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Pezume

Pa3BojoT Ha muBMIHM3aIMjaTa TH HaIpaBH KPH-
3WTEe Hepas3JaeNeH Jen O] HAlMOT XUBOT. McTu-
TE Ce MOjaByBaaT PEYHUCH BO CHUTE COIMjaTHU
CTPYKTYpU M OpPTaHU3AINU, BKIYYYBajKH TH U
o0Opa3oBHHTE WHCTHTYIMH. Llenure Ha OBOj
TPYA ce Ja Npe3eHTHpa TEOPETCKH MOJEN Ha
HOPMAJTHO, JICBHjaHTHO W aHTHCOIIHjaTHO OJTHE-
CyBame, Jia TH JTUCKYTHUPa MCUXO-COLHUjATHUTE
KapaKTePUCTHKH HAa EMOTHUBHO PACTPOCHHUTE
aJI0JICCIICHTH, CMECTCHH BO YCTaHOBH 3a Mpe-
cTOj U moceoHo obOpasopanue Bo CAJl u na ru
aHanM3Mpa HajpacrpOCTPaHETUTE KPU3U BO
OJIHECYBamETO Kaj OBaa IomyJaidja, ¢a3u Ha
ecKanalmjaTa Ha Kpu3ara U HeHAaCUJIHA TIPEBCH-
fja OJf KPU3H M CTPATETHH HA MHTEPBEHIIM]A.
Kopucrenute MeTonu BO 0BOj TPYI BKITydyBaar
nperjyie]l Ha Hay4Ha JIUTeparypa, aHalu3u Ha
CTaTUCTUYKHU I/IH(I)OpMaHI/II/I oI pasIMYHu BJia-
JIMHU U3BOPH, TPETJIe/ U aHalh3a Ha CTYACHT-
CKH 3aITUCH M aHaju3a Ha UCKYCTBOTO Ha aBTO-
POT MOBP3aHO €O paboTara cO EMOTHUBHO pac-
TPOSHU MJIQJIMHIIN BO YUMJIMINTATA 32 MIPECTO] U
obpazoBanue Bo CA/I.

Pesynratute ox oBa MCTpaxKyBame yKaKyBaat
HA Pa3IMYHUTEC TCPMHUHOJIOTHH KOW TH KOpH-
CTAT HAYYHUIUTE OJ] PA3INIHUTE HAYYHH JTHC-
[UIUTMHA TIPH OTHUINYBAKkE HA COIMjATHO Hea-
JIEKBaTHOTO OJIHECYBAHE.
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Abstract

The development of civilization made crises an
inseparable part of our lives. Crises manifest
themselves in almost all social areas and
organizations, including educational institutions.
The goals of the article are to present a
theoretical model of normal, deviant and
antisocial behaviors, and discuss the psycho-
social characteristics of emotionally disturbed
adolescents situated in a residential special
education school in the United States. The
article also gives an analysis of their most
prevalent behavioral crises, escalation stages, as
well as nonviolent crisis prevention and
intervention strategies. The methods that were
used include scientific literature review, analysis
of statistical information supplied from different
government sources, review and analysis of
student records, as well as the author’s analytical
reflections in working with emotionally
disturbed youngsters in residential special
education schools in the United States.

The results of the study indicate that scientists
from different fields use different terminology to
describe socially nonconforming behaviors.
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WORLD EXPERIENCE AND CURRENT EVENTS

ABTOpPOT TNpHKaKYBa TEOPETCKH MOJEN Ha
HOpPMAaJHO, JCBHjJaHTHO W  aHTHCOITHjaJTHO
OJIHECYBalkbe KOE MOXE Ja To Toao0pu
pa3OupameTo M IMPEerno3HaBAKETO HA PU3UYHH
CHTyallul W OJHECyBama KoM BoJaT 10
CEpPHO3HU KPU3M. AHAIM3HUTE Ha CTYJCHTCKU 3a-
MUCH OTKpWBA JieKa IMOBEKETO Of  ajolieclie-
HTUTE CMECTCHH BO CICIUjalHU YUYHIHMINTA 32
mpecToj U oOpa3oBaHHE C€ AMjarHOCTUIMPAHU
CO HEKOJIKy MEHTAJIHHU 3JPaBCTBEHH MPOOJIEMHU.
OBa Hanara Jeka NOCTOCYKAaTa MpPEBEHTHBHA
Hera W 00pa3oBHA NapajurmMa BO IIOCEOHUTE
yUrIuImTa 3a o0pa3oBaHHEe W IPECToj, Tpeda ma
ce 3aMeHaT co ceorareH TpeTMaH NapaJurMa.
TpyaoT UCTO Taka rM JUCKYTUPA TIO3UTHBHUTE U
HETaTUBHHUTE MHTEPBEHIIMU TPH KpH3H. Mucie-
BETO Ha aBTOPOT € JIeKa CUTE CICLHjTHH eay-
KaTHBHU YCTAHOBH, KOW MM CE Ha Pacroiarame
Ha EMOTHBHO PacTpOCHUTE Jiena, Tpeba 1a npu-
(arar eneH oJ] HCHACHJIHUTE MOJICIU HA WHTEp-
BCHIIMja TMPH KpH3a BO OJHECYBAWMETO W Ja
pasBHjaT M MpUMEHAT MEHAIMEHTCKA TOJIUTHKA,
TUIAHOBH U MIPOLIEAYPH 32 CIIPABYBAE CO KPH3H.

Knyunu 360posu: sauumuma 00 kpusda, unmep-
6eHyUja npu 8epOAIHU KpU3d, HEeHACUIHA Pu3u-
YKa UHMepseHyuja npu Kpuszd, KOHMUHYUpana
eckanayuja Ha Kpuzama, nO3UMUEHAa NOOOPUIKA
Ha 00HeCcy8arbemo.

Boegeo

TepmuHOT ,KpH3a“ mMa TOBeke ACHUHHUITHH.
Kpusure HactanyBaar BO moBeke chepu on
HaIlIUTE JKUBOTH W CE€ HUCHUTAHU O] TOBEKE
Hayku. Bo mommpoka cMucia, Kpu3uTe ce Kia-
cuUIIUpaH BO: KPU3H MPEAU3BUKAHU OJI IIPH-
pomara (yparaHu, 3€MjOTpPECH, TOILIABH) WU
KpH3H TPEJAU3BUKAHU OJ YOBEKOT (HACHIICTBO,
KpHUMHUHAN, Pa3BoOjA, 3aTBopame, WTH). Curte
KPH3U MMaaT HEKOJIKY 3aeIHHUYKH KapaKTepH-
CcTHKH. MHOTY 4ecTo ce HelIoOpenojiacHu, Mo-
Bp3aHU CO CTPEC, UMaaT HETaTHBEH S(PEKT BP3
KHBOTHATA CpPEMHA, HACCICHUETO WIIM CKOHO-
MUjara, TpaaT MOJONT MEepPHOJ, HEKOoTall uMaar
MOBOJICH, & HEKOTalll HEMOBOJCH WCXOJ H
nyreTo 00MYHO MMaaT moTpeda oJ HaJBOpelTHa
WHTEPBEHIIMja WK MOMOII Jga TH Tpedpoaar
nocnenuuute. O eHa CTpaHa, KPU3HTE MOXKE
Jla WMaaT TOJUTHYKH, EKOHOMCKH, (HHaH-
CHCKH, BOCH WJIHM TPHPOJCH KapakTep W Ja
BJIMjaaT Bp3 LEJOTO OMIITECTBO WM JIa pasje-
JIaT HAI[MOHAJHY TPYIIH, a O] APyra CTpaHa THe

The author presents a theoretical model of
normal, deviant and antisocial behavior that
could enhance better understanding and
identification of high risk situations and conduct
leading to serious crises. The analysis of student
records revealed that most of the
adolescents situated in special education
residential schools are diagnosed with a number
of mental health problems. This suggests that
the currently prevailing care and education
paradigm in the special education residential
schools should shift to a more comprehensive
treatment paradigm. The article also discusses
the pros and cons of nonviolent crisis
intervention. It is the author’s opinion that all
special education schools serving children with
emotional disorders should adopt one of the
nonviolent crisis intervention models and
develop and implement crisis management
policies, plans and procedures.

Key words: crisis prevention, verbal crisis

intervention,  nonviolent  physical  crisis

intervention, continuum of crisis escalation,
positive behavior supports.

Introduction

The term “crisis” has many definitions. Crises
arise in different areas of our lives and are
examined by many fields of science. In a
broader sense, crises are classified into those
that are caused by nature (hurricanes,
earthquakes, floods) or man (violence, crime,
divorce, incarceration, etc.). All crises have
several common features. They are usually
unwelcome, related to stress, have a negative
effect on the environment, the population or the
economy, they may last for longer periods of
time, they may have a favorable or unfavorable
outcome and people are usually in need of
external intervention or help to overcome their
outcomes. On one hand, crises may have
political, economic, financial, military or
environmental nature and affect the whole
society or separate nations. On the other, they
manifest themselves as social, medical or
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HUCKYCTBA U HOBHMHH O/ CBETOT

MOXKe J1a ce MaHu(pecTHpaaT KaKo COITH]jaTHH,
MEIUIMHCKA WJIM TICHXOJIOIIKY MPOOIEeMH KOU
Ce paspelryBaaT BO paMKHTE Ha Iomalia Trpyra
nyre, paMuiInja Uik MOCIHHIIN.

