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Pe3ume

OBoj TyJ ce ocBpHYBa Ha epeKTUTE o1 IpeTepaHa-
Ta 3alliTHTa TP TPIWKAaTa U Pa3BOjOT HA JeraTa co
¢bmuuka momnpedeHoct. POKycoT ¢ Ha mpodecro-
HasHaTa paboTa Ha JIMIATA [ITO Ce IPIIKAT 33 MJia-
auTe Jyre co (u3ndKa momnpedeHoct. Jlenara co
(bu3rUKa MOMPEYCHOCT Ce MOMAJIKY MOOUIHU U UM
Tpeba moronema 3amrurta. Ceé gomeka Toa e odjek-
THBHA 3alllTHTa O BUCTHHCKH OIIaCHOCTH, KOU OC-
TETO BO M3BecHA (haza Ha Pa3BOjOT HE MOXKE CaMo
Ja TH HAJMHHE, peakifjaTta € COOJBETHa, HO BO
Cllydau Kora CHTyalfjaTa € HepeasHa ONacHOCT W
JIETETO MOXKE caMo Jia Ce CIpaBH cO Hea, a Pojau-
TEUTE WIK JPYTH IO 3alITUTYyBaaT co 3a0paHa Ha
M3BECHA aKTHBHOCT WJIM CAaMHTE ja M3BeIyBaaT Ha-
MECTO HEro, peakiyjata € HecOOABETHA. TaKBUTE
HECOOJBETHU PEAaKIMU CE HApeYCHH IperepaHa
3amituTa. [IperepaHaTa 3amITUTa € BaKHA BO pas-
BOJHHOT IIPOIEC HAa OJJICIYBalkhe M WHIWBUAYAIH-
3anyja. 3apaJy MperepaHaTa 3allTHTa OJeTyBa-
BETO U MHAWBHIyaau3aljaTa ke OugaT OncTpyu-
paHu, a co Toa U TPAJCHETO Ha UICHTUTETOT, He3a-
BHUCHOCTa M aBTOHOMHjaTa. KoHcTraTHpaHo € Jeka
MIIQUTE JIyfe co (PU3UYKa MOMPEUeHOCT Ce MpeTe-
paHO 3alITUTEHH CIOPEACHO CO 3[paBHTE MJIaH
nyre. Bo rpmxkara 3a muajgure nyre co ¢guzmuka
MONPEYCHOCT HE3aBUCHOCTa W aBTOHOMHjaTa Ce
MOCTaByBaaT KaKo IJIaBHU IIEJIH, TaKa IITO mpode-
CHOHAJIHUTE Jyf'€ BO MHCTUTYILIMUTE 3a 3rPUKYyBa-
BEC MOpa J]a Ce OHECYBaaT 3alTHTHUYKH, HO HE
npeTepaHo 3alITUTHUYKH, aKO CakaaT Ja TH MOC-
TUTHAT THC LICIIHN.

Knyunu 360poeu: npemepano 3autmumnuyxa epu-
Jrca, deme co huzuuKa NonpeyeHocm, npoyec Ha
oo0oenysarve U UHOUBUOYATUAYUJA, HE3BUCHOCH U
agmouoMuja, ryre wimo 3epuiicyeaam, UHCumy-
Yuu 3a 32pudicy8arve
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Abstract

The article deals with the effects of overprotection
on the care and development of children with
physical disabilities. The focus is on the profes-
sional work of carers caring for young people with
physical disabilities. Children with physical dis-
abilities are less mobile and need more protection.
As long as this is objective protection against real
dangers, which the child in a certain stage of de-
velopment cannot overcome himself, the reaction
is suitable, but in cases where the situation is un-
real danger and the child is capable of dealing with
it himself but parents or other protect the child by
prohibiting a certain activity or perform it them-
selves instead of him, the reaction is unsuitable.
Such unsuitable reactions are called overprotec-
tion. Overprotection is very important in the de-
velopment process of separation and individuali-
sation. Because of overprotection the separation
and individualisation will be thwarted and with
this the building of identity, independency and
autonomy. It was found that young people with
physical disabilities are more overprotected than
healthy young people. In caring for young people
with physical disabilities independence and auton-
omy are made the central goals, so professional
carers in care institutions must be protective but
not overprotective, if they want to achieve these
goals.
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HCKYCTBA 1 HOBUHH O] CBETOT

