemMa, ,BJIaXHH CoHHIITA® (HACIOB
»Moemo meno Ke npasu Ho8u pa-
bomu");

3. Sexual awareness- What is sex, whi
is acceptable behavior and when i
acceptable?

4. Boundaries — What boundaries shot
we have for our bodies, as well as w
interacting with others?

5. Who, When, Where and Howof sex
sexuality and personal boundaries. (4)

How do | explain the changes
to my child?

Given the strength in visual skills for indivi-
duals with autism spectrum disorder, the infor-
mation about body changes in puberty is
given visually. A social story is the ideal forr

for this. These stories can be personalized fo
the individual adolescent and a separsocia
story can be written for each of the dyo
changes the individual can expect. A title <

as 'I'm growing into a man/womancan be
used.

Lots of descriptive sentences can be use
clearly state the facts. Here are some examples:
» Topics for puberty social stories fgirls:

* breast development and widening
of the hips (could be titled "the shape
of my body will change”)

* pubic and underarm hair
development (title "extra hair will
grow")

e onset of menstruation (title "l will
began to have my period")

e growth acceleration (title "I will get
taller")

» Topics for puberty social stories fooys:
e growth acceleration (title "I will get

taller™)

e pubic, underarm and facial hair
development (title "extra hair will
grow")

e testicular and penile enlargement

(title "my body will look different")

e spontaneous erections, sperm pro-
duction, wet dreams (title "my body
will do new things")
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e Tlpomena mHa rtiacotr (HacioB , Mojom
enac ke sgyuu paznuuno® ). (3,4,9,10).

HctpaxxyBamaTa 3a CEKCyaJHOTO OIHECYBAE
Kaj ayTU3MOT HAcodyBaaT Ha Pa3IMIHOCT BO
ceKyanHaTa ekcnpecuja. CekcyanHaTa ekcIpe-
CHja Kaj JUIaTa co ayTu3aM, MOXeE JIECHO 1a
Ouge MOrpelrHo MPOTOJIKYBaHa KaKo JIEBHjaHT-
Ha. BakBuTe morpemHy Muciema MOXe Oa J0-
BE/IaT [0 3arpo3yBame Ha IENUTE 3a MHTerpa-
IIja BO OIIITECTBOTO WM HHBHATa HOpMalu3a-
1yja.
Hajuecture mpobieMu BO CEKCyalHOTO OIHE-
CyBame Kaj ayTU3MOT KOHM OIIUTECTBOTO TH
ETHKETUPAIO ¥ O3HAYWIIO KaKO HECOOJBETHU U
HenpuQaTINBU Ce CIICAHUBE!
Macrtyp6aumja: percraByBa ¢opMa Ha camo-
CTHMYyJIallMja Koja € YecTa MojaBa Kaj ayTHCTHY-
HOTO HapyllyBame. HopManHo e menara na ru
UCTpaKyBaaT M MCIUTYBaaT CBOMTE Tela.
Macrypbanujara € HoOpMaJieH JIeJl Of KUBOTOT
U TpETCTaByBa HAjueCT OOJMK Ha CEKCyaJlHa
ekcrpecuja. Jlunara co aytusaMm He pa3Oupaar
JleKa MacTypOalpjara BO jaBHOCT € HECOOIBET-
HO M Henpu(aTiBO OJHECYBamke, Ia Mopaau
TOa UMaatr moTpeda OJ MOCTOjaHO TOTCETYBAHE
U NIPEKHHYBamkE HA Taa aKTUBHOCT.
[ocrojaT moBeke BUIOBH Ha CaMoO-3aJ10BOJTyBa-
B€ TPrHYBajKH O] COLMjaJIHO 3acpaMyBauko U
IOBTOPYBA4YKO JONHUpAmke Ha I'CHUTAIHATa pe-
rdja mpeky obeka, ma c€ 10 eMOTHBHU HU3JIUBU
Ha MacTypOarija Bo jaBHOCT. Jlumara co ayTu-
3aM HE TIpaBaT pa3iiiKa MMoMery jaBHU M IpH-
BaTHM MecTa. Tuwe decTomatu Td [ONUPaaT
CBOUTE TIE€HUTAJIMU BO MPUCYCTBO HA IpPyTH
myre.
3a ponuTenuTe HA AELATa CO ayTH3aM € BaXKHO
Jla 3HaaT Kako Jla UM 00jacHAT W MOKaXaT Ha
CBOUTE JIe11a KON aKTUBHOCTH C€ MPUBATHU U BO
Koe BpeMme Tpeba 1a ce uzBenysaar. IIpBuor ue-
KOp BO OBaa IOCTalKa € Jja Ce OCUTypaMe JeKa
JULETO HeMa HHUKAaKOB 3APAaBCTBEH MPOOIIEM.
Uectonatn HEyJOOHOCTa W HEMPHjaTHOTO
YyBCTBO O] HEKOja WH(EKIHja Ha TEHUTATHUOT
WIN YPUHApHUOT TPAaKT, JOBEAyBa 10 OJHECY-
Bame 3a KO€ JyfeTo MHUCIIAT JeKa € MacTypoa-
ja. Hekosky KOpHCHH COBETH 3a POJUTEINTE
KaKo J]a TOCTaIyBaar co CBOMTE Jiella Kora Ma-
HU(ETUpaaT caMo CTUMYJIanyja;

* l30erHyBajTe na KOPUCTHUTE HpPEKapH,
WIN JPyTd HECOOIBETHH 300pOBH 3a
JETIOBUTE OJl TEJNOTO, M OIrOoBpajTe
KpaTKoO U jaCHO.

» voice deepening (title "my voice
will sound different”). (3,4,9,10)

Surveys of sexudehavior in autism sugges
variety of behavioral expressions. Sexual exp-
ression in individuals with autism may easily
mistaken as deviant. Misunderstanding of beha-
vior, poor social skills, and restrictive commu-
nity standards for sexual expsgmn may
influence socialization and normalization
persons with autism.
The most common problems in the se:
behavior in persons with autism which
community has tagged as inappropriate
unacceptable are:

Masturbation: a form of self stimulabn in
autism. It is normal for all children to explt
their bodies. Masturbation is normal part of life
and it's the most common form of sex
expression. Children with autism don’t under-
stand that masturbating in public is imprc
and may need constareminders and repea
interruption.
Ranging from the socially embarrass
repeated touching of the genital area thrc
the clothing, to the more emotive issue
public masturbatiorpersons with autism do r
differentiate between public and prieaplaces
They often touch their genitals in front of ot
people.
For the parentst can cause concern in be
able to explain and guide the child to under-
stand that there is a time and place for pri
acts. The first positive step is to ensure tha
individual does not have a health problem.
Often the discomfort of a tight foreskin o
vaginal or urinary tract infection results
behavior that people assume to be masturba-
tory. In addition, there are a few helpful strate-
gies for the parents:

» Avoid using nicknames about body p:

and keep answers brief and simple.
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* HaOspynyBajre ro merero 3a Bpeme Ha
YMHOT Ha MacTypOHpame 3a Ja MOXKETe
Ja TPOLEHHWTE Aajd HEKOH OApENeHH
CUTyallui 10 NPE€AU3BHKYBaaT HUCTOTO
(mp: 3a BpeMe Ha CI000OIHO BpeMme, KOH
KpajoT Ha JIEHOT, Oy4aBa, aHKCHO3HOCT,
oT(dprarme O APYTH Jela UTH.).