[oreknoTo Ha 300pOT ,,KpU3a‘““ moara of cTapo-
TPYKUOT 300D krisis, krinein u 3Ha4H ,,0a ce Of-
nBoW WM yTBpam . Bo mureparypara, 300poT
,Kpuza“ obmuHO ce nedumHHMpa Kako HecTa-
OmiTHa cuTyaldja Koja e ImoBp3aHa CO OMacHOCT
WIM 3aKaHa; HEOYeKyBaHa MPOMEHa NpH 3a-
KPEMHYBAakETO 0l OonecT M 3a00nyBame;
NpUBATeH HAacTaH KOj MPEIU3BUKYBa CTPEC BO
KOj CHUTyanmjata ce NpHOIMKyBa WM TH Hal-
MUHYBa aIaiTHBHUTE KalallUTETH Ha WH/IWBH-
nyara. Camo KoHdyune ru urHOpHpa HEraTHB-
HHUTE CTPaHU Ha KPH3HUTE U ' JepUHUpA UCTH-
T€ KaKO HOBH MOYETOLH.

bu Ouio kpajHO TpeTepyBame a ce Kaxke JeKa
auty Bo EBporckara Vamja (EY) mmu CAJL
MOCTOjaT YUYWININTAa KOU MOXe Ja ce neduHu-
paar kako curypau npubexumra. Ckropo
CeKOja He/ena MOXKe Jia ce HajaaT MeAWyMCKU
U3BEIITal 32 HACWJICTBO H TEpopH3aM BO
VYWIMIIHK  JIBOPOBU. AKO TIpell HEKOJKY
TOOVUHY WHIWJCHTH KOW 3aBpIIyBaa CO CMpPT
WIA TIOBpeJa Ha YYCHHIIM W Y4YUTenu Oea
aMepUKaHCKH (EHOMEH, JleHeC HCTUTE TH
npevyeKkoprja TPaHHUIUTE HA MHOTY EBpOICKU
3eMju. Bo aHkeTra cmpoBeaeHa Mery y4eHHUIH
on cpennute yuywmmra Bo CAJ[ Bo 1990,
MTOJIOBMHA O] ICTINTAHHUIINTE C€ M3jacCHUIIE JleKa
Mo3HaBaaT HEKoj koj Own ybwen, 37% Owire
CBEZIOLM Ha BOOpYXeHa mpecMeTka U 31% Ha
Hamaj co opyxje. Bo mpomomxenue, 20% on
YYEHHLIUTE O LIEHTapOT Ha TPpajoT MpHjaBUIIC
Jleka UM Cce 3aKaHyBaje co mumToi, a 12%
owmre mera Ha mipectpenka (1). 1 mokpaj pakror
meka om 1994 nmo 2005 rommua OpojoT Ha
yOHCcTBAa BO OKPYrOT Ha VYHJIMINTATa CE
Hamanua o 42 Ha 13 u OpojoT Ha amnceme Ha
MJIaaUHIMA ce HaManua o 3102 na 926, Hacui-
CTBOTO Mefly aJ0JeCLeHTHUTEe M MIIAJUHIINTE
MPOAOIDKYBa Jla TH 3arpHiKyBa eIyKaTOpHTE,
KPUMHUHOJIO3UTE W CIIEHHjAIMCTUTE TI0 MEH-
TanHo 31pasje. Tpeba ma ce 3a0enexu neKa u
MOKpaj MagoT HA OCTaHATHOT CEPUO3EH Malo-
JIETHUYKU KpuMHHaAI oA 34 Ha 14 cioyyau Ha ce-
kou 1000 crymeHTH, HamaguTe BpP3 T.H. COIH-
jaTHO HETpHWJIaroJieHa MIIaJiiHa € BO MOpacT.
Ha mpumep, 21% ox y4eHHIINTE BO OCHOBHO,
43% on y4EeHUIIUTE BO HUCKO CpeqHO U 22% of
YYEHHLIUTE BO BUCOKO CpeHO 0Opa3oBaHHE ye-
CTO ce jkajaT Ha (U3MYKH Hamagu U MajiTpe-

psychological problems that resonate within
smaller group of people, families or individuals.
The origin of the word crisis comes from the
Greek term “krisis”, “krinein” and means “to
separate or determine”. In the literature, a crisis
is usually defined as an unstable situation that is
related to a danger or a threat; an unexpected
change in the course of an illness or a disease
that determines recovery or relapse; a personally
stressful event during which the situation
approaches or exceeds the adaptive capacities of
the individual. Only Confucius ignored the
negative aspects of the crises and envisioned
them as new beginnings.

It would be an extreme exaggeration to say that
neither in the EU countries nor the United States
exist schools that could be defined as safety
sanctuaries. Almost every week one can find
media reports about violence and terrorism on
school grounds. Needless to say, several years
ago incidents resulting in the death or injury of
students and teachers once considered as
American phenomenon; today have crossed the
boarders of many European countries. In a 1990
survey conducted in the United States involving
urban high school students, it was reported that
half of the examiners knew someone who had
been murdered, 37% had witnessed a shooting
incident and 31% observed an assault with a
weapon. In addition to the above stated, 20% of
the inner-city students reported to have been
threatened with a gun and 12% were shooting
targets (1). Despite the fact that between 1994
and 2005, the number of murder cases on school
grounds has decreased from 42 to 13 and the
number of juvenile arrests for murder declined
from 3102 to 926, violence among adolescents
and minors continues to worry educators,
criminologists and mental health specialists. It
should also be noted that although the rate of
other serious juvenile crimes decreased from 34
to 14 cases per 1000 students, attacks on the so-
called socially maladjusted youth is in rise. For
example, 21% of elementary, 43% of middle
and 22% of high school students often have
complained of physical assaults as well as
bullying and peer harassment (2).
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THpamkE OJ1 CTPaHa Ha HUBHH COyYEHUIIH (2).
Jlpyru BUIOBU Ha KPHU3H BO OOpPa30BHUTE MHC-
tutyuuu Bo CAJ[ co momana 3acTameHoCT ce
MOBp3aHu co (aMuiIujapHH MpodiIeMu, cool-
pakajHH HECpeKH, CYHIHIHO OJHECyBame, (u-
3WYKa TpayMma UTH.

OcyMHaeceTrouIIIHOTO UCKYCTBO Ha aBTOPOT
U UCTPaKyBame BO 00JlacTa Ha y4WIMIITATa 3a
npectoj u moce6bHo obOpasoBanue Bo CAJ] yka-
KyBa JeKa MOBEKETO Cllydyal Ha KPU3HOTO O-
HECYBambETO Ha CTYJCHTUTE C€ IMOBpP3aHU CO
¢u3nyKa arpecja Bp3 HUBHU COYUYCHHUIIH, YUH-
Tesnu U Apyr oOpa3oBeH nepcoHan. Kpusure Bo
OJIHECYBAWHETO CE€ KOHTPOJIMPAAT MPEKY IpUMe-
Ha HA HEHACHUJIHU KPU3HU MHTEPBEHLNCKU TEX-
HUKH M TIOCT-UHTEPBEHIUCKH CTPAaTETUH KOU
YeCTO pe3yiTHUpaaT co 3HayajHa TepareBTCKa
BPEITHOCT 3a JICTETO.

Kpajna mes Ha oBa HcTpaxyBame € Jia TH UC-
MUTa HajpaclpoOCTPAHETUTE BUAOBH HA Kpusu
60 00HeCy8arpemo, a UCTO Taka M HAYMHU 32
HUBHA MPEBCHTHBA M HMHTEPBCHIIUCKH METOMU
MpUMEHETH BO yUYWIMINTaTa 3a MOceOHO
ob6pazoBanme Bo CAJI.

Lenun Ha MCTPaKyBambETO CE CIEeIHUTE:

1. Jla ce mpeTcTaBU MHTEPAKTUBEH MOJIEN Ha
HOPMAJIHO, JCBUjaHTHO M aAHTHCOIIM]aJTHO
OJTHECYBam€ O/ COIlHjaTHA KOHCTPYKTHBHA
MIEPCIICKTUBA;

2. Jla ru ucnuTa KapaKTEpPUCTUKUTE Ha TOIy-
JanMjata BO HEKOM OJi YYWJIMINTATa 3a
npecToj u mocedHo obpazoBanme Bo CAJ]
MOBP3aHU CO KpH3a BO OJHECYBAMETO;

3. Jla pasriena HEKOW TPHIOOWBKHA ¥ HEIO-
BOJIHOCTH HAa HEHACWIIHATA 3allTUTa IPH
KpHW3Y ¥ METOJIM Ha HHTEPBEHIIN]a;

4. Jla To aHaMM3Mpa MOJCNIOT 3a MPEBEHIIM]A,
MMOATOTOBKA, peaKlHja W 3aKperHyBame
[OCJI€ KpHU3U, MPUCBOEH OJ TMOTOJEMUOT
JIeJT Ha YUIIIAINTA 32 CIIeIHjaTHo 00pa3oBa-
Hue u npectoj Bo CA/l.

MeTo0T Ha HCTPaAKYBambe BKIyJIyBa aHAIN3a
Ha JIMTEepaTypa, UCIUTYBame HA CTYACHTCKU
3aIMCH, KPaTOK perJie/l Ha JIMYHO UCKYCTBO O]
paboTta CcO BHCOKO PH3HYHH CTYJEHTH CO
nmoce6HN 00pa3oBHM MOTpPeOH, a MCTO Taka U
HUCIIUTYBAakbC HA CTATUCTUYKU IIOJATOLIN.

MoaenoT Ha HOPMAJIHO, 1€BUjAHTHO U AHTH-
COLMjaJTHO OJHECYBaH:€

Bo oOpa3oBHaTa, TICHXOJOLIKaTa W KPUMUHO-
JIOIIKaTa JUTepaTypa MOCTOjaT Pa3invHu Jequ-

Other types of crises in the educational
institutions across the United States, having less
epidemic proportions, are related to family
problems, accidents, suicidal behavior, physical
traumas, etc.

The author’s 18 years of practical experience
and research conducted in residential special
education schools in the United States indicates
that in most cases student behavioral crises are
related to physical aggression against peers,

teachers and other educational personnel.
Behavioral crises are managed by utilizing
different  nonviolent  crisis  intervention

techniques and post-intervention strategies that
often result in significant therapeutic value for
the child.

The goal of the study is to examine the most
prevalent types of behavioral crises, as well as
their
utilized in special education schools across the
United States.

prevention and intervention methods

The research objectives are as the following:

1. To present an interactive model of normal,
deviant and antisocial behavior from a social
constructivist perspective.

2. To examine the characteristics and related
behavioral crises among the population of
some residential special education schools
in the United States.

3. To review some of the advantages and

disadvantages of  nonviolent  crises
prevention and intervention methods.
4. To analyze the «crises prevention,

preparation, response and recovery model
adopted by the majority of special education
residential schools in the United States.

The research methods include a literature
analysis, examination of student files, brief
overview of personal experience working with
high risk special education students, as well as

an examination of some statistical data.

The Model of Normal, Deviant and Antisocial
Behavior
Various definitions of socially unacceptable
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HUIIMA Ha COIMjATHO HEMpU(ATIUBOTO OIHECY-
Bame. [loMery HajuecTo KOPHUCTEHUTE TEPMUHH
ce CIEeTHHTE: IeNUKBEHIMja, AaHTHCOIHWjaJHO,
KPUMHUHAJHO, JICBHjaHTHO, arpecUBHO, HECOO/I-
BETHO, pa3BparHO WTH. [loBeke HCTpaxkyBauw
yrnoTpeOyBaaT HEKOHM OJ IMOrope CIIOMCHATHTE
MIPUIaBKU KaKO CHHOHWMH, a APYTU TH IeHHU-
paaT MCTHTE KaKo OJAJEITHM KaTerOpuh Ha aHTHU-
COIMjaTHO OJIHECYyBame. HeycoriaceHoto mpa-
IIake TIOBP3aHO CO yIoTpedaTa Ha TEPMUHUTE
TIOHEKOTalll TPEIM3BUKYBa 3a0yHa Kaj MpaKkThuda-
pHUTE TpH TPEMO3HABAKETO M Pa30MPamETO Ha
OJTHECYBAFhETO CO BUCOK PHU3HK, KO€ MOXKE J1a JI0-
BeJIe /IO CEPUO3HU KPH3HL.

