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Pezume

lonmeM mpoIEHT Ha J€la CO HHTEJICKTyallHa
MOMPEYCHOCT UMaaT MPOOJIESMATUYHO U AUCXAP-
MOHHYHO OJTHECYBam€ MPOjaBeHO BO KPYTrOT Ha
CEMEjCTBOTO, BO YUMJIMIITETO M BO CpEIMHATA
BO KOja ce JBIKaT. McTpaxyBamara Ha MoBeke-
TO aBTOpHU yKaxkyBaaT aeka 30 - 50% on aunara
CO MHTEJIEKTyaJIHa TIONIPEUEHOCT UMaat ofipesie-
HU TMOTENIKOTHU BO OJIHECYBamweTo. OHecyBa-
HBETO Kaj Jierara co JISCHa U yMepeHa WHTEIeK-
TyallHa TOTPEYEHOCT € 3aBHCHO OJ MHOIITBO
¢dakTopn KoM MeryceOHO ce HCIperuieTyBaaT:
BO3pacTa Ha JICTETO, CTCIENCHOT Ha WHTENEK-
TyallHaTa IOTNPEYEHOCT, HUBOTO HAa TICHXO-
MOTOpPHa OPTaHWU3WPAHOCT, W3AU(EpEHITpa-
HOCTa Ha CEMOLMHUTEC, KOMYHUKATHUBHUTEC CIIO-
COOHOCTH KaKO M COIIHO-€KOHOMCKHOT CTaTyc,
OJIHOCHO YCJIOBHTE BO CpenuHaTa (cemejHara,
HWHCTUTYIIUOHAJIHATA W NOIIHMPOKAaTa OIITCCT-
BEHA) BO KOja )XKHMBEE U pacTe, Ce eaylupa Wiu
pexabunuTHpa aereTo. BiujaHneTo Ha HEKOU
ox oBue ¢akTopu Oelie aHATU3UPAHO U yTBP-
JICHO CO OBa UCTpaxyBame. [locTtojaT HuU3a
MEpPHA MHCTPYMEHTH (TIpallaHUIM, CKalIH) 3a
eBajlyanfija Ha OJHECYBambeTO Kaj JIMIaTra co
HHTEJIEKTyallHa TOMPEUEHOCT, MPEeKy KOU ce
OTKpHBaaT NpOOJEMHTE KOW OBHE JHUIA TH
MMaaT BO CBOjOT IICHXO-COITMjaJICH pa3BoOj H
OMIITECTBEH XUBOT. Bo oBa mcTpaxkyBame Oca
kopucteHu Ckanara Ha aJJallTUBHO OJTHECYBambe
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Abstract

Large number of children with intellectual
disabilities encounters behavioral problems or
show disharmonic behavior within the family,
at school and in the community. Researches
show that 30-50% of persons with intellectual
disabilities have some behavioral problems.
The behavior of children with intellectual
disabilities depends on many factors: age of the
child, level of intellectual disability, cognitive
potentials, level of psycho-physical develop-
ment, differentiation of emotions, commu-
nicative skills, social status and conditions of
the environment (in the family and the wider
child lives. The

influence of some of these factors has been

community) where the

analyzed by this research. There are many ins
truments (questionnaires, scales) that evaluate
behavior of persons with intellectual
disabilities, and reveal problems that these
persons have in their psychosocial development

and social life. This research used the AAMD
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Ha AAMJI (I men) m Ckamarta 3a mpoIieHa Ha
OJTHECYBA-ETO Ha JCTETO B YUMIIMIINTE Ha aBTO-
pute bojanuH, CaBaHOBHK.

Knyunu 360poeu: npobremu 60 oonecysarbemo,
oeya co lecHa UHMENeKmyaiHa nonpeyeHocm,

deya co ymepeHa UHMENEKMY ANHA
nonpederocni.
Boegeo

Hedexronoror Bo paboraTta co IHIa co MOMpe-
YEHOCT, CBOUTE 0a3MUYHM 3aKJIy4OIlH TH 3aCHOBA
Ha MPOICHYBAKETO Ha OJTHECYBAETO Ha pexa-
OMJIMTAHTOT U aJEKBaTHO NPUMEHYBa COOABET-
HU COI[HOTEPANUCKH, TICUXOTEPAUCKU U pexa-
ommranucku nmocranku (1). OgHecyBameTo Ha
JIETETO CO HMHTEJIEKTyalHa IMOIMPEYeHOCT MOopa
Ja Oue corieqano Bo KOHTEKCT Ha CEMEjHO-CO-
[MjaTHATE YCIOBU BO KOW KHMBee M pacrte (2).
CemejHaTa ¥ TOIIMpPOKATa — OIIITECTBEHA U
KyJNTypHa CpeIfHa, 3Ha4ajHO BIMjaaT BO CO3/a-
BamkEeTO HA MPUQATIMBU OOJIMIM HA OJHECYBa-
e kaj mernata (3). JlokonKy cpemuHaTa € ImoTo-
JIepaHTHA M CO TIOTOJIEMO pa30uparme KOH OBHE
JWNa, MPOOIEMHUTE BO OJHECYBAHmETO MOJICKa
WCYE3HYBaaT W JIMIETO C€ aJalThpa BO KOH-
KpeTHaTa CpelnHa, HO U CPeANHATa Ha Hero (4).
WHTenexTyanHo nomnpedeHuTe Iema moTpedHo e
Ja OMJaT HAyYeHH HA COIMjaHU BEIITHHU KOU
Ke JIOBE/AT JI0 pa3BOj HA MO3UTHUBHH COIUjaTHU
penanmu 1 nepcoHanHa kommeteHnuja (5). Co-
[MjaHaTa KOMIIETeHIIMja Tpeba na ce coriena
BO HEj3MHATA IEIOBUTOCT, KAKO WHTErPaTUBEH
MOJIENl O/ MYJTHANMEH3MOHATHOCTa Ha WHTE-
JUTCHIMjaTa ¥ aJalTUBHOTO OJHecyBame (6).
AMepuKkaHCKaTa acolldjalHja 3a MEHTAJHA pe-
TapAanuja npu AehUHUPAmHETO Ha JIMIATAa CO
WHTEJICKTyallHa MONPEYEeHOCT CUTHU(HUKAHTHO
ce okycupa Ha aganTUBHOTO OfHECyBame (7).
Hecomujananre o0MWIM Ha OTHECYBAmhE BITH-
jaaT Ha CTEKHYBameTO W NeppOpPMaHCOT Ha
alanTUBHOTO onHecyBame (5). Kpurepuym 3a
aJIaNTHBHO OJIHECYBame Kaj JMIlaTa CO WHTe-
JIEKTyaJlHa TIONPEYEHOCT € JeKa 3aeHUIaTa
MOXE Ja TO ToJepHpa HHBHOTO OJHECYBame
(8). IlpobnemaTnyHOTO OAHECYBame ce aedu-
HUpa BO OJIHOC Ha OIIITECTBEHUTE HOPMH Ha
elHa 3aeAHWIA, NPH IITO TOa 3HAYajHO OTCTa-
MyBa OJ] KCTUTE U MPEIU3BUKYBA OMIITECCTBEHA
peaknuja Ha HeogoOpyBame (9).

