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CaerckaTa 3aJJpaBCTBEHa OpraHU3anyuja ayTu3-
MOT o AecuHIpPa KaKO NEepBa3MBHO Pa3BOjHO
HapyIIyBame CO OMIITeTEeH pa3Boj Kaj fmemara
IITO ce MaHHu(ecTupa mpej TperaTa TOfiHa O
x)uBoTOT. OBa HapyllyBame ce MaHH(ecTupa
CO KapaKTepUCTUYEH OOJMK Ha (PYyHKIMOHUpA-
¢ BO TPHUTE OOJIaCTH Ha KUBECHE!

e BO PCUHUIPOYHMTE COLVjaJTHU UHTETPALHN;

e BO HapylIeHaTa CIIOCOOHOCT 32 KOMYHHIU-
pame;

e BO OIPaHMYCHUOT MHTEPEC 3a CIyYyBambaTa
okouy cebe, MpH IITO JOMHUHAHTHO € CTepeo-
TUITHOTO MOBEJICHHE.
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Abstract

The World Health Organization defines autism as
a pervasive development disorder with impaired
development in children manifested before the
third year of life. This disorder is manifested with
characteristic form of functioning in the three live
spheres:

e Inreciprocal social integrations;
o In disordered ability for communication;

e In limited interest in the happenings around
oneself, with dominant stereotypical behavior.
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FROM PRACTICE TO PRACTICE

HOC@FaHIHI/ITC TEOPUCKHU U NTPAKTUIHU COIJIEY-
Balba yKaXyBaaT JI€Ka Kaj AenaTta CO ayTusam
MHOT'Y paHO MOX€ Jia C€ 3abeexar OIpeaceie-
HU TPOMCHU, KaKO Ha IpUMEP:

e Bo najronem Opoj cnyyanm MHTENEKTYyaTHU-
OT pa3Boj € 3allpeH, Aypu U BO ofpencHu ¢asu
3acTaHar;

¢ ToBOpOT HajuecTo ro HeMma, a JOKOJIKY IO
nMa, TOj He CIYKH 32 KOMYHHUKalXja cO OKOJIH-
HAaTa;

e Urpara kaj oBue fena e 6e3 COapKIHa, Haj-
YECTO CTEPEOTHIIHA;

e Osue pena HUKOTAII He TM KOPUCTAT COTI-
CTBEHHUTe UCKycTBa. Kaj HUB e HapylIeHa cBec-
HocTa 3a cebe, mpef ce, Mopajil HapyllyBame
Ha JUMEH3UNTE MPOCTOpP 1 BpeMe.

Kayunu 360oposu: ayiiuzam, edykayuja, iipetii-
MaAH

Boeeo

JlemaTta ce Hamle HajrojeMo GoratcTBo. 3aToa
U IpiKaTa 32 HUB € Halla IPUOPUTETHA 3ajia-
ya. ['pmzkaTa 3a HUBHOTO (PU3MUYKO M NCUXIMYKO
3[]paBje MOYHYBA yIITE Ofi HUBHOTO palame.
KonBennujara 3a npaBaTa Ha jieljaTa ykaskyBa
[eKa MEHTAJIHO WU (PU3UYKU HEJOBOJIHO pa3-
BHEHOTO JIeT€ T MMa UCTUTE MpaBa Kako U CH-
Te ApYI® jAena - Ma IpaBo Ha moceOHa Hera,
oOpa3oBaHue U ocnocoOyBamwe 3a pabora, IITO
Ke My 00e30equ LEJOCEH U JIOCTOEH XKUBOT,
KaKo U NMOCTUTHYBamk€e HajTOJIEM CTENeH Ha ca-
MOCTOJHOCT W COIIjaJIHa WHTETpaIyja.
TprayBajku o OBHe MpaBa M NOTpeOU Ha Jie-
1jaTa, a BO CIIy4ajoT Ha fieliaTa co ayTH3am, BO
3aBofOoT 3a pexabmimWTanyja HA Jlena U Mia-
muaim of CKomje, MakO OCHOBHA MIEjHOCT Ha
paboTa Ha ycTaHOBaTa € 3TpUXKYBame, eflyKa-
nmja, pexabunuranuja u paboTHO OcrocoOyBa-
e Ha Jlella ¥ MIIQJIUHIU CO yMEpeHa U TelIKa
MEHTajlHa peTapjalyja, OpraHu3upaH € TpeT-
MaH U 3a Jiella co ayTu3aM, BO Ipyla co iena co
yMepeHa U Telllka MeHTaIHa peTappaanyja.