IIpBeHcTBeHO Ha aHanm3ara 3a MaHHpecTHpa-
HBETO Ha (PM3UYKH arpEeCUBHOTO OJIHECYBamhe BO
VUUITUINTATa 32 TOCEOHO oOpa3oBaHue, OU OWUIIO
COOZIBETHO Ha KpaTko Jia ce pasriiefia TeOopeT-
CKHOT MOJIeNT Ha HOPMAJTHO, J€BHjaHTHO W aHTH-
COIMjaJTHO OJHECYBame. MOJIENOT € 3aCHOBaH Ha
mujarpamot Ha [lon Ben mpercraBeH co KpyroBu
KOM Ce TMpEKJIONyBaaT U ja (opMHupaaT BpcKaTa
noMery TpUTE HaYMHK Ha ojjHecyBambe (Cruka 1).
Criope/1 MUCIICHETO Ha aBTOPOT, CUTE TIOrope Ha-
Be/ICHH TEPMHHHM TIpUIIaraaT Ha eIHa ON TpHUTe
KaTeropuH Ha OJHECYBAmbe MM HUBHATE MTPEKIIO-
MyBamba.

behavior exist in the educational, psychological
and criminological literature. The following
terms should be mentioned as most commonly
used: delinquent, antisocial, criminal, deviant,
aggressive, perversive, aberrant, etc. A number
of researchers utilize some of the above
adjectives as synonyms, whereas others define

them as separate categories of antisocial
behavior. Unresolved terminology issues
sometimes confuse practitioners in better

understanding and identifying the high-risk
behavior that may lead to serious crisis.

Prior to the analysis of physically aggressive
behavior manifestation in the schools for special
education would seem appropriate to briefly
overview the theoretical model of normal,
deviant and antisocial conduct. The model is
based on John Venn’s diagram of overlapping
circles that represent the relationship between
the three behavior patterns (Figure 1). The
author’s opinion is that all of the above listed
terms fit into one of the three behavioral
categories or their shared zones.

30Ha cO BUCOK
pusuk / High Risk
Zone

JleBHjanTHO
OJTHECYBame /
Deviant
Behavior

3oHa Ha ToJiepaHuyja /
Tolerance Zone

Cnuka 1. Bpcka nomery mopmanno, oesujam-
MHO U AHMUCOYUJATIHO OOHECYBAIDE

Hopmanuo
OJTHECYyBambe /
Normal
Behavior

AHTHCOIIH]aJTHO
OJlHECYBame /
Antisocial
Behavior

3oHa Ha TonepaHuyuja /
Tolerance Zone

Figure 1. Relationship between normal, deviant
and antisocial behavior
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HopmanHo omHecyBame € COLHMjaTHO M3UTHY-
Bamke JIe()UHUPAHO CO TTOCTOCYKH HOPMH KOU
oZlpelyBaaT Mpasja, 4ecT, 10OpHHA, BUCTHHA U
IpyTH CcoLMjaHu BpeaHocTd. HopmamHocta e
9YecTo TMOBp3aHa co couujaieH KomdopT u Ona-
rococrojoa Ha moeaunmure. Co Giarococtojoa
aBTOPOT HE MUCIIM CaMO Ha IPEKHUBYBALE U OII-
CTaHOK, HO ¥ Ha TI0PAcCT, Pa3B0j U HCIOJIHYBambe
Ha COICTBEHWTE MOTeHIMjanmu. HopmamHocra
BKIIy4yBa e(HKacHa Mepleniyija Ha peaHocTa,
CaMOCBECT, CIIOCOOHOCT CBOEBOJIHO J1a C€ KOH-
TPOJIUPA COTICTBEHOTO OJTHECYBAHE, CAMOJIOBED-
0a 1 camormnpudakame, crrocodHOCT 3a Hopmu-
parme MpUBp3aHa BPCKA M MPOIYKTHBHO YYECTBO
BO CEKOjIHEBHHUOT kHBOT. l1ITo ce omgHecyBa 1o
KOM(]OPTHOCTA, OIIITONO3HATO € eKa OHa IITO
€ HOPMaJIHO BO €IHO OMILUTECTBO MOXE Aa Oume
cMeTaHo 3a aOHOPMAaNHO WM JEBHjaHTHO BO
IpyTO.

JIeBHjaHTHOTO OJTHECYBamE Ce HapeKyBa CEKOe
OJIHECYBame KO€ € HeCOTJIaCHO U HeaJanTHBHO,
KaJie HECOTJIACHO € €IHAKBO HA HEMOYHTYBambe
Ha conujanHuTe HopMmu. Cenak, Hajmobap KpH-
TEPUYM 3a OJIpeyBarbe Ha JICBHjaHTHO OJTHECY-
Bame € HETOBOTO HUBO HA MUC(HYHKIIHja U HeTa-
THBHO BIIMjaHUE BP3 MOCIUHEIIOT. AKO OIHECY-
BAbETO I'0 HApYIIyBa HHAWBHUIYAIHHOT IIOPAcT
u Onarococrojbara, HajBepojaTHO € JieKa Toa €
HecooaBeTHO. JlypH W yIJIeIHO OIHECYBame
MoOXe J1a Oujie JeBHjaHTHO aKO UCTOTO MPEAH3-
BHKYBA JINYHA HETPHjaTHOCT M T'O IHOIpedyBa
CONHjATHOTO (hYHKIIMOHUPAKHE HA TOCTUHEIIOT.
Bo ncuxornomkara aureparypa, MaHudecTam-
jaTta Ha AEBUjaHTHO OJHECYBAmE € YeCTO Ae(Hu-
HUpaHa Kako MEHTAJIHO pacTpOjCTBO.

Bo cnpoTHBHO Ha HOPMAJHO W JIEBUjaHTHO OJI-
HECyBambe, MOTHBHTE HA aHTHCOLHU]aTHOTO O-
HECyBamb€ CE 3aCHOBAaT Ha IOBpela Ha JAPYTH
MOSMHIM WM Ha KpLICHKE Ha COIMjATHUTE
npaBuUiIa 3a CMETKa Ha JMYHUTE HHTEPECH H
npuaobuBku. OBaa KaTeropyja Ha OJHECYBambE
BO HQjrojieM CIlly4yaj BKIy4dyBa JCIUKBEHTHH U
KPUMHHQIHH Jiefla. AHTHCOIMjTHOTO OJHECY-
Bame INpeTcTaByBa M300p Ha OJHECYBame, 3a
pa3nMKa O HEro JEBUjaHTHOTO OJHECYBambe
MoOXe J1a Ouae mpeJoApeneHO Ol ICHXOIOIIKH
1 (PU3HOJIOIIKY Pa3BOjHU PaCTPOjCTBA.

Bo 3aBucHocT 071 6pojoT Ha 00jeKTUBHU U CYO-
JeKTHBHH (DaKTOpH, arpeCHBHOTO OIHECYBAHEC
MOXe Ja Oume nehuHHUpPaHO KaKo: HOPMAITHO,
JeBUjaHTHO M aHTUcouujamHo. Ha mpumep, ar-
pecujata ymorpeOyBaHa BO caMooAOpaHa ¢
HOpMaJiHa peakiMja Ha HACHJIHA CHTYyaluja

Normal behavior is a social construct expressed
by a set of existing norms that define justice,
honor, goodness, truth and other societal values.
Normalcy is often associated with social
conformity and personal wellbeing. With the
commodity of wellbeing, the author considers
more than a state of existence or survival, but
growth, development and fulfillment of personal
potentials.  Normalcy includes efficient
perception of reality, self-awareness, ability to
voluntarily control one’s behavior, self-esteem
and self-acceptance, ability to form affectionate
and productive participation in
everyday life. As far as conformity is concerned,

it is common knowledge that what is considered

relations

as normal in one society may be accounted for
abnormal or deviant in another.

Deviant conduct is a label given to
nonconforming and maladaptive behaviors.
Nonconforming is equivalent to not abiding by
social norms. However, the best criterion for
determining deviancy is its level of dysfunction
and distress caused to the individual. If the
behavior impairs individual growth and
wellbeing it is most likely maladaptive. Even
conforming conduct may be deviant if it causes
personal discomfort and interferes with one’s
social functioning. In the psychological
literature manifestation of deviant behavior is
often defined as a mental disorder.

In contrast to normal and deviant conduct, the
motives of antisocial behavior are related to
harming another individual or breaking social
rules to fulfill personal interests and gains. This
behavior category

delinquent

in most cases includes

and criminal acts. Antisocial
behavior is usually a matter of choice, whereas
deviancy may be determined by physiological
and psychological developmental disorders.
Depending on a number of objective and
subjective factors, aggressive behavior can be
interpreted as normal, deviant and antisocial.

For example, aggression used in self-defense is
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NpeN3BHKAaHA OJ] JIPyra JIMYHOCT; (HU3UIKOTO
WIN TICUXHYKO CTPAJarhe WM MOHWKYBamhe Ha
CEKCYAIIHUOT MapTHep Ha MOSAMHENOT (ceKkcya-
JIeH caau3aM) W JIEBUjaHTHO OJHECYBame U ar-
pecHja BO TeK Ha rpabex e MaHH]ecTanuja Ha
AHTHCOLIMjATHO OJJHECYBAabE.