Boegeo

PaboraTa Ha 4OBEK LITO 3rPHKYBa BO PE3UICHTHHU-
or llentap 3a oOpa3oBaHue M pexaOuiHTalyja Ha
GU3MYKN XCHANKUIIMPAHUTE Jela M aJ0JeCIICHTH,
Kamank e moceOHO mpeau3BHKyBauka, OWICjKH
MIIQIUTe JIyfe co (DU3MYKa MOMPEYCHOCT JEMOH-
cTpupaaT crenu(uuHO OJHECYBame, IMTO € MPe-
MeT Ha uHTepec. OBa oHECYBamkE IO OJJpa3yBa He-
JIOCTATOKOT Ha MHHUIMjAaTHBA, HE3aBUCHOCT M CaAMO-
noBepOa, 3aBUCHOCT, JIONIM PaOOTHH HABHKH, OUe-
KyBama KOH CE ITaMeTaT UTH.

bapajku oAroBopH Ha MpalIAkETO 30IITO MIIAJUTE
nyre co (pU3NYKa MOMPEYEHOCT ce OJHecyBaar Ha
TaKOB HAYWH, CC HaMETHA €IeH BakeH (akTop 3a
rproKaTa 3a TakBM JMIa - (GaKTOPOT Ha MpeTepaHa-
Ta 3alITUTA.

Ilpouecom na oodenysamwe u unougudyanuzayuja
KoHIIenTOT Ha pa3BOjHUOT MPOILEC HA OJICTYBAhE
M HMHIUBHAyaliM3alldja, 3a KOj ajdyaupa aBTOPOT
Margareth S. Mahler, npercraByBa BakeH TEOpeT-
CKH KOHIIENIT Ha JETCKUOT pa3Boj. Toj Hariacysa
JIeKa JIeTCKaTa BHATpEIHA CTPYKTypa Ce pa3BUBa
MpPEeKy OJHOCOT CO JAPYTUTE BO PAHOTO JETCTBO CO
MPOLIECOT Ha MHTepHa u3amwmja (1).

Mabhler ro naeHTH(UKYBa Pa3BOjHHOT MPOIEC 10
TpeTara TOJMHA Ha JCTCTBOTO, KOra Ce jaByBa Ta-
KaHApEYCHOTO TICUXOJIOIIKO parame Ha IETETO BO
WHAUBHUYaA, OIPOLECOT HA OAACITYBAKL€C U MHIAUBH-
nyanu3alpja, Koj Ce jaByBa BO ciemHuTe (asu:
ayTH3aM (70 1ecTara Henena), cuMonosa (o mrec-
TaTa Hemena J0 IIECTHOT Mecell), MOYETOKOT Ha
OJlIeNyBathbe U MHIMBUAyadH3aiija (01 HIECTHOT
Mecell 10 TperaTa ToJMHA) U KPajHOTO OfeyBa-
Be ¥ MHIUBHIyaln3anrja U TCUXOJIONIKO parame
Ha JIETETO.

Bakuu ¢asu ce cumOro3aTa M MCUXOJIOMIKOTO pa-
rame Ha JETeTO, KOM BKIy4yBaaT YSTUPH MOT(ha3u:
mudepenijanuja (ox 6. mo 10. mecen), BexOame
(om 10. mo 16. mecen), mpubmmkyBame (ox 1. 10
24. Mecell) ¥ KOHCTAHTHOCT Ha 00jeKTOT (BO 3. ro-
JIHA).

Cumbmo3ara e mepuoj Kora JETeT0 HE ce pasiiu-
KyBa ceOe U 00jeKTOT KOj ja MPeTCTaByBa HEroBaTa
3allITUTa OJ OCTAHATHOT CBeET. Jlerero Bierysa BO
cuMOuro3aTa 1o JBa Mecely o (pa3aTa Ha ayTHU3aM
O] Xally[[MHHpadKa HeCIoco0ocT 1 Oapa paMHOTe-
’Ka BO 3a/I0BOJTYBaETO Ha MOTPEOUTE.

Introduction

The work of a carer in the residential Centre for
Education and Rehabilitation of Physically Handi-
capped Children and Adolescents Kamnik is espe-
cially challenging, as young people with physical
disabilities demonstrate a specific behaviour,
which is the subject of interest. This behaviour
reflects a lack of initiative, independence and self-
confidence, dependence, poor working habits, re-
tentive expectations, etc.

In seeking answers to the question as to why
young persons with physical disabilities behave in
such a manner, an important factor of caring for
such persons was encountered — that of overpro-
tection.

The process of separation and individualisation

The concept of the developmental process of sepa-
ration and individualisation, alluded to by the au-
thor Margareth S. Mabhler, represents an important
theoretical concept of child development. It em-
phasises that a child’s internal structure develops
through the relationship with others in early child-
hood by a process of internalisation (1).