Adaptive behavior Scale (part II) and Scale for
evaluating behavior of the child in school by
authors Bojanin, Savanovikj.

Key words:
with mild intellectual disability, children with

behavioral problems, children

moderate intellectual disability.

Introduction

While working with children with disabilities,
the special educator and rehabilitator bases his
conclusions about the child on the observation
of the child’s behavior and applies socio-
therapeutic, psychotherapeutic and rehabilita-
tion methods adequately (1). The child’s
behavior must be seen in context of the family
and social environment in which the child lives,
grows and develops (2). The family and also the
wider social and cultural environment have
strong influence on the development of
acceptable forms of behavior at children (3). If
the community is more tolerant and shows more
understanding to these persons, then behavior
disorders slowly disappear and the person
adapts to the society, and vice versa, the society
to the person (4). Children with intellectual
disabilities need to be trained to social skills
that will develop positive social relations and
personal competence (5). Social competence of
these persons should be seen in its wholeness,
as an integrative model of multidimensional
intelligence and adaptive behavior (6). The
American Association of Mentally Retarded
while determining persons with intellectual
disability focuses significantly on the adaptive
behavior (7). Antisocial forms of behavior
influence the acknowledgement and perfor-
mance of adaptive behavior (5). The criterion
for adaptive behavior of persons with intellect-
tual disabilities is that the community is tolerant
to their behavior (8). Problematic behavior is
detining social norms of the community, and
the behavior must significantly differ from the
current norms and provokes social reaction of
disapproval (9).
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Pesynratute on uCTpaxyBamara yKaxyBaaT
nexka 30 - 50% ox numara co WMHTEIEKTyalTHa
MOIPEYCHOCT UMAaaT OJPEICHH MOTEIIKOTHH BO
onHecyBameTo (10). Bo romem Opoj ciydam
MpOOJIEMUTE BO OIHECYBAHETO MPOH3IICTYBaaT
O]l TIOTPEITHOTO BOCIIUTYBAaWkE W CIPaBYBAmbE
co mpobnemute of cTpaHa Ha poxutenute (11).
Cure cUMIITOMH Ha HapylllyBamba BO OJIHECYBa-
BETO Tpeba ja Oumat mTo € MOYKHO TTOPaHO JIe-
TEKTHpaHH, 33 Jla MOXKE HCTUTE OIaroBpeMeHO
Ja OunmaT TpEeTHpaHW M OTCPAaHETH, T.€. MUHH-
musupanu (12). [locton HEonmxomHOCT OJ Tpa-
BOBpEMCHA CEH3MTHUBHA KOPEKIIMja, Tpen Ja ce
HAJ0BP3aT CEKYHJIAPHU HapyIyBama, a Taka ce
CO03/1aBaaT MPETHOCTaBKU 3a YCIIEIIHa UHTerpa-
nyja Bo conmjamHata cpenuna (13). He moxe ma
ce MOCTHUTHE IeNIOCEH WHTETPUTET Ha JTMIHOCTA
0e3 MHTerpalMja Ha JUIETO BO OMIITECTBEHATA
cpenuna. (14) IlpBenmujaTa Ha OBHE MTOjaBH MO-
pa na ce Goxycupa Ha pa3BHBambE HA IMO3UTHB-
Ha M MEHTAJHO 3JpaBa aTMocdepa BO ceMejcT-
BOTO W WHCTHTYIIMjaTa BO KOja MPECTOjyBa JIH-
meto (15).

Memoo

IlIpeomem Ha oBa UCTpaxyBame Oea IpoOire-
MHUTE BO OJIHECYBAamETO Kaj Jerara co JIeCHa U
yMepeHa HHTEJeKTyallHa TomnpedeHocT. berre
KOPHUCTEH JIECKPUITHBEH METO]] 32 OMHUIIYBAaHHE
Ha WCIUTYBaHWUTE T0jaBU (KapaKTePUCTUKH Ha
OJTHECYBAETO) M Kay3aJeH METO]l 32 WCIIUTY-
Bamk¢ Ha MPUYMHCKO-TIOCIICANYHATA BPCKa Mery
HE3aBUCHUTE Bapwjadmu (IOJI, XPOHOJOIIKA
BO3pacT, WHTEJIEKTyalleH W COIHO-EKOHOMCKH
CTaTyC) W 3aBUCHaTa BapHjabia (OJHECYBambe-
T0). Kako TeXHWKM M MHCTPYMEHTH Oea KopHc-
TEHU aHAJIM3a Ha COAPIKMHATA Ha MMOCTOEYKaTa
JIOKyMEeHTaIMja (MHAMBUAyAIHUTE JOCHEja) U
cKaldpame cO MoMmoIl Ha ABe ckamu. AAMJ]-
cKanama Ha  a0anmueHo — OOHecy8arbe €
HaMEHeTa 3a MPOIEeHKAa Ha OJHECYBameTO Ha
JUIaTa  co  MHTENEKTyajlHa [ONPEYeHOCT.
N30pannTe mpuMeponn ce MPHUKIATHA U OBO3-
MOXXyBaaT eBallyalyja Ha aJaNnTHBHOTO OJ-
HecyBame Kaj ucnurtaHunmre. [logeneHa e Ha
JIBA JieJia, a BTOPUOT IO MEPH HEaJIanTUPAHOTO
OJTHECYBame Kaj JMYHOCTA W HAPYIIyBamaTa BO
omnecyBameTo (8). Co Cranama 3a npoyenxa
Ha 00Hecy8arbemo Ha 0ememo 6 yyuniuume ce
OTKpHBaaT MpoOJIEMHUTE KOU JIETETO TH MMa BO