* OBO3MOXETE My Ha JETeTO W JAPYIrH
HAYWHM 32 J]a c¢ YyBCTBYBa yA00HO (ma
CH WMa OJpelcHa Wrpayka 3a ,Tryll-
Kame", Jla CU Urpa co TJIMHA U CO JPYTH
CEH30PHU MaTepHjalu.

* HacrojyBajTe a ro npeKHHETE OJHECY-
BamkeTO 0€3 Jia MOKAKETe HEKaKBa eMO-
umja;

» [lpenacouere ro IETETO KOH HEKOja Ipy-
ra akTHBHOCT Koja K€ TO OJBJEYE O
MactypOanujara,

* QOcurypajTe ce aeka obiekara Ha JIETETO
¢ ynoOHa W HE ¢ MPEMHOTY TEeCHa, Tpe-
MHOTY pasnabaBeHa, IMUPOKa WK MaK CO
MHOTY Ha0OpH, ce CO IIeJT Ja TO OATPTHE-
Me BHHUMAHHUTO Ha JIETETO OJ] TCHUTAJ-
Hara peruja (3,6,9).

HecnocoOHocT 3a MactypOanuja co uesa a0-
JKHBYBam€ 3aJ0BOJICTBO; TOPaTd HEKOOPIH-
HUPAHOCT Ha JBU)KCHATA JUIATa CO ayTU3aM
HEMOXKaT Ja JOKMBEaT CEeKCyalHO 3all0BOJI-
CTBO.

HecooaBeTrno nomupame Ha ayrero. Yecro-
naTh MOXe Jia ce 3a0eNeXu ako JMIaTa co ay-
TH3aM TH JONUpaar APYTUTE JIyfe Ha HECOO-
BETHOMeCTO (Ipaji, KOJIEHO, KOJKOBH UTH.) (9).
TenaeHnuja 3a cede-moKaKyBame. YSCTOMATH
OBa HapyIlyBamke CEe MeIlla CO HEeIOCTATOK Ha
MIPUCTOJHOCT WM CO Hepa3OMpameTO Ha COIH-
jamauTe TpaBwia. JIMIETO CcO ayTH3aM Koe
CBPTYBajKH CO OJf MUCOAP IO MOKAKYBa CBOjOT
MEHHUC He TPETCTaByBa TCHACHIMja 3a cebe-Tmo-
KaxyBame. HeMy My HezocTacyBa MpUCTOJHOCT
u pazbupame, Ma 3aToa € MPHUCyTHA NoTpedaTta
O]l TPSHHUHT U YBEKOYBambe Ha TOCTAIKUTE KOU
ce uHTUMHH (9).

@ernmmszam: DerTummzaM € HapyllyBamke BO
cekcyaiHata npedepeHiirja Ipyu Koe HEKUBUTE
00jeKTH ce KOPHUCTAT KaKo JIOMHUHAHTHH, a II0-
HEKOoraiml M KakKO HCKIYYHMBU CTUMYJIAHCH 3a
CeKCyaJIHO BO30y/ayBame M CEKCyalHa Tparu-
¢ukanuja. Toa mpex cé ce omHeCyBa Ha CKJIO-
HOCT 3a HEeYHcTa JOJHa 00Jieka, KEeHCKa 00IIe-
Ka, KOXXHH PaKaBUIH U CII.

PacrpojcTBO Ha MOJI0BHOT MIEHTHTET. C€
KapaKkTepHu3upa co Mep3uCTHpauKa M WHTCH3UB-

* Observe the child when the masturba
occurs to assist in what may trigger
behavior e.g. end of day, at rest ti
separation from parent, noise level
environment, anxigt being excluded
other children.

» Provide the child with other ways
comfort themselves such as carryin
cuddle toy, manipulating clay or otl
sensory materials.

e Aim to interrupt the behavior witha
showing emotional reaction.

» Redirect the childo an activity that wil
distract them from masturbation.

* Ensure that t child’s clothes a
comfortable and not too tight, too loc
or curled in order to avoid the chil
attention to the genital area. (3,6,9).

Inability to Masturbate to Satisfaction:
Persons with autism may wish to mastur
but be unable to coordinate movement
achieve satisfaction or feeling
tion/orgasm.

Inappropriate Touching of Other People:
touching the breasts and knees of fel
persons etc (9).

Exposing Self: This should not be confus
with lack of modesty and lack of understanc
of social rules. The man with autism who tt
away from the urinal with his penis showing
not sexually exposing himself. He la
modesty and understanding and needs trai
(9).

Fetishism: is a disorder of sexual preferen
which some objects are used as incentive
sexual excitementPersons with autism hawvt
tendency to fetishize: dirty underwear, fen
clothes, leather gloves etc.

JE®EKTOJIOILKA TEOPHJA U IIPAKTHKA 2010; 11(1-2): 7-24
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Ha HEIaroJHOCT MOBpP3aHa 3a COMCTBEHATa TO-
JI0Ba MPHUMAJHOCT CO HarjiaceHa TMoTpeda 3a
npunarame KOH CIPOTUBHHOT moJj. Jlerara co
HapyIIyBama BO MOJIOBHOT WUACHTHTET CeE Mpe-
OKYITHpaHH CO OOJIEKyBame U CO AKTUBHOCTH Ha
JIMIIATa OJ1 COIPOTUBHUT ITOJI, CO MOYKHOCT 32 He-
rUpame Ha COMCTBEHATA PoaHa mpUmagHocT (9).
dpoTepusaM. MPETCTaByBa PETKO HapyIIyBa-
e BO CeKCyaiHata mnpedepaidja Koja ce
KapakTepH3Upa CO TPHEHC HA MMOJOBUTE OPraHu
Ol IpYTH Jyre Wid 00jeKTH CO e MOTTHUKHY-
Barb€ Ha CEKCYaIHO 3a10BOJICTBO (9).

Cexcyanna edykayuja

CekcyalTHOTO O/IHECyBame Ha JIMIATa CO ayTH-

3aM Tpeba Ja ce clield M Ja ce HacodyBa Ol

HajpaHOTO JETCTBO MPEKy HedopmanaHa U Gop-

MallHa CeKcyaiHa enykanuja. Mimajku Bo mpen-

BHUJI JIeKa MHOTY JIMIIa CO ayThu3aMm He 300py-

BaaT, HWBHAaTa MH(OPMHUPAHOCT BO BpPCKa CO

CeKCyaJlHOCTa OOMYHO C€ HCIHUTYBa CO MOMOII

Ha ciukd. CekcyanHara enykamuja Tpeba 1a

Omae cucTeMaTH3UMpaH Ipolec Koj ke Tu omnda-

Ka CIIeTHUBE J1E€TOBU!