Mahler calls the developmental process up to the
third year of childhood, when the so-called psy-
chological birth of the infant into an individual
occurs, the process of separation and individuali-
sation, which occurs in the following stages: au-
tism (to six weeks), symbiosis (from six weeks to
six months), the onset of separation and individu-
alisation (from six months to three years) and final
separation and individualisation and the psycho-
logical birth of the infant.

The important stages are symbiosis and the onset
of separation and individualisation, which com-
prise four sub-stages: differentiation (from six to
10 months), practicing (from 10 to 16 months),
approaching (from 16 to 24 months) and towards
the constancy of the object (third year).

Symbiosis is a period when an infant does not dis-
tinguish between herself and the object represent-
ing her protection against the outside world. The
infant enters symbiosis within two months of the
autism stage of hallucinatory non-resourcefulness
and searching for a balance in need satisfaction.
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On no6pa cuMOmo3a jeTeTo HaBjeryBa Bo (azata
Ha IudepeHirjanmja Kajae MoYHyBa Ja MpaBH pas-
nuka Mery cede u objekrort. Iloroa cinenu daszara
Ha BexOame, Koja € YCJIOB 3a Pa3BOjoOT Ha amapaTor
32 MOOMJTHOCT | JIETETO C€ CBPTYBA OJ1 00jeKTOT U
3m00uBa uckycTBo. [Ipu npebapapyBamero U eKc-
MEPHUMEHTUPAHETO IETETO HauIyBa Ha OMACHOCT, a
Ounejku Toa HeMa YyBCTBO JieKa 00jeKTOT ke Ouje
TaMy Kora Toa Ke ce Hajjie Ha OJIaie4eHOCT, Toa
ce Bpaka KOH 00jeKTOT 10 HOBa €HEprHja, YyBCTBO
Ha CUTYPHOCT U CIIOKOjCTBO 33 MOHATAMOIITHO BEX-
Oame. OBa ce HapekyBa (pasa Ha MPUONIIKYBambE.
Bo mepuonor kora mereTo BexOa, MoBpaTHATa pe-
akKiyja Ha 00JeKTOT ¢ MHOry BakHa. [IperepaHara
3allITUTa WK IPEMHOTY arpecBHaTa peakija 6e3
MOJIPIIIKA U CIIOKOJCTBO, BEPOjaTHO Ke T'0 MOIpe-
JaT pa3BojoT. ,,[IperepaHara 3amTUTa U IPEMHOTY
YeCTHUTE PEeNypeayBama, KaKO U 3al0CTaByBambe-
TO, C€ MPUYMHA JICTETO Ja Ou/ie CHIHO TOMPEYCHO
BO oBaa obmact™ (2).

Pa3BojoT mpojomKkyBa KOH KOHCTAHTHOCTa Ha 00-
JEKTOT KaJie ACTETO ja MPOBEPyBa KOHCTAHTHOCTA U
ja 3alBpcTyBa TONEpaHIMjaTa KOH CTPaBOT OJ Of-
nenyBame. Bo Tperara roamHa JETETO CTEKHYBa
HHBO 332 KOHCTAaHTHOCTA Ha 00jeKTOT, KOra HeroBa-
Ta JMYHOCT ¢ MHTEPHAIM3MpPaHA M TaKa CTCKHYBa
CBOj COIICTBEH UICHTHUTET.

Jlere co pu3nuKa MOMpeYeHocT BepojaTHO Ke Hau-
JIc Ha TEIIKOTHH BO (pa3aTa Ha BeKOame, OMIejKu
HErOBHOT amapar 3a MOOMITHOCT HeMa Ja To OJ1a-
neyn oj1 00jeKTOT U Toa Ke OCTaHe BO CHMOM03a cO
00jeKTOT. 3apaju HEMoIBMKHOCTA BO oBaa (hasa,
Ha JIETETO Ke My OMJe yIITe MOTEIIKO Ja HaBlie3e
BO CliefiHUTE (a3u, a OAICITYBambETO U UHANBHUIya-
Ju3alyjaTa ke OujaT CupedeHu, a co Toa M rpaje-
BCTO HA HACHTUTCTOT, HE3aBUCHOCTA U aBTOHOMM-
jaTa.