The research results show that 30-50% of
persons with intellectual disabilities have some
behavior problems (10). In many cases these
behavior problems are a result of an inappro-
priate upbringing and dealing with the problems
by the children’s (11). All the
symptoms of behaviour disorders should be

parents

detected early, and treated adequately so that
they could be eliminated or minimized (12).
Early intervention and sensitive correction is
necessary for preventing secondary disorders,
and also for successful integration in the society
(13). A complete personal integrity is not
possible to obtain without integration of the
person in the society (14). Prevention of these
manifestations could be done by developing
positive and mentally healthy atmosphere in the
family and institution where the person lives

(15).
Method

The subject of the research was behavioral
problems in children with mild and moderate
intellectual disability. The descriptive method
was used to describe the researched phenomena
(behavioral characteristics) and causal method
to examine the cause-effect relationship bet-
ween independent variables (gender, chrono-
logical age, intellectual and social-economic
status) and dependent variable (behavior). The
following techniques and instruments were
used: content analysis by analyzing the contents
of documentation (individual portfolios) and
scaling with the two Scales. AAMD Adaptive
behavior Scale is constructed to evaluate the
behavior of persons with intellectual disa-
bilities. Selected items were appropriate and
objectively evaluated the adaptive behavior of
participants. The Scale consists of two parts,
and part II evaluates the person’s maladaptive
behavior and behavioral disorders (8). The
Scale for evaluating behavior of the child in
school reveals the problems that child has in his
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MICUXO-COLUjaJTHUOT Pa3BOj. MEpPHUOT HHCTPY-
MEHT ce TIOKa)kall KaKo BaJIUJICH BO UCTPaXKyBa-
WaTa BO JedeKronorujara, pa3BojHaTa MCUXH-
jaTpuja W HeBpomcuxoioruja. Jlobuenure pe-
3yJITaTH JaBaar jacHa CJIMKa Jalld JETETO MMa
XUIEPAKTUBHO, WHXHUOUPAHO, AMCXaPMOHHYHO
WM CKJIAJTHO ojHecyBambe (1).

Ocnoéna yen Ha WCTPAXYyBameTO Oere
YTBpAYBame Ha MPOOJIEMUTE BO OJJHECYBAHETO
Kaj Jierara co JecHa M yMepeHa HHTENIeKTyanHa
MONIPEYEHOCT.

IToceonu yenu Gea:

- YTBpAyBambe Ha BHUIOT Ha Haj3a4ECTCHUTE
npo0JeMnu BO OAHECYBAmETO Kaj MCIUTAHUIIM-
T€, OJHOCHO KOM OOJHMIM HAa HEMPHIAroJcHO
OJTHECYBame ce Haj()PEKBEHTHO TIPUCYTHH U
YTBp/yBalkbe¢ Ha BIHMjaHUETO Ha (AKTOPHTE
(o, BO3pacT, MHTENEKTYaJeH M COLUO-EKO-
HOMCKH CTaTyC) Kaj oBaa IMoImyJiaIyja aema.

Ilpumepox

bea ondarenn 100 ucnuraHUI Ha BO3pAcT O
7 mo 18 roguHM, 011 KOM 74 yUEHUIH CO JIeCHa
HHTeNeKTyanHa nompeueHoct ox [IOY ,JI-p
3matan Cpemarn“ ox Ckomje (kame cute yde-
HUIM Ce Ha JHEBHA MPOTpaMa M MOBEKETO KH-
BeaT BO CBOMTE CEMEjCTBA, OCBCH OJIpEIcH Opoj
JIela KOU JKUBEaT BO JIOM 3a jiena 0e3 poauTen-
CKa Tpmxka) W 26 mema co ymepeHa HHTEICK-
TyaJiHa MOMPEYCHOCT O] 3aBOJIOT 3a pexalOuiu-
Talyja Ha Jela U MIIAJUHIHN ,, ] OMaHCKO moe™
on Ckomje (kame eneH nen OX JAelara ce Ha
THEBHA MPOTrpaMa, JI0/IeKa IPYTUTE C€ MHCTUTY-
nuoHanu3upanu). UctpaxyBameTo Oele crpo-
BesieHO ox arpui 1o jyau 2008 roauHa. 3amod-
Ha CO IpuOHMpame Ha pesieBaHTHH MOJATONN 32
WCIIUTAHUIIUTE, a TOToa Oelle peaan3upaHo
CKaJMpamkeTO MOMery Ne)eKTON03UTe KOU Ce
BO MHTEH3WBEH KOHTAaKT CO WCHHUTAHUIIUTE, HO
3a Jla Ce HaMaJIi CY0jeKTUBHOCTA BO MPOIICHATA,
pe3ynatute Oea peBUAMPAHU Off CTpaHa Ha dJie-
HOBHUTE OJI CTPYYHUTE THUMOBH (IICHXOJIOT, CO-
[HjajeH pabOTHHK).

Pesynmamu

OcHoBHaTa 1en Oelle UCIHUTaHa CO MOMOII Ha
nBere ckanmd. Ox tabenara |1 Ha Koja e MpHKa-
*aH OpOjoT Ha MCIUTAHWUIM KOM MUMaaT Mpoo-
JeMu BO onHecyBameTo cmopen Ckanara Ha
AAM/JI, Mmoxe ma ce 3a0enexu JeKa O]l BKYTI-

psychosocial development. The questionnaire
has proved as valid in researches field of
special education and rehabilitation, develop-
mental psychiatry and neuropsychology. The
obtained results show whether the child has
hyperactive, inhibited, disharmonic or harmonic
behavior (1).

