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Pezume

MOKHOCTHTE 32 KOTHUTHBEH U MOTOPEH pa3Boj Ha
JMIaTa CO MHBAIMAHOCT MPETCTaByBaaT 3HAa4YacH
JeN O WCTpakyBamaTa KOM C€ H3BEIyBaaT BO
pamkuTe Ha nedekronorujata. Ho, cmerame meka
3abopaBeHa KOMITOHEHTa 3a Koja Ou Tpebajno na
MMa COOJIBETHH MPHHIMIN U METOAM 3a HEj3UHO
OCTBapyBambe U MPABUIIHO HACOYYBAIE € CeKCyal-
HaTa enykanuja. HammTe MCKycTBa TOKaKyBaaT
JieKa Toa He € cocToj0a caMo Bo MakesoHHja, TyKy
U TIOIMPOKO Ha bankaHoT. Mopa /1a uMame mpe-
BUJI JIeKa JIIIaTa CO MHBAJIUIHOCT C& KOTHUTHUBHO,
a HCKOM U MOTOPHO ITOIPEYCHU, HO HUBHOTO TCIIO
XOPMOHAJHO C€ Pa3BHBa MCTO KakKO M TEJIOTO Ha
cekoja mHaMBHIya. Tyka moara 1O JUCXapMOHHja
KOja MpHJIOHECYBa 3a yIITE MOroJeMH NpoOiieMH
IpU CO3pEeBameTo Ha oBuWe auna. [lorpedara 3a 3a-
JIOBOJIYBal€ Ha CEKCYaJHHOT HAroH KOJIITO Ce
jaByBa Kaj OBHE JIMIIA, MOpa Ja OWJie COOJBETHO,
MpaBUIIHO HAacOYeHa U npensuaeHa. Tue ucTo Taka
pa3BHBaaT MoTpeda 3a CaMOCTOCH JKUBOT U MOTpe-
0a BO HEKOM aKTUBHOCTH Jla y4ecTByBaat 0e3 MoT-
1opa Oji HUBHUTE poauTeld. Bo TeKOT Ha cBOjOT
pas3Boj, Kora ke Oujat JOBOJIHO 3pPENH, OCaKyBaaT
Jla IMaaT COIICTBEHO JPYIITBO KOE HE MOXKAT JIa TO
3ameHaT mMama M Tato. Cero Toa HajuecTo ce Ciy-
4qyBa BO TEKOT Ha mybepTeToT. Poaurenure Hajuec-
TO MpaBaT TpelKa MITO He MOXAT Ja TH COrieaaat
HUBHUTE TOTPEOM M Ce OIHECyBaaT MPE3allTHT-
HWYKW KOH HHUB, IIPU HUITO IMIPEMHOTI'Y CC€ I'prXKatT 3a
HUB, U HE T OCTaBaaT JieliaTa ja HocaT CONICTBEHH
OINTYKH KOH K€ IIOMOrHaT 3a HUBHOTO BKJIOITYBaWkh€
BO OINIITECTBEHATA 3aeHUIIA.
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Abstract

Possibilities for intellectual and movement devel-
opment of children with disabilities are part of the
research that is provided within special education
and rehabilitation. But we think that the forgotten
component of this research that must have appro-
priate principles and methods of its work is the
sexual education. Our experience shows that this is
not just a problem in Macedonia, but wider in the
Balkan. We must have in mind that people with
disabilities are intellectually and movement dis-
abled, but their body hormonally develops as in
any other individual. Thus, disharmony appears
that causes even more problems when these people
maturate. The need to satisfy the sexual urge must
be appropriate and developed properly. They also
develop a need for self care and life and need some
decisions and activities to be involved in without
their parents’ support. In their development when
they are mature they want their one company that
is not their mom and dad. This usually happens in
the puberty. Parents often make mistakes in not
recognizing their children’s needs and behave over
protectively, and take care for their children more
than it is needed, and they not let their children
make their own decisions which can help for their
inclusion in the society.
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OcHoBHa HJicja Ha TOPEHABENICHUOT TEKCT € JieraTa
Jla Hayd4ar Ja ce TPHKaT caMH 3a ce0e, JOKOIKY
TOAa T0 JI03BOJyBaaT HUBHHUTE IPEOCTAHATH MOXK-
HOCTH U JIa c€ JIETyMHO HE3aBUCHH OJ] CBOUTE PO-
JUTCIIN BO HEKOM AKTHBHOCTH. Bo mpujaor Ha
TOpEHaBEICHOTO € HAMPAaBEHO CIICAHOBO HCTPaXKy-
Bambe.

Knyunu 360posu: Cexcyanna edykayuja, auya co
MEHmanHa pemapoayuja, cexcyaien pazeoj, cexc

Hopmanen cexcyanen paszeoj

Kora ce 300pyBa 3a cekcyanHocta Ha MP juia, ce
WCTaKHYBa HHBHOTO HaMaJeHO WHTEICKTYaIHO
(dyHKIMOHUpaE, a ce 3a0opaBa Ha OMIITUTE 3aKO-
HUTOCTH Ha cekcyanHuoT pa3oj (1). dypu u Haj-
COHUCTHIUPAHUTE POTUTEIN H TMPOQECHOHAIIN
UMaat npoOJIEMH CO CTIO3HAHUETO 33 CEKCYalTHOCTa
Ha HUBHUTC JCILiA. HO, CCIaK acruara CBOUTE IIPBU
3HacHka T JOOMBAaT MPEKy Ipallama 10 CBOUTE
poauTeinn, yduTeiin, CUTEC OHUC KOU YUCCTByBaaT
BO JKMBOTOT Ha oBue nena (2). Tue ce ogHecyBaat
Ha:

e HMHTEPECOT 33 CEKCYallH! OJIHOCH;

e CeKCyaliHaTa eKkcIuiopaluja u

e  CCKCYaJTHOTO OJIHECYBAambe.

['ope HaBelCHHUTE Mpalliaba CEKOrall ce KOpUcTaT
3a JIeTepMUHHpamhe Ha OJIHECYBamara Kaj JIETETO
KOU CE THIUYHH M OYEKYBaHH, WM MK 3a COrJie-
NyBame Ha (DaKTOT JieKa ETETO € CEKCYATHO 3I10Y-
noTpe0yBaHO U UM TIOJIOB MpobieM. 3a MpaBUITHO
Jla ce MPOTOJIKyBaaT OBUE Tpalllama, CeKaKo IMpo-
(hecroHaIHOTO JIHIIe Tpeba J1a UMa COOJBETHH I103-
HaBama 3a HOPMAJHHOT CEKCyajeH pasBoj. Tyka
3HAYajHO € J]a HaBeJeMe JIeKa CEKCYyaJTHUOT Pa3Boj
3all0YHyBa CO CaMoToO parame. JJypu xaj Hekon Jie-
1a ¢ MPUCYTHO M 3a BpeMe Ha HHTpayTepHHATA
Matypanuja. Ha nmpumep, onmro mo3Hat € Gpakror
neka (eTycoT MOoXe Ja CH IO IMIa MPCTOT WK
HOKHHUOT TaJIeIl.