Konuyenmom na npemepana 3auimuma

HU3 emoyuu

BakHocta Ha emMouuuTe € OMTHA BO ajamTalyjara
Ha WHMBHJyaTa KOH BaKHH CHUTYyallMd Ha KOM Ke
HaujyBa BO JKUBOTOT. 3a Jla C¢ aJalTUpa Ha OBUC
CUTyaIluU HeEj3e M ce MOTpeOHM emoluu. bunejku
Harjlackata € Ha Ba)KHMTE CHUTYallld, CMOLIUUTE Ce
JUPEKTHO TOBP3aHU CO CHCTEMOT 3a BPEAHYBAHC
Ha WHAMBHIyaTa, OWIC|KHM THE pearupaar eIauH-
CTBEHO Kora Ke ce MpOIIeHHU JIeKa U3BecHaTa Bpel-
HOCT Ha CKajlaTa Ha BPEAHOCTH HA MHIUBHUIyaTa ©
MOTBPJICHA HMJIM 3arpo3eHa.

From a good symbiosis the infant enters the stage
of differentiation where she begins to distinguish
between herself and the object. There follows the
stage of practicing, which is conditional on the
development of the mobility apparatus and the in-
fant turns away from the object and gains experi-
ence. In searching and experimenting the infant
encounters dangers and as she does not have the
feeling that the object will still be there when at a
distance, she returns to the object for new energy,
a feeling of security and calm for further practicing
— this is called the stage of approaching. In the pe-
riod when the infant is practicing and returning the
reaction of the object is very important. Overpro-
tection or too aggressive a reaction without support
and calming will probably inhibit development.
“Overprotection and too frequent admonishments,
as also neglect, cause the child to be strongly in-
hibited in this area” (2).

Development continues towards the constancy of
the object where the infant checks the constancy
and strengthens tolerance towards fear of separa-
tion. In her third year the infant attains a level of
object constancy, when her personality is internal-
ised and so attains her own identity.

A child with physical disabilities will probably run
into difficulties in the practising stage, as her mo-
bility apparatus will not carry her from the object
and so she will remain in symbiosis with the ob-
ject. Due to standstill at this stage it will then be
more difficult to enter the next stages and separa-
tion and individualisation will be thwarted and
with this the building of identity, independency
and autonomy.

The concept of overprotection

through emotions

The importance of emotions is essentially in the
adaptation of the individual to important situations
he comes across in life. In order to adapt to these
situations he needs emotions. As the emphasis is
on important situations, emotions are closely
linked to the individual’s value system, as they
only respond when it is assessed that a certain
value on the individual’s scale of values is con-
firmed or threatened.
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»,EMOIIMjaTa € peakiyja Ha cy0jeKTOT KOH MpHUTa-
IIUKTE, TPOIICHETa KAKO BaKHA U 3a KOja JICTETO ©
IMOATOTBEHO BHATPCUIHO, MOTOPHO U MOTHUBHUPAYKHN
3a aKTUBHOCTA Ha ajanTanuja’ (3).

[Iperepanara 3amTUTa MPOW3JIEryBa O 3alITHUT-
HUYKHTE EMOLIMU KO ce JeHuHUpaar Kako: ,,EmMo-
nyjara, Koja € pe3yiTaT Ha elleH IMpolec cOo KOj
CTPaBOT Ce HaMalyBa WM Hcue3HyBa... CTpaBoT
4YeCcTO Ce jaByBa Kaj Jerara, KOW 3apajau CBojaTta
er3MCTEHI[MOHAIHA TO3MIIMja Ce OCCIIOMOIIHH Cca-
MH J]a 3aCTaHaT KOMIIETEHTHO BO CBETOT IITO T'H
ONIKpYXyBa. Ponurenure ru 3amTuTyBaaT CBOUTE
Jiella Of CBETOT, a MPaBejKku ro Toa UM 00e30emy-
BaaT eMolMoHaiHa 3amtuta. OBaa mpujaTHa eMo-
I[ja BO CBOjaTa COMP)KUHA € UCTa CO YYBCTBOTO Ha
OJIECHYBame KOE C€ UCKYCyBa OTKaKO CTPaBOT Ke
nomuue* (3).

3aroa pONUTENUTE CE OATOBOPHU 1a My JaaaT
3allITUTA Ha JIETETO Kora € MoTpedHO, a Taa UM ¢
norpeOHa Ha Jiernara Kako OecrOMOIIHH CyIITec-
TBa. BO cuTyanmMu Kora JETETO Ce COOYyBa CO
CTpaB, POAUTENOT pearupa 3allTHTHHYKH. ,,AKO
POIUTENUTE TH 3AIITHTYBAAT JEIaTa Ol HepealHH
M3BOPH Ha OMACHOCT, TOA CaMO Ke I'o MOTBPAHU JIeT-
CKOTO HapylIeHO pa3dupame 3a peanHocta. [lo-
TpeOHO € JeTeTO da Ce 3alITUTH, HO MCTO Taka
MPUMapHO € Toa J1a ce oxpabpu’ (3).

