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COST-ESSEA ITPOEKT
Haoa 11011 JOPZJAHOBA

MakenoHcKka akageMuja Ha
HAyKHUTE U YMETHOCTHTE
Ckomje, Perybnuka Makenonuja

[Ipumeno: 24.11.2012
[Ipucdareno: 25.11.2012

UDK: 616.89(083.94) (4:=163.3) (049.3)

IIpoekror  EU-COST co akponnm ESSEA
(Enhancing the Scientific Study of Early Autism)
(2010-2014) nma 3a e 1@ ce BOCIIOCTaBU UHTEP-
JMCIMIIMHAPHA Hay4Ha eBPOIICKa Mpeka 3a I10-
NOOpyBame Ha OTKPUBAKETO HA HAjpAHUTE 3HAIH
Ha ayTH3aM, Kako U Ja ' KOMOMHMpA TEXHUKUTE
0]l KOTHUTUBHATa HEBPOHAYKa CO OHHE OX KIIH-
HHUYKAaTa [IPaKTHKa 3a Ja 00e30eq1 BOIUYH 3a pa-
Hara JeTeKIMja Ha ayTU3MOT, KaKO W 32 paHuTe
WHTEPBEHIMH. MaKeJOHCKUOT THM KOj y4EeCTBYBa
AKTHBHO BO OBOj ITPOEKT € COCTaBEH OJ1 4 yUECHU-
mu: akan. H. Ilon-Jopmanora, a-p crm C. Map-
koBcka-Cumocka, 1-p cim T. 3opuen u ipod. B.
TpajkoBckH.

EnnHa on mocneaHuTe akTUBHOCTH BO paMKHUTE Ha
MPOEKTOT Oelle a ce aodujar uHMOpPMAIUK 32
paHHOT BOOOMYAEH TPETMaH BO CEKoja 3emja. 3a
oBaa I11e71 Oelle MpeBeieH NpallalHiK 33 PaHUTe
TEpaIeBTCKH MPOLEAYPHU KOH CE€ KOPHCTAT BO ce-
KOja 3eMja W JUCTpuUOyHpaH Ha POAWTEIHNTE Ha
nenata ko umaat aujarnoza ACJl, a ce nomanu
on mect rogunu. JloOuenu ce oxrosopu of 16
€BPOIICKH 3EMjH, BKIIYUUTEIHO 1 01 MakeoHuja.
CmMmeraM JieKa € HHTepeCHO 3a HAlIUTe KOJIETH Ja
CE COOILITAT HEKOH 0J] TOOWEHUTE Pe3yJITaTH.
[pamanmaukor Oere mUCTpUOyHMpaH ,,OHIAjH
NpeKy HMHTepHeT Bo mepuoxd on 1,.5 mecen Bo
ecenta 2012, wiu NpeKy pPOIUTEICKUTE 3pyxKe-
HHja WM TPEeKy IUPEKTeH KOHTaKT CO POJIH-
TEeJIUTe Ha ayTUCTUYHKTE Aena. [IpamanHukor ro
nmomonHyBane 2438 muma ox 16 3emju. Bo
aHanu3ata ce BkiyueHn 1681 (83%) on mpa-
LIAJTHALUTE KOu 0ea KOMIUICTHH.
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COST project entitled ESSEA (Enhancing the
Scientific Study of Early Autism) (2010-2014)
is aimed to establish an interdisciplinary
scientific European network to improve the
detection of the earliest signs of autism, as
well as to combine techniques from cognitive
neuroscience with those from clinical sciences
in order to establish practice guidelines on
early identification and intervention of autism.
The Macedonian team that actively
participates in this project is composed of four
participants: Acad. N. Pop-Jordanova, S.
Markovska-Simoska PhD T. Zorcec, PhD and
Prof. V. Trajkovski.

The latest activity in this project was to obtain
information about the usual early treatment in
each country. For this aim, a questionnaire
concerning the early treatment procedures used
in each country have been translated and
distributed to parents of children, younger than
6 years, with diagnosis ASD. Responses from
16 European countries, including Macedonia
were obtained. I find it interesting to announce
to our colleagues some of the obtained results.
The questionnaire was distributed online in the
period of 1. 5 month, in the autumn of 2012,
through parents’ organizations, or by direct
contact with parents of autistic children. From
16 countries, 2438 respondents filled in the
questionnaire. Only 1681 (83%) of the questio-
nnaires that were complete were included in the
analysis.
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BECTH-UH®OPMALIMH

JleTckaTa momyJandja Kako TapreT Tpymna mpeT-
cTaByBa oKony 5% o cute xutenu Ha EBporna,
JI0JIeKa Jierata co ayTu3aM ce MpOICHYBa JeKa
ce okoiy 1%. On MakenoHuja Oea MOMOIHETH
30 mpamajHuIM, ITO WMILTHIMPA TapreT Mo-
mynamuja okory 2.91%. Cpennarta Bo3pacT Ha
esanyupanute aena e 58.1 mecen (CI 14.2),
JI0JIeKa MpOoceYHaTa BO3pacT Ha Koja € IoCTaBe-
Ha aujarHo3ara u3HecyBa 38.8 mecemu (C/]
12.9). Bo 83% oaroBopute Ha MpailajiHAKOT
TH Jaje MajKuTe, a o1 HuB 63% nuMaaT yHUBEp-
3UTETCKA eayKaryja. BepbamHuTe crmocoOHOCTH
Ha JieliaTa TJIaBHO C€ Ha HHBO HA €JHOCTABHU
pedenuim (Bo MakeoHHja OBOj TPOIIEHT H3HE-
cyBa 24%).