The main aim of the research was to establish
the behavioral problems in children with mild
and moderate intellectual disability. The
specific goals were:

- establishing which behavioral problems are
mostly frequent, or what kind of maladaptive
behavior is most frequently expressed,

- establishing the influence of the factors
(gender, age, intellectual and social-economic
status) on the behavior of these children.

Sample

The Sample consisted of 100 participants at the
age between 7 and 18, out of which 74 were
students with mild intellectual disability from
the Special school “d-r Zlatan Sremec” from
Skopje (where all students are on a daily
program, mostly living within families, but also
some students are parentless and live in
orphanage) and 26 children with moderate
intellectual disability from the Institute for
Rehabilitation of Children and Youth “Topan-
sko pole” — Skopje (where one part of the child-
ren are on a daily program, while others are
institutionalized). The research was conducted
from April till June 2008. It began with
collecting general data about participants and
continued with scaling with the two Scales,
among the special educators and rehabilitators
who have intensive contact with the partici-
pants. In order to minimize the subjectivity of
the assessment, the results were reevaluated by
professional team members (psychologists,
social workers).

Results

The main goal was examined by using the two
Scales. In Table 1., which represents the num-
ber of participants that have behavior problems
according to AAMD Scale it can be seen that
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HUOT Opoj mcrmutanunu 78% wMaar ojapeneHU
MPOOJIEMH BO OJTHECYBAHETO.

out of the total number, 78% have some
behavioral problems.

Tabena 1 Table 1.
[Ipobnemu Bo oHECyBameTo criopea ckanara Ha AM/I/ Bpoj/ %
Behaviour problems evaluated by AAMD Scale Number
Co HapylIyBama BO OJHECYBAHETO / 78 78
With behaviour problems
bes HapyiryBama BO OJTHECYBABETO / 22 22
Without behaviour problems
Bkymno / Total 100 100

Opn tabGenara 2 Ha Koja € NpUKakaH OpojoT Ha
WCTIIUTAaHULM KOW MMaaT MmpoOJeMu BO OAHECY-
BameTo criopen Ckamara Ha bojaHuH, MOXe nma
ce BuaM neka 52% oj BKYIMHHOT Opoj Ha jena
MMaaT HECKJAJHO OJIHeCyBame, mpu mrto 23%
UMaaT IUCXapMOHMYHO, 19% XunepakTHBHO, a
10% wHXHOMpPaHO OTHECYBAME.

Table 2. represents the number of participants
that have behavior problems according to
Bojanin Scale and it can be seen that out of the
total number, 52% of the children do not have
harmonic behavior, from which 23% dishar-
monic, 19% hyperactive and 10% inhibited
behavior.

Tabeua 2. Table 2.
[Ipobemu BO OAHECYBAKHETO
criopen Ckanara Ha bojanun / Bpoj/ %
Behaviour problems evaluated by Number
Bojanin Scale
WNuxubupano oxHecyBame / 10 10
Inhibited behaviour
XUIEepaKkTUBHO OJTHECYBaE / 19 19
Hyperactive behaviour
JlucxapMOHUYHO OZIHECYBambe / 23 23
Disharmonic behaviour
CkiagHo onHecyBame / 48 48
Harmonic behaviour
BxymHo/ 100 100
Total

[IpBata mocebHa menm Oermre MCTpaXkeHa CO TIO-
mom Ha Ckamara Ha AAMJI. On Ttabenara 3 Ha
KOja e mpruKakaHa (peKBeKIfjaTa Ha 1T0jaBHOC-
Ta Ha HapyllyBamaTa BO OAHECYBAETO BO O-
HOC Ha mojnpadjata Ha AAMJl-ckanara, Moxe
na ce 3a0eJexu JaeKa HajrojeM Opoj o HCIuTa-
HUIIUTE TIOKa)KyBaaT HapyLlyBama BO CICAHUBE
nojpayja: ICUXUYKU HapylryBama 61%, oTmop
KOH aBTOpUTETH 56%, HECOLMjaIHO OJHECYBa-
we 54%, HacuIIHO onmHecyBame 37%, moBiede-
HO ogHecyBambe 30% uTH.

The first specific goal was examined by AAMD
Scale. Table 3. shows the most frequent beha-
vioral problems of participants according to
AAMD Scale, and it can be seen that most of
the children show disorders in the following
categories: psychiatric disorders 61%, resistan-
ce towards authorities 56%, antisocial behavior

54%, then violent behavior 37%, inhibited

behavior 30% and so on.
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Ta6ena 3. Table 3.
bpoj/

Monpauje ox Cxanata Ha AAM/I/ Number of
Category of AAMD Scale participants %
HacunHo ogHecyBambe/
Violent behaviour 37 37
HecormujanHo ogHecyBame/
Antisocial behaviour 54 54
OTrnop KOH aBTOpUTETH/
Resistance toward authorities 56 56
HeonroeopHo ogHecyBame/
Irresponsible behaviour 17 17
IToBneueHo onHecyBame/
Inhibited behaviour 30 30
CTepeoTHITHO oTHECYBahe/
Stereotyped behaviour 20 20
Henpucrojuu HaBukn/
Rude habits 2 2
Henpudatimeu roBopHE HaBUKH/
Unacceptable speech habits 18 18
Henpudatineu 1 HeOOHYHU HaBUKH/
Unacceptable and unusual habits 28 28
OnHecyBame NpoTHB cebe/
Behaviour against self 7 7
XunepakTUBHO OJHECYBambe/
Hyperactive behaviour 11 11
HenpudatnuBo cexcyanHo oqHecys/
Unacceptable sexual behaviour 8 8
[Mcuxuyku HapyuryBama/
Psychiatric disorders 61 61
Ynorpeba Ha MeTUKaMEHTH/
Use of medicaments 1 1
Bxynno/
Total 100 100

Bropara mocebHa men Oeme wucmHTaHAa CO
Ckamata Ha AAMJI. O tabenara 4 Ha Koja €
MIPUKAXKAHO BJIMjaHUETO HA TOJIOT BP3 OJHECY-
BaWETO Kaj UCITUTAHUITUTE, MOXKE J1a ce 3abere-
KM JIeKa TIOTOJIEMH MTPOOJIEMU BO OJIHECYBambe-
TO MOKaXXyBaaT XEHCKUTE ucnutanunu (54,31),
BO criopenba co mamkute (52,49). Koedurpen-
ToT Ha Kopemanuja r=0,02 ykaxxyBa Ha He-
[OCTOCUKa Kopenanuja, a BpeaHocTa 3a t=0,17
(p<0,05) Hema cTaTHCTHYKA 3HAYAJHOCT.