Tyka HacTaHyBa MpoOJIEMOT Kaj Jenara co Gpusnd-
Ka MOMPEYeHOCT, ONICjKH THE Ce TIOMAIIKy MOOHII-
HU ¥ HUM MM Tpeda MmorojieMa poauTescKa 3allTh-
ta. Cé nozeka 3amruTara ¢ 00jeKTHBHA 0] BUCTHH-
CKHM ONACHOCTH, KOM JICTETO BO M3BecHa (aza Ha
Pa3BOjOT HE MOXKE CaMO Jia TH HaIMHUHE, peaKIiija-
Ta e coojBerHa. Ho BO ciyuan Ha HepeasHa omac-
HOCT ¥ KOTa JIETETO € CIIOCOOHO CaMo Jia ce CIpaBH
CO HeEa, a POIUTEIUTE TO 3aLITUTYBaAaT 3a0paHyBaj-
KA My M3BeCHa aKTHBHOCT WJIM THE CaAMH ja WU3Be-
JyBaaT HaAMECTO JETETO, PeakihjaTa € HEeCOOIBET-
Ha. TakBUTE HECOOJBETHH PEAKIIMU CE HApPEKyBaaT
nperepana 3amTuTa. [loBeke aBTopu (4, 5, 6, 7)
KOU CE 3aHMMaBaaT, Ha OBO] WJIM OHOj HAYWH CO
¢bu3ruKaTa MONpPEYeHOCT, MpeTepanaTa 3alTuTa ja
CMeTaaT Kako BakeH (akTop NpH TpuKarta 3a
aenara co (hU3MYKa MorMpeueHoOCT.

“Emotion is a reaction of the subject to irritations,
assessed as important and for which he is prepared
viscerally, motorically and motivationally for ad-
aptation activity” (3).

Overprotection arises from protective emotions,
which are defined as: “Emotion, which is the result
of a process with which fear vanishes or is dimin-
ished... In children, who are due to their existen-
tial position helpless to stand up for themselves
competently in the world surrounding them, fear
often appears. Parents protect their children against
the world and in doing so provide them with emo-
tional protection. This pleasant emotion is in its
content equal to the relief experienced when fear is
past” (3).

Parents are therefore responsible for offering the
child protection when this is needed and for chil-
dren as helpless beings this is needed. In situations
when the child is faced with fear the parent reacts
protectively. “If parents protect the child against
unreal sources of danger, this will only corroborate
the child’s distorted understanding of reality. It is
necessary to protect the child but it is also para-
mount to embolden him” (3).

Here there appears a problem with children with
physical disabilities, as these are less mobile and
need more parental protection. As long as this is
objective protection against real dangers, which
the child in a certain stage of development cannot
overcome himself, the reaction is suitable, but in
cases where the situation is unreal danger and the
child is capable of dealing with it himself but par-
ents protect the child by prohibiting a certain ac-
tivity or perform it themselves instead of him, the
reaction is unsuitable. Such unsuitable reactions
are called overprotection. Most authors (4, 5, 6, 7)
who deal in one way or another with physical
disabilities refer to overprotection as an important
factor

in caring for children with physical

disabilities.
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Ilpemepano 3aummumen adoiecyenm

Bo ogHoC Ha mponecoT Ha OAAENyBalkbe U UHIUBU-
nyanuzaipja (2) BO ciaydaj Ha IperepaHo
3allITATHUYKA TpWKa 3a Jerara, OCHOBHUTE
¢dbyHIaMeHTH 3a pa3BOj HAa HHUBHUOT HJCHTHTET,
aBTOHOMHja M HE3aBUCHOCT HE ce pa3BueHH. Bo
NPHUJIOr Ha OBa, INpeTepaHara 3alThTa co cede
HOCH M HapylIlleHa cirKka Ha peaiaHocTa (3).

Moske aa ce MpeTnocTaBy MTO Ke Ce CIy4H CO JIeT-
CKHOT KOHTHHYHpPAH pa3Boj Kora JIeTeTO € ONTOoBa-
PEHO CO 3aBHCHOCT, HEJIOCTATOK Ha HE3aBUCHOCT M
HapyllleHa CIIMKa Ha peaqHocTa. MHCTUTYIHOHA-
HaTa rpwka ol npodecruoHaner ro cieau BO pas-
BOJHHOT MEPHO Ha aJ0JIeCIICHIIMjaTa Kora pa3Boj-
HHOT IPOLEC OJ NPBUTE TPU IOJUHU CE MOBTOPY-
Ba, CaMo LITO OBOj T1aT BO Pa3JINueH KOHTEKCT.