Kako mto Moxxe fa ce 3a0eneku o] MPeTX0/I-
HHUOT MPHMEP, HE TIOCTOjaT OCTPU TPAHUIH TMO-
Merly TPUTE KaTeropuu Ha oqHecyBame. CHBHUTE
MOBPIIUHH, OJHOCHO TPEKIONYBAamkETO Ha HOP-
MaJTHOTO W JICBHjaHTHOTO OJHECYBame, a UCTO
Taka ¥ HOPMAITHOTO U aHTHUCOLUjaTHOTO OJHE-
CyBame, aBTOPOT TM HapeKyBa 30HH Ha TOJe-
paHIMja, a MPEKIIONMyBakmEeTO Ha JIEBHjaHTHOTO
U aHTHCOLMJATHOTO OJHECYBame ¢ NehHHUpa-
HO KaKo 00JIacT co BUCOK pH3HK. OMIITECTBOTO
4ecTO MOKe Ja Ouae MHAU(PEPEHTHO KOH OJHe-
CYBameTO KOE MpHIara Ha 30HaTa Ha TOJepaH-
njara. I1ITo ce omHEecyBa 10 TOJEpaHIIMjaTa Ha
NIeBHjalAja, MOXe Ja ce mpudatu MoBPEMEHO
Yy)KUBamkh¢ HAa HAPKOTHYHU CYTICTAHIM HIH 3a-
BUCHOCT 0of mopHorpadwuja. 300pyBajku 3a aH-
TUCOLIMjaJTHO OAHECYBame, MOCTOjaT TOJeM
Opoj Ha ciy4yau Ha TOJEpaHIMja HAa HEJCTaHU
AKTHBHOCTH KaKO INTO € BaHIATHOTO OJIHECY-
Bambe Ha MIIQJIMHIIA, OTCYCTBOTO OJ YUHJIMIITE,
utH. Cemak, ONIITECTBOTO HHUKOTall HE THU
UTHOpHpa TaKaHapeYeHHUTE 00JacTH Ha OIHe-
CyBame€ CO BHCOK PHU3UK, KOTa JEBHjaHTHOTO
OHECYBalk€ CE  MpPEKJIomyBa CO  aH-
TUCOIMjaJTHOTO OJIHECYBambe M PE3yJITHpa CO
OpyTaTHO M TEmKO MpHUGPATINBE KPUMHUHAICH
yuH. J[o6ap mpuMep e npeKIonyBameTo Ha pac-
TPOjCTBOTO NPU OJTHECYBAHETO CO CEKCyalHaTa
3noynoTpeda Ha renara. AKO aHTHCOLIUjaTHOTO
OJTHECYBAmE € Tpallambe Ha 3aKOHCKU peryJa-
TUBU U OOBHHUTEJICTBO, a ACBHjaHTHOTO OJHE-
CyBale OCTaHyBa 00JacT O MEHTAIHOTO
3/IpaBje, KOMOMHAII]jaTa Ha OBUE JIBE IPEMHHY-
Ba BO OJIHECYBam€ CO BUCOK PH3HMK KOE TpHIa-
fa Ha rope HaBeIeHHUTE MojaBu. HeomxonHo e
Jla ce CIIOMEHe JieKa TUPEKTHA 3aKaHa Ha IICH-
XOJIoImKaTa B (Gu3nIKara 0rarococrojoa e cra-
OMITHOCTA Ha IEJIOTO OMIITECTBO.

IToHekorain OJHECYBamkEeTO, KOe Mpumara Ha
TaKaHAPEUCHHUTE CUBH 30HH, MOXKE J1a TPEMHUHE
BO HOpMaJHO W cnpoTuBHO. Ha mpumep, 1o
1973 ropuHa, AMEPHKAHCKOTO TCHXHjaTPHUCKO
3Ipy)KeHHE ja nedHHUpa XOMOCEKCyaTHOCTa
Kako JIeBWjanyja. TeXnHaTa Ha EMITHPHUCKHUTE
MOJATOIM, TIOTKPENeHa CO MPOMEHA Ha COIM-
jaIHUTE HOpPMH, IOBEIE IO OTCTpaHyBame Ha
xoMocekcyannocta ogx DSM I ([lujarnoctry-

a normal reaction against somebody’s hostile

intentions;  induction of  physical or
psychological suffering and humiliation to one’s
sexual partner (sexual sadism) is usually
attributed to deviance; and aggression during an
act of robbery is a manifestation of antisocial
behavior.

As can be seen from the above example, there
are no clear cut boundaries between the three
behavior categories. The author identifies the
tolerance zones as being the grey overlapping
areas between the normal and the deviant
behavior and the normal and the antisocial
behavior. The

antisocial conduct is defined as a high-risk area.

intersection of deviant and

Communities may often be indifferent to
behaviors that fall within the tolerance zones. As
far as the tolerance of deviance is concerned, we
may accept occasional substance abuse or
addiction to pornography. Speaking of antisocial
behavior, there have been numerous cases of
tolerance for such illegal act as juvenile
vandalism, absenteeism from school, etc.
However, society never ignores the so called
high-risk area behaviors when deviancy overlaps
with antisocial conduct and results in brutal and
serious criminal acts. A good example is an
overlap of Conduct Disorder with sexual abuse
of children. If the antisocial conduct is a matter
of law enforcement and prosecution and
deviancy remains an area of mental health, the
combination of the two of them constitutes an
area of high-risk behavior and is a prerogative of
all the above establishments. Needless to say, it
threat to

psychological wellbeing and the stability of the

causes direct physical and
whole society.

Sometimes, behavior that originates from the so
called

normalcy and opposite. For example, until 1973,

tolerance zones may transition to
the American Psychiatric Association defined

homosexuality as deviance. The weight of
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KM W CTaTHCTHYKH TpupadHuk, 11l m3manue).
CoonBeTHO, HOBa JMjarHo3a, HapeueHa ero-
JTUCTOHMYHA XOMOCEKCYalTHOCT, Oelre mpeTcTa-
BCHA M OIUIIIAHA KAaKO KaTacTpoda CO OJIPKIH-
Ba IlIeMa, HEMTOCAKyBaHa XOMOCEKCYaJlHa IIeMa.
Bo 1986 roauna, mujarno3ara Ha XOMOCEKCyall-
HOCT Oellle KOMIUIETHO oTcTpaHera o DSM IV
R (lwjarHOCTHYKY W CTATUCTHYKH TPUPATHUK
IV uznanue).

[lorope OmMUIIAHMOT MOJEN TM BKJIy4yBa CHUTC
TEPMHHU KOHM CE€ HABEJACHH BO OBOj TPYHI U
MOJKE JIa UM TOCITY>KU Ha CIICLUjaTHUTE eayKa-
TOpH MOA00pO 1a To pazdepaT u Aa TH MPeIo3-
HaaT 30HUTE Ha TOJEPaHIIja Kaj OTHECYBAHETO
Ha MJIQJWHIUTE KO MOXE J1a OBENaT 0 CH-
Tyall# CO BUCOK PU3HK.

IlcuxoconmjaJHn KapaKTePUCTHKH Ha
NONYJIAUMjaTa BO YYHUJIHMIITATA CO NOCEOHO
oOpa3oBaHue

HajsepojaTtHo TpuTe HajBakHUM (enmeparHu 3a-
KOHH TIOBp3aHH CO ToceOHOTO 00pa3oBaHue BO
CA]l Gea ,,AxToT 32 AMEpKaHIUTE CO TOMpe-
geHocT", ,,AKTOT 32 00pa3oBaHHE HA JUIA CO
onpeyeHocT™ u ,,AKTOT 3a HUEJHO JETe Ja HE
Oounme 3amoctaBeHoO. OJ HUBHOTO YCBOjyBame
THe no0vja 3HAYAjHU aMaHIMaHW, a Ha HEKOW
O]l HIIB IMHFaTa UM Ce IPOMEHH]a.

,»AKTOT 32 00pa30BaHUE Ha JTUIIATa CO MOMpeYe-
HOCT rapaHTHpa OecIIaTHO COOJBETHO oOpa-
30BaHME 32 CUTE Jela CO MOMPEYEeHOCT BO Haj-
ManKy (u3uukd orpaHndeHa cpemuHa. llon
OBOj 3aKOH, JIULETO CO MONPEYEHOCT € NepHHNU-
paHoO Kako JeTe CO MPEYKH BO CIyXOT, BUAOT,
TOBOPOT, YUCHETO WJIM 3[PaBjeTO, TpayMmarcKa
MOBpela Ha MO30KOT, MEHTaJHA peTaplanija u
CepHO3HA EMOTHBHA PACTPOCHOCT WIIN PacTpoe-
HOCT BO OHECYBAF-ETO.

[MoBekeTo crarucTHuku WHGpOpPMAIMH 3a OBa
HCTpakyBame Oca coOpaHU BO €IHO OX YUHIIH-
mrara 3a moceOHO oOpa3oBanme BOo Maca-
gycerc. Ilocrojat okomy 133 mpuBaTHH y4HIIH-
mrTa 3a 00pa3oBaHUE U IIPECTOj CO Pa3IndHa IO-
JEeMIHAa BO MacadyceTc KOW CIIeIHjaln3upaaT
BO 00e30enyBame Ha 0oOpa3oBaHHE, MPECTO] U
KIMHUYKHA YCIIYTH Ha TOIMYyJAIH CO Pa3TuIHA
npedKH Bo pa3BojoT. Bo 2007 roguna, Onnene-
HHeTO 3a conmjamHa ciyxb6a (OCC) cmectn
8979 nema BO MHCTUTYLHMH 32 CIELHjATHO
oOpazoBanue: ox kom 52% Oea MoMuHEa U
48% neBojunma. 53% on gemnara Oea Ha BO3-
pact momery 12 u 17 rogunau (3). Bo mpuor Ha

empirical data coupled with changing social
norms led to the removal of homosexuality from
DSM - I1I. Consequently, a new diagnosis, ego-
dystonic homosexuality was introduced and
described as persistent distress from a sustained
pattern of unwanted homosexual arousal. In
1986 the diagnosis of homosexuality was
entirely removed from DSM — IV R.

The above described model includes all the
terms listed in the article and could help special
educators to better understand and be able to
identify juvenile behavior tolerance zones that
may lead to high risk situations.

Psycho-Social Characteristics among
the Population in Schools for Special
Education

Probably the three most important adopted
federal laws related to special education in the
United States were: “The Act of Americans with
Disabilities”, “The Act of Individuals with
Disabilities Education” and “The Act of No Child
Left Behind”. Since their adoption, the above
mentioned laws received significant amendments
and some of their names have changed.

“The Act of Individuals with Disabilities
Education”  guarantees free  appropriate
education for all children with disabilities in the
least restrictive environment. Under this law, a
person with a disability is defined as a child with
hearing, visual, language, learning and health
impairments, traumatic brain injury, mental
retardation and serious emotional and behavioral
disturbance.

Most of the statistical information for this study
was collected from one special education
residential school in the state of Massachusetts.
There are over 133 private educational facilities
of variable sizes in Massachusetts that have
specialized in provision of educational,
residential and clinical services to different
disabled populations. In 2007, the Department
of Social Services (DSS) placed 8979 children
in special education institutions, of which 52%
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OCC, xuBeanumurata O6ea o0e30exneHu u ¢u-
HAaHCHPAHM O]l CTPaHa Ha YYWIHMIITHUTE OIIIITH-
HU KOM ce pakoBojeHH o OnieneHnero 3a oc-
HOBHO U CpefiHO oOpa3oBanue, OeneHueTo 3a
yciyru Ha MianuHIiure, Oa/ieneHneTo 3a MeH-
TaJHO 3]]paBje, OCUTYPUTEIHN areHINH U MPH-
BaTHH CTPAHKH.