* TeJsio: MamKo ¥ KEHCKO TeJO, NIMEHYBa-
€ Ha JICTIOBUTE O] TEJOTO.

Pa3nuaHOCTH M CTMYHOCTH

Pacteme u mybepreT

MeHcTpyanuja 1 MeHomay3a

XurueHa

JlenoBu of TenoTo u QyHKIHja

. CeKc (pU3NYKM ¥ MCUXHYKH ACTEKT,
MactypOauuja, uHpOpMamMM 3a Cek-
CyaJHOTO 37paBje, KOHTpalleniuja, ope-
MEHOCT, Da3IWYHU BHAOBH Ha CEKc,
XETEPOCEKCyalTHH aKTHBHOCTH, BKIYyYy-
BajK{ U MOCTICTUIIH.

* Bpcku: ceMmejHH, TpPHjaTENICKH BPCKH,
BPCKM Mery Momue/neBojue, BpCKH Mery
CTPYYHHTE JIUIIA.

* Cekc-CoumjajJiJHu acCNEeKTHU-IITO 3HAYH
cekcot? Kako nma Hayumme 3a cekcoT?
Koj moxe/Hemoke 1a MMa CEKCyaJ HU
onHocu u 3omro? IlpaBuiHO Bpeme u
NPaBUIIHO MECTO-jaBHO M MHTUMHO, CH-

rypuu ofnocu (8,11,12).

oRrowdE

Cexcyanna 3noynompeba

Jlumara co ayTW3aMm MpeTcTaByBaaT OCOOCHO
BYJIHEpaOWIIHA TpyIia JIUIA CO XCHAUKEN Koja ¢

Disorder in gender identity. persons with
autism feeling uncomfortable in their o
gender Children with this kind of disorder we
to dress and play games from the opp:
gender (9).

Froterism: is a rare disorder that
characterized by friction of the sexual orgar
other people or objés in order to encoura
sexual pleasure (9).

Sexual education

Sexual education should be monitored
directed from the early childhood throt
formal and informal sex educatioBecause ¢
the small possibility of communicating w
persons with autism, thbest way to educe

them is by displaying content through pictures.

Sexual education for the persons with au
should include:
- Bodies - women’s and men’s bodi
naming of private parts:
Differences and similarities
Growing up and puberty
Menstruation and menopause
Hygiene
Body parts and functions

. Sex — physical and practical aspects
masturbation, sexual health informati
contraceptionpregnancy, different kin
of sex, heterosexual activityircluding
consequences.

» Relationships - family relationips.
friendships, boyfriends/girlfrienc
relationships with staff.

« Sex - social aspects what does se
mean?How do we learn about sex#ho
can/can't we have sex with and wr
Right times and places public anc
private, keeping safe (8,11,12).

ok wdE

Sexual Abuse

People with autism spectrum disorder are r
vulnerable to sexual abuse aatk morelikely

14
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W3JI0KEHa Ha 3TOJIEMEH PHU3UK O]l CEeKCyasHa
3noynorpeda mopaau (HakToT MITO TUE HE pas-
OupaaT ITO UM Ce CIlydyyBa M IPUTOA HEMOXKAT
Jla ce 3aIUTHTAT cedecH, He MOXKAT 1a COOMLITAT
Ha COOABETEH HAYMH JIeKa C€ 3JI0YNOTPEOCHH.
JlumaTa co ayTu3aM MMaaT MpUjaTeH (QU3HMYKA
W3TJIe/1, U IPUTOA HE TH pa30HpaaaT OCHOBHHUTE
COLIMjaJIHY NpaBHJIa, 11a Iypu U NOMAJIKy UM Ce
BepyBa JIOKOJKY W TIpHjaBaT JeKka OWie cek-
cyaisHo 3noynorpedyBanu (4,9).

Mamepujanu u memoou

Llen na ucmpascysarvemo. € na c€ HCIUTAAT
CTaBOBHTE W MHUCIICHAaTa U POJUTEIUTE Ha Jie-
1aTa co ayTu3aM M CTyACHTHTE-Ie(EeKTON03U U
na ce noOwjaT MHQPOPMAIMH 3a CEKCYaTHOTO
OJTHECYBam-€ U TOJIOBUOT UACHTUTET Ha JieraTa
CO ayTH3aM.

Bo oBa uctpaxyBame ce BkiaydeHu 94 ucnura-
HUIIM KOW C€ TIOJICTICHN BO TpH rpynu. ['pynure
HE ce M3eTHAUYCHH CIIOPE]] MMOJI.

» [IpBara rpyna ja counnyBaat 31 poau-
TeN Ha Jiela co ayTusaMm oja ,MakemoH-
ckoto Hayuno 3npyxenne 3a Aytuzam”
U on ,3aBOJOT 3a pexadWInTanyja Ha
ciyx, roBop u riac” - Ckomje. Ox oBue
UCIUTAHUIU 28 ce pOAUTENH Ha Jela O
MaIllK{d T0J, JoJeKa 3-1a ce POTUTEIH
Ha JKeHCKH Jera. [lemara ce Ha Bo3pacT
on 4 no 22 ronuau. Mcnuranunure ce
n30paHu TI0 IPUTOJIEH MTPUMEPOK.

* Bropara rpyna - KoHTpoJIHa TpyIa, Koja
UCTO Taka ja counHyBaat 31 poguren Ha
Jela co MeHTanHa perapganyja. [lenata
ce yuenuuu og 1OV ,JI-p 3natan Cpe-
Mal* u ,MnanHa® - Ckomje. On oBue
ucnutanuiy 17 ce poauTeny Ha nmena of
MaIlTKH 10J, foaeka 14 ce ponurenu Ha
Jiera o1 keHck 1moit. JlenaTa ce Ha BO3-
pact ox 6 1o 29 rogunu. Mcnuranunure
ce m30paHu 10 ciydaeH n30op.

» Tperara rpyna ja counHyBaar CTyIEHTH-
nedexTomo3u, BKymHo 32 Ha 6poj. Mcmu-
TaHUIIUTE C€ U30paHd 1O CiIy4dacH
nu300p.

to be abused becausghey often do nc
understand what is happening to them, the
less able to protect themselves, theye ar
unlikely to report abuse. Persons with autism
have pleasant facial expression and they
understand the social rules. Thane less likel

to be believed even if they do report se:
abuse (4, 9).

Materials and methods

Research goalThe aim of this research was
present the attitudes, opinions and views o
parents who have children with autism an

the students about sexual development, beha-
vior, and gender identity for persons v
autism spectrum disorder.