Ha TtaGemara 5 e mpukakaHo BIMjaHHUETO HaA
XPOHOJIOIIKaTa BO3PACT BP3 OJHECYBAmETO Kaj
WMCIUTAHUIINTE, M OJ1 Hea MOXKe J1a ce 3a0enexu
JIeKa HajrolieMH MpOoOIEeMH BO OIHECYBAHETO
MMOKa)KyBaaT MCIHUTAaHUIINTE Ha BO3pacT ox 15
mo 18 rom. (62,14), moroa aemara co 11 mo 14
roz. (48,88) a Ha KpajoT ce Aenara Ha BO3pacT
on 7 no 10 rox. (46,006).

The second specific goal was examined by
AAMD Scale. In Table 4., which represents the
influence of gender on the behavior, it can be
seen that girls show more behavioral problems
(54,31), compared to boys (52,49). Correlation
r=0,02
and

coefficient shows no  existing
(t=0,17) s

statistically significant (p<.05).

correlation, t—value not
In Table 5., where the influence of chrono-
logical age on the behavior is represented, it can
be seen that participants at the age of 15-18
show most behavioral problems (62,14), rather
than the children at the age of 11-14 (48,88),

and participants at the age of 7-10 (46,06).
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Koedumuentor Ha xopenauuja r=0,07 ykaxysa
Ha HETNOCTOeYKa Kopenanuja, a BPEeAHOCTa 3a
F=0,92 (p<0,05) nema cTaTucTU4Ka 3Ha4ajHOCT.

Correlation coefficient 1=0,07 shows no
existing correlation, and F—value (F=0,92) is
not statistically significant (p<0.05).

Tao6ena 4. Table 4.
Tlon / 1. 2. 3. 4, 5. 6. 7. 8. 9. 10. 11. 12. 13. 14. | Bkyn-
Gender HO/
Total
MAaIKu/ N 68 68 68 68 68 68 68 68 68 68 68 68 68 68 68
boys
M 5,21 9,96 10,56 | 2,04 | 4,38 | 2,04 | 0,81 2,10 | 3,37 1,06 1,03 1,06 8,34 0,53 52,49
SD | 734 | 10,99 | 11,44 | 3,03 | 6,29 | 3,07 | 1,82 | 333 | 558 | 235 | 1,92 | 325 | 8,09 | 128 47,71
sxencku/ | N 32 32 32 32 32 32 32 32 32 32 32 32 32 32 32
girls
M 431 | 766 | 847 | 2,09 | 584 [ 2,56 | 0,84 | 2,81 | 522 [ 1,00 | 1,19 [ 1,016 | 10,47 | 0,69 5431
SD 6,81 10,25 9,89 328 | 8,21 | 4,51 1,39 | 3,40 | 7,74 1,98 2,32 2,80 9,85 1,29 52,38
Bkymao/ | N 100 100 100 | 100 | 100 | 100 [ 100 | 100 [ 100 | 100 | 100 | 100 100 100 100
Total
M 492 | 922 | 9,89 | 2,06 | 485 [ 221 [ 0,82 | 233 | 396 | 1,04 | 1,08 [ 1,09 | 9,02 | 0,58 53,07
SD | 7,19 | 10,81 | 11,01 | 3,11 [ 7,00 | 3,60 | 1,69 | 3,37 | 6,41 | 224 | 2,06 | 3,11 | 875 1,28 49,26
T -0,06 -0,10 -0,09 | 0,01 0,10 | 0,07 | 0,01 0,10 | 0,13 -0,01 0,04 0,01 0,11 0,06 0,02
0,59 1,01 0,92 0,07 | 0,88 | 0,58 | 0,10 | 0,97 | 1,20 0,13 0,33 0,15 1,05 0,57 0,17
Kpur. 1,98
Bpen./
Critical
value
Husona | p< 0,05
3HaYaj-
HOCT/
Signi-
ficance

Ha rtabenara 6 e mpHKakaHO BIMjaHHETO Ha
MHTEJIEKTYalTHUOT CTaTyC BpP3 OIHECYBaETO
Kaj UCIMTAaHULUTE W O HEa MOXeE J1a ce BUIU
JIeka HajroJIeMH TMPOOJIEeMU BO OTHECYBAHETO
MOKa)XyBaaT UCIUTAHHUIIUTE OJ TpyIaTa Ha yMe-
peHa MHTEJIEKTYaIHa IMONPEUYEeHOCT CO mocaadu
crmocoonoctn (124,14), mo HHB ce nerara co
yMepeHa MONPEYeHOCT cO TOA00pH CIIOCOOHOC-
T (98,42), ma nenara co JieCHa MHTEJIEKTYyalHa
MOTIPEYEHOCT CO TMociadu crocodbHoctu (55,26)
a Ha KpajoT ce Jenara cO JIECHA IOIPEYEHOCT
co nono6pu cnocodonoctu (21,90). Koeduuuen-
TOT Ha Kopenanuja r=0,77 ykaxkxyBa Ha yMepeHa
Kopenanuja, a BpenHocta 3a F=47,56 (p<0,05)
MMa CTaTUCTHYKA 3HAYAajHOCT.