Enno on najoutHUTEe mpamama Oeme: Kakos
TpeTMaH a00uBayiio Bameto nere? HajmHory
yrnoTpeOyBaHa Tepamdja €  JIOTOMEACKaTa
(64%), a ucToTo ce oaHeCyBa M HA MakeoHuU-
ja. Kaj Hac Toa e mypu eqMHCTBEHATA yIOTpeOe-
Ha METO/Ia Ha WHTEepBeHIHja. Bo apyrute 3eMju
B0 24% on ciny4anTe ynoTpeOeHH ce oBeke o
€/IHa METOJIa Ha TPETMaH.

MHoOTyY € BaKHO Jia ce 3HaaT CJICJHHUTE OJrOBO-
pu okouly Tepanujata. Bo Makenonuja nporieH-
TOT Ha JaBamke MEJUKAMEHTO3HA Teparuja
(ocobeHo HecTenupUIHN AHTUIICHXOTHIIH) €
HajBHCOK, CIIOPEA0EHO CO APYTUTE 3eMju (BHAN
cika 1). Hanmporus, TakanapedeHuTe OpeHIH-
paHH TpeTMaHU BO HallaTa 3eMja ce MPaKTHIHO
Hermo3HaTtu. V3HeHaayBauky € MpPOLEHTOT Ha
IpYMCHA Ha aJTePHATHBHH TPETMaHH (XHIIEp-
OapHa KOMOpa, Macaku, TPETMaH CO MUJICHH-
YHiba, UETa WM CyIJIEeMEHTapHa BUTAMHUHCKA
Tepamnuja) Koj BO MakelOHHja € MHOTY BHCOK
(Bumu civka 2).

[lIto ce omHecyBa 10 eaykamujata (TpajgdHKA
WIH MIPETIIKOJICKA YCTaHOBH), TOOHEHO € JeKa
61% on nenata mwmpym 1ena Espona ce BKITy-
YeHH BO eaykarujata, HO camo 17.8% wumaat
JIOTIOJTHUTENTHA CIICIMjajiHa MOMOII, IITO HE €
CIIy4aj BO HaIllaTa 3eMja.

HajpaxxeH 3aknydok 3a MakeqoHHUja € CICIHH-
OT: HEMa CIEIHjaTU3UPaHN YUUTEIH 3a ayTHC-
TUYHUTE JIella, HeMa JHEBHH LEHTPH, HEMa JI0-
MOJHUTENTHA elyKaTUBHA TIOMOII 32 POJUTEIIH-
T€; TPEMHUIIAHUTE JIEKOBH, OCOOCHO HECIeIH-
(hPMYHKUTE AaHTUIICUXOTHIIU, C& MHOTY TOBEKE O]

The children as a target group are estimated to
be ~5% of the total population in Europe, and
the children with autism are estimated to be
around 1%. 30 questionnaires have been
obtained from Macedonia that estimates that the
target population is 2. 91%. The average age of
evaluated children was 58. 1 months (SD 14. 2),
and the age of diagnosis was 38.8 months (SD
12. 9). Mothers were respondents in 83% of the
questionnaires, and 63% of them were with
university degree of education. The verbal
ability of these children was described as
“simple phrase speech” (the percentage in
Macedonia is 24%).

The most important question was: what type of
treatment European children with ASD get?
The most frequent therapy used for children is
speech and language therapy (64%), the same
refers to Macedonian. In Macedonia, it is
practically the only therapeutic approach to
ASD children. In other countries more than one
therapeutic procedure was performed in 25% of
cases.

It is also important to know that parents in
most of the counties obtain some additional aid
to perform communication with children, such
as Pecs, Sign, Language, Teach, Visual aids,
Social stories, which is not present in our
country.

The following answers about therapy are very
important to be known. In Macedonia, the
percentage of use of medicaments (especially
non specific antipsychotic drugs) is very high in
comparison to the developed countries (see Fig.
1). In opposite, the so called “branded”
therapies are practically not present in our
country. It was very surprising that the
percentage of alternative therapies (hyperbaric
chamber, massages, pet’s therapy, diet and
supplementing with vitamins) is still very high
(including Macedonia) (see Fig 2).

Concerning the education (nursery and
preschools), 61 % of ill children all over Europe
are included in education, but only for 17. 8%
special support in schools is available (not in
our country).

The main conclusion for Macedonia was: there
are not specialized teachers for autistic children,
there are no day care centers, and there is not
additional help for parents; prescribed
medicaments  (especially  non  specific
antipsychotics) are much more than usual, the

HE®EKTOJIOLIKA TEOPUJA U IIPAKTHUKA 2013; 14(1-2): 100-102

101



NEWS AND INFORMATIONS

BOOOMYaeHO, a ymorpebara Ha anTepHATHBHA
Tepamnuja e moyecra, Mako Taa He € Oa3upaHa Ha
nokasu. OUuriieIHO € JeKa 3APaBCTBEHUOT CHUC-
TeM Kako 1 MUHHCTEPCTBOTO 3a TPYI U COIlHja-
JIHA TIOJTUTHKA Tpeba a TH moao0paTr yCIoBUTE
3a JIOJITOPOYHO CIIC/ICHE Ha OBHE JICIA.

use of alternative therapies is much more
present although it is not based on evidence. It
is obvious that the health system as well as the
Ministry of Labour and Social Policy should
improve the conditions that are necessary for
long term monitoring of these children.
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Figure 2. Using of alternative threatments
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