This research included %ubjects, divided |
three groups.The groups are not equal
gender.

» First group — experimental groL
(parents of children with autism) contai-
ned 31 examinees, who were sele
from the Macedonia Scienitif Society
for Autism and from the "Institution fc
Rehailitation of Hearing, Speech a
Voice" in Skopje.This group include
28 parents of male children, and 3 pa-
rents of female children with autis
They were between 4 and 22 years old.
The examineeshave been chosen
occasional example.

» Second — control group (parents of chil-
dren with mental retardation) contait
31 examinees. This group was forr
by pupils from the following special pri-
mary schools: "D- Zlatan Sremac
"Idnina" and includedl7 parents wit
made children with MR and 14 parel
with female children between 6 and
years. The examinees were chc
through random selection.

* The third groupcontained 32 examine
— students from Faculty of Philosop
Institute of Special Education and Reha-
bilitation in Skopje, Republic
Macedonia. The examinees were che
through random selection.

JE®EKTOJIOILKA TEOPHJA U IIPAKTHKA 2010; 11(1-2): 7-24
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HcnuraHunuTe HE ce U3eJHAYCHH CIOpeN MO,
BO3PACT U HUBO Ha 00pa3oBaHUeE.
HcTpaxxyBameTo € CIpoBeACHO BO MEPHOIOT O
25. 08. 200910 30. 09. 200901uHA.

Memoou: kay3aleH METOJ W METOJ| Ha Jiec-
KPUIITHBHA aHAIN3a

Texnuku: aHanu3a Ha JOKyMEHTAIlMja U aHKeTa
Hucmpymenm: BO HCTPaXKyBAWETO CE YIOTpE-
OeHM /Ba THNA HAa AHKETHH MPAIIATHUIIH,
EAHHOT TWI Ha aHKETHH MPANIATHUIU € HaMe-
HET 3a POMUTENNTE Ha JelaTa Co ayTH3aM U 3a
POJMTENIUTE HA Jieriata co MEHTallHa peTrap/a-
11}, a IPYTHOT 3a CTYACHTUTE-AC(EKTOIO03H.
IMomatormre 01 OBa UCTPaKyBame Oca TPYITH-
panu, Tabenupanu, 00pabOTeHW W TpadHUIKH
npukaxxanu co mnporpamor Microsoft Office
Excel 2003 Ox meckpunTHBHATA CTATHCTHKA
MPETCTABEHH CE MPOICHTUTE Ha CTPYKTYA.
Pa3nukure momery KaTerOpUCKHTE IOJATOLN
BO OJpEACHH Trpynu Oea aHATM3HPaHU CO X2
tect u Fisheres Exactrect, a kako curaudu-
KaHTHU Oca 3eMEHH pa3JIMKHTE Ha HUBO Ha 3HA-
yajHocT o7 p< 0.05.

Pesynmamu

Bo uctpaxysamero ce omndarenn BKymHO 94
WCTIMTAaHUIU KOU C€ MOJCIICHH BO TPH TIPYIIH.
[IpBara rpyna ja counHyBaaT poJUTENHN HA Jena
co ayru3am. Bropara 31 pomuren Ha nmema co
MEHTaJHA peTapAauuja u Tperata 32 cTyAIeHTHU-
nedekrono3n. Bo tabema 1 mMoxe ma ce BUAH
CTPYKTypaTa Ha HCIIUTAaHUIIUTE CHOPE HOJL.

On cnuka 1 mMokeme na 3a0enexuMe JeKa Haj-
TOJIEM JIe7l O POAWTENINTE Ha JlernaTa co ayTH-
3aM OATOBOPHJIE HETaTWBHO, OJHOCHO JeKa
HUBHHUTE Jella HeMaaT IpeTCTaBa 3a CBojaTa
CEKCYaJHOCT, JI0JIeKa MaK POIUTENINTE Ha Jera-
Ta CO MEHTAJIHA peTapanuja OAroBOpuIIe O3u-
THUBHO Ha OBa Mpallame, IITO MOXKe Ja ce 380e-
JIeXKH TIOCTOCH-¢ Ha CTATHCTHYKH 3Ha4dajHA pas-
nvka (p<0,05) Bo oxroropurte Ha ABETE TPYIH
WCTIMTaHMIM T.€ Jelara co MEHTalHa peTapia-
Ija WMaar IOToJeMO pazOupame 3a cBojara
CEKCYaJTHOCT.

The examinees were not equal in gendge
and level of educationThe research w
conducted in Skopje for the period August 25
2009, through September 30, 2009.

Used methods: the causal method and
method of descriptive analysis
Techniquesdocument’s analysis and inquiry.
Instruments:two types of questionnaire we
used. One type was used for the pareofts
children with autism and fothe parents wr
have children with mental retardati@nd the
other type was for the students-special educa-
tors and rehabilitators.

The information from the research was stc
grouped, and processed with the stan
statistical program Microsoft Offe Exce
2003. From the descriptive statistics a percent-
tage of the structure is being used. For the cate-
gorical data, differences between the grc
were analyzed using?2 tests and Fisher's Ex
test. As significant we examine the differer
with a level of consequence from p<0.05.

Results

The research included 9d¢ubject divided i
three groups. In the first group were included
31 parentf children with autism The seco
group - 31 parents who have children w
mental retardation andnd in the third wel
included 32 studentspecial educators. In tal
1 we can see the gender structure of
examinees.

In figure 1 it may be noted that most of
parents with children with autistic spectru
disorder responded negatively that tr
childrendo not have clear "picture” or any ic
about their sexuality, whilgheparents wit
children with mental retardation respon
positively. By this we can see a stro
statistical significancgp<0.05) in the answe
of the subjects in different groupse the
children with mental retardation underst
their sexuality. Here are the results:
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Tabena 1. Pacmopen Ha HCTIMTAHUITUTE CTIOPE]T TIOJ

Table 1 The structure of gender

Ucnuranunm/ Mamku/ Kencku/ Brymno/
Examinees Male Female Summary
Jena co ayruzam/ 28 (90.3%) 3 (9.7%) 31 (100%)
Children with autism
I[eua CO MEHTaJIHa
perapaauuja/ 17 (55%) 14 (45%) 31 (100%)
Children with MR
Bxynno/ 45 (73%) 17 (27%) 62 (100%)
Summary
e 83,9%

80%

o Hena co ayruzam/
L u Children with autism
40% = Tena co MP/

i Children with MR
0
0%
a/Yes He/No He 3nam/
I don’t know

Cnuka 1. Jacna npemcmaea 3a cexcyainocma

Opn HapenHara Tabena MOXKeMe J1a BUIUME KOJI-
Ky JleliaTa BKJIYYSHH BO UCTPAKYBaHETO MMaar
MO3HaBama 0J] 00JIaCTa Ha CEKCYaIHUOT Pa3Boj,
omgHOocHO mypu 83,9% on UCTIUTAHHUIIMTE OXATO-
BOpHJIe eKa HUBHUTE JIella CO ayTh3aM Hemaar
HUKaKBH ITO3HABama WM MaK WHGOPMAIIIH, 0-
neka mak okory 32% on menara coO MEHTalTHA
peTapAanyja WMaaT HEKAKBU TI03HABama O]
oBaa obunact. Tyka ce 3a0enexyBa MOCTOCHE Ha
CHJIHA CTAaTUCTHYKH 3Ha4YajHa pa3jifKa MmoMery
JIBETE TPYIU BO MPWIOT HA JelaTa CO MEHTAJIHA
perapranmja.