Bo cormacHocT co nogarorute Ha OneneHue-
TO 3a OCHOBHO U cpemHo oOpazoBanue, 17,1 %
O]l CHTE YYCHHIM KOU IOCETyBajie APKaBHO
yunniiire Bo 2008 roauna, Oune uneHTHOUKY-
BaHU KaKo Jiera co nmoceOHu norpedu. Mzpopu-
te Ha OdunmjanHoTO ONeNeHre 3a 00pa3oBa-
HUE MOKaxKyBaaT Jaeka ol 1% no 2% on yuenu-
UTE BO jaBHUTE OOpPA30BHU WHCTUTYIUH BO
CA/l nmaat ceprno3HN €eMOTHBHH PacTpOjCcTBa U
pacTpojcTBa Bo ojHecyBameTo. OBOj MPOICHT
ce TIPOIIeHYBa JIeKa € O] TPU JI0 IIeCT MaTH To-
roneM. (4)

Yymnumrata o KoM ce Ipriea WHGOpPMAIHH,
00e30emyBaa o0pa3oBaHue, MPECTOj U KIMHUY-
Ka TprKa 3a MIQJWHIU U aJ0JeCIeHTH CO ce-
PHO3HO €MOTHUBHO pcTpojcTBo. CUTE JHIIa KOU
MPEeCTojyBaa BO OBHE YCTAaHOBH MMaa MCTOpHja
Ha CEeKCyaJlHW Hamagu KOH JAPYro JIMLE U ce
UACHTU(UKYBAHN KaKO WHIWBUAYH CO BHCOK
PU3HK.

UctpaxyBamero Bkiayun 101 amomecuieHT u
MJIaJIMHEI Ha Bo3pacT nomery 13 u 21 (x=16,5;
C-2,2). 94% on yuecHHIIUTE MMaa eqHa TICH-
XHUjaTpUCKa AujarHosa u 62% wumaa J1Be WIH T10-
Beke DSM-IV-TR (/lujarHOCTHYKHM M CTaTHC-
TUYKU TipupadHuk — [V nznanwue) (5) aujardo-
3u. Haj3aduecrenn 6ea pacTpojCcTBOTO TIPH OJTHE-
cyBambe — 54%, OIMO3UIIUCKO JIEBUjaHTHO pac-
TPOjcTBO-26%, PacTPOjCTBOTO TOpaaud HEIOC-
TUT Ha BHIMaHUE ¥ XUTIEPAKTUBHO PacTpPOjCTBO
— 37%, nenpecuja — 8%, memodmmuja — 5%,
nocrrpaymarcku crpec — 14%, 3aBHCHOCT off
aNKoxoJoT — 4% ¥ HeKOW APYTH pacTpojcTBa —
8%." Cekoj 0l MaJONETHUIUTE MMAIIe HAMaj-
HaTto 3,58 xpTBU. 54% on cropuTenuTe MMaa
UCTOpHWja Ha TCUXHjaTpUCKa XOCIUTAIH3aluja
u 52% Oea moj mxoTponw JiekapcTa. 32% Ha
MAJIOJIETHUIIMTE TIPU3HAIIE JeKa Ouiie )KPTBU Ha
CeKCyaJlHa 3JI0ynoTpeba.

OBue moaToy MOKaXKyBaaT JiekKa Mopaju moc-
TOCHETO Ha Pa3IMIHU PAacTPOjCTBA HA MEHTA-
HOTO 37paBje, MOMery aJoJeCleHTUTEe CMEecTe-

' TIponenTHTE CE 3a0KPYKEHH Ha LN 6POj
! The percentages are rounded to an equal number

were boys and 48% girls, and 53% were
between the ages of 12 and 17 (3). In addition to
the DSS, residential placements were created
and financed also by school districts governed
by the Department of Elementary and Secondary
Education, the Department of Youth Services,
the Department of Mental Health, various
insurance agencies and other private parties.

According to the data of the Department of
Elementary and Secondary Education, 17.1% of
all students who attended public schools in 2008
were identified as children with special needs.
Official sources of the Department of Education
indicate that from 1% to 2% of the public school

students in the United States have serious
emotional and  behavioral  disturbances.
However, this number is estimated to be

between three to six times higher (4).

The information was collected from schools that
provided educational, residential and clinical
services to adolescents and youth with severe
emotional disturbance. All of the students had a
history of sexual offending and were identified
as high-risk individuals.

The study included 101 adolescents and young
adults from 13 to 21 years of age (x=16.5; SD —
2.2). Ninety-four percent of the participants had
one psychiatric diagnosis and 62% had two or
more DSM-IV-TR (5) diagnoses. The most
common diagnoses were Conduct Disorder —
54%, Oppositional Deviant Disorder — 26%,
Attention Deficit and Hyperactivity Disorder —
37%, Depressive Disorder — 8%, Pedophilia —
5%, Post Traumatic Stress Disorder — 14%,
Alcohol Dependence — 4% and others — 8%.'
Each juvenile had offended 3.58 victims. Fifty-
four percent of the offenders had a history of
psychiatric hospitalization and 52% were on
psychotropic medication. Thirty-two percent of
the juveniles admitted to being a victim of
sexual abuse.

The above data indicates that due to the high
prevalence of different mental health disorders
among adolescents placed in residential special
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HU BO YYHJIUINTA 32 TIPECTO] U MoceOHO 00pa3o-
BaHUE, IOCTOCUKUOT aKIEHT Ha 00pa30BaHUETO
U rpukara Tpeba aa ce npedpau Bp3 ceomndar-
HHUTE TpeTMaHH. McTo Taka € BaKHO Ja OBHE
TPeTMaHM BKJIydyBaaT 3AIITHTHH KOMIIOHEHTH
MPU TICUXOJIONIKUTE KPU3H M KPU3HUTE BO OJIHE-
CYBambETO.

3amTUTa M WHTEpPBeHIHja NPH KPHU3H BO
OHECYBameTO

Bo Macauycerc, kako ¥ BO TTIOBEKETO OCTaHATH
npxaBHU uHCTUTYIMH Bo CAJl xom m3gaBaat
JUTICHITA Ha YCTaHOBH 3a IMOCEOHO oOpa3oBa-
Hue (Ha npumep OIIENEHHETO 3a OCHOBHO U
cpenHo oOpasoBanue u KanmenmapwjaTta 3a yc-
JYTH 3a TPIKa Ha Jiena) uMa roiema norpebda
0Jl YYWJIMILTA U TPYIHH IPECTOjyBaIMIITA KOU
Ke UM OBO3MOXKaT MPOTpaMH 3a 3allTUTa MpH
KpH3a Ha EMOTHUBHO PACTPOCHUTE Jela KOU I'd
0Jpa3zyBaaT KapaKTePUCTHKHUTE Ha IMOIyJIalHja-
Ta U HE I'M KPIIAT JeTCKUTE IIpaBa.

Bakpara nonuthka Oeiie MMIUIEMEHTHpaHa BO
YUWIMLITATA 3a MPECToj O Kaje wTo Oea mpie-
HU TMOJIaTOLIMTE 32 HCTpaKyBameTo. IlomuTuka-
Ta € 3aCHOBAHA CIIOpEA IMPEropadyaHroT MOJEI
Ha AMEpPUKaHCKHOT OJJIEN 3a 00pa3oBaHUE U ce
COCTOM OJ] UeTHpH (as3u: 3alITHTa, IOArOTOBKA,
peakiija u 3akpenHyBame (6).

Lenta Ha 3awmumama e na ce cobepar Io-
TpeOHHTE MH(OpPMALMU CO 1ed Ja ce HaMaiu
WIM EJUMUHUPA PHU3UKOT O HEMOCaKyBaHU
HACTaHM M CHTyalnud. MHOTY Ba)KHO 3a aIMH-
HUCTPATOPUTE, YUYUTEIUTE U IEPCOHANOT 3a
MOJUIPIIKA, KO paboTaT BO IOJIETO HA TMOCE0-
HOTO 00pa3oBaHME, € Ja M MperyieayBaar yJe-
HUYKHUTE Jo0cueja, Ja OupaT ITo MOoBeke 3a-
MO3HAaCHU CO HUBHATA pa3BOjHA HCTOpHja, IIC-
WXOJIOIKK M TICUXUjaTPUCKU OILICHYBama, a
WCTO TaKa U Ja UM OMJaT MO3HATH CUMIITOMHUTE
Ha Pa3NIM4HU IjarHO3W W HUBOTO Ha PU3HK BO
OJTHECYBAMETO.

Jpyr acrnekT Ha 3allTHTaTa € Pa3BoOjOT M HUM-
IUIEMEHTalMjaTa Ha cucteMoT 3a [lonapiika Ha
no3utuBHO onHecyBame (IIIIO). Bo asrycr
2009 rommua, CekperapoT 3a oOpa3oBaHHE
Arne Dunchan ucnpatu mucMo a0 cCUTE JpKaB-
Hu OpyeneHnja 3a oOpa3oBaHHE YCMEpPYBajKu
TO CBOjOT IMEPCOHAN Jia pa3BHBa HOBU peryiia-
TUBU KOM OM TO OCHTypaje BOBEIYBAaETO Ha
[II1O cucteMoT BO cuTe APKaBHU U MPHUBATHU
YUYHIIUINTA, HA TO] HAYMH HAMalIyBajKH ja IIO-
Tpebara 3a MOHANAJHH W OJOMBHU HHTEPBEH-

education schools, the currently existing
emphasis on education and care should shift to a
comprehensive treatment paradigm. It is also
imperative that treatment should include
psychological and behavioral crises prevention
components.

Prevention from and Intervention during
Behavioral Crises

In Massachusetts as well as most other states,
institutions that are licensed special education
facilities, such as the Department of Elementary
and Secondary Education and the Office of
Child Care Services, require schools and group
homes serving emotionally disturbed children to
adopt crises prevention policies and plans that
reflect the characteristics of served populations
and do not violate children’s rights.

Such policy was implemented in the residential
school where study data was collected. The
policy was based over the U.S. Department of
and was

Education recommended model

comprised of four phases: prevention,
preparation, response and recovery (6).

The goal of prevention is to collect the necessary
information in order to reduce or eliminate the
risk of unwelcome events and situations. It is
extremely important for administrators, teachers
and support staff working in the field of special
education to review student files, be aware of
their developmental history, psychological and
psychiatric evaluations, as well as to be familiar
with the symptoms of different diagnoses and
their behavioral risk levels.

Another aspect of prevention is the development
and implementation of the Positive Behavior
Supports (PBS) system. In August of 2009, the
Secretary of Education Arne Duncan sent a
letter to all State Departments of Education
directing their personnel
that
implementation of the PBS systems in all public

and private schools, thus reducing the need for

to develop new

regulations would  ensure  the
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ruu. [1I1O cucTteMoT € eMIUPHUCKU MOTBPACHA
CTpaTerdja 3a 3alliTUTa W eINMHHUPamke Ha
HEYTJICAHN OJHECYBalkba W HHUBHA 3aMEHa CO
MPOCOLIMjATHA BEIITHHH. YUYWIHIITATa 32 TI0-
ceOHO 00pa30BaHUE YECTO I'M BKIIy4yBaaT HEro-
BUTE KOMIIOHEHTH Bo IlnmaHoBuTe 3a WHAH-
BunyaHo oopazoBanue (MEIT). Bo mpogomxke-
HUE Ha TEXHUKUTE HA ojHecyBame, [1I10 cuc-
TEMOT MOX€ Ja OuJe COCTaBeH O]l WHIMBH-
JTyaJTHO, TPYTTHO U (haMHUIIMjapHO COBETYBambE, a
UCTO TaKa W OJ] pyra COLWjalHa ¥ MCUXOJIOIII-
Ka TOJIAPIIIKA.