Cexcyanna edykauuja na quya

CO Menmanna pemapoayuja

Cexoj moenuHen nMa motpeba Ja uMa MOXKHOCT 3a
M3pa3yBame Ha CcBOjaTa cexcyamHa mpupona. Toa e
apTYMEHTHPAHO BO KOHTEKCT Ha OCTBapyBameTO Ha
OCHOBHUTC YOBCKOBHU IIpaBa Ha ceKoja WHIAUBUYA,
3eMajKku IpelBH] IeKa CO OBOj aKT, c¢ MOBeke Ke ce
3al03HaBAaT CO 3HAYAJHOCTA HA HUBHUOT CEKCYaleH
Pa3Boj KOj € BO COOJHOC CO COIMjaNHaTa CpeIUHa.
Toa e efeH 01 OCHOBHUTE CETMEHTH Ha KUBOTOT KOj
CEKO€ JIMIE CE CTPEMH [1a TO 3a710BOJIH.

The basic idea of this paper is for children to learn
how to take care for themselves depending on their
remaining possibilities and to be partly independ-
ent from their parents in some activities. In addi-
tion to the above mentioned the following research
has been made.

Key words: Sexual education, persons with intel-
lectual disabilities, sexual development, sex

Normal sexual development

When we talk about sexuality in children with MR,
we point out their level of intellectual functioning
which is lower, and often forget for the basic lows
of sexual development (1). Even the sophisticated
parents and professionals have problems with the
knowledge on the sexuality of their children. But
still, children experience their first knowledge by
questioning their parents, teachers, and all people
that are involved in their life (2). They are related
to these:

e Interest for sexual intercourse,

e Sexual exploration,

¢ Sexual behavior.

These questions are always used to determine chil-
dren’s behavior that is typical and expected, or to
see the facts that children are sexually abused and
have personal problems. In order to understand
these questions properly, professionals must have
appropriate knowledge for normal sexual devel-
opment. It’s crucial to say that sexual development
begin with birth, even in some children it is present
during the intrauterine maturation. For example, it
is a well known fact that fetus can suck their finger
or toe.

Sexual education of children
with mental retardation

Every person has a need to explore his sexual na-
ture. That’s noted in context of achieving basic hu-
man rights of every individual, and this increases
the importance of knowing their sexual develop-
ment, which is in correlation with the behavior in
social places. That is one of the basic segments of
life that is every person’s goal in life.
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CTaBOBHTE Ha POAUTEIUTE CE PA3IUYHH, BO OIHOC
Ha Toa O] KOj IoJ jaeTe (MaIllKo/’KeHCKO) ocTaBaaT
BO MHCTHTYIIWjaTa. PopuTenure Ha MOMYHIbaTa ce
CIIOKYBaaT Jieka HUBHOTO JieTe Tpeba aa Ouje 3a-
MO3HACHO U €IyLUPAHO Ha rOpEHaBEICHAaBa TeMa.
HO, CIIPOTUBHO HA TOA POAUTCINTC HA IIpUIlaIHNY-
KUTE OJ )KCHCKHOT MOJI C€ MPOTHB KAaKOB OMJIO
CeKCyalleH KOHTAKT Ha HUBHHTE Jiella. 3aroa Mo
MHCTUTYLMHTE OBa Mpalliame c¢ yurTe ¢ Tady Tema
3a KOja HeMa OJIpeICHO HAYHH CIIOpe]l KOj CEBO OBa
ke ce paszperu. OBa € KapakTepuUCTUIHO 32 Make-
JIOHHWja Kako Ap>kaBa, OWEjKH BO JPYTH pa3BHEHH
OIIITECTBA OBOj MPOOJIEM € PEllieH U Ha JIMIATA CO
MEHTaJHa peTapjalyja UM € OBO3MOKEHO Ja T'H
3a/I0BOJTyBaaT CBOUTE CEKCYaIHU HATrOHHU.

Cero oBa mpeTcTaByBa Ipedyka Ja Ce BKIOMAT BO
ONINTECTBEHATA CpEAMHA M Ja HE 3HaaT KaKOB
Tpeba ga MM OHjae MPUCTANOT 3a Ja HE Ouaar
n30erHyBaHU OJ1 JIYF'eTO KOM I'M OnKpykyBaaT. Kaj
HHB cejaByBaaT U IICUXOJIOIIKH ITOCIICAUIIN KOH I'0
OHEBO3MOJ)KYBaaT MOHATAMOIIIHUOT Pa3BOj HA OBHE
nuna. [lorpebeH e mpaBuiIeH MPHCTAI 3a pelaBa-
€ Ha OBOj 3Ha4€H MPOOJIEM KOj K& OBO3MOXKH Pa-
Ha ¥ HaBpeMEHa enyKalyja.

Basicnocma na edykayujama 3a pazeoj na
coyujannume ocoounu

Bo oznHOC Ha rpanemeTo Ha HOpMallHa XyMaHa Bp-
CKa, Ol BUTAJHO Mpallamke 3a Jelara co MCHTaIHa
perapaaimja € Ja UMaaT MOXKHOCT Ja MPaKTUIM-
paar COlLUjaJHH aKTUBHOCTH KOM C€ ONOOpEHU M
npudarenn o ommrectBoto (3). ClemHOBO MTO
Ke ro HaBeleMe Ce OMHeCyBa Ha elyKalijaTa Ha
Jieria co MEHTallHA peTapialdja i HUBHA U3rpajda
BO Jyfe KOM Ke MOXKaT Jla KpeupaaT HOpMaiHa
Bpcka. Ke ro 3emeMe npensu GakToT meKa U cHTe
HHUC TH YyUYUMC IIpaBUjIaTa Ha ONIITECTBOTO BO KOE€
kuBeeMe. [ToHekorari, kora cme Ouiie nena, uMa-
Me HampaBeHo rpemikd. Ho, cMe Ouie koperupaHu
OJ1 HAIIUTE POAUTEIH WU npyru. Jypu cme Owuie
U KasHyBaHu. [Ipujarenure HHU ce JyTele MOpaju
HellTa KOM CMe I'M Kakase Win Hampasuiie. [Topa-
I OBOj TO3UTHBEH (UAOEK KOj CMe TO JIoOuBaie,
cMe ce enaynupaiie. 3a xail, 0Boj puadeK HemocTa-
CyBa Kaj JIMIlaTa co MEHTaJIHa peTapaanuja. Hexou
Jyre oBoj (hakT To TOJKYyBaaT JIeKa THUE HE MOXaT
Jla TW Hay4aT OCHOBUTE Ha COIMjAIIHOTO MMO3UTHUB-
HO ofiHecyBame. Jlojieka qpyru BenaT, JeKa OCHOB-
HUOT MPOOJIeM MPETCTaByBa COLMjaTHATA U30JIalr-
ja, ma 3aToa cera ce 3amnpalryBame:

Opinions of the parents are different and related to
the gender of the children (male, female), that they
leave in institutions. Parents of male child agree
that their child should be educated in this subject.
But, parents of the female child oppose this opin-
ion and are opposing every sexual contact of their
child. That’s why institutions do not have any cri-
teria on this mater. This is specific for a country
such as Macedonia because in the developed
countries this issue is resolved, and people with
disabilities are allowed to satisfy their sexual
urges.