Onx Tabenmara 7 Ha Koja € TPHKaKAHO
BJIMjaHUETO Ha COLMO-EKOHOMCKHUOT CTaTyC Bp3
OJTHECYBAETO Kaj HCIHUTAHHWIUTE, ce Tiena
JeKa HajTOJIeMH MpoOJIeMHU BO OJHECYBAHETO
MOKaXyBaaT HWCIHUTAaHULUTE KOM C€ WHCTHU-
tyrmonanusupanu (94,05), mo HUB ce aerara
CO JIOII COLMO-eKOHOMCKH cTatyc (61,80), mo-

Table 6. represents the influence of intellectual
status on the behavior, and it can be seen that
participants with moderate intellectual disa-
bility with lower abilities show most behavioral
problems (124,14), rather than the children with
moderate intellectual disability with higher
abilities (98,42), and participants with mild
intellectual disability with lower abilities
(55,26) and at the end the children with mild
intellectual disability with higher abilities
(21,90). Correlation coefficient r=0,77 shows
moderate correlation, and F—value (F=47,56) is
statistically significant (p<0.05).

In Table 7., where the influence of social-
economic status on the behavior is represented,
it can be seen that participants who are
institutionalized = show  most  behavioral
problems (94,05), rather than the participants
with bad social-economic status (61,80), and
children with good social-economic status
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TOa Jemnara co Jo0ap cOUno-eKOHOMCKH CTaTycC
(39,96) a Ha KpajoT ce memnara co 3aJI0BOIHUTE-
neH conmjanen craryc (30,09). Koedunuentor
Ha kopernaunuja 1=0,43 yKkaxkxyBa Ha yMepeHa

(39,96) and at the end the participant who have
satisfactory social-economic status (30,09).
Correlation coefficient r=0,43 shows moderate

. correlation, and F-value (F=10,47) is statis-
Kopenanuja, a Bpeanocra 3a F=10,47 (p<0,05) . o
. tically significant (p<.05).
rMa CTaTUCTHYKA 3HAYajHOCT.
Ta6ena 5. Table 5.
Bospact/ 1. 2. 3. 4. S. 6. 7. 8. 9. 10. | 11. | 12. 13. 14. | Bxyn-
Age HO/
Total
7-10ron/ | N 6 | 16 16 | 16 | 16 | 16 | 16 | 16 | 16 | 16 | 16 | 16 16 16 16
years
M | 613 | 675 | 906 | 0,75 | 419 | 1,31 | 088 | 131 | 544 | 0,63 | 138 | 1,06 | 644 | 0,75 | 46,06
SD | 711 | 863 | 10,67 | 1,39 | 6,67 | 1,93 | 141 | 2,17 | 630 | 1,17 | 2,23 | 386 | 698 | 1,20 | 4291
l-l4ror. | N 49 | 49 | 49 | 49 | 49 | 49 | 49 | 49 | 49 | 49 | 40 | 49 49 49 49
/years
M | 398 | 7.69 | 9,16 | 1,86 | 461 | 3,10 | 069 | 233 | 445 | 147 | 1,16 | 0,57 | 7,37 | 043 | 4888
SD | 7,10 | 9,56 | 10,55 | 321 | 7,38 | 441 | 1,57 | 3,48 | 7,61 | 2,83 | 2,13 | 1,60 | 7,89 | LIl | 51,49
I5-18ro1. | N 35 | 35 35 | 35 | 35 | 35 | 35 | 35 | 35 | 35 | 35 | 35 35 35 35
/years
M | 569 | 12,49 | 11,29 | 2,94 | 549 | 1,37 | 097 | 2,80 | 2,60 | 0,63 | 083 | 183 | 1251 | 0,71 | 62,14
SD | 7,16 | 1245 | 11,66 | 328 | 6,52 | 243 | 1,95 | 3,55 | 386 | 1,42 | 1,84 | 405 | 951 | 150 | 4743
Bkymno/ | N | 100 | 100 | 100 | 100 | 100 | 100 | 100 | 100 | 100 | 100 | 100 | 100 | 100 | 100 100
Total
M | 492 | 922 | 989 | 2,06 | 485 | 2,21 | 082 | 233 | 3,96 | 1,04 | 1,08 | 1,09 | 9,02 | 058 | 53,07
SD | 7,19 | 1081 | 11,01 | 3,11 | 7,00 | 3,60 | 1,69 | 3,37 | 641 | 2,24 | 2,06 | 3,11 | 875 | 1,28 | 49,26
T 006 | 014 | 0,03 | 0,15 | 011 | - [000] 009 ] - | 005 | - | 0,13 | 028 | 004 | 007
0,09 0,20 0,13
E | 083 | 256 | 042 | 3,02 | 024 | 304 | 028 | 1,06 | 1,35 | 1,77 | 045 | 1,67 | 463 | 066 | 092
Kpur.
BpexL./ 3,09
Critical
value
Hugo Ha
3HaYaj-
HOCT/ 0,05
Signi-
ficance p<
Huckycuja Discussion

Pesynratute on MCTpaKyBameTO KOPECTIOHAU-
paar co [IOCeramiHuTe Hay4YHH CO3HaHMja JI0-
OumeHu BO mpoOieMckara oomacT Ha TpyAoT. Bo
IIPOIOJDKEHUE HaBellyBaMe pPe3yJTaTH JOOHEeHU
OJ1 peIeBaHTHH HCTpaxyBama. Kopouk A. mpo-
Haora 34,3% J1ecHO MHTEIEKTYaIHO MONPEYEeHN
CO HECKJIQHO OJHECYBAalkE€ B YUWIHINTE U
55,2% HeckIaHO OJHECyBame MepeHo co Bu-
HenaHna-Jlon-ckanata Ha coLUjajHa 3peNocT
(16). Coxonoscku K. 3akirydyBa Ha MIPHUMEPOK
o4 2351 ucnUTaHULIKA CO JIECHA UHTEJIEKTyalHa
MOMPEUEHOCT Ha IIKOJCKa Bo3pacT, aeka 30%
UMaaTr pacTpojcTBa BO COLMjATHOTO OJHECYBa-
we (17). Asropure Jocen A., Ban [enen A.