Ha npamamero ,Jlanu Bamero nere moOusa
uHpopmanuu o1 Bac kako poauTenu 3a cooj-
BETHO CEKCYaJHO M IMOJIOBO OJHECYBambe, OJI-
HOCHO 3a CEKCYaJIHOCTa BOOIIITO?", O/ CIIUKa
2 ce 3a0enexyBa Jeka HajrojeM Jel 011 POJAUTe-
JUTE U OJ ABETE TPYIH HE 300pyBaaT BOOIITO
CO CBOMTE J€la Ha OBaa TeMma, MeryTroa HCTO
Taka MOXE Ja c€ BUAM JeKa POIWUTENINTE Ha
Jleriata co MEHTallHa peTapjaliija pa3roBapaar
CO HUB 3a CEKCYaJTHOCTa MHOTY TIOBEKE OTKOIIKY
IITO POAMTENNTE Ha JleraTa co ayTH3aM pasro-
Bapaar CO CBOUTE JIella.

Figure 1. Having concept about sexuality

From the following table we can see whether

the children included in this survey ha
knowledge about sexual development. 83,9¢
the examiners said that their children \
autism didn’'t have any information’s on t
topic, whilst approximately 32% of the child
with mental retardation have meinformatior
about sexuality than the ctiflen with autisr
and there is a statistically important differe
in the answers between the examinees.

On the question: "Whether or not your cl
receives information from you as a parent
you discuss sexuality with your child?ftom
figure 2 it noticable thatmost of the paren
from both groups didn't talk at all abc
sexuality with their children. However, 1
parents who have children thi menta
retardation communicatenuch more that tf
parents with children with autism.
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Tabena 2. [TozHaBama ox obiacta Ha CEKCYyaTHHOT
Pa3Boj U CEKCYaJHOTO OJIHECYBAHE

Table 2. Knowledge/information that children he
about sexuality, sexual behavior and development

Hcenurannon/ Jla, nma Hma, HO HE Hema/ He3znam/ Brynno/
Examinees JA0BOJIHO/ JA0BOJIHO/ Have no I’'m not Summary
Yes, she/he | have information sure p
have knowledge
enough but not
information enough
Jeua co
ayTusam/ 0(0%) 2(6,5%) | 26(83,9%) | 3(9,7%) | 31(100%)
Children
with autism
Hena co MP/ p<0,001
Children 7(23%) 10(32%) 12(39%) 2(6,5%) 31(100%)
with MR
Bxynno/ 7(11,3%) 12(19,4%) | 38(61,3%) 5(8,1%) 62(100%)
Summary

/

80%

Cnuka 2. Pazeosop nHa pooumenume co ceoume oeya

On tabena 3 ce miefa oJ Kaje MCIUTAHUIIMTE
BO HAQjTOJNIEM el T JOOMBaaT MH(POPMAIIUNTE
3a CEKCyalTHOCTa, CEKCYalHOTO OJHECyBame, U
OTTyKa ce 3a0eliexyBa Jieka Tue MH(OpMAaIUU
HAjMHOTY TW JOOWBAaaT o] MEAWYMHTE, OJCeKa
JWIaTa CO MEHTAIHA perapjainyja u oJl pas3ro-
BOPUTE CO CBOWTE APYTrapH-BPCHHIIM, HO CEIaK
Cé yiITe ¢ rojieM OpOjoT Ha JeraTa co ayTH3aM
KOW HE JOOMBaaT BOOMIITO WHGOPMAIMH 3a
CEKCYaJIHOCTa M CEKCYIHHOT pa3Boj. [locTom
CWJIHA CTATUCTHYKM 3HAYajHA pas3jivka BO
OJITOBOPHTE HA UCTIUTAHUIUTE.

70%
60% | 42% Hena co aytuzam/
50% Children with autism
o/ |
2l 19,3% 193% . 193% Hleua co MP/
30% | 16% Children with MR
20% |
10%
0%
Jla mocrojano  [la, pasroBapame Petko He 360pyBame
pasroBapame aKo JIETETO 360pyBame/ BOOIIIITO Ha
3a Toa/Yes, nparma/We We’re oBaa Tema/
we’re talking discuss if rarely talk We’re not
constantly the child asks talking at all

Figure2. Getting information from the parents

From table 3 shows where the children ga
information’s about sexuality and sex
bahaviour and it indicateshat most of th
information the childrenobtained from th
media, butthe children with mental retardati
have received knowledge from their friends-
peers to. But the number ofhildren witk
autism that have no knowledge absakuality
is still very high. There is a strong statistic
significant difference in the answers betw:
the examinees.
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Tabeaa 3. JlobmBame wunpopmanmu on apyru  Table 3. Getting information about sexuality fo
U3BOpH another resources
Jpyru uzsopu/
E Another resources - -
=0 He He S a
Ucnuranunn/ 28 Cemejun Memuymu/ Opyrapu/ Jlo6uBa/ 3uam/ 5 E p
Examinees 5 2 Pasrosopu/ Media Bpcuuum/ Does not | don't é 3
= Family talks Friends- receive know
peers information
Jleua co
AyTtuzam/ 0 4 6 0 20 1 31
Children with (0%) (13%) (19,3%) (0%) (64,5%) (3%) (100%)
autism
Tlena co p<0,00
MP/Children 3 2 8 11 5 2 (6,5%) 31 1
with MR (9,7%) (6.5%) (25,8%) (35,5%) (16%) (100%)
Bxynno/ 3 6 14 11 25 3 62
Summary (4,8%) (9,7%) (22,6%) (17,7%) (40,3%) (4,8%) | (100%)

On cavka Op. 3 MOXe Ja ce BUAM JeKa Jerara
CO ayTHu3aM, CIOpPEIl MUCIICHETO Ha POJIUTEIIH-
Te, HE 3HAaT IIITO MPETCTaByBa CEKCYyalHa BPCKa
WM TaK CEKCYaJIHO OJHEeCyBame. The Hemaar
MO3HABAKhE¢ HUTY IITO € TOA KOHTpaIleNInja, He-
cakaHa OpPEMEHOCT, CEKCYaTHO MPEHOCIUBU 00-
nectd. Bo kontposnara rpyma 14 (45%)ox po-
JTUTEITUTE U3jaBUIIC JIeKa HUBHUTE JIella CO MCH-
TaJHa peTapAanuja MOkKeOM MMaaTr HEKOW Jie-
JYMHH TIO3HaBama 32 CEKCyallHHTE OJHOCH U
oJHecyBame, a jpoaeka camo 5 (16%)ox ucru-
TAHWIIUTE WMaje JOBOJHO HWH(POpPMAIMK Ha
oBaa TeMma. Pe3ynTaTtute mMocodyBaar Ha TO-
CTOCHC HA CHJIHA CTATUCTHYKH 3HAYajHA pa3iu-
Ka BO OJITOPOPUTE HA UCITUTAHUITUTE.