,»3a MJIAJIMOT YOBEK 00jeKTOT € pedepHTHATa TPy-
na. Toa HyaM BO UCTO BpeMe MOXHOCT 3a TpyIHa
MOJPINKA 33 TOBJICKYBaWkE OJl CONCTBEHOTO Ce-
MEjCTBO, HO MHKJIy3HjaTa BO rpyrara My ce 3aKa-
HyBa Ha HErOBOTO KPIIUIMBO jac, KOE MOXE Jia ce
YHUIITH BO TPyMHATa KyATypa (WX MOTKYATypa)*
).

MaznoT 4oBeK cera € BO CHMOMO3a CO rpyrnaTa
BPCHHIIM M HE € BeKe CO MajKaTa, a TIOBOJIHUOT pe-
3yNTaT OJf KpU3aTa Ha aJloJecIeHIjaTa cera 3aBu-
CH O]l CTIOCOOHOCTA Ha MJIaIMOT YOBEK Ja ce aude-
peHIpa OJ Tpymnara W Jia ro MOBTOPU OMICIy-
BaWkETO W WMHIMBHUAyanu3anvjata. [Ipuroa HcKyc-
TBOTO OJ] IPBUTC TpU TOAMHHU HI'PA Ba)XHa YyJjora
MIPH OJIICITYBAHETO O] MPUMAPHUOT 00jEKT.
,,MIIaInOT Y0BEK CO JOOPO UCKYCTBO HA O/IeTyBa-
€ 0] IPUMAaPHHUOT 00jEKT Ke ja HaJIMUHE TaKBaTa
OIacHOCT (3aKaHa JieKa HEeTrOBOTO jac ke ce yHHII-
TH, 3a0eJelKa Ha aBTOPOT) Taka INTO MOCTEHCHO
ke 3arnouHe audepeHnujanujata Mery HHIUBUIYH-
T€ BO OUMIJICTHO HeceOnYHaTa pedepeHTHa rpyma’
(2). Merytoa ako MIaJuOT YOBEK BO CBOjOT CTaB
KOH 00jJeKTOT HE CTEKHE MO3UTHBHO HCKYCTBO, Ke
r'0 U3ryOM MJICHTUTETOT BO IpyIara.

,,[I0CTOM OMACHOCT MJIaHOT YOBEK Jia To mpudaTtu
aJIOJNIECIICHTHOTO JIPYIITBO Kako pedepeHTHa Tpy-
a Koja ke My Jlajie MICHTUTET, MefyToa HETrOBHOT
(Beke cmab) uaeHTUTET Ke ucuesne...Toj He Moke
Jla ce MOTHBHpA Jia C€ BKJIyYH BO U3BECHU AKTHUB-
HOCTH. JIpyIITBOTO BO KOE HBEE I'0 JCTCPMHHH-
pa HETOBUOT UACHTUTET, HAMCCTO HETOBHUOT CIIC-
LIMjaJieH pa3Boj Ha JU4YHOCTa (2).

The overprotected adolescent

With respect to the process of separation and indi-
vidualisation (2) in the case of overprotective care
of children the basic foundations for the
development of their own identity, autonomy and
independence are not developed. In addition to this
overprotection carries with it a distorted image of
reality (3).

It can be surmised what would happen to a child’s
continued development when he is burdened with
dependency and lack of independence and a dis-
torted view of reality. An institutional carer en-
counters him in the developmental period of ado-
lescence when the development process of the first
three years is repeated only this time in a different
context.

“To the young person the object is the reference
group. This offers at the same time an opportunity
with group support of withdrawing from his own
family but inclusion in the group threatens his
fragile self, which could be extinguished in the
group culture (or subculture)” (2).

The youth is now in symbiosis with the peer group
and no longer with the mother and a favourable
outcome from the crisis of adolescence is now de-
pendent on the young person’s capability to differ-
entiate from the group and repeat the separation
and individualisation. In this the experience in the
first three years plays an important role in the
separation from the primary object.

“A youth with a good experience of separation
from the primary object will overcome such a
threat (the threat that the young person’s self will
be extinguished, author’s remark) such that gradu-
ally in the apparently selfless reference group dif-
ferentiation between individuals will begin” (2). If
however the young person in his attitude to the
primary object does not get a positive experience,
he will lose his identity in the group.