All this is based on how they will be integrated in
the local community, as their approach is different
and irregular, and their behavior is unacceptable.
People with mental disabilities develop psycho-
logical problems that stand in the way of proper
development. Proper approach is needed to resolve
this important issue which will provide early and
proper education.

Importance of education in the development of
social skills

In building normal human relations, vital questions
for children with mental retardation are the possi-
bilities for practicing social skills and activities
that are proven by society (3). What we are going
to mention next refers to education of children
with mental retardation and development of people
that can create their one normal relation in the
society. We take the fact that we also learn the
rules of the society we live in. Sometimes, when
we were kids we made mistakes. But, we have
been corrected by our parents or others. We have
even been punished. Friends have gone mad at us
for things we have said or done. Due to the
positive feedback we have developed we have
gained knowledge. This feedback fails for people
with disabilities. Some people understand this fact
that people with disabilities cannot learn positive
social behavior. Others say that the basic problem
is the social isolation, and we ask ourselves:
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Kaxko moxe ma uma puadek oa cpeauHaTa Kaj Jiu-
1ata co MEHTaJHa peTajaiuja co TOJIKY Mala 3ac-
TaneHoCT Ha coljanu3anujata? Ho Mopa na Habe-
JieMe JieKa COIUjalTHUTe OCOOMHHU HE Ce M0jaByBaaT
npeky Hok (4). Tue ce pazBuBaaT Co MHOTY TOAMHHU
orcepBallja, AMCKYCHja, IpaKca, U CEKaKO KOH-
CTpYKTUBEH (puabdeK o cpeanHaTa.

Cexcom Kako nojasa Kaj nuyama
CO MeHmanHa pemapoayuja

CekcyasHaTa eaykallMja Ha OIIITO BEpyBame ce
KaKyBa Jieka TpeOa aa Oujae Jen OJf YUYCHETo Ha
MJIQJIMOT YOBEK M BUTAJICH e 3a yTBPIyBambe Ha
3apaB cekcyaneH uaeHtuter (5). Ce mocraByBa
MpAIIambeTo 30MITO TOrall TOJIKY MAlKy Jyfe co
MEHTAaJIHA perap/aiija iMaaT MPHUCTAI 10 Hero?
Bo ankerara Ha DN oBaa roguHa - AHIJdja, CKOpo
50% on 1000 mcnuTaHUIM OATOBOPHIIE JI€Ka He-
Maar MOCEeTeHO HUKaKBa (popma Ha CeKcyasiHa eiy-
Kallija BO IIOCEOHNUTE YUMIIUIIITA.
3akiIydok € jeka (pakToT IMITO HEKOW OJ POJHTE-
JUTE ce TuIamar Ja 300pyBaaT OTBOPEHO 3a CEKCOT
CO CBOMTE JIela, MOXKe Jia IOHEce POOIeMH.
Opn oBa mpoM3JIeryBa IpamameTo KOj ja CHOCH OJl-
TOBOPHOCTA 3a I0JIOBaTa eayKallfja Kaj MEHTaIHO
perapaupanute auna? Toa e Bnamata, yUuJIdIITAa-
Ta, CUTC OpraHrU3ally 3a UHBAJIMJHU JIMIa U CaMU-
T€ CeMejCTBa Ha OBWE JiMna. Tpeba 1a ce emylu-
paar Jenara 3a HaUMHOT Ha IpeHecyBamwe Ha HIV
u AIDS, 3a 3amTHTa 0] HecakaHa OpPEMEHOCT U Jia
nobuBaat napyru uHpopmanmu (6).
Poaurenure Tpeba ma OumaT HpPUMapHU CEKC-
enykatopu. Ho MHOry pomutenu ce miamar ja
300pyBaaT OTBOPEHO CO CBOMTE Jiella 3a CEKCOT
(0e3 pasnmka Janu ce CO perapianuja WiId He).
Poaurenurte cexorai ce miaiar jaeka:
e 300pyBameTO 32 CEKCOT K€ oXpabpu W eKcrie-
pUMEHTHpamhE Ha TOj TUIAH;
e HE3HaaT JOBOJHO KaKO MPaBHIIHO Jia Ce Crpa-
BaT CO IpalamaTa oJl TOj THII;
e cc croydyyBa Jelara Ja 3HaaT MPEMalIKy HIIH
MIPEMHOTY 3a Taa TeMa (CeKc).
BceymiHocT, poautenuTe Ha aerara KoM uMaat pe-
TapJalpja, MoXe Jia ce IUIaliaT AeKa HUBHUTE Jie-
a ce TOTEHIHWjaJIHM [elNH Ha CeKcyalHa 3J10Y-
notpeba. My nmak, MUCIaT ieka HUBHHUTE Jela He
MOXKaT J1a *MaaT MpaBHJIHA CEKCyallHa eKCIIpecHja.

How can there be a positive feedback from the so-
ciety of people with mental retardation when there
is little inclusion in the society?

But we must say that social abilities cannot devel-
oped overnight (4). They have developed for many
years of observation, discussion, practice, and
surely constructive feedback from the society.

Sex in people

with disabilities

Common believe is that sexual education should
be part of the learning process for young people
and vital part of forming sexual identity (5). Now
the only question is why sexual education is not so
popular in people with disabilities? One research
in England shows that 50% of 1,000 people with
disabilities had no sex education in special schools.
The conclusion is that parents are afraid to talk
freely about the sex of their children, and that can
bring problems. Thus the question arises who has
the responsibility for the sexual education of these
children? Is it the government, the schools, the
organizations for their
families? These children should be educated about
the ways of transferring disease (HIV, AIDS),

disabled persons or

pregnancy, and other info (6). Parents should be

primary sex educators. But many parents are afraid

to talk freely.

Many parents are afraid that:

o Talking about sex will encourage them to ex-
periment.

o Parents do not know how to handle this kind of
problems

o It happens that children know too much or too
little about that subject (sex).