Opn Tabema 4 Moxe /1a ce 3a0eJexu JIeKa Hajro-
JIeM JIeNT OJ1 POJAUTEIUTE OJ1 IBETE IPYIIH, CC U3-
jacHWIIE JleKa cakaaT BO YYMJIHMINTAaTa BO KOH
yd4aT HHBHHTE JIela J1a MMa CEKCyallHOo 00pa3o-
BaHWE, HO 8 pOIUTENH HE caKalle CeKCyaaHo 00-
pa3oBaHMe 32 HUBHUTE jelia. OcTaHATHTE POIH-
Teau He OWie CHTYpHHM 1O OBa mpamame. Bo
TperaTa rpyrna 3HaYyuTeleH Opoj Ha CTyIEHTU
63% ce m3jacHWIEe neKa € MOTpeOHO JUIaTa Co
MmoceOHM MOTpeOU 3a UMaaT CeKCyallHo 00pa3o-
BaHHE BO HAI[MOHAITHATA ¢IyKAaTHBHA MPOrpama.
3abenmexyBaMe JeKa POIUTEINTE Ha Aerara co
ayTH3aM caKaar IMOBeKe HUBHUTE JCIa Jia Moce-
TyBaaT YacCOBH II0 CEKCYaaHO 0Opa3oBaHHE OT-
KOJIKY POJTUTEIINTE Ha Jelara co MEHTAllHA pe-
Tapjaaiuja.

In figure 3 it can be noted that the child
with autism spectrum disorder, according tc
opinions of parents, do not know what se;
relations or sexual behavior is and have
concept or ida of contraception, unwan

pregnancy, or what sexually transmitted diseas-

es are. In the control group, 14 (45%) of
parents said that their children with me
retardation may have some partial knowle
about sex and sexual behavior and evehthe
subjects, or 16%, have enough knowle
about this subject. The results indicate

there is a strong statistically important differen-

ce in the answers between the examinees.
From table 4, it can beoted that most of tt
parents in the both grospvant sex educatit
in the schools and institutiontheir childrer
attended but 8 parents do not want
education available for their childrefihe dhet
parents were not sure about these questiol
the third group there is a significant numbe
studentsspecial educators, even 63%, \
want children with special needs to have se
edwcation in the national education curricult
Also we can see that parents of children
autism want their children to attend such cla
more than parents ofhiddren with mente
retardation.
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A

He cym curypen/ E

I’m not sure ]

16%
16%

He 3nae Boomnmto/
He/she doesn’t know anything | =5

- 23% 74,2%

Jena co ayruzam/
Children with autism

3Hae, HO He JOBOJHO/ /#45% | He}la co M_P/
He/she knows but not enough | 9,7% Children with MR
Ta, 3Hae, goBonHO/ | 16%
He/she knows enough about it S/
0% 20% 40% 60% 80%

Cnuxa 3. 3Haerwe 3a wmo ce moa CeKCyamHu Figure 3. Having a concept or idea
00HOCU, CeKCYaNIHO O0O0HeCy8arwe, KoOHmpayenyujd, sexual relationships, behavior, contraceptior
Nnon060  npeHocausu  bonecmu U HeCaKaHa sexually transmitted diseases, unwa
bpemenocm pregnanc

Tabeaa 4. Cexcyanno oOpa3oBaHHE BO yYIIIHINTA-

Table 4. Sexual

education in the schools/insti-

Ta/HHCTUTYIMUTE tutions
Hcnuranunu/ | Ia,3ax0/kuteno/ He tpeda He cym Bkynno/
Examinees necessarily TakBo curypen/ | Summary e df p
memro/There | I'm not
no need of it sure
Jeua co
ayruzam/ 23(74,2%) 1(3,2%) 7(22,5%) | 31(100%)
Children
with autism
Jena co MP/ 7,22 2 | p=0,027
Children 14(45%) 7(23%) 10(32%) | 31(100%)
with MR
Brynno/ 37(59,7%) 8(13%) 17(27,4%) 62(100%)
Summary

Ha cnennara cimka Op. 4 € mpukakaHa 1mojaBa-
Ta Ha MacTypOarujata. O HalpaBeHUTE aHAJIH-
31 Ha OJITOBOPHUTE, CE 3a0eJe’KyBa HEITOCTOCHE
Ha CTaTUCTUYKH 3HauajHa pasjivKa BO MPHCYCT-
BOTO Ha OBOj BHJ Ha CEKCYAITHO OJIHECYBaHE
Kaj BETE TPYIH HUCIUTAHUIM T.€ Kaj Jenara co
ayTu3aM | Kaj JieraTa co MEHTaIHa peTap/ialu-
ja. Kaj 40,3% on cute nena omdareHd Bo
UCTpaXXyBameTo, Omia 3aleiexaHa TojaBa Ha
MactypOarja, noaeka nak 48,4%oxn cy6jexTn-
Te HUKOTAIIl He TIPOjaBHJIe BAKBO OJTHECYBAIbE.

Ha npamamero nanu uMm e noTpedHa exyKaimja
Ha POIUTETHNTE 332 TOA KaKO Ja TMOCTaIllyBaaT U
KaKo Jla pa3roBapaar co CBOMTE JIella BO OJTHOC
Ha CEKCYaJHOCTa M CEKCYaJHHOT pPa3Boj, BO
HAjroJieM Jell POJUTEIHNTE OJrOBOPHIIC JeKa
uMaat norpeba of BakBO HemTo. McTo Taka u

Figure 4 shows the occurrence of masturbi
(touching the genitals) among those involve
the survey. From the analysis it may be n
that there is no statistically important differe
in the presence i.e. the existence of this ty|
sexual behavior in children with autism
children with mentaketardation. About 40.3
of all children expressed masturbation,

about 48.4% of the children included in

research had never displayed this types
sexual behavior.

On the question "Is there a need for educi
for the parents, how to act or taliith their
children about sexuality?"most of the paren
included in this study have thiseed fo

education and to prepare themselves for dealing

with all the problems that come with pubt
and adolescence. Also, most of the exami
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83% on crynmeHTHTE cakaaT W MMaaT HoTpeda
O]l HEKaKBa JOMOJHHUTENHA enayKaiuja/ooyka
TOKMY 3a CEKCYaJHHOT Pa3BOj, ONHECYBame H
MOJIOB HMJCHTHTET Kaj JiMIatTa CcO TMOCeOHHU
noTpedH.

from the third goup, about 83% of the studel

reported that they needed additional informa-

tion or training on sexual development, se:
behavior, and gender identity in the pers
with special needs.