“There is a danger that he accepts the adolescent
company as a reference group, which gives him
identity, his (already weak) identity however dis-
appears... He cannot be motivated to invest in
certain activities. The company in which he lives
determines his identity, instead of his own special
personality developing” (2).
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HCKYCTBA 1 HOBUHH O] CBETOT

OnHecyBameTo Ha MIIAIUTE JTyI'e HAOJbYIYBaHO BO
3rpuXKyBadkata paboTa MOXe Jla ja MMa CBojaTa
OCHOBa BO HEHUCIIOJHYBAaWHETO Ha MPOIECOT Ha
OlIeNTyBakbe M HMHIMBUAyalH3allija Ha HUBO Ha
OJTHOC CO MpuMapHUOT 00jexT. OBa oHECYBambE Ke
MPOJOJIKH U Ke ce mpo/y1abovyBa, ako 3a BpeMe Ha
aJioNieclieHIInjaTa He ce CIydu qudepeHiujamnmnjata
BO rpymaTta INTO Ke JoBeAe 10 (HUHAIHO Of-
JeNyBakbe ¥ MHAMBUAyaIM3allija, KO Ke IO JIOHE-
caT HEroBuoTr HIACHTUTCT, a CO TOA W aBTOHOMH-
jaTa. KakBa e MOJKHOCTa TOa Ja ce CIIy4H, OMJIejKH
MO3UTHBHOTO MCKYCTBO Ha OJJCIyBame O MpH-
MapHHOT 00jEKT ¢ MOMAJIKy BepojaTeH Kaj Jela co
¢bu3MUKa TMOMPEYCHOCT, MPETCTaByBa MpPEIMeT 3a
npyra aebata.

3aknyuok

PabGoraTa co miaau syre, KOM HUE TH MPOIICHYBa-
Me KaKO MPETepaHo 3allITUTEHH, KAKO IITO TOa To
MOTBpJlyBa W aBTOPOT Ha cryaujata (8) W JOpyru
aBTopH (9), 3aBHUCH MHOT'Y 0OJ] pa30UpameTo Ha Ha-
muTe ynoru u uenu. Ilpu rpmwkara 3a mutagure
ayfe co pu3uYKa MOMpPeueHOCT, HE3aBUCHOCTA CTa-
HyBa TJIaBHa 1€l KOja HHUKOramr He Tpeba na ce
pa3bepe camMo KaKO HE3BHCHOCT BO MU3BPIIYBambe HA
CEKOjIHCBHUTE AKTHBHOCTH, TYKy IIOBEKE Kako
AaBTOHOMHja CO 3HAYCHE JIa CE MOCTABAT BUCTHH-
CKHTE JMYHH LETH IITO Tpeba Ja ce peanu3upaar
CO HAIIMOT COICTBEH HAIMOp, Jla e UMa BHATpEIl-
Ha, BUCTHHCKA BepOa BO ceOe, CBETOT U JIPYTUTE U
Ja ce BIie3e BO OJHOCH KajJe HHE CME €IHAKBO
BPE/IHU MApTHEPU KOHM HE CE 3aBHCHU M KOU Oue-
KyBaat MOCTOjaHa MOMOIIL

Bo cityuaj Ha TeIIKO JABMKEHE U HEMOXKHOCT JIa Ce
HaIMHUHAT apXUTCKTOHCKUTEC MPEYKHU, KaKO LITO CC
CKaJMTe, NOTpeOHAa € MOMOII CaMo Jla C€ HaJMUHAT
THE, a HE TOa J]a Ce MPaBH CO KEJIOH, eI, MHUCIIe-
Ba WTH. bujaejku MiIaguoT 4YoBEeK co (u3MYKa
MOMNPEYCHOCT KaKO JIeTe € MPETepaHo 3allTHUTEH,
TOj YECTO € MACHUBEH TJie[ady, a He aKTHBEH eKCIie-
PUMEHTATOp, INTO C€ JOJDKH BEpOjaTHO Ha yOe-
JyBamETO HA POJAUTEINTE U CPEANHATA JIeKa TOj HE
€ croco0eH 3a akTHUBHOCT. Toj He BepyBa BO CBOM-
TE CMOCOOHOCTH, Ma TaKka BCYHIHOCT CTaHyBa He-
CIIOCOOCH.

On KITy4Ha BaKHOCT 3@ JIMIIETO IITO 3rPIIKYBa € Ja
ro Hay4d MJIAJIMOT YOBEK Ha CE IITO TOj € MOJ-
TOTBEH M IITO € COO/BETHO Ha HEroBara pa3BojHA
¢aza.