But, parents who have kids with mental disability

feel that their children can be potential targets for

sexually abuse. Or, feel like their children cannot

properly express their feelings.
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Memooonozuja na ucmpasicyearbe

[Ipeamer Ha oBa UCTpaKyBame € CTENEHOT Ha CeK-
CyalHaTa enyKalldja Ha JMIaTa co yMepeHa M Jiec-
Ha MeHTanHa perapianvja. Co orien Ha HUBHHUTE
KapaKTepHUCTHKH, THE CE HEJOBOIHO Pa3BUEHH Ka-
KO COIMjaJTHH JIMYHOCTU W OJHECYBamEeTO BO Cpe-
nrHaTa ¢ 6e3 KOHTpOJIa Ha CBOMTE HaroHH, CO IITO
ce ONIITECTBEHO HeaJanTHpaHW W HenpugaTeHH.
He camo T0a, TyKy ceBO OBa BiHjac Ha OJIHOCHUTE
Mel'y HUB KOM C€ CO MCKpHBEHa IepIeniuyja Ha
peanHOCTA.

Ilpumepox

Bo oBa ucTpaxxyBame ondaTeHu ce TPU TPYIU O]

1o 31 wieH Bo HUB. [ pynuTe He ce M3eTHAUYEHU TIO0

BO3pPACT W IMOJ U ce M30paHu MO0 MaT Ha ciyvacH

MIPUMEPOK.

e [lIpBata rpyna ja counnysaat 31 muie, ox Kou
)eHcku 8, moneka mamku 23. Tue ce Ha BO3-
pact ox 12 no 18 romunu. IIpercraBuuIy ce Ha
[TocebHOTO yumnmmuTe ,,3matan Cpemai“ u
[Toce6HOTO yummmiure ,,MmHuHa“.

e Bropara rpyna ja counnyBaar 31 miuiie, o1 Kou
skeHcku 17, a mamku 14, Tue ce Ha Bo3pacT o1
13 no 35 romunu. IlperctaBauIm ce Ha ,,3aBO-
JIOT 3a pexabuiuTalija Ha JHMIa CO yMepeHa
MeHTaJiHa peTapaaiuja“-Tonaancko [Tome.

e Tperata rpyna ja coumnysaat 31 smine, cTy-
ACHTHU Ha 4Y€TBpTa roJauHa WM alCOJIBCHTH Ha
HuctutyToT 3a nedekronoruja npu dunosod-
CKHUOT (haKyJITeT.

Hucmpymenmu na ucmpasyicysarse

e CTpyKTyHPaHOTO HHTEPB]y € HAMEHETO 3a Mpo-
[leHa Ha 3HACHETO M CTAaBOBHTE BO BPCKa CO
HOJIOBOCTA.

e AHKeTa 3a UCIIUTYBalbe Ha MHUCJICEETO Ha CTY-
JeHTUTe Ipu MIHCTHTYTOT 3a e eKTOoNoruja.

Ananuza u oucKycuja Ha peyimamume

Taébena 1. Coyujanna unmeepayuja

Research methodology

The subject of this research is a meager level of
sexual education of people with moderate and mild
mental retardation. They are not yet developed
properly as social persons, and social skills are not
in level with instincts, that make them socially
unacceptable. Not just that, but this influences on
their relations which are with bad perception of the

reality.

Example

In this research three groups are taken with 31
members each. Groups are the same by age and
gender and they are picked up by casual choice.

e The first group has 31 members, male — 23,
female — 8. They are at the age from 12 — 18
years old. They came from the special schools
“Dr. Zlatan Sremac” and “Idnina”.

e The second group has 31 members, male — 14,
female — 17. They are at the age from 13 — 35
years old. They come from “Institute for Reha-
bilitation of children and youth” - Topaansko
Pole.

e The third group has also 31 members, and they
are students of the Institute of Special Educa-
tion and Rehabilitation at the Faculty of Phi-
losophy.

Research instruments

e Structure interview that is to show the estima-
tion of knowledge and opinion regarding the
gender activities.

e Survey of student’s opinion at the Institute of
Special Education and Rehabilitation.

Analysis and discussion of the results

Table 1. Social integration

ITon Ymepena MP (Moderate MR) Jlecua MP (Mild MR)

(gender) | <80% % 83% % 100% % <80% % 83% % 100% %
M (m) 11 39 1 100 2 100 10 77 5 71 8 73
X (f) 17 61 / / / / 3 23 2 29 3 27

> 28 100 1 100 2 100 13 100 7 100 11 100
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TaGenara 1 ru mokakyBa qUCTPUOYIIMUTE HA COLIM-
jalHO WHTErpupaHu / HeWHTerpupanum nena. Kaj
yMmepenata MP ronem e O6pojoT Ha COIUjaJIHO 100-
PO HEMHTErpupaHu Jena o Aeata noja (90%). Bo
OBOj KOHTHHTEHT JOMHHHpAaT >MXCHCKUTE Jera
(61%).

Kaj necnata MP HemHTerpupanute lena ce Haj-
MHOTY o Mamku 1on (77%), mojeka 3aemaHo Co
JIeBOjUMbaTa counHyBaatr okony 42%. CeBKymHO
WHTerpupaHu aena uma 35%, mro mpercraByBa
MHOTY J100ap 3HaK 3a MO)KHOCTHTE 332 HUBHA CIy-
Kaluja.

Tectupamero Ha pazTUKUTE TOMely NPOCEYHUTE
W3HOCH Ha KOS(HIIMEHTOT Ha MHTErPHUPAHOCT TO-
Kaka neka 3a HuBo o p<0.001 pazmmkute ce cra-
TUCTHYKH CUTHUHKAHTHH (t-TecT = -5.64). Yme-
penata MP uma npocek on 52.2 xoeduimeHT Ha
CollMjallHA WHTETPUPAHOCT CO OTCTAIyBame O
21%. Kaj necmata MP oBoj mpocek wH3HeCyBa
80.1% co cranpapaHa aesujaiuja ox 17.9%.

Tabena 2. [ucmpubyyuja na ucnumanuyume cnopeo
Koeuyuenmom Ha pazdbupare Ha 0OHOCUME CO ON-
wmecmeenama cpeouna

Table 1 shows the distribution of social integrated
and not well integrated. With moderate MR
number of social not well integrated children is
larger (90%). Female are at numbered (61%).

With mild MR not well integrated children are
mostly male gender (77%), while together with
female percent is 42%. All together integrated
children are 35%, which shows good sing about
opportunities for their education.

Testing differences between average coefficient of
integrity shows that for level of p<0.001 differ-
ences statistically significant (t — test = -5.64).
Moderate MR has high level of social integrity
52.2% with standard deviation of 21%. Mild MR
has level of social integrity 80.1% with standard
deviation of 17.9%.