Results of the research are corresponding with
the scientific knowledge gained in the thesis
field. Some results from relevant researches are
the following: Kjordikj A. finds 34,3% mildly
intellectual disabled with not harmonic beha-
vior in school and 55,2% with not harmonic
behavior evaluated with Vineland-Doll Scale
for social maturity. (16) Sokolovski Zh. based
on a sample of 2351 participants with mild
intellectual disabilities at school age concludes
that 30% have disorders in social behavior (17).
Authors Dosen A., Van Genep A. show
prevalence of 30-50% not harmonic behavior in
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npukaxyBaar npepaieHua on 30 - 50% He-
CKJIaJHO OJHECYBame€ Kaj JMLATa CO MHTEJIEK-
TyajHa MOINpPEYCHOCT, a TPOLEHTOT Ha JIOIIa
ajanTauyja O JaneKy morojeM Kaj MHCTHTY-
nuonanusupanute (18). Padynosux K. ucrak-
HyBa jJeka on 101 jecHO HMHTENEeKTyalaHO IMOo-
MpeUeHN Jela Ha yYWIWIIHa Bo3pacT 55,4%
uMmaie ckmagHo, 7,9% wuHxuOmpano, 11,9%
XUTepakTUBHO U 24,8% NHCXapMOHWYHO OIHE-
cyBame (19). 3uaop M. ja ucriutyBana 3ayecte-
HOCTa Ha HETOKEeITHUTE 00N HA OJHECYBabEe
kaj 100 mema co ymepeHa W TelIKa WHTENEK-
TyaJlHa TONpedeHocT Ha Bo3pacT of 5-10 ro-
OVHA W 3aKiydyBa JeKa Haj3acTaleHd ce
crepeoTunHoTo (40%) M XUNEPaKTUBHOTO OA-
HecyBame (33%) (20). Amropure lacono T.,
Koritsas S., Hamilton D. noTeHIIupaaT aeKka Kaj
JMLaTa co MHTEJEeKTyallHa MIONPEYCHOCT I'oJIeM
Opoj mpoOiieMH BO OJHECYBamETO ce BO (popma
Ha (¢u3MuKka WM BepOalHa arpecdja U
camornoBpenysamwe (21). Asropure Shimizu N.,
Kanno A., Hashimoto S., crpoBeie HCTpaxy-
Bamke Kaj 279 WHCUTYIHMOHAIM3UPAHU JIHIA CO
MHTEJIEKTyallHa TOMPEYCHOCT, U 3aKITy4uIie Je-
Ka HEMPHIAroJeHOTO OIHECYBame 3aBUCH O]
BO3PacTa U TUIIOT Ha MOIPEYEHOCT, a MOppPEeK-
BEHTHO € Kaj JIMIa cO TMOHUCKAa MEHTajHa BO3-
pact (21). Teoooposuk b., @pej J. Ha IPUMEPOK
ox 110 ymepeHo, Temko M ATa0OKO HHTEIEK-
TyaJHO TONpPEYEeHH Jela Ha MpeaydUIIUIIHA
BO3pACT JOKakaJie JIeKa COIMjaTHUOT Pa3Boj U
YCBOEHOCTa HA COOJIBETHH OOJHIIM Ha OIHECY-
Bam:€, 3aBUCH OJ1 CTCTICHOT Ha MHTEJIEKTya HaTa
HOIIPEYCHOCT U BO3pacTa Ha HCIUTAHUINUTE U
MOTEHIUPAaT JAeKa Ce jaByBaaT Kako Iocleana
Ha PaHOTO WHCTUTYLHOHAIN3UPAKE HIH HECpe-
JIeHH ceMejHu oaHocu (22). ABropure Ross,
Eyman, Call naBemyBaaT moroiema 3adecTe-
HOCT Ha HEIOXKEJIHH OOJIMIM Ha OIHECYBAE
Kaj TIOTEIIKO WHTEJEKTYaIHO TIONPEYCHUTE JIU-
ua (8). Ajouncku I". Ha mpumepok o 100 ucmm-
TaHWULU CO JIECHA UHTENEKTYaJHa MOIPEYEHOCT
oTkpuBa neka 50% ce co MpeTexHO CKIATHO
onHecyBame, 19% co xumepakTtuBHO, 16% co
naxuOupano u 15% co IHUCXapMOHWUYHO
onHecyBame (23).

[ToBekeTo aBTOpM MCTaKHYBaaT JieKa Kaj OKOIIY
MOJIOBMHATA JIella OJ] OBaa KaTeropuja mocrojaTt
po0JIeMH BO OJJHECYBAETO, LITO CE COrjIacyBa
co HammoT Haox. CMerame JeKa H3BECHHUTE
PasJIuKy MpU3JIETyBaaT Ol MPUMEHeTaTa UCTpa-
JKyBauKa TEXHHKA. ABTOPHUTE MOCOUYYBaaT JIeKa
HEMPUJIAr0IeHOTO OJHECYBame 3aBUCH OJ] BO3-

persons with intellectual disabilities, and the
percent of bad adaptation were higher in those
who were institutionalized (18). Radulovikj K.
points out that from 101 mildly intellectually
disabled children at school age 55,4% had
harmonic, 7,9% inhibited, 11,9% hyperactive
and 24,8% disharmonic behavior (19). Znaor
M. evaluates the frequency of maladaptive
forms of behavior in 100 children with
moderate and severe intellectual disabilities at
the age of 5-10 and finds that most frequent
were stereotypes (40%) and hyperactive beha-
vior (33%) (20). Authors lacono T., Koritsas S.,
Hamilton D. say that in persons with intellect-
tual disabilities major number of behavior
problems are in forms of physical or verbal
aggression and self-injuries (21). Authors
Shimizu N., Kanno A., Hashimoto S., conducted
a research on 279 institutionalized persons with
intellectual disabilities and concluded that
maladaptive behavior was dependent on the age
and type of disability, and was more frequent in
(21).
Teodorovikj B., Frej J. based on a sample of
110 moderate, severe and profound intellect-
tually disabled children at preschool age,
conclude that the level of social development
and appropriate social behavior, depends on the
level of intellectual disability and the age of the
participants. They point out that behavioral
problems are a consequence of early institutio-

persons with lower mental abilities

nalization or not harmonic family relations (22).
Authors Ross, Eyman, Call show more frequent
inappropriate behavior in severely intellectually
disabled (8). Ajdinski G., based on a sample of
100 participants with mild intellectual disability
finds that 50% are with mostly harmonic
behavior, 19% with hyperactive, 16% with
inhibited and 15% with disharmonic behavior
(23).