WHTepBeHIIMjaTa IPU KPU3H BO OJHECYBAETO
npB mat Oeme BoeneHa Bo X VIII Bek Bo ¢dpan-
I[yCKHUTE NICUXUjaTPUCKH YCTAHOBH CO IICJT Ja ce
OTrpaHMYAT arpecHBHUTE JIUIA U Ja C€ HaMayar
MOBPEIUTE KOW THE CH TM HaHECyBaaT KOH Ce-
Oecu u koH apyrute. llpBure mmoHepu Oea
Philippe Pinel u Jean Baptiste Pussin. Bo npu-
Jor Ha (pU3WYKaTa MHTEPBEHIIMja THUE YECTO TH
BKJIyuyBaa v (papMaKoJIOMIKUTE ¥ MEXaHHUUKUTE
orpaHnYyBama. TexHHWKara Ha WHTEPBEHIUU
py BepOaJTHU U PU3UYKH KPU3U BO aMEpPUKaH-
CKHUTE YUWIMIITA AaThpa oA najeunara 1950-ta
ronuHa. HuBHara Hamepa Oerre ga ce KOHTPO-
JMpa OTHECYBAKETO HA EMOTHBHO PACTPOCHUTE
nera. MoJenoT U TeopeTcKkara OCHOBa 3a WH-
TEepBEeHIIMjaTa TPH Kpu3Hu Oelle pa3BHEH Of
Fritz Redl u David Wineman (7).
Tloocomoskama 3a Kpusnu cumyayuu BO y4H-
JUIITaTa 3a mocebHO 00pa3oBaHHWE Ce 3aCHOBA
Bp3 00yKa U pa3BUBamkE Ha CIIOCOOHOCTHTE Ha
HACTaBHHUIIUTE W TIEPCOHAJOT 3a IOAMPIIKA.
[Tomery HajmO3HATUTE UHTEPBEHIIMCKH TPOTpa-
MU TIpH KpHU3W BO onmHecyBameTo Bo CAJl ce
TepaneBTcKaTa WHTEPBEHIUja TMPH  KPU3HU
(TUK) w HeHacWIHUTE WHTCPBCHIIMHM TIPH
kpm3u (HUK). IIpBara Geme pazBueHa Bo YHH-
Bep3utTeToT KopHen, a BTopata Bo MHCTUTYTOT
3a mpeBeHIMja npu kpusu. ConpxuHaTa Ha
JIBETE TIPOTPaMH € CIIMYHA 0 TMPUPoJa U BKITY-
yyBa BepOaliHa M 3alITHTHA MPEBCHIIMja U HH-
TepBeHIHCKHA MeToa. OneneHneTo 3a OCHOBHO
U cpeaHo oOpazoBaHue BO MaceuyceTc Tu
0100pyBa U ABETE MPOTPAMH.

On Hej3uHOTO BMeTHYBame oa 1980 roaumna
moBeke ox 5,4 MIIIMOHH TpOodheCHOHAIIH KOH
paboTar BO MOJIETO HA CHEIHjaTHOTO 00pa3oBa-
HUE, MEHTATHO 3[IpaBje, KOPECKIINH, jaBHU YIH-
JIUINTA, TPYIHY KUBEAUIITA U IPYTH 00JacTH
Ha COLMjaTHA YCIIyTH, y4ECTBYBaa BO CEMIHA-
pu u mporpamu 3a oOyka npu MHCTUTYTOT 3a
3amTUTa o Kpu3W. lleHTpuTe M omnenurte Ha

more intrusive or aversive interventions. The
PBS system is an empirically validated strategy
to prevent and eliminate challenging behaviors
and replace them with prosocial skills. Special
education schools often include its components
into the Individual Education Plans (IEPs). In
addition to the behavioral techniques, the PBS
system can be comprised of individual, group
and family counseling as well as other social
and psychological support.

Behavioral crises intervention was  first
introduced in the 18" century in French
psychiatric facilities in order to restrain

aggressive individuals and decrease injuries to
self and others. It was pioneered by Philippe
Pinel and Jean Baptiste Pussin. In addition to the

physical intervention, they often utilized
pharmacological and mechanical restraints.
Verbal and physical crisis intervention

techniques in the U.S schools date back to the
1950s. Their
behavior of emotionally disturbed children. The
model and

intention was to control the

theoretical basis for crisis
intervention were developed by Fritz Redl and
David Wineman (7).

Preparation for crisis situations in schools for
special education is a base for teacher and
support staff training and development. Among
the most popular behavior crisis intervention
in the United States are the
Therapeutic Crisis Intervention (TCI) and the
Nonviolent Crisis Intervention (NCI). The first

one was developed at Cornell University,

programs

whereas the second at Crisis Prevention
Institute, Inc. The content of both programs is
similar by nature and includes verbal and
protective prevention and intervention methods.
The Massachusetts Department of Elementary
and Secondary Education approves of both
programs.

Since its incorporation in the 1980s, more than
5.4 million professionals working in the field of
special education, mental health, corrections,

public schools, group homes and other areas of

HAEPEKTOJIOUIKA TEOPHJA U ITPAKTHUKA 2011; 12(1-2): 69-85

79



WORLD EXPERIENCE AND CURRENT EVENTS

WucturyTot ce nouupanu Bo CAJl, Obenune-
toto Kpancto, Abcrpamuja, Hor 3emang,
Mekcuko u ['epmanuja. Jazuiure Ha KoW ce
cllein OBaa IporpaMa ce aHTJIMCKH, MIIaHCKU U
TepMaHCKH.

durnozodujata Ha Mporpamara € 3aCHOBaHa Bp3
OCHOBHHTE BPEJHOCTU Ha TpuKa, 6JIarococToj-
0a, 0e30€THOCT W CHUTYPHOCT. YYECHHUIIUTE BO
nporpaMaTa ce 3amo3HaeHd CO pa3BOjOT Ha
KpH3aTa BO OJHECYBamETO, HEj3UHHUTE (a3u U
MOYKHH TIPOJAYKTUBHH M HEMPOAYKTHBHU PEaK-
UM BP3 HCTUTE O] CTpaHa Ha mepcoHanoT. Ha
YYECHHIIUTE UM € OBO3MOKEHO Jla 3eMaT ydec-
TBO BO HeBepOanHu, mapaBepOaJHA METOIU Ha
KOMYHHKalyja, CTpaTerdja 3a HHTEpBEHIIN)a
npu BepOaHa KpH3a, a UCTO TaKa ¥ HEHACUJIHU
WHTEPBEHIIUH Npu $pu3ndka kpusa. lem o oBaa
mporpama ja pa3paboTyBa mpoOiemarukara 3a
MICUXOJIOMIKA ¥ (U3NUKa 0e30€HOCT Ha Tepco-
HQJIOT W CaMO3aIUTHUTYBauykKd TEXHUKH KOU
BKITy4yBaaT 3allTHTa O] HalaH, yIapH, TpHu3e-
we, uTH. EnHO ucTpaxkyBame COBETyBa leKa
BOBEIYBalETO Ha TOpPEHABEJCHATa MporpaMa
MOJ€E /2 ja HaMaJld arpecHBHOCTa Ha OJHECY-
BameTO Ha yueHUIuTe 3a 82,2% (8).

dazara Ha NOATOTBEHOCT 32 KpU3aTa HCTO Taka
ro BKIy4yBa Pa3BOjOT Ha IOJIMTHKHUTE 3a WH-
TEpBEHIMja IpU KpU3a M NPOLEIAYypUTE, UACH-
TH(UKaIMja Ha THMCKH OITOBOP W WMILJIEMEH-
TUpamke Ha IUlaH 3a KoMmyHHKamuja (9). Bo
CIy4aj CHTyaIjaTa 1a eckaimpa 1o (a3a Ha
¢u3NuKa MHTEpBEHIIMja, BaXXKHO € Ja Ce 3Hae
KaKo Jla Ce CTalM BO KOHTAKT CO aJMHHHUCTpa-
ngjata Ha YYWIMIITETO, CO BHATPELIHUTE H
Ha/IBOPEIIHUTE EKCIEePTH, Aa ce No0ue MeIu-
IUHCKA TIOMOLI WJIM J1a c€ KOHTaKTHpaaT MpaB-
HH areHIHH.

Bo texot Ha ¢azama na peaxyuja BaxxHO € na
ce clefar MOJUTHKUTE U NPOLELypUTe 3a UH-
TEpBEHIMja MPU KpH3a U Ja ce KOPUCTAT Bell-
TUHHUTE CTEKHATH NPH MpOorpamure 3a o0yka M
pa3Boj Ha nepcoHanot. Kako mro Oeme crome-
HATO MPEAXOAHO, BepOATHUTE W (QU3HIKHUTE
METOAU ce YTBpIyBaaT criopel ¢a3ara Ha ecKa-
Jardja Ha Kpu3arta.

Cexkoja Kpu3a MpH OAHECYBAHBETO CE COCTOU OJf
HEKOJIKYy CTaAMyMM M peaklyjaTa Ha IepcoHa-
JIOT 3a 00pa3oBaHue W MOJAPIIKA Mopa Jia Ouze
BO COIJIACHOCT CO OJHECYBAETO Ha IETETO.
[IpBuOT HazmBOpelIeH WHAWKATOP Ha KpU3a BO
OJTHECYBAETO € BO3HEMHUPEHOCT KOja MOXeE J1a
Oune u3pazeHa MpeKy Op3 puTam, TieAame BO
elHa TOYKa, CHJICHE Ha pakara, MJIECKAmE CO

social services have participated in Crisis

Prevention Institute training seminars and
programs. The centers and branches of the
Institute are located in the United States, United
Kingdom, Australia, New Zealand, Mexico and
Germany. The instruction languages of the
programs are English, Spanish and German.

The philosophy of the program is based on the
principals of care, welfare, safety and security. It
introduces program participants to the dynamics
of the development of behavior crisis, its phases
and possible productive and nonproductive staff
responses to them. The participants are able to
practice nonverbal, paraverbal communication
methods, verbal crisis intervention strategies as
well as nonviolent physical crisis intervention.