Table 2. Distribution of children by coefficient of un-
derstanding relations in society

ITon Ymepena MP (Moderate MR) Jlecua MP (Mild MR)

(gender) | <70% % <99% % 100% % <70% % <99% % 100% %
M (m) 4 29 7 64 3 50 9 90 7 70 7 64
x (f) 10 71 4 36 3 50 1 10 3 30 4 36

> 14 100 11 100 6 100 10 100 10 100 11 100

Kaj rpynara nmema co ymepena MP Hajromem nen
(45%) nMa gena Kou He TH pa3doupaaT 100po OJHO-
CHTE CO HMBHATa OKOJIMHA. Mel'y HUB MOBEKETO ce
neBojunma (71%). Bo 35% on nemara koeduiiyeH-
TOT Ha pazOupame Ha ogHocuTe e Mery 70 u 99%.
Bo oBaa rpyna mma moBeke mamku nena (64%).
Jlobpo pasoupame (koepunmeHt ox 100%) e pe-
THECTPUPAHO Kaj 6 aena (3 Malky u 3 IeBOjUnba).
Kaj necuara MP ennakoB Opoj zelia umaaT TEIIKO-
THH BO ofgHOcHUTE co okonmHaTa (<70%) u BO Taa
rpyma 90% ce mamku nema). Jleriata Bo HHTEpBa-
JIOT Ha JBUXXCHC Ha KOG(bI/IHI/IeHTOT Ha OJJHOCH I10-
Mmery 70% u 99% uma 70% mamku gena. CindHa €
IMcTpuOyIMjaTa 1 Kaj auiaTta kou mokaxane 100%
pa30upame Ha OHOCHTE CO OKoyMHaTa (64% Mari-
KH, a 36% >KEHCKH JIe1ia).

TecTupamero Ha pa3iIMKHUTE BO MPOCCYHUTE M3HO-
cu nomMery nBere rpynu Ha MP ce mokaxka craTuc-
TUYKU HECUTHU(PHUKAHTHO (t-TecT=-0.96; p>0.05)

The group of children with MR (45%) is children
that do not understand well relations in society.
Among them more are female (71%). In 35% of
children coefficient of understanding is between 70
and 99%. In this group there are more male chil-
dren (64%). Well understanding (coefficient of
100%) is registered in the results of 6 children (3
male and 3 female).

Mild MR has equal number of children that have
disability in relations with society (>70%) and that
group numbers 90% male children. 70% male
children has the interval of 70 — 99%. Similar is
the distribution with children that are in interval of
100% (64% male/36% female).

Testing the differences between average amounts
of both groups of MR shows statistically insignifi-
cant (t-test=-0.96; p>0.05).
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Tabena 3. Camoceecm Kaj 0seme uCnumysanu epynu

Table 3. Self-consciousness by both groups

ITon Ymepena MP (Moderate MR) Jlecna MP (Mild MR)

(gender) | <70% % <99% % 100% % <70% % <99% % 100% %
M (m) 4 33 7 47 3 75 10 91 11 61 2 100
X (f) 8 67 8 53 1 25 1 9 7 39 / /

)y 12 100 15 100 4 100 11 100 18 100 2 100

On Tabenara 3 Moke /1a ce 3a0enexu Jieka BO rpy-
mata gena co ymepeHa MP uma Bo Hajrosem aen
(48%) nera KoM ce BO aMIUIMTYIa Ha KOS(UIIUCH-
TOT Ha camocBecT omery 70 u 99%. Camo 4 nmemna
0]l oBaa rpymna mmaar toraiaHa camocBect (100%)
3a OMIITECTBEHO-PH3MYHHU cOcTOjOM. Tpu on HHB
ce MallKy JIera.

Kaj necnata MP camo 1Be Malku jelia MMaat To-
TaJHa CAMOCBECT, a ITOTOJIEMHUOT JIeN OJ1 JIelaTa ce
Bo rpymara ox 70 10 99% (18 umm 58%). Ox oBue
nera 61% ce nema o MamkuoT MoJl.

Tectupamero Ha MPOCEYHUTE M3HOCH Mery JIBeTe
TPYIN HE ce TTOKaXKa Jieka € CTATUCTUYKH 3HAYajHO
(t-rect=-0.29; p>0.05).

Taobena 4. Mucnerwe na ucnumanuyume 60 8pCKA CO
JHCEHCKAMA XOMOCEKCYATHOC

In table 3 we can notice that group of children with
moderate MR have highest part (48%) children
that are in interval of 70 and 99%. Only 4 children
from this group have total self-consciousness
(100%). Three of them are male.

Mild MR has 2 children who have total self-con-
sciousness and a larger number of children are in
interval of 70 — 90% (18 or 58%). Male are 61% of
them.

Testing the differences between average amounts
of both groups of MR shows statistically insignifi-
cant (t-test=-0.29; p>0.05).

Table 4. Opinion of children about female homosexual-
ity

CraB 5 (opinion) (Asjlrcelgf:ti 11\(1/[;; ) 'g&?;:;%l; BkymHo (3)
He (No) 22/ 711% 16/ 52% 38/61%
Ha (Yes) 9/29% 15/48% 24 /39%
Bkymno (3) 31 31 62

Bo ciy4ajot co cTaBOT Ha UCIIMTAHUITUTE KOH
YKEHCKATa XOMOCEKCYTHOCT HE CE MOKa)ka CTaThc-
THYKHA CUTHU(HUKAHTHA acollfjanrjaTa Ha HAIBHUTE
MHCIIeRa ¥ BHIOT Ha MP (x’=2.45; DF=1;
p>0.05).

3axnyuoyu

e Ce moTBpayBa XHUIOTE3aTa JieKa HE € M3BElICHA
COOJIBETHA CEKCyaJHa elyKallija Ha JIMaTa co
MEHTaJIHA peTapaalirja BO MOCEOHUTE OCHOBHU
u cpeaHu ydumiaumra. Toa ce moTBpayBa co
¢dakror mTo Kaj gunara co YMP Hajrosemuor
Opoj nera ce HaoraaT Ha KOS(UIIMEHT Ha pa3-
BHEHOCT Ha CBecTa 3a CeKciyanrHocta o 49 -
69%.

o Kaj immara co JIMP nonoBuHa ox fenata uMa-
aT KOe(HIIMEHT Ha CBECT 3a CEKCyaIHOCT o1l 49
- 69%

In the case of the opinion of children related to
female homosexuality, there was no statistically
significant association with their opinion and the
kind of MP (x°=2.45; DF=1; p>0.05).