Authors show that approximately half of this
category of children has some behavioral prob-
lems, which has been confirmed in our research
as well. Some differences in prevalence occur
due to the usage of different instruments.
Authors show that maladaptive behavior is de-
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pacra, CTEIEHOT HA HMHTEJEKTyallHa MoIpede-
HOCT U pe3ueHIHjanHuTe yciuoBu. M Bo Hamie-
TO HCTpaXKyBame Oelle NOKaKaHO AeKa HWHTe-
JNEKTYQIHUOT H COLMO-EKOHOMCKHOT —CTaTycC
(OHOCHO KOHKPETHHTE YCIIOBH BO KOH YKHBEAT
HCTIUTAaHUIIUTE, OCOOCHO OHUE KOH CE& MHCTHTY-
[UOHATM3UPAHU WK JKUBEAT BO CEMEjCTBA CO
KpajHO JHMHUTHpPaHM, T.€. JIOIIM COLHUjATHU
yCIIOBU) MMaaT 3HA4ajHO BJIMjaHHE Ha I10jaB-
HOCTa Ha HenpudaTIMBUA OOJMIM HAa OJTHECYBa-
Be. MOXKHOCTa 3a TeHepanu3alyja Ha JoOueH -
TE PE3yJdTaTH OJI HCTPAXKYBABETO € JUCKyTa-
OWJTHA MOpaTy METOMOJONIKHTE OTPaHNUYyBambA.
IIpBEHCTBEHO CUTE HHCTPYMEHTH KOU TMPOIICHY-
BaaT BaKOB MPEIMET HAa UCTPAXyBamke HMaar
e/leH 3acOHUYKU MPOOJieM - BEpOJOCTOjHOCTA
Ha TpOIICHKATa. 3a Ja Oujie MITO MOBEPOIAOCTO]-
Ha TIpolleHAaTa Ha OJIHECYBameTo, MOTpeOHa e
oricepBaIyja BO MPHUPOJHU YCIOBH BO TOIOJT
BpeMeHCKH mepuoj. IIponeHara koja ja 1aBaaT
POIUTENNTE/CTAPATEITUTE, OJHOCHO SIyKATOPH-
Te/pexaOuINTAaTOPHUTE, CEKAKO € BayKHA M 4eCTO
KOpHUCTEHa, HO He CeKoraul 1 00jeKTUBHA, Ma 3a
Jia ce 100ujaT Mmoo0jeKTUBHY [TOIATOIIH, 3a S/ICH
UCT MCIIMTAHUK Tpeba Ja OugaT KOHCYITHPaHU
noBeke pasiauyHu crpanu. [lotoa ce mocTaByBa
MPAalIakeTo 32 BANUIHOCTA HA JTOOUCHHTE IMO-
JIATOIM BO OJTHOC HA U30PAHHOT MPUMEPOK, OU-
JejKH HE € CIIy4aeH M PENpe3eHTaTHBEH, TYKY
MPUTOACH, HO HAjYeCTO BO HCTPaXKyBama O]
nedeKTojorujata ce  HaMETHyBa  TakKBara
motpeoa.

3aknyuouu

AHnanmu3ara Ha 00pabOTEHHTE MOAATOIU U JO-
OuMeHNTE pe3yNTaTH yHaTyBaaT Ha CJICIHUBE
3aKITyqOLH:

1. Pesynrartute ja MOTBpIHja OMIITaTa XWMO-
Te3a JIeKa MMOCTojaT 3HadajHu MpobjIeMu BO
OJTHECYBAmETO Kaj JIerara co JieCHa U yMe-
peHa uHTeNneKkTyanHa nomnpedenoct. Cropen
Ckanara Ha AAM/J] npubnmxno kaj 3/4 on
BKYITHHOT OpOj UCITUTAHUIIN TIOCTOjaT OJIpe-
JIeHN OOJMIM Ha HapyIllyBamba BO OTHECY-
BamkeTO, AojeKka crmopen Ckanara Ha boja-
HUH, Kaj OKOJIy MOJIOBUHA OJ UCTIMTaHUIIH-
TE Ce TI0jaByBaar MpoOJeMHU BO OIHECYBa-
BETO.

2. Pesynrarute ja moTBpaMja U moceOHaTa XH-
noTe3a Jieka IMOoCcTojaT mpoOJieMH BO OJHE-

pendent on the age, level of intellectual
disability, Our
research also pointed out that intellectual and

and residential conditions.

social status (current living conditions,
especially of those that are institutionalized or
live in families with highly restricted social-
economic conditions) has significant impact on
developing unacceptable forms of behavior.
The possibility to generalize the obtained
because of the

results is questionable

methodological limitations. In general all
instruments that assess such research subject
have the same problem — the reliability of the
assessment. To gain more reliable data, an
observation for a longer period of time is
needed. Data acquired from parents/caregivers
or educators/rehabilitators is also important and
often used, but not always objective, so to
gather more objective data for each participant
more different significant others should be
consulted. Furthermore, a question about
validity of obtained data is asked, because the
sample is not random and representative, but
this  field

convenience sample is commonly used.

convenience. In researches in

Conclusions

As an outcome from the analysis of processed
data and discussed results a number of
conclusions were made:

1. The results have confirmed general
hypothesis that there are significant beha-
vioral problems in children with mild and
moderate intellectual disability. It was
established that approximately % of total
number of participants have some beha-
vioral disorder according to AAMD Scale,