Part of the program addresses psychological and

physical staff safety and self-protective
techniques that include prevention of strikes,
kicks, bites, etc. Research suggests that

implementation of the above program can reduce
student aggressive behavior by 82.2% (8).

The phase of preparation for crisis also includes
the development of crisis intervention policies
and procedures, response team identification as
well as implementation of a communication plan
(9). In case the situation escalates to a physical
intervention phase it is imperative to know how
to get in touch with the administration of the
school, internal and external experts, get medical
assistance or contact law enforcement agencies.
During the response phase it is important to
follow all crisis intervention policies and
procedures and utilize the skills acquired for
staff development and training programs. As it
has been mentioned before, verbal or physical
intervention methods are determined by the
phase of crisis escalation.

Each behavioral crisis is consisted of several
stages and the reaction of teaching and support
staff has to be consistent with the child’s
behavior. The first external indication of a
behavioral crisis is anxiety that can be expressed
by rapid pacing, staring at on point, hand
wringing, tapping of knuckles on a hard surface,
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pakata, uTH. HajedexTuBHaTa peakiuja Ha
YYHTENOT BO OBaa (haza € MoJApIIKa, eMIIaTHd-
HO COCIyIIyBame M HeMame npeapacyau. [o-
HEKOTalll eJHOCTaBHO COCIYIIyBamke Ha JIeT-
CKHOT HCMUP WM CTPAaBOBU CIIPpEUYyBa IIOHATA-
MOIITHYU €CKaJIaI[K Ha Kpu3aTa.

Bropara ¢aza e HapedeHa oxbOpaHOeHO HHUBO.
Bo oBoj MOMeHT, MHIMBHyaTa CTaHyBa 0co0e-
HO EMOTHMBHA, HE caka Jia To CJIyIlla OHA IITO ce
300pyBa, 3al04YHYBA J1a J1aBa CUMIITOMH Ha He-
pallMOHATHO OJHECYBambe, TO MPEIU3BUKYBa H
HETHpa aBTOPUTETOT Ha €IyKaTUBHHOT IEPCO-
Has. OBa € eKCTPEMHO KPUTHYHO BpeMe KaJe ce
M0jaByBa TOCTOjaH MopacT Ha kpu3ara. Mckyc-
TBOTO M UCTpPaKyBamaTa yKa)yBaar JieKa Haj-
nmo0pa peakiyja Ha TIEPCOHAJNIOT MPU TaKBO Of-
HEeCcyBame € JUPEKTEeH IMPUCTAll KOj MOBJICKYBa
MOCTaByBamke HA TPAHUIM MPH OJHECYBAHETO.
VYnarcTBoTOo MoOpa Ja Oulie MHOTY IPOCTO, jac-
HO ¥ HAMETIIUBO. YITUMAaTyMH U HepeaTHu 0a-
pamba BO OBOj CTaguyM He ce e(EeKTHBHHU.
Jlerero wimm afonecleHTOT Mopa na paszdepe
JieKa T0CTOjaT HajMalKy IBE alTEPHATHBH OJl
KOM MOXKE€ J1a To ondepe HajaJeKBaTHOTO pe-
LIEHUE 34 HETO U APYTUTE.

Kora npBute nBa nmpucranu mnpormaraar, Kpusa-
Ta MOXKE JIa ecKajupa M J0 Tpera ¢aza — JIuia
KOM Ce€ OJIHeCyBaaT HeKOHTposmpaHo. Bo ¢aza-
Ta Ha HEKOHTPOJIMPAHO OIHECYBambe, TNYHOCTA
ryOu KOHTpOJIa Bp3 CBOETO OJHECYBambe, BPIIN
(hM3UYKYM HAITagu Bp3 IPYTH JyTe, MOXE Jla KO-
pHUCTH TIpEAMETH KaKo OpYXje U Aa CTaHe OIac-
HO 3a ceOecu u apyrure. CTaHIapaAUTe 32 HEHA-
CWJIHA WHTEPBCHIIMjAa TIPU KpH3aTa BO OJHECY-
BamEeTO JI03BONyBaar (U3MYKa KOHTpOJA Bp3
nunaTa co OypHO OHECYBAaHETO KaKo MOCIel-
HO pEIIeHHe MPUMEHETO CaMoO KOora JIMIETO
NpeTcTaByBa OMACHOCT 3a Oe30egHocTa W
JKHBOTOT HA JPYrd MHIMBHUAYH; ce 00muae aa
ce MoBpeau cedecu M JAa ce camoyOue;
JOKOJIKY CTaHe HEONXOAHO 2 ce NMpeMecTH
Ha mo0e30eqHa JIOKalUja. YHUIITYBame Ha
UMOTOT € HepasyMHa MpHYMHA 3a Jla ce
KOpHUCTaT OBHE METOIU. TeXHUKUTE 32 KOHTPO-
Ja BpP3 OAHECYBAm-ETO, MPHCBOEHU OJ CTpaHa
Ha MHCTUTYTOT 3a 3alITUTa NPU KPU3HU, CE CH-
TYpHH W HE C€ MPEMHOTY CO(HCTHUIIUPAHU 3a
yueme. Tre HOpManHO ce W3BEAEHH Of CTpaHa
Ha JIB€ JTMYHOCTH M CEKOTalll KOra € BO3MOXKHO
HaOJbyAyBaHU OX TpeTa cTpaHa. J[Bere MUUHOC-
TH, CJENEjKA TO UHITUACHTOT, TEMETHO TH JOKY-
MEHTUpaaT CUTe NeTanu. Hekow yuwmnuiira 3a
MIPECTO] WHCTaIMpaar Oe30eTHOCHH KamepH, a

etc. The most effective reaction of an educator at
this phase is support, empathic listening and
being less judgmental. Sometimes simple
listening to the child’s anxieties or fears
prevents further crisis escalation.

The second phase is called defensive level. At
this point, the individual becomes extremely
emotional, does not want to listen to what is
being said, begins to give cues of irrational
behavior, threatens and challenges the authority
of educational personnel. This is an extremely
critical time in the continuum of crisis
escalation. Experience and research indicate that
the best staff response to such behavior is a
directive approach which entails setting
behavior limits. The directive has to be very
simple, clear and enforceable. Ultimatums and
unrealistic demands at this stage are not
effective. The child or adolescent has to
understand that there are at least two alternatives
and he/she may choose the most adequate
solution for self and others.

When the first two approaches suffer failure, the
crisis may escalate to a third phase — the acting
out person. In the acting out person stage the
individual loses control over his/her behavior,
physically assaults other people, may use objects
as weapons and becomes dangerous to self and
others. Nonviolent crisis intervention standards
permit physical control over acting out
individuals as a last option and only in cases
where a person becomes dangerous to the
safety and the life of others; tries to harm
himself/herself and attempts suicide; and if it
becomes necessary to transfer him or her to a
safer location. Property destruction does not
constitute a valid reason to start using any
methods. Behavior control techniques adopted
by the Crisis Prevention Institute are reliable and
not sophisticated to learn. They are usually
performed by two people and whenever possible
observed by a third person. Following the
incident, all the details should be thoroughly
documented. Some residential schools install
security cameras and most of the recorded
incidents are reviewed and analyzed at a later

HAEPEKTOJIOUIKA TEOPHJA U ITPAKTHUKA 2011; 12(1-2): 69-85

81



WORLD EXPERIENCE AND CURRENT EVENTS

HajMHOFy 04 CHHUMCHUTC HUHIMUACHTHU CC IIpPC-

TJIeMyBaHU U AHATHU3UPAHHU BO MOCICTHO BpEMe

O]l CTpaHa Ha eKCIEePTH 3a TPEBEHIIH]ja HA KPH3H.

Tocmunmepsenyucka uiu ¢aza Ha 3axkpenty-

6arpe € o] pu3nyYKa U eMOTHBHA Tpupona. [e-

TETO Ce CMUpPYBa TOCJIC HAajBHCOKATa TOYKA Ha

W3JIMB Ha €Hepruja M MOBTOPHO NOOHMBA CaMo-

KOHTpoua u parpoHanHoct. Cropen Fritz Redl,

MOAOLIHEKHUOT CTaAUyM Ha Kpu3a € MOMCHT

KOj € BO MPWJIOT HA MCUXOAHATUTHYKUOT OJIPa3,

JIOBEyBajKH 10 3HAYUTEIHHM W KOTHUTHUBHU

MPOMEHU BO OJHECYBameTO Ha jereTo. Fritz

Redl toa ro Hapeue unmepsjy 6o scuso. Bo Te-

KOT Ha MHTEPBjYTO YUYUTEJOT U YUYCHHKOT TH

aHaJM3upaar Iab0KO BKOPEHETHTE MPUYHHU

Ha KpHU3U BO OJIHECYBAmETO, HUBHATA BPCKA CO

MPETXONHUTE Pa3BOjHU HACTAHH W T'PAJCHETO

Ha OJMCKa TepamneBTCKa Bpcka. MMeTo Ha WH-

TEpBjyTO € TOBp3aHO co (akToT JeKka

eIyKaTopoT JXKHBEE BO MPOCTOPOT HA JETETO

(cera m oBzE), @ BO TEKOT HAa KPU3HA CHUTYyallHja

TOj MOXe Ja OuIe Of MmorojeMa KOPHCT, CIpo-

THBHO Ha TICHXOTEPAINEBTOT CO KOj JIETETO ce

cpekaBa Bp3 OCHOBa Ha TPETXOTHO H3TOTBEH

pacmopen (10).

Bo morope onumiaHuTe YYHIMINTA 32 TOCEOHO

o0pa3oBaHUE, UHTEPBJYTO BO KHBO O€IIe COC-

TABEHO O] CIICJIHUTE KOMITOHCHTH:

1. TIlpouenka Ha JneTckara ICHUXOJIOIIKA COC-
Toj0a W 00e30enyBame Ha €MOTHBHA NpBa
TTOMOIII;

2. HHrepmnperandja Ha MHUOUAEHTOT TJelaHO
O]l aCTeKT Ha JICTETO;

3. BocnocraByBame Ha MOTHBU M BPEIHOCTH
MOBP3aHH CO UHIIUCHTOT;

4. Hpenrtudukanuja Ha ICHTPATHUOT IIPO-
0yieM 1 1300p Ha HOBH IICITH;

5. TlomrotoBka Ha OETETO 3a ,,peCTUTyLHja*
WY U3BUHYBAbHE;

6. OOup 3a pernraBame Ha MPOOIEMOT U IMOJ-
TOTOBKA HA JICTETO Jia C€ BPATH BO OMIITEC-
TBOTO;

Henacunnata wHTEpBEHIMja TPU Kpu3a IT00H

KoHTpaBep3HH npoueHku u Bo CAJl u Bo npyru

3eMju. Bo cnpoTWBHO Ha TMOKPOBHUTEIUTE HA

BaKBUTE MPOTPaMU, KOM TBPJAT JIeKa UCTUTE ja

HamanyBaaT MaJoJICTHHYKaTa arpecHja W TH

yd4aT MaJIOJICTHUIIMTE Ha alITCPHATUBHU METOIU

Ha caMou3pa3yBame 3a Bpeme Ha (pycTpupad-

KM CUTYallu| 3a J1a TY 3allITUTH HUB U 33aCHU-

naTta oJi HeCpekd, KpUTHYApUTE Ha OBHE MPO-

rpaMH yKaXyBaaT Jieka (hU3UYKaTa WHTCPBCH-

[Mja € omacHa W ITOHEKOoTall MoXKe na Omme

time by crisis prevention experts.