Conclusion

o It confirms that proper sexual education has
not been performed to people with mental re-
tardation in special schools. That shows the
fact that people with moderate MR are on the
scale of developed conciseness for sexuality
from 49 — 69%.

o Half of the people with mild MR have
coefficient of conciseness for sexuality 49 —
69%.
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OBue pe3yiTaTd ce MOPA3HTEIHU 3eMajKu IO
BO 00SHp (haKTOT IITO NMPH HCTPAXKYBAHETO CC
CTEKHABME CO BIIEYATOK JIeKa HEKOW O]l JieraTa
MOJIOBO OMINTAT, & HEMaaT Pa3BUEHO COOJIBET-
HO HUBO Ha CBECTa 3a CEKCYaJIHOCTA.

Ce moTBpayBa Jeka JHIlaTa cO MEHTajHa pe-
TapjanMja He ce eIylMpaHd BO OJHOC Ha Ha-
YHHOT W JIOKalldjaTa Ha CaMO3aJI0BOIYBAE -
MactypOanujata. Bo rpynara Ha nuia co YMP
NaJICHUTE OJrOBOPH CE€ MHOT'Y HCKPEHH U TO
MOKa)KyBaaT HUBHUOT OJJHOC KOH MOTpeOHTe 32
caMo3a/I0BONTyBame, T.e. 94% ce H3jacHyBaar
MO3UTHBHO 3a MallKaTa MactypOaiiuja (craB
2). Kora oBa ke ce criopeay co HUBHUTE OATO-
BOpH Ha IMpallameTo KOe Ce OHECYBa Ha jaBHA
MactypOaryja koja 42% o1 MCIHTAHUIUTE ja
0700pyBaar, ce corjeaysa jJcka uMaar moTpe-
0a o moceOHa eayKaluja.

Kaj munara co JIMP wmmciemara ce MHOTY
pa3iuyHU, MTO 300pyBa Jieka MHOTY MaJIKy BO
SIYKAIIMOHUTE TIOCTANIKK CO HUB € CYTepHpaHo
3a coojBeTHa MacTypOaiyja (ctraB 2) W Toa
npugoHecysa 61% on oxropopure aa OuUaaT co
OJlpeveH KapakTep.

Moxe na ce 3abenexu Jieka BO rpymnara Jena
co ymepeHa MP nma Hajroniem aen (48%) neua
KOM CC€ BO aMILUIMTyJda Ha Koeq)I/IHI/IeHTOT Ha
camocsect romery 70 u 99%. Camo 4 nera on
oBaa rpyna umaat ToranHa camocsecT (100%)
3a OIIMITECTBEHO PU3HYHH cocTOjOou. Tpu of
HUB CE MaIlIKH JIela.

Kaj necnata MP camo nBe mailku jaena umaat
TOTaJIHa CaMOCBECT, a IOTOJIEMHOT Jel OJ
nernata ce Bo rpymara og 70 mo 99% (18 wm
58%). Bo 61% on oBue nemna ce pabotu 3a
Jieta o7 MaIIKH TO.

Ce moTBpayBa XHIOTE3aTa JeKa MEHTaJTHO
perapaupaHUTe JIMIA HE Ce 3alo3HACHU CO
MMOMMOT XOMOCEKCYJIaHOCT, Ouaejku kaj YMP
JyIia MMaiie mortpeba moceOHO Ja ce objac-
HyBa MOWMOT XOMOCEKCYaIHOCT MpH H3Benoda
Ha uHTepBjyTO. Jloneka kaj JIMP muma 50% on
Jeriata To 3Haeja MOMMOT, HITO MOKaXKyBa JIeKa
co nmoucok 1Q mogobpo ce conaayBaaT u yc-
BOjyBaaT MOMMHTE.

These results are disappointing having in mind
the fact that our research shows that some of
the children practise sexual behaviour, and
have not developed proper level of sexual con-
sciousness.

It is confirmed that people with mental retarda-
tion are not educated for the ways or location
for self-pleasuring — masturbation. Group of
children with moderate MR are very sincere
and show their need of self-pleasuring — 94%
are positive answers for male masturbation
(Opinion 2). When this is compared with their
answers to the question about masturbation in
public that is approved by 42% of the ques-
tioned group, it is obvious that they need spe-
cial education.

With mild MR opinions are different, that
shows that in educational procedures very little
has been suggested for proper masturbation
(opinion 2) and that’s why the answers are
61% negative.

It can be seen that the group of children with
moderate MR, the biggest part (48%) children
which are in level of development for self-con-
sciousness between 70 and 99% Only 4 chil-
dren from this group have total self-conscious-
ness (100%) for society critical situations.
Male are 3 of them.

In mild MR just two male children have total
self-consciousness, and a larger part of the
group from 70 till 99% (18 or 58%). In 61%
they are male children.

We can confirm that mentally retarded children
are not familiar with homosexuality, because
in group of moderate MR the word homosexu-
ality had to be explained during the interview.
But the group with mild MR has knowledge of
homosexuality, which shows that they are with
higher IQ and better ability for absorbing new

words and their meaning.
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Ce noTBp/IyBa Jieka HUBHOTO HE3HACHEC BO OJI-
HOC Ha CEKCyaJHHTE OJHOCH JIOBEAyBa IO
JMCKPUMHHAIIMjAa BO OIINTECTBEHATAa CPEIUHA
Y CO3J1aBa COIMjATHO HENPUGaTINBHY JIUIA.

Kaj rpymara nena co ymepena MP Hajronem
nen (45%) uma nena kKou He T'm pasdupaat
n00po OJHOCHTE CO HHMBHATa OKOJHMHA. Mery
HUB TOBekeTo ce neBojunma (71%). Bo 35%
oJl nenara KOoehUIIMEHTOT Ha pa3z0mpame Ha
onHocute e mery 70 m 99%. Bo oBaa rpymna
r“Ma noBeke Mamku aena (64%). Jlodopo pa3ou-
pame (koeduient ox 100%) e perucrpupaHo
Kaj 6 nmera (3 Mamky ¥ 3 ICBOjUHIbA).

Kaj mecnata MP TemkoTuu BO OJHOCHTE CO
OKOJIMHATa UMaaT ¢IHaKoB 0poj nena (<70%) u
BO Taa rpymna 90% ce mamku gemna). Jlemara Bo
HWHTEPBAJIOT HAa IBHUXKCHC Ha KOG(bI/IHI/IeHTOT Ha
ormunocu momery 70% u 99% mma 70% marmmku
nera. CinudHa € aucTpuOylMjaTta ¥ Kaj Jauiara
ko nokaxkane 100% pa3duparme Ha OIHOCHUTE
co okxonuHata (64% ce mamku, a 36% ce
JKEHCKH JIera).