60% 51,6%
50%
Hena co aytuzam/
40% Children with autism
30% Ieua co MP/
Children with MR
20%
10% -
0%
Ia, nmam He/ He 3nam,
3abesexxaHo/ Ido not noticed MoxKeon/

I’ve noticed that
behavior

I’m not sure

Cnuxa 4. [lojasa na macmypbayuja

Ta6ena 5. Exykauuja Ha poaurenure

Figure4. Appearance of masturbation

Table 5. Education/training for parents

HUcnuranumm/ Ha, Hema Mo:xeou e Brynno/ p
Examinees | ne¢puHMTHBHO norpeda/ norpedHo/ Summary
uMa norpeda/ It's not Maybe, I'm
| definitely necessary not sure
have a need
for training
Jeua co
aytuzam/ 21(68%) 1(51,6%) 9(29,5%) 31(100%)
Children with
autism
Hena co MP/ p=1,0
Children with 20(64,5%) 2(6,5%) 9(9,7%) 31(100%)
MR
Bxkymno/ 41(66,1%) 3(4,8%) 18(29%) 62(100%)
Summary
Huckycuja Discussion

CornacHo MOCTaBeHUTE LIEIHN HA UCTPaKyBarbe-
TO U BpP3 OCHOBA Ha aHAJIW3aTa Ha Pe3yJITaTUTE
ce yTBp/H JIeKa.

JluuaTa co ayTh3aM HeMmaar jacHa IpeTcTaBa 3a
CBOjaTa CEKCYaJHOCT U 3a CBOETO CEKCyallHO
OJlHECYBabe, IITO MOKAXKYBa U (PAKTOT JeKa Iy-

According to the aimsf this research and frc
the analysis of the results, it may concluded
persons with autism do not have a clear cor
or picture about what sexuality means. -
shows the fact that even 83.9% of the parer
children with autism responded negativédy
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pu 83,9%o0, ponuTenuTe Ha Aenara co ayTuzaM
OJIFOBOPMJIC HEraTHBHO Ha OBa Ipaliame, 3a
pasnuka oJ Jenara co MEHTalHa peTapiaiuja
KOM ja pa3Oupaar cBojara cekcyamHocT. Ox pe-
3yJITaTHTE O] aHKETHUTE JIMCTOBU MOXKE Jia ce
YTBPJIM JIeKa JIMIIaTa CO ayTH3aM HemMaaT HUKaK-
BU TIO3HaBama 0J1 00J1acTa Ha MOJIOBHOT U CEK-
CYaJTHHOT Pa3BOj M CEKCYaTHOTO OJHECYyBame,
IITO YKaXyBa U JOOMEHHOT IOKa3aTel JeKa
83,9% on ucnuTaHWUIUTE IO TOTBPAWJIC OBA.
JlunaTta co MEHTallHa peTap/alyja MoKaxyBaat
JleKa UMaaT MoBeKe Mo3HaBama oJ objacTa Ha
MOJIOBUOT Pa3Boj, BO OJHOC Ha JIUIATa CO ayTH-
3aM. OBHE pe3yNITaTH JIOHEKAJE Ce U OUEKYBaHU
co orieq Ha (PaKTOT JeKa POJTUTEIHUTE MHOTY
MaJIKy pa3roBapaar co CBOUTE Jiella CO PAMKUTE
HAa CEMEjCTBOTO, Ha T€Ma CEKCYalTHOCT, Kako U
Mopaay Toa IIITO JIUIATAa CO ayTH3aM BKIYYCHH
BO HCTPaXXYBameTO CE Ha CPEIHA BO3pacT O
okony 10,3roauHu, 1oaeKa MIiaTa CO MEHTAJ-
Ha peTapaanyja kou Oea BKIyYeHH BO OBa
UCTPaXKYBake KaKo KOHTpOIHA-cHopendeHa
rpymna ce Ha cpejaHa Bo3pact o1 okojky 13,9ro-
JIHU.

JlunaTa co ayTH3aM He 300pyBaaT OTBOPEHO CO
CBOUTE POJUTEIH HA TeMa CEKCYalHOCT, CEK-
CyallTHU OJTHOCH, CEKCYalTHO OJIHECYBame, CEK-
CyaJIeH UJICHTHUTET, U CE€ YIITEe MUCJIAT JIeKa CeK-
CyaJlHOCTa € Tady TeMa W MM € HelpHjaTHO U
HEYZI00HO Ja pa3roBapaaT co CBOHTE Jiela TOK-
My 3a OBa.

Jlumara co ayTusaM M JMIIaTa CO MEHTaJIHA pe-
Tapaanuja oHue MHPOPMAIMH 32 CEKCyaTHOCTa
KOM TH TOOWBAar ce 0] MCANYMHUTE WIIH MOXKe-
Ou o] HUBHUTE ApyTrapu-BpcHuUNU. Bo ogHOC Ha
nojapara Ha mactypOaruja kaj 42% on nuiara
CO ayTu3aM ¢ 3a0ejie’kaH OBOj BHJ Ha CeKcyal-
HO OJfHeCyBame. EBuieHTHA e moTpebaTa Ha po-
JUTEITUTE, TIa U Ha CTPYYHUTE JIUIA O] eayKa-
1Mja Wi 00yKa 3a CEKCyalTHUOT Pa3BOj U OJHE-
CyBam€ Ha JINIIaTa CO MMOCEOHM MOTPEOH.
[ToronemM ngen oj pOAMTENUTE Ha JAeUaTa CO
aytuszaM (74,2%)cmeraar Jeka BO yUUIUIITATA
Tpeba 1a mMa 3aJ0JDKUTETHO CEKCyallHO oOpa-
3oBaHue. MlHTEpeceH e momaTokoT acka 56,2
O]l CTYJICHTUTE, CBOCTO 3HACHE 33 CEKCyallMOT
pa3Boj Kaj JMIaTta co ayTuU3aM ro JoOuie on
(hakynreror, noneka na 34.4% ox CTyIaeHTUTE
THe MHGOPMAIUK TH JAO0OMIIE MPEKY MEIUyMH-
TE.

this question, unlike most of the children v
mental retardation who have a clear con
about their sexuality. Results of the ques-
tionnaire show that persons with autism inclu-
ded in the research have no informatior
knowledge aboutexual development, genital

or what sexual behavior, contraception, sexu-
ally transmitted disease are and 83.9% oi
examinees had confirmed thi®eople witl
mental retardation showed that they have 1
knowledge about sexual development, in cont-
rast to the people with autism. These results we-
re expected, keeping in mind that there it
insufficient level of conversation or commu-
nication about sexuality in the family and in
groups of the examinees, including chilc
with the average age oDB years for childre
with autism and 13.9 years for children v
mental retardation.