Bo ycranoBaTa HeMa noceOHa nporpama 3a pa-
0oTa co flenaTa co ayTusam, TyKy paborara ce
u3BeflyBa BO KOMOMHMpAHU T'PYIH CO JIPYTHTE
meua. bpojoT Ha memata BO IpymnuTE € TOJIEM -

Former theoretical and practical considerations
indicate that certain changes in children with au-
tism can be noticed very early, for instance:

e In most cases, the intellectual development is
held, in certain phase even fixated.

e Loss of speech, and if speech exists, it is not
used for communication.

e Game with these children is without content,
stereotypical most frequently.

e Such children never use their own experiences.
They have disordered consciousness about them-
selves, mostly due to the disorders in space and
time dimensions.

Key words: autism, education, treatment

Introduction

Children are our biggest treasure. Therefore the
care of them is our primary task. The concern for
their psychic and physical health starts from the
day of their birth.

The Convention on children’s rights points out that
mentally retarded and children with physical dis-
abilities have the same rights as other children.
They have rights to special care, education and job
training, which can provide entire and worthy life
as well as succeeding highest level of independ-
ence and social integration.

Starting with the rights and needs of children, in
this case the children with autism, at the Institute
for Rehabilitation of Children and Youth in
Skopje, although the basic work of this institution
is taking care of children’s education, rehabilita-
tion, and training for work of children and young
people with moderate and hard mental retardation,
the treatment for children with autism is organized
within the group of children with moderate and
hard mental retardation.

There is no special program for children with au-
tism in this institution but the work with these
children is realized in combined groups with other
children. The number of children in a group is big-
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OCyM WJIM [EBET, U TOA yIITE NOBEKE ja OTEeX-
HyBa paboTaTa co fenarta Bo 3aBOflOT, a ocobe-
HO CO fleljaTa co ayTu3aM, ako ce 3Hae eKa co
HUB Tpeba f1a ce paboTH HHANBUAYATHO.

Tpeiuman na oeya co ayiiusam

AyTH3MOT HE € XeHJUKeN KOj ,,0MHaaBOp* Jec-
HO ce BoouyBa. Cropeq (hU3WIKN U3TIIE]] OBUE
Jena He ce pas3juKyBaaT of apyrute. Ponure-
JIUTE YECTO MOXKE Jla CAyIIHAT KOMEHTapH Ka-
KO HUBHOTO JIeTe He € BocnuTano. Tue ce mpep
AujieMa Kako ja pearmpaar, Kako Ja U Ofro-
BOpAT Ha OKOJIMHATA 3a TAKBOTO MOBEJICHNE Ha
HUBHOTO JieTe. Bo cekoj ciyyaj, He TpeOa jja ce
OITOBapyBaaT CO OKOJIMHATA, TyKy Tpeba fa ru
WTHOpHUpAaT TAaKBUTE MOTIIEAN N KOMEHTAPH.
CamuoT Tpotiec Wiu TpeTMaH, 3a IETETO CO ay-
TH3aM HEIITO Ja Hay4d, € MOIITHE MAaKOTPIIEH U
ponrorpaed. IloTpeOHa € MHOry amMOMIIMO3HA
pabora, Koja 6apa 1 MHOTY BpeMe.