Bo o71HOC Ha TOa Janu MOXKAT JIECHO U 110 CBOja
BOJja Jla CTaHAT XXPTBAa HA CEKCYaJIHO HACHJI-
CTBO Kaj ymmara co YMP, 45% oxaroesopuie
JIcKa 110 CBOja BOJja OM CTamluiie BO CEKCyaleH
KOHTaKT, JIOKOJIKY TOa O]l HUB Oujie mobapaHo.

Honeka kaj nunara co JIMP, 97% ne Ou ro
cTopuWjie Toa 1Mo cBoja Boija. On ceBo oBa
MOXE€ Ja 3aKiIydyuMe Jieka Junara co YMP
MOXKE J]a CTaHAT JKPTBA Ha CEKCYaIHO HACHJI-
ctBo. Ho numara co JIMP He Ou ro cropuie
TOA IO CBOja BOJja.

Caecra 3a pa3BHEHOCT Ha POIXHHHCKUTE OJIHO-
CH ja UCTIHTYBaMe MPEKy Mpallambe Koe ¢e OJl-
HeCcyBa Ha POJHUHCKHTE OJJHOCH M CEKCyal-
Hocta. Kaj mcnmranure numa co YMP, 30%
CMeTaaT Jieka MOXKE Jla UMa HEMPHUCTOJHO OJTHE-
CyBame Mely POAHHMHHM, JOJEKAa OBOj MPOLIECHT
ce HamaiyBa kaj JIMP nuna u usnecya 19%.
Co oBa MOXe€ Jia 3aKJIy4UMe JieKa MPAaBUIHOTO
chakame 32 Toa KakBU Tpeba Ja OMIAT OIHO-
cuTe Mel'y pOAHMHHUTE BO OJHOC Ha CEKCyall-
HOCTa € JIEyMHO.

We can confirm that their lack of knowledge in
sexual behavior can lead to discrimination in
society and develop social unacceptable peo-
ple. In group of moderate MR the biggest part
(45%) are children that do not understand well
relations in their society. Among them there
are many female (71%). In 35% of the children
coefficient of understanding relations are be-
tween 70 and 99%. In this group there are
more male children (64%). Good understand-
ing (coefficient of 100%) is registered in 6
children (3 male and 3 female).

In mild MR group equal number have diffi-
culty in relations with society (<70%) and in
that group 90% are male children. In interval
of movement the coefficients of relations that
are between 70 and 90% have 70% male chil-
dren. Similar distribution has the group with
interval of 100% (64% male and 36% female
children).

In relation to whether children can become
victims of sexual abuse or on they own will,
45% of group with moderate MR said that they
would be in sexual interaction if they were
asked.

But group with mild MR 97% would not do
that on their one will. From this we can con-
clude that children with moderate MR can be-
came victim of sexual abuse. But in children
with mild MR 97% would not do that on their
own will.

Consciousness for development of family rela-
tions are shown by the question that suggests
to family relations and sexuality. In group of
moderate MR 30% from the group think there
can be sexual activity between relatives, but
this percent is lower in mild MR group on
19%. With this we can see that this group has
developed their understanding on relatives be-
havior to sexuality.
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ITompeba 00 npocpama 3a cexcyanna edykauuja

[Iporpama 3a cekcyanmHa eayKalyja Ha JUIa CO

MEHTaJIHa perapaanyja (1eJd U aKTUBHOCTH).

1. Co3gaBame cBECT 3a IOJIOBOCT

Bo oBoj aen ox nporpamara ond)aTeHU CE CICIHH-

BE Mporpamckd 1enu: BoBenyBame BO CBETOT Ha

KOMYHHKaI#jata. AKTUBHOCTH M (OPMH MPEKY

KOH Ce pealin3upa oBaa Iell ce:

e pabora BO rpyma;

e BH3yeJIeH KOHTAKT;

e WUIDHU BO [IAPOBHY;

® KOE € MOETO UME;

e TpYIHU UTPH;

e IIPETCTaBYBAC;

e cpekaBame U MO3/IpaBH;

e  OJIHOC CO MOCETUTEI.

N3rpanba Ha mo3WTHBEH MOJIOB uacHTUTET. OBaa

1eNn € pa3padoTeHa co CIeJHUBE COAPIKUHU:

e CIMKa 3a cebe;

*  Pa3JMKW/CIMYHOCTH Mery JIyreTo;

o CTCKHYBalhC IO3UTUBHU OCOGI/IHI/I;

e  OIIITH ITOJIOBH PA3JIHKH.

[Ipeno3HaBame U UMEHYBambE Ha TEIECCHUTE T1OJIO-

BM Kapaktepuctuku. OBaa IelT ce MOCTUTHYBA Ipe-

Ky 3aI03HaBamb¢ Ha CIICHUBE TENIECHH OJUTUKU:

e  Ppa3JHKH KOW C€ TIOBP3aHU CO TENECHUTE T10JIO-
BU 3HAYQjHOCTH;

e pasiHKyBame W AudepeHIpame Ha JACTOBUTE

O] TEJIOTO;

e T[I03HAaBamkE HAa HAJIBOPEUIHHUTE KEHCKU TIOJIOBH
OpraHu;

e T[I03HABamkE HA BHATPEUIHUTE >KCHCKH IIOJIOBH
OpraHu;

o IMO3HaBalkC HA MAIKUTE ITOJIOBU OpraHH.

CTekHyBambe TEMEITHH 3HACHa 3a MOJIOBUOT Pa3Bo)j

Ce TIOCTUTHYBA CO 3aII03HABAHC HA:

e  DPa3BOJHUTE IPOMEHHU Ha TEJIOTO;

e IIOJIOBHOT Pa3Boj;

e [pOMEHAaTa Ha aKTUBHOCTUTE KaKO IOCIEIHIA
Ha pa3BojoT.

Pazoupame Ha MeHcTpyaldjata. [loemuHOCTH KOM

ce OjIHeCyBaaT Ha OBaa I[eI:

e 10jaBa U (YHKIMja HA MEHCTpyall1jara;

e [IPOMEHHM BO TEIOTO HA JKEHaTa BO TEKOT Ha
MEHCTPYaAJTHHOT IHKITYC;

e XHWIHEHCKH CPEICTBAa 3a BpeMe Ha MEHCTpya-
nyjaTa;

e OJHECYBam€ BO TEKOT Ha MEHCTpYyallnjara;

e  CBH/CHTHpaE Ha MCHCTPYaJIHUOT LUKITYC;

e yOJaxxyBame Ha MEHCTPYaJTHHTE OOJIKH.

Need of program for sexual education

Program for sexual education for children with

disability (goals and activities)

1. Forming their one gender. Goals that represent
this program:

Introducing the world of communication. Per-

formed activities:

« Group work;

« Eye contact;

o Plays in group;

o What is my name;

« Introduction;

o Meetings;

o Visitors.