Post-intervention or recovery phase is both of

physical and emotional nature. The child calms

down from the peak of energy output and
regains self-control and rationality. According to

Fritz Redl, the latter crisis stage is a favorable

moment for a psychoanalytic reflection with the

child that may result in significant behavioral
and cognitive changes. Fritz Redl gave it the
name /ife space interview. During the interview,
the teacher and the child analyze deeper rooted
causes of the behavioral crisis, their link to prior
developmental events and establish a close
therapeutic relationship. The name of the
interview is related to the fact that the educator
lives in the child’s space (here and now) and
during a crisis situation may be more useful to
the child compared to psychotherapist whom the
child meets based on a prior established

schedule (10).

The above described life space interview was
comprised of the following components:

1. The evaluation of the child’s psychological
state and provision of emotional support;

2. Incident interpretation from the child’s point
of view;

3. The establishment of motives and values
related to the incident;

4. Identification of the central problem and
selection of new goals;

5. Preparation of the child for “restitution” or
an apology;

6. Rehearsal of the problem solution and
preparation of the child for returning to the
community.

Nonviolent crisis

controversial evaluations both in the United

States as well as other countries. The supporters

of such programs claim that they reduce juvenile

aggression, teach juveniles alternative self-
expression methods in frustrating situations and
safeguard them and the community from
accidents. On the contrary, the critics indicate
that physical intervention is dangerous and

sometimes may be used as punishment. A

number of unprofessionally utilized physical

intervention has received
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ynoTpebeHa kako ka3Ha. Hekonky Hempode-
CHOHAITHO KOPHUCTCHU (PU3MYKH OTpaHHYyBamba
Bo CAJ] pesyntupaa co moBpemud Ha JAena U
CMPT HacTaHaTa o1 acukcuja. Of oBaa mpUIH-
Ha e[{Ha OJI HAjTOJIEMHUTE OpPraHU3alWu Koja To
3acTamyBa MHTEPECOT Ha jaenara, Jlura 3a Ona-
rococrojoa Ha jaemara BO AMepHKa, ajapMupa
3a MoTpedaTa 3a pa3Boj HA HAIIMOHAJIHU CTaH-
JapAd 3a MHCTPYKIMH NIPU CIIPaByBambe CO KPU-
3a, a UCTO Taka W HaMalyBame Ha ymorpebara
Ha METOIU CO arpecuBHO onHecyBame (11).
AMepuKaHCKaTa akajJeMuja Ha TICHXHUjaTpHjaTa
3a nena 1 mutaauuny (12), AMepukaHckara aco-
nyjanuja 3a ncuxosnordja (13) u Ameprkancka-
Ta MEIUIIMHCKa acouujaiyja (14) ce ucroraka
BKJIYYCHHU BO MOJIPIIKATA 32 KOPUCTEHHEC HA HE-
HacWiHa (U3WYKa WHTEpBeHIHWja. Tue cemak
npenopayaa jAeGUHUpamEe HAa YCIOBUTE KOTra
TaKBU METOJI MOXKAT Jla c€ KOPUCTAT, 3aCUIIy-
Bame Ha 00yKaTa Ha MIEPCOHANIOT U MO00pyBa-
BE Ha JOKyMCHTalMjaTa Ha WHOMICHTU. [lcu-
XMYKaTa WHTEPBEHIMja MOXe Ja Oujae KoMra-
TUOWIIHA CO TIONPEYEHOCTa Ha JIETETO U J1a Ouze
BKJIyYCHA BO HETOBHOT TJIaH 33 TPETMaH.

3axknyuox

Kpusute BO OJHECYyBameTO CTaHyBaaT peal-
HOCT BO MHOTY 00pa3oBHHM ycTaHOBH. [onem
Opoj Ha KoH(pepeHIIMH TIOBP3aHU CO 3allTUTa U
WHTEPBEHITHja IPU HACWIICTBO Oea OJpKaH! BO
CA/l u 3emjute oa EBporckara Yuuja. Hekou
HUBHU IPENOPAKH ja BKITydyBaaT UMILICMEHTA-
yjaTa Ha rojeM Opoj HOBU acHWCTEHT-Tpode-
COPCKH TIO3WIUH, JIOTIONHHUTEIHN YYMIHIIHA
COBETHHLM M NICHXOJOIIKH MO3UIUH. 3roeMy-
Bame Ha 00yKkaTa U (MHAHCHUPAKETO HA YUUTE-
T KOW TIOJy4yBaaT OJpEJCHU TPYNHU Ha Jiela,
WHCTaNanja Ha 0e30eHOCHA TEXHOJIOTHja BO
YUWIIMIITA 33 MOCeOHO 00pa3oBaHME W UMILIE-
MEHTUPAkhE Ha PA3TUYHU HEHACHIHH MTPOTpaMu
3a 3amTHTa MpH Kpu3a. Bo mponomkeHune Ha
TOpPEHABEICHOTO, MHOTY MCTPa)KyBadH IIPETo-
pauyBaaT BKIyYyBame HAa POJUTEIHUTE M OI-
HITECTBOTO BO 3alITUTATA O] HACUIICTBO, & UCTO
Taka W TOJWTHYBamke Ha POJUTENCKATa OJro-
BOPHOCT 32 OJTHECYBAmETO HA HUBHUTE JIEIIA.

ABTOpOT Ha OBOj TPy OW cakay Ja HaBeae He-
KOJIKY CYTeCTHUH MOBP3aHM CO 3aIITHTaTa M UH-
TepBEHIIMjaTa MPH KPU3U BO OAHECYBAHETO BO
YUHJIMINTATA 32 T0ceOHO 00pa3oBaHHe 0COOEHO
B0 3emjure o Mctouna EBpomna kou uMaat pas-

restraints have resulted in child injuries and
deaths from asphyxia in the United States. For
this reason, one of the largest organizations
representing the interests of children — the Child
Welfare League of America is urging for
development of national crisis intervention
instruction standards as well as methods of
reducing intensity of aggressive behavior (11).
The American Academy of Child and
Adolescent Psychiatry (12), the American
Psychological Association (13) and the
American Medical Association (14) also support
the use of nonviolent physical intervention.
However, these organizations recommend for
definition of the conditions under which such
methods will be used, more intensive staff
training and more  efficient incident
documentation. Physical intervention should
also be compatible with the child’s disability
and included in his/her individual treatment
plan.

Conclusions

Behavioral crises are becoming a reality in most
educational facilities. There have been a number
of conferences discussing violence prevention
and intervention within the United States and the
EU countries. Some of their recommendations
include implementation of a number of new
teacher assistant positions, additional school
counseling and psychologist positions. They
also include increased training and payment for
teachers who tutor certain groups of children,
installation of different security technologies in
special education schools and implementation of
various nonviolent crisis prevention programs.
In addition to the above, many researchers
recommend involveing parents and the
community in violence prevention programs, as
well as raising parental responsibility for the
behavior of their children.

The author would also like to make several
suggestions related to the prevention and
intervention of behavioral crises for special
education schools mainly concerning Eastern
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mudHa (Grno3oduja U UCTOPHja HA CIIEIHjalTHO

obpazoBaHue.

1. bBunejku moBekeTo y4eHUIN KOH CE CMECTe-
HU BO YUYWJIHILTA 3a MOCEOHO 00pa3oBaHUe
ce IUjarHOCTHLUPAHU CO DPa3IMYHU MEH-
TaJIHU PACTPOjCTBa, MOCTOCUKATA TTapajur-
Ma Ha 00pa30BaHUETO M IpukaTa Tpeda aa
ce npedpau Ha mapagurMa Ha TpeTMaHUTe.

2. Cure yuymnumra 3a moce6HO oOpa3oBaHHE
W JpYTHTE €IyKaTHBHH YCTaHOBH, KOH
00e30enyBaaT ycIyrd 3a €MOTHUBHO pac-
TPOGHUTE JAela U afoJIECLEeHTH, Tpeba na
pasBujaat oduIMjaTHH IpaBUia 3a MPEBEH-
L{ja ¥ UHTEPBEHLMja IPU KpH3a BO OIHE-
CYBameTO, KOM OM ce KOpHCTeNe 3a IOoTpe-
OuTe Ha YYBCTBUTEIHATA IMOMyJaluja, a
MPUTOA /12 HE Ce HapyIaT JETCKUTE MpaBa.

3. IlnanoBure Tpeba Aa BKIy4aT KOMIOHEHTH
KaKo IITO ce MPEeBEHIIM]ja, MOATOTBEHOCT 32
KpH3a, MHTEPBEHIUja U TIOCTUHTEPBEHIIN]a.

4. YuyunumTara 3a moceGHO 00pa3oBaHuE Tpe-
0a 1a Ha3HAYaT THMOBHU 3a WHTEPBEHIIH]a
Npy KpH3a, COCTaBEHH OJi MEepCOHAl, JIU-
LEHUMpaH CO €OHa OJ HEHACHIHUTE
MIporpamMu 3a HHTEPBCHIIH]a.

5. Bo cnyuaj Ha KpUTHYHO OJHECYBamhe WU
CIIMYHO, HEOIIXOHO € MOCTOCHETO Ha IJIaH
3a KOMyHHKal{ja 1 IOJIUTHKA.

6. bu OuIto MOXKENHO CHUTE CIICLUjalTHH eayKa-
TOPH U MEPCOHAJIOT 3a MOJAPIIKA Ja ydec-
TBYBa BO 3aIUTHTaTa OJl KPU3U U CEMUHAPH
3a MHTEPBCHIIM]ja 3a J]a CTEKHE KBanu(uKa-
IIUA U BEIITHHHA BO 00JlacTa Ha METOAH 3a
BepOaHa 1 pU3NUKa HHTEPBEHIIH]A.

3amTATara of Kpw3a W WHTEPBEHITHjaTa Tpeda

nla Oujie BKIIy4eHa BO MPOTPaAMUTE HA KOJCUHUTE

W YHHBEP3UTETUTE KOU T'M MOATOTBYBaaT y4H-

TEJINTE, COLMjaTHUTE PaOOTHUIM U IIKOJICKUTE

HICUXOJIO3H.
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