The behaviour of young people observed in care
work can have its basis in the non-accomplishment
of the process of separation and individualisation
at the level of the relationship with the primary
object. This behaviour will continue and deepen if
the differentiation in the group does not come
about in adolescence and with it final separation
and individualisation, which will bring about his
own identity and with this autonomy. What the
chance is that this will occur, as the positive ex-
perience of separation from the primary object is
less likely in children with physical disabilities, is
the subject of another debate.

Conclusion

Work with young people, which we assess as
overprotected, as also confirmed by the author’s
study (8) and other authors (9) is very dependent
on understanding our roles and goals. In caring for
young people with physical disabilities independ-
ence is made the central goal, which should never
be understood as only independence in undertaking
day-to-day tasks but more as autonomy in the
meaning of setting up real personal goals to be re-
alised with our own effort, to have a built-in, real
belief in the self, the world and others and to enter
into relationships where we are equal valued part-
ners not dependent and expecting constant assis-
tance. In the case of difficult movement and the
impossibility of independently overcoming archi-
tectonic obstacles such as stairs, help is needed in
overcoming only these and not with wishes, goals,
opinions, etc. As the young person with physical
disabilities was overprotected as a child he is often
a passive bystander and not an active experi-
menter, principally due to the conviction of the
parents and environment that he is not capable for
activity. In this he does not believe in his capabili-
ties, so actually becomes incapable.

Of essential importance for the carer is to teach the
young person all he is ready for and which is suit-
able for his stage in development.
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WORLD EXPERIENCE AND CURRENT EVENTS

Ha Hekoj HayuH JMIETO INTO 3rPHXKYBa ja HMrpa
yiorata Ha 00jeKTOT, KOe CIIPOTHBHO Ha TpHMap-
HUOT 00jeKT, BepyBa BO CIIOCOOHOCTA HAa MIIAJIUOT
YOBEK M CaMoO r'o 3aIITUTyBa KOra MOCTOU BHCTHH-
CKa OMACHOCT U HaBHCTHHA € HecriocoOeH. O KOH-
KpeTHaTa 3aBHCHOCT Ha MJIaJMOT YOBEK M MOTpe-
0aTa 3a MOMOIII, JIMIETO IITO 3rPHXKYBa T'O MPaBH
TOA IITO € HABMCTHHA MOTPEOHO U HE ja 3rojeMyBa
3aBHUCHOCTA.

AKO HHe, KaKo JIMIIa HITO 3rPIKyBaaT, cakaMe Ja
paboTHMe CIopen TeopHjaTa IITOo ja MPe3CHTUPAB-
Me, Ce COOYyBaMe CO M3BecHH TemkoThu. Hajrome-
Ma e TapajoKcajHaTa KapaKTepUCTUKA Ha MHCTH-
TYIIMUTE 3a 3rpHKyBame. Hue my obe3bemyBame
Ha MJIaJUOT YOBCK YUCH:C, CTCKHYBAabEC NCKYCTBO,
a Co TOa YyBCTBO Ha CIIOCOOHOCT, Ta MOCTUTHYBaj-
KU TH HaIUTE IEIN KaKo JIMIA IITO 3TPHKyBaar,
MOpa Jia My JI03BOJIMME Ha MIIQJIMOT YOBEK CI1000/1-
Ha MaTeka Jia TPaBy IPEIIKU U J1a HCKYCH HEYCIIeX,
Jla Hauje Ha TEIIKOTHH; CO IPYrH 300pOBH ,,l1a Ce
M3ropu* M Taka JJa TM UCKYCH CBOUTE T'PaHUIM U
peanHocTa Bo cBeToT. CaMo Ha TaKOB HAYMH MOXKE
JIa ce 3rojieMH He3aBUCHOCTA. TOKMY TyKa MHCTH-
TyllMjaTa HE yCIeBa Ja ja ciieau npodecujata U
HEPHU3HMKYBajKH HEIIITO JIa My C€ CIy4d Ha MIIAJUOT
YOBCK CTaHyBa 3allITUTHUYKA W MPETECPAaHO 3all-
TUTHUYKA. Ha TOj HauuH MOTBpIyBa Jicka MMa Jic-
KJIapHpaHa 1elT 32 HEe3aBUCHOCT, a He € MOAr0TBEHA
na ja npudaTti npodeCHoHaTHATa OJrOBOPHOCT 3a
Jla ja peanu3upa 1enTa.
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