Forming positive gender identity. This goal is rep-

resented with the following activities:

o Personal identity;

« Differences/Similarities between people;

o Forming positive person;

« Basic gender differences.

Recognizing gender body activities. This goals is

represented with the following activities:

« Differences that are related with gender body
relations;

« Recognizing body parts;

o Knowledge for male and female organs for
reproduction;

o Knowledge for outside and inside female or-
gans for reproduction;

o Knowledge for outside and inside male organs
for reproduction.

Forming basic knowledge for gender development.

This goal is represented with the following activi-

ties:

o Developmental changes;

o Gender development;

o Change of activities because of development.

Knowledge for menstruation. This goal is repre-

sented with the following activities:

« Function of menstruation;

« Body change in menstruation;

o Hygiene for menstruation;

« Behavior in time of menstruation;

« Evidence of menstruation;

o Ways of dealing with menstruation pain.
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Hudepennupame 00IUIN Ha TIOJIOBO OJJHECYBAE,

T.€. IPYIUTBEHU HOPMU U BPEAOCTH KOU C€ IIOBP3a-

HH CO HHUB:

e TylIKame U OaKHYBambe;

o HWHTUMCH JOIIHNP,

e MOJIOB OJIHOC;

e MacTypOalyja;

®  XOMOCEKCYaJIHOCT .

PasnukyBame IPUMEPHO O]l HEIIPUMEPHO OJIHECY-

Bame:

e jaBHO W IPUBATHO OJTHECYBAC;

e  OTKPHUBAHC JICIIOBU OJI TEJIOTO;

e [IPUMEPHO U HEMPHUMEPHO JIOIHPAHE.

Pa3bupame Ha OpeMeHOCTa M paramero. 3a ja ce

MMOCTHUTHE 1IeNTa, JIuiata co MP ce 3amo3HaBaat co

CIIEIHUBE COCTOjOH:

e OpeMeHOCTa;

e 3alITUTaTa HA JKCHATa M JIETETO BO TEKOT Ha
OpeMeHoCTa;

e CTCKHYBambC WHCKYCTBAa TMPEKy 3alo3HaBambe
TPYIHULH;

e paramero.

3ano3HaBame CO HAYMHUTE 3a IPEBEHIMjAa OJ

OpeMeHOCT:

e  KOHTpAIENIIHnja;

e  KOHTpAICIIIMCKU CPEICTBA;

o MNPEAHOCTH W HEOOCTATOLUM Ha KOHTPALCHIIMC-
KUTE CPEICTBA;

e motpebaTa oJ mocera Ha THHEKOJIOT.

[MomurHyBame Ha CBecTa 3a IOJIOBUTE OOJECTH.

Coap>xuHH KOH ja TIOIPIKYBaaT 1ejTa ce:

e 3aI03HABAME CO MOJIIOBUTE OOJIECTH;

e O/IHECYBam-€ IIPH 110jaBa Ha TIOJIOBH OOJIECTH;

e  3al03HABAKE U 3AIITUTA O CHIA.

Pazbupame Ha OpayHHTE YIOTH ¥ TPETO3HABAHE

Ha COCTaBHMTE JICIOBU Ha JOOPHUOT 3aeMEH OJJHOC.

LlenTa ke ce MOCTUTHE MPEKY CIICAHMBE COMPIKHHU:

e Opak;

e OJIHOCH BO OpaKor;

e 00BPCKH KOH ITPOU3JIEIyBaaT 011 OpaKor.

Pa3bupame Ha OArOBOPHOCTAa O POIUTEICKUTE

YIIOTH:

e 00OBpPCKHTE Ha POJUTEIMTE KOH JIeIaTa;

e  OJHOCOT Ha JelaTa KOH POANTEIUTE.

2. 3amrtuTa Ha CBOETO JOCTOWHCTBO

[Togurame Ha CBECTa 3a CBOETO JOCTOMHCTBO. 3a

J1a ce TIOCTUTHE cakaHaTta Iel - CeKCyaHa eayKa-

nuja Ha junata co MP, HeonxomHo € M &a ce

MOJIMTHE CBECTA 33 CBOETO JOCTOMHCTBO. Toa Ou ce

MOCTUTHAJIO NIPEKY CIICIHNUBE COAPIKUHHU:

Making difference in forms of gender behavior,
social norms and values that are related. This goal
is represented with the following activities:

o Hagand kiss;

o Intimate touch;

« Masturbation;

« Homosexuality.

Making difference between correct and incorrect
behavior. This goal is represented with following
activities:

« Public and private behavior;

« Recognizing body parts;

o Correct and incorrect touch.

Knowledge for pregnancy. This goal is represented
with the following activities:

o Pregnancy;

o Protection of women and child during the

pregnancy;

o Introducing and experiences of pregnant
women;

« Birth.

Introducing the ways of pregnancy prevention.

Activities that are performed:

o Contraception;

o Ways of contraception;

o Advantages and disadvantages of contracep-
tion;

« Seeing the gynecologist.

Raising consciousness of gender illness. Activities

that are performed:

e Gender illness;

e Behavior when gender illness happened;

o AIDS.

Knowledge of marital status and recognizing parts

of good relations. Activities that are performed:

e Marriage;

e Relations in marriage;

e Responsibilities in marriage.

Knowledge of parents’ responsibilities. Activities

that are performed:

e Responsibilities for the child,

e Relations between child and parents.

2. Protection of dignity

Goals that form development of this behavior is:

Rising consciousness of self-dignity. Activities

that are performed:
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rpajJickhe IPUjaTSIICKU OJTHOCH, T0BepOa U pas-
MEHa Ha YyBCTBATa CO JIPyrapure;

rpajielkhe Ha CBECTa 3a CEJICKTHBHO OJ0MBa-
we/mpudakame Ha I10JI0BO MOBP3aHU OAHOCH U
MOXKHOCT 3a HM3pa3yBarbe Ha CONCTBEHUOT H3-
oop.

[Ipeno3HaBame Ha MOTCHIMJjaJHO OMACHU CHTYya-
LMK M 3amTuTa of 370ynorpeda. CompKuHU KOU
eIylpaar Bo oBaa Hacoka ce:

OJIHOC KOH HETO3HATH JINIIA;
Nperno3HaBamke Ha MOTCHIU]jaTHO OMACHU CH-
Tyaluu;

YyBCTBO 3@ CUT'YPHOCT U HECUT'YPHOCT;
CEeKCyaJsIHa 3J10ynorpeoa.
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e Sharing with friends;

e “Yes” or “no”;

e Possibility for their one choice.

Recognizing dangerous situations and protection
of sexual abuse. Activities that are performed:

e Behavior with strangers;

e Recognizing dangerous situations;

e Feeling of safety;

e Sexual abuse.
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