Bo HameBo n3naramwe Ke ctane 300p 3a pe3yd-
TaTU TOCTUTHATH BO paboTa co MBe fera co
ayTu3am, MIpuOIMKHO HA UCTa BO3PACT, IeBOjUe
¥ MAaIIKO, KOM BO 3aBOJOT 3a pexabmimTaiyja
Ha Jlella ¥ MIIQJUHIN Ce TIPUMEHH BO pa3iuyeH
BPEMEHCKH TIepuoj] BO M3MHWHATHTE HEKOJIKY
ropuan. 1 nBeTe Aena ce BojgaT KakKoO eKCTepHU
Clly4yau: HayTpoO joaraaT BO yCTaHOBaTa M IIO-
IJTajfHe ce BpaKaarT JloMa BO CBOUTE CEMEjCTBa.
IIpBoToO (IeBOjUeTO) € MPUMEHO Ha BO3PACT Off
IIeCT TOINHY, CO AMjarHo3a: ayTu3aM CO TelKa
MEHTAaJTHa TMOPEYeHOCT BO Pa3BOjOT, a MAIIKO-
TO Ha BO3PACT Of] IBAHAECT TOIWHM, CO IUjarHO-
3a: ayTW3aM CO yMepeHa MOMPEUYeHOCT BO ICH-
XMYKAOT pa3Boj. Toa ce, BCyITHOCT, M MPBUTE
KOPHUCHHIIA BO 3aBOJIOT Kajie IITO BO JIMjarHO-
3aTa MPUMapeH € ayTU3MOT BO OfTHOC Ha MEH-
TallHaTa peTappanyja, Mako MMa MoBeKe Jema
CO ayTHCTHYEH CIEeKTap Ha moBefieHne. Moxe-
Ou Ke O6ujeMe HECKPOMHU, HO ce HajieBaMe Jie-
Ka IpeKy BUACOCHUMKHUTE IITO K€ TM MpruKaXke-
M€ BO MOHATaMOIITHOTO HaIlle M3Jlarame W ca-
MHUTE K€ ce yBEpHUTE [leKa MMaMe MOCTUTHATO
rojeM ycrnex Bo paboTaTa, KOj MHOTYNATH J0-
cera ro Ipe3eHTUpPaBMe Ha KOH(EPEHLMH, CO-
BETyBamwa, CUMNO3uyMu Bo PemyOnmka Make-
[OHHUja ¥ BO CTPAHCTBO.

eight or nine, and that makes the work at the insti-
tution even more difficult, especially with children
with autism because they have to be treated indi-
vidually.

Treatment of children with autism

Autism is a disability which “externally” cannot be
seen easily. According to the physical appearance
these children do not differ from other children.
Parents often hear comments that their child is not
well brought-up. They are in a dilemma how to
react, how to respond to the environment about
their child’s behavior. In any case they should not
overburden themselves with it and they should ig-
nore such looks and comments.

The process or treatment of a child with autism in
order to learn something is laborious and long-
lasting. It is time consuming and requires ambi-
tious work.

In this paper we present successful results of the
work with two children with autism, approxi-
mately at the same age, a boy and a girl, who were
admitted at the Institute for Rehabilitation of Chil-
dren and Youth in different periods within recent
years. Both children are registered as external
cases: they come to the institution in the morning
and they go home, to their families in the evening.

The first (the girl) was admitted at the age of six
with diagnosis autism with hard mental retardation
and the boy at the age of twelve with diagnosis
autism with moderate disability in psychic devel-
opment. They are the first users of this institution
with diagnosis in which autism is primary in re-
gard with the mental retardation, although there are
also other children with autistic specter of behav-
ior. Maybe we are immodest, but we hope that
through our video presentation further on you will
convince yourselves of our big success we have
presented so many times on conference, symposi-
ums and sessions in Macedonia and abroad.
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Cayuaj 1

JleBojueTo ro 3amo3HaBMe Tpef] HIECT TOJUHH.
Enen men, 3aegHO co Majka U ce IoOjaBHja BO
3aBofoT 3a pexabuiWTanyja Ha Jlena U Mja-
nuHIM. MajkaTta Me Gapaiie MeHe, AeeKToNo-
roT, KOj pa6oTtu co manure fiena. beire ynare-
Ha Of] e[Ha HeBJaJuHa OpraHW3alyja 3a Ja Me
npoHajie. Monenie 3a pasroBop. berie ouwr-

JICOHO J€Ka nMa rojacmMu HpO6JIeMI/I CO IE€TETO.

Iete co aytu3am. Mopa f1a npu3HaeMe ieka BO
TOa BpeMe MalKy 3HaeBMe 3a fierjaTa co ayTH-
3aM. BapaBme Majkara ommmpHO jja HU 3060py-
Ba 3a JIETeTO.

Cakarre a ce cIy4d HEKOJIKY fieHa MOAOIHA /1a
ro cperHaM npod. n-p Hparocnas Komaues.
Kako gonro ga ja odekyBas HamaTa cpenda
Be/IHAII MOYHA Jla pacKaxkyBa 3a e[{HO [eBOjUe
co kKoe paboTaT BO 3aBOAOT 3a MEHTAIHO
3apasje. PasroBopoT HaOpry ce HmpeTBOpPH BO
HaroBapame 1 yOenyBame BO UCTOBpEME, ia IO
npucaraM Toa fieTe, Aa padoram co Hero. He-
BOjUETO 3a KOe TOj MH 300pyBalle € cO ayTu-
3aM.

Msory 6p30 KOHCTaTHpaBMe AeKa ce paboTH
3a UCTOTO JIeBOjUEe 3a KOe Ipef HEKOJIKY AcHA
HU 300pyBallle Majka My.

Beme mnocrurHata COrJacHOCT JEBOjUETO Aa
Oupe IpUMEHO BO yCTaHOBaTa, a OWAEjKH co
HeroBaTa IIOjaBa INpeAU3BUKA TOJIEM HHTEPEC
Kaj Hac, peliuBMe J1a My IIOCBETHME MHOTY IIO-
Beke BpeMe. MHOry 4ecTo co Hero 6eBMe U BO
[ONJIAJHEBHATE U BO BEUCPHUTE YACOBH.

JleBojueTo MMalle ecT rOfMHA W MMallle mpe-
KMHAaTa KOMYHUKalWja CO OKOJIMHATA, ypU U
CO WIEHOBHTE Of] ceMejcTBOTO. Bo ycraHoBaTa
moararie BO MpuApy>k6a Ha APYTro JHIEe Of Koe
HE ce OfjjieJTyBallle U CeKOj OO/ 3a OfifIeTTyBambhe
Gelre mpocyeieH CO BPUCOK.

HeteTto Oemie BO pa3za Ha HATOHCKO 3aJI0BOJIY-
Bame Ha moTpebuTe. Vimamie celekTWBEH Ofi-
HOC KOH XpaHaTa, Koja Oelre cBeleHa Ha He-
KOJIKY BHAOBH TPHUIIKH, OJPEAIEH COK, OPEAIEHO
yoKoJazo u ci. Jlereto 6elre XuIepakTHBHO,
Ha TpaHUIaTa HAa arpecMBHO MOBefeHUe, Tpef
ce, cripeMa HOBH JIWIIa 3a Hero Hemo3HaTu. He-
Mallle HaBUKM 3a Clieflelh¢ Ha HUKaKBU Hapef-
6u. 3Haellle MOCTOjaHo Aa Tpya, MOILIHE BEILITO

Case 1

We met the girl six years ago. One day she came
with her mother to the Institute for Rehabilitation
of Children and Youth. The mother was asking for
me, a special teacher who works with small chil-
dren. I was recommended by a NGO. She pleaded
for talk. It was obvious that she had big problems
with her child — child with autism.

To be honest, we did not know much about chil-
dren with autism at that time. We asked the mother
to talk about her child in details.

I met Prof. Dr. Dragoslav Kopachev a few days
later. It seemed as if he had expected our meeting.
He immediately started to talk about a girl he was
working with at the Institute for mental health. Our
conversation turned into persuading and convinc-
ing me at the same time, to accept the child, to
work with her. The girl he talked about was with
autism. Soon we found out that we had been talk-
ing about the same girl.

We agreed the girl to be admitted at our institution,
due to her occurrence we got interested in her very
much. We often worked with her in the afternoon
and in the evening.

The girl was six years old and she had discontin-
ued communication with the environment even
with her family. She would come to the institution
accompanied by another person she did not want to
separate from and at every attempt to separate her

she would scream.

The child was in a phase of satisfying her needs
instinctively. She was selective about food and it
was reduced to a few kinds of snacks, certain kinds
of chocolate, juice etc. The child was hyperactive,
on the border of aggressive behavior, mostly to-
wards new and unknown people. She had no habits
to follow orders. She would run and she was capa-
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[la ce KauyBa 110 BpaTH, CTOIUNA, IPO30PLHU U
ci. Hemarie MOXXHOCT fia ceu Ha ,,cBOe™ ofipe-
[I€HO MECTO, ia OJY BO TpyIa CcO APYTHU fena, aa
3acTaHe fia yeka Bo pefl. Bpuiemie Hyxa BO co-
L[MjaJJHO HENPUJIAroficH! YCIOBH, Ipef BpaTa
UJIY BO ABOP.

3a oBa JeBojue CMe€ MNMHIIyBaje MHOTYHATH.
CMe mpes3eHTHpalie OTPOMEH BUAIEO - MaTepH-
jan, Taka IITO HajroJieM fieN Off CTpy4HaTa jaB-
HOCT ' UMaaT BUJICHO TUE MaTepHjalyd U TyKa
HeMa MHory fa 30opyBame 3a Hero. Ho, 3a ga
“MaTe IpeTcTaBa LITO ¢e € IOCTUTHATO U 32 Aa
MOXKeE [la ja JoKaxkeMme morpebaTa of HaBpe-
MEHO on(akame Ha JieriaTa co ayTu3am, Iypu u
BO HECOOJBETHM yCJIOBHU 3a paboTa, Ke ce HOT-
ceTUMe BO KaKBa cocToj0a e fieTeTo cera, 6e3
MpeTeH3Uu fieKa ayTU3MOT Kaj Hero e ,u3le-
qeH®.

Hus paboraTa Bo H3MUHATUTE TOAUHY CO €MIIa-
TUYHHOT INpPHOJ ja NpUAOOMBME HEroBsaTa JO-
BepOa. MeHe Me mpudaTH Kako Hej3MHa Yy4H-
TeJIKa, a BO UCTO BpeMe, 110 JIBa Mecella NHTEH-
31BHa paboTa, MOYyHa fa TU npudaka u CTyieH-
TATE IITO foafaa Ha BEeXOW, Kako U JEN Of
BpaOOTEHUTE BO ycTaHOBaTa. Ja KOpHCTEBMe
CeKOja MOXHOCT 3a BOCIIOTaByBam€ Ha KOH-
TakT CO OYUTE Ha JIETETO, OuxXejBHOpaHaTa
Tepamnuja, 4Yij OCHOBEH IPMHIUI € Harpaja 3a
MO3UTUBHUTE AaKTHUBHOCTH, a 3aHEMapyBame U
MOTEHIMpamke, BO UCTO BpeME, M YKaXKyBambe
Ha HEraTUBHOTO IOBEJleHUE, IPUMEHYBajKI
BEXKOM 3a peeflykallfja Ha IICUXOMOTOpHUKATa,
OYKBaJIHO, BOJIEjKM TO HU3 aKTUBHOCTUTE, HU3
Imporpamara co ApyruTe jela, co noceOHa HMH-
AMBUlyaNn3upaHa NporpaMa M WHAWBHUAyaTHA
paboTa BO CeKOj MOMEHT, KOra MH JI03BOJIyBaa
yCIOBHTE 3a paboTa.

Brnoxenunot Tpyn He ro xkaneBme. Co ieBojue-
TO 6eBMe mocrojaHo u Hacekaae. Co Hero pa-
60TeBMe BO yCTAaHOBATa, HO BO MOIUIAIHCBHUTE
JacoBH OfIeBME CEeKaje Kajie IITO OflaT CUTE Jie-
1a: BO 300JI011IKa I'paguHa, Ha 6a3eH. llleTraBme
HU3 TPaf, C€ BO3EBME CO TaKCU-BO3MJIIA, HO U CO
aBTOOYyCH, CEIecBME BO CIAaTKapHUIIM U BO pec-
TopaHu. OpeBMe B IIPKBa, 'O HOCEBME CO Hac
Ha OIMOp.

Bo ycranoBara goara 0e3 oTnop, ypefHo, 3aeq-
HO CO JIpyrUTe fieta. Y peqHo ro 0cTaBa maiTo-

ble to climb on chairs, doors, windows and so on.
She could not sit at her “own” place, be in a group
with the other children or queue. She went to the
toilet in socially inconvenient conditions, in front
of the door or in the yard.

We have written about this girl many times, pre-
sented a lot of video materials, so most of the pro-
fessional public have seen these materials, there-
fore we are not going to talk about it here.

But to get the idea what has been achieved and to
demonstrate the necessity of early admittance of
children with autism, even in inappropriate work-
ing conditions, we remind you in what condition
the child is now, without any pretensions that au-
tism is “cured”.

In the last few years, throughout our work, we won
her confidence with the emphatic approach. She
accepted me as her teacher and at the same time,
after two-month intensive work she started to ac-
cept students who came for exercises, as well as
some of the employees in the institution. We used
every possibility to make eye contact with the
child, behavioral therapy, which basic principle is
an award for child’s positive activities, ignoring
and emphasizing and at the same time indicating
the child’s negative behavior, using exercises for
psycho-motor reeducation, leading the child
through activities, through the program with other
children, with special individualized program and
individual work at every moment when condition
let us do that.

We are not sorry for our efforts. The girl was eve-
rywhere with us, all the time. We worked with her
in the institution but in the afternoon we would go
where other children usually go: to the zoo, to the
swimming pool. We would walk through the city
or take a taxi, a bus. We went to sweet-shops and
restaurants. We went to church and we took her on
holiday with us.

Now she comes in the institution without resis-
tance, tidy and together with the other children.
She leaves tidily her coat at the appropriate place
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TO Ha CBOETO MECTO U CEfHYyBa, 0e3 HUKaKOB
otnop. Ha oppepeHo mecro ja mpuma u jape
xpaHaTa. [Iujama3oHOT Ha XpaHa ce HNPOLIMPH
Ha moBeKe mpopykTu. He pearupa HeraTwBHO
Ha [IpYr"W Juia Kou Ke ce HajaaT BO HEerosa
6nu3nHa, IpuMa HapeOu U U3BpIIyBa, Ipex ce,
MaHyeJHH aKTHBHOCTH, €O MOUIHE p#o0pa
ymentHoct. IIpecrojoT Bo 3aBomoT My e opra-
HU3UpaH, CTPIUIMBO YeKa Ha pef| Kora Tpeba ia
Ce U3BpIIM OfpeficHa aKTHBHOCT, MOKaXKyBa pa-
[OCT KOTa Ke HE¢ BUAM, YPETHO KOPUCTU TOAJET
co ynoTpefa Ha TOaJeTHAa XapTHja, MyIITame
BOJfla, MHeHE pale, UTH. JJuckpuMunupa ¢op-
Mu, 60ou, rojJeMuHy, npeaMeTu (1O JajeH Ha-
nor). Bpimm cepujanuja no rojeMmHa 1 BUCOUH-
Ha. YCIEIIHO KOPUCTU CEKaKBU BUIOBH 3aKOII-
qyBame, HIHAPabEe. Y CIEIIHO KOPUCTH MOJIIUB,
Gou1y, JIEeNU0, HOXKHUIH UTH.

Co mocTurHaTHTE PE3yIATaTH HAaj3aOBOJHO €
CEMEjCTBOTO M OTTYKa, BO €fHA INIPUroAa, BO
efleH 3/IUB POUTENNTE Ha JETETO M MCIHUIIaa
ropeHaBefiecHUTEe 300pOBH 3a HUBHOTO JETE M
3a Hac. He Oum cakane cera ga 30opyBame 3a
qyBCTBAaTa KOra T'd IJefaMe pe3yJTaTuTe Of
HamaTa pabota. Bo cekoj cinyuaj, cemMejcTBOTO
mMaie orpoMHa foBep6a Bo Hac.

Cayuaj 2

Ce paboTu 3a fieTe JOHECEHO BO 3aBOAOT Ha
IBaHAECT TOAMHM, KaKO E€KCTEepeH cIllydaj, BO
BTOPOTO moJyropue op yuyeOHata 2003/2004
rof.

KpajHo xumepakTuBHO JleTe, KOe MOCTOjaHO TP-
qaie HA3 YYWIHAIATA, UCHYIITaIle KpUKOBU U
moctojaHo TiacHO ce cMeerte. CeMejcTBOTO
3alITUTHUYKH CE OJHECYBAJIO KOH IETETO U He-
Majle HUKakBH Oapama, Iopajd IITO M HE MO-
Kellle 1a ce BOCIOCTaBM KOHTAKT, a HE AyPH Aa
ce ofipefiaT HeKom Gapama BO MOMEHTOT.
HeteTo e co mobap pu3muKky u3rien, foopo Ha-
paHeTo, O] KaXkyBame Ha MajkaTa mMa podap
anetut. [ocera cute oBue morpedu My Oulie
WCIIOJTHYBaHN Ha BpeMe 3a fa ce m30erne BHU-
KameTO W XHUIEePaKTUBHOTO moBeneHme. Kora
HermTo 6apa, a He My € Be[[HaIll TO3BOJIEHO, CO
TyNaHWIM ce yaupa mo OytuHuTe. ViMare gypu
7 OApPEAeHO arpecwBHO JpXKeHme KOH el Off
BpabOTEHNUTE, 1a U KOH HEFOBUOT J1€(PEKTONOT.

and she sits down without resistance. She receives
and eats her food at a proper place. She eats more
products; she does not react negatively with other
people in her environment. She accepts orders and
mostly executes manual activities rather capably.
Her stay in the institution is organized, she pa-
tiently waits for her turn when she has to do some
activities; she manifests joy when she sees us; she
uses the toilet tidily and toilet paper, let water
flow, washes her hands afterwards and so on. She
differentiates forms, size, colors and objects (fol-
lowing orders) and performs sorting according to
size and height. She successfully uses different
kinds of buttoning and tying up and uses pencils,

colors, glue and scissors.

Most satisfied by the results is her family. Thus her
parents wrote the above quoted words at an occa-
sion. We do not want to talk about our feelings
regarding the results of our work. Anyway, the
family had big confidence in us.

Case 2

This child was brought to the centre at the age of
twelve as an external case, in second term of the
school year 2003/2004.

He was a hyperactive child running all the time in
the classroom, screaming and laughing loudly. He
was over-protected by his family and nothing was
requested from him. Due to that there were no pos-
sibilities for contacts and certain requests at that
moment. The child physically looked good. His
mother told us that he had a good appetite and that
they fulfilled all his needs in time to avoid his
screaming and hyperactive behavior. When he
asked for something and was not permitted, he hit
his legs with his fists. There were some kinds of
aggressive behavior towards some employees in
the institution and even towards his special
teacher.
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OO ITIPAKTHKATA 3A TIPAKTHKATA

PaneTe, oco6eHO AnaHKUTE ' IpKU BO coOpa-
Ha ¢opma, Ipu MWTO (PyHKIHUjaTa Ha MAJELOT,
Kora Tpeba fa ¢aTu HEeKOj IpeaMeT, Oele u3-
ryoeHa. ®PU3NOIONIKATE OTPEOH TH PETyIHpa-
IIe Ha COLUjaTHO HENPUIATOfieHO MECTO, NpHU
IITO T'M CIYyILITallle MAHTOJOHUTE 0€3 YyBCTBO
Ha cpaM.

TprayBajku o oBaa IpBHYHA CIIMKa Ha IETETO,
ce oOUAOBME, a BO TOa M yCIeaBMe, CO eMIIaH-
TAYEH TIPUOJ U YINOPHOCT fla BOCIOCTaBHMeE
KOHTAaKT CO HETO.

Yekop o 4yekop mpuoraBMe o HEro U My Ha-
METHyBaBMeE IIpaBUja Ha IOBEJEHHE BO YUWII-
HUIlaTa, BO rpynaTa Bo Koja ce Haofa, HaJ[BOp
oJ] yumJIHHUIaTa, Bo Tprnesapujata. [locrojaHo
ro MOTTUKHYBaBME J1a CEI KOJIKY € MOXKHO IO~
[OJITO Ha CBOETO CTOJIYE, ITPH LITO CE€ TPYAEBME
CO HEIITO Jla My IO OKyIpaMe BHUMaHHUETO.
Co uHguBHUAyadu3WpaHa IOporpamMa U WHAUBHU-
AyaJleH TpeTMaH, co BeXXOM 3a peefyKanuja Ha
NICUXOMOTOpHUKATa, Npef ce, BeXXOu 3a BU3UO-
MOTOpPHA KOHTpOJIa HAaCTOjyBaBMe ia My o 3a-
Ap>KuMe BHUMaHUETO, HU3 BEXOU 3a pa3Boj Ha
¢mHATa MOTOPHUKA M BEIITOCT HACTOjyBaBME a
ja crumynupame (PyHKIMjaTa Ha MajaenoT.

ITo egHoropguiHa paboTa co AETETO, KOHCTA-
TupaMme: JleTeTo e penakcupaHo, 0e3 OTIop 1
arpecuBHO TOBeJieHne foafa Bo 3aBOfOT, cefl-
HyBa Ha CBOETO MECTO, 'O OCTaBa MaJTOTO MakK
Ha cBoe MecTo. HamaneHa e xunepakTHBHOCTA,
UCNYIITakheTO Ha KPUKOBH, CMEEHETO, M3Bp-
IIyBa OpeAeHN MAaHYeJHHM aKTUBHOCTH, HAKO
My € ToTpeOeH IocTojaHeH MOTTUK. Ofu BO KO-
JIOHA CO Jelara 10 TpHe3apujaTta, CaMOCTOJHO
ce KOPUCTH CO MpUOOPOT 3a jaielkhe CO 3eMame
Ha TabiaTa co py4yeK, CeJHyBame Ha CBOETO
MECTO U IO PYyYEKOT MaK BpaKame Ha Tabiara.
dusmonomkuTe MOTPEON CO MOTTUK M BOACTBO
T'H U3BPIIYBa BO TOAJET.

Hen op nHoMBUAyanHaTa paboTa, BeXOUTE 3a
peenykanyja Ha IICAXOMOTOpPUKATa TH CHAMAaB-
Me CO Kamepa 3a Jia UM IoKaxkeMe Ha pojuTe-
JTUTE KakKo paboTuMe, IMITO W KOJKY MOXE J1a
OYeKyBaaT, IITO fAa 6apaaT o HUBHOTO JleTe
CaMOCTOjHO f1a W3BPIIyBa, CO MITO fjla TO aHra-
KHUpaaT oMa, a c& Bo (yHKIHWja Ha ,,0ymeme”
Ha JIeTeTO, Ha HETOBMOT WHTEpPEC KOH MaHyell-
Ha aKTUBHOCT. Bo mocieHO BpeMe MOBTOpyBa
MIECHN IITO TW YYMMeE CO JleljaTa, Aa ro n3rosa-
pa MOETO UMeE H CII.

He held his palms tightly and the function of the
thumb when he wanted to couch something was
lost. His physiological needs were performed at
socially inconvenient places, without any shame he
put down his trousers.

Starting with the first impression of the child, we
tried and we succeed with the emphatic approach
and persistently in making contact with him.

Step by step we approached him and we enforced
rules of behavior in the classroom, in the group,
out of the school, in the dinning room. We encour-
aged him all the time to sit at his chair as long as
possible trying to hold his attention with some-
thing.

Through the individualized program and the indi-
vidual treatment, we tried to keep his attention
with exercises for psycho-motor reeducation, espe-
cially exercises for visual-motor control, and
through exercises for fine motor development and
skillfulness we tried to stimulate function of the
thumb.

After one year we came to a conclusion: The child
is relaxed, without resistance and aggressive be-
havior; he comes to the center and sits at his place
leaving his coat at the right place.

His hyperactivity, screaming, laughing is reduced;
he carries out some manual activities although he
needs motivation all the time. He goes in a line up
with other children, independently takes the cut-
lery at the trey for lunch, he sits at his place and
after lunch returns the trey back. With encourage-
ment and guidance he finishes his physiological
needs in the toilet.

We recorded video material of the individual work,
exercises for reeducation of his psychomotor to
show his parents how we worked, what and how
much they could expect, what to ask their child to
do without any help, how to engage him at home,
everything in function of child’s “wakening up”
and his interest in manual activities. He has re-
cently started repeating songs learnt with the other
children, pronouncing my name and so on.
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FROM PRACTICE TO PRACTICE

BuneomarepujanuTe HajOpBUH UM I'fl TOKaXKaB-
Me Ha PONUTENUTE Ha fleraTa, Ha COCTaHOIHN
KOW, Ha Haie Gapame, o OIpsKaBMe CO POJIH-
TenuTe Ha ABeTe nemna. CakaBMe, Ha TOj HAUWH,
Merfyce6HO Jla TM 3al03HaeMe U Jia TO CIyIIHe-
M€ HUBHOTO MHUCIIEE.

Jakay4ok

IlojaBaTa Ha mEBOjYETO CO ayTH3aM MNOTTHKHA
MHOT'Yy TIpaiiawma 3a morpebara off OpraHH3H-
paH TpeTMaH Ha OBHE fiela.

IIpBuTte roguuu o Hamara paboTa co HEro, co
[03BOJIa HAa CEMEjCTBOTO, HACTalMBME Ha MHO-
Ty JIOKaJHU TeneBu3uu HU3 Peny6nuka Make-
[OHHja, CO ClelljalHi KOHTAaKTHU €MHCHH, ce-
Korail Bo copab0oTKa cO MPeTCTaBHUIU Off Ma-
TUYHUTE LEHTPH 3a couujanHa paborta. Hamra
e Gelle TIacHoO Jla MPOrOBOPHME 3a OBHE Jie-
1a.

Mpmuory6pojuute Hactanu Ha TB u cTpyunure
coOupH NpugoHecoa MHOT'Y Hallli KOJIETH fia ce
3aMHTepecupaaT 3a fiellata co ayTu3aM U HHe
JieHeC cMe CUTYPHH JileKa Ha MCTOBO OBa MECTO
HaMecCTO Hac M APYru OM MOKelle fa Npe3eHTH-
paat COIICTBEHU UCKYCTBa.

ITomonro Bpeme yKaxkyBaBMe Ha moTpebdara of
opraHm3mupame noceGeH TpeTMaH Ha jernara co
aytusaM. U 3aroa ce mpuppyxXyBame 4 ja MO3-
[paByBaMe WHHUIZjaTHBaTa 32 pellaBamke Ha
npo6IeMOT Ha JuIara co ayTusaM Bo PemyO-
nmka MakeqoHnja, CO OTBOpame LEeHTap 3a
IHEBHO 3TpHKyBame Ha OBHE JIHUIA.
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