Persons with autism do not talk openly v
their parents because they don’t feel com-
fortable and pleasant about this isslieere is
statistically important diffence betwee
persons with autism and persons with me
retardation, where the parents of the chili
with mental retardation discuss more often
them on this subf. Persons with autism

not gaininformation about sexuality from th:
teachers inschools or from friends. T
knowledge that they have isbtained mosth
from the media. A large number of the par

of persons with autism (74.2%) believe -
schools should have cqmulsory sex educatic

for their children. There is need for training
professional education of sexual developr
and behavior for the special educators
rehabilitators or other professionals, as we
for the parents of children with autism.
Regarding sexual behavior, 4286the childrel
with autism showed the oarrence c
masturbation, and this number is much hi
among the children with mental retardat
Interesting is the factthat 56.2% of th
students’ knowledge in the field of sex
development in people with autism was @ain
from the faculty, while 8.4% have acquire
their knowledge through the media.
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3akayuox

Kako pesynraT Ha CeBKyIHATa aHAIM3a U 00pa-
00TKa Ha OBOj MPOOJIEM MOXEME Ja 3aKITyduMe

JCKa.

Jlumarta co ayTu3aM ce YOBEYKH CYII-
TECTBa U UMaaT MpaBo Ha CEKCYaIHH T10-
TpeoH.

[a ce opranuzupaa noceOeH BUJ Ha 00Y-
Ka/TPEHUHT 32 POAUTENHUTE, CO YHuja Io-
Mot THe 0e3 npodneMu 61 ro MoMuHaIe
HEePHOJIOT Ha IyOepTeTOT U a/I0JIeCLeH-
Iyjata Ha CBOETO [IE€TE, OJTHOCHO Ke
3HAaT Ha KOj HayMH Tpeba Ja mocTary-
BaaT, pa3roBapaar M Kako Jia TH COBETY-
BaaT CBOWTE JIEIa 32 CEKCYAIHOTO OJ(HE-
CyBame, IIOJIOBUOT  HWACHTHTET H
CEKCyaJHOCTa BOOIIIITO.

Ha ce opranm3mpaar cpeabu Tmomery
poIMTeNUTE Ha Jemara co ayTu3aM, cO
nen MefyceOHa pa3MeHa Ha HCKYCTBa,
NOTTUKHYBamkEe Ja Ce pa3roBapa Ha oBaa
TeMa, 3aroa MTO C€ YIITe I0CTOjaT
OJIpEJICHU COLMjallHU CTErW M CKENTHY-
HOCT 3a CEKCyaJTHOCTa KOM CaMuTe Jyre
ja co3maBaar.

[a ce co3manar cooIBETHH MaTepHjaTHH
CpeACTBa CO KOM POIUTETHUTE K& MOXKAT
Ha COOABETEH HAYWH Jla UM TU TpeTcTa-
BaT Ha CBOUTE Jela MPOMEHUTE KOW ce
ClIydyBaaT CO HUBHHTE Tejia 32 BpeMe Ha
nyOepTeToT W ajoJecleHnyjaTa, Aa ce
paboTH Ha COOABETHO CEKCyasHO OAHE-
CyBam€ UTH.

[ToTpeGHO € nma ce co3mane BOCIUTHO-
o0Opa3oBHa mporpama, BO Koja BO JOBOJI-
Ha Mepa ke Omje 3acTaleHo CEeKCyalTHo-
TO BOCNUTaHuWe W oOpa3oBaHHME 3a JHU-
1aTa co ayTH3aM, OJHOCHO 3Hacmara Ja
ce Mpe3eHTHpaaT Ha Ha4WH KOj Ke OBO3-
MOXH TpajHO YCBOjyBame¢ Ha OBHE
3HaeHA.

Ja ce oBO3MOXH eAyKalyja Ha KaaapoT
KOj pabOTH CO JHIaTa CO ayThu3aM, BO
OTHOC HAa HAaYMHOT HAa KOj OBHUE IHIA
Tpeba CEeKCyalHO Ja T BOCIIUTYBaaT U
oOpa3yBaar, Kako M Jja TH IPEBEHHpaaT
U JeTEKTUpaaT MpoOJIeMHUTe BO CEKCya-
HHUOT Pa3B0j, CEKCyalTHOTO OJHECYBambe
WM TIaK CeKcyallHa 370yrnoTpeba Ha JiH-
1ara co ayTH3aM.

Jla ce ocHOBaaT OpaHM3AIMU U CITyKOU
KOM K€ ce 3aHMMaBaat U Ke T0 TpeTHUpaar
0BOj mpobjeM M ke eayuupaaT Kaapw

Conclusion

Based on the resultsf the research we c
conclude that these things are important
necessary:

Children with autism are human beings
they have the right to feel sexual needs
desires.

Organizing training/education for pare
and special educators and rehabilitatet
that they can pass the period of puberty
adolescence without aid and know hov
act and communicate with their child
about sexuality, sexual development, se
transmitted diseases, sexual behavior etc.

Organizing meetings between the parents

for mutual exchange of experience,
fostering discussion between them etc.
Creating special, appropriate materials
parents can present the changes to
children that occuiin their bodies durin
puberty, a tendency to provide appropt
sexual behaviour etc.

Establishing a national strategy wh
provides appropriate and sufficient se»
education for the children with autism
Improving and facilitating education of 1
special educators and rehabilitators
will work with the persons wittautism o1
sexual educatiorregarding the way hc
these children should be sexualy educi
prevention and detection of the issuethia
sexual developmentsexual behaviour
apperiance of sexual abuse of the chil
with autism.

Establishing organizetns and offices th
will deal with this problem of sexuality a
educate professionals who will deal v
this issue.
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KOM Ke ce 3aHMMaBaaTr co OBaa Impooie-
MAaTHKA.

» Jla ce pa3BuBa cBecTa Kaj HapoJOT, a ce
CIpOBEIyBaaT KaMIamku U JAPYTH aKTHB-
HOCTH CO KO€ K€ C€ MOTTUKHYBaar JIyle-
TO OTBOPEHO Ja 300pyBaaT 3a cekcyal-
HOCTa, la He ¢ Beke Tady TeMma, Ja ce
HHPOPMHUPAAT NyFeTO 3a CEKCYaTHHOT
Pa3Boj M KHUBOT Ha JIMLATAa CO XCHAUKEII,
3aToa IITO THE CE JIHIA KOW MMaaT HOp-
MallHM CEKCyallHM TOoTpedu, U 1a He
Oujar ocyIyBaHU MOPAJIH TOA.

e Jla ce paboTM Ha TpeBEHIHUja Ha
CeKCcyallHaTa 3J10yrnoTpeba Ha JHIaTa co
ayTH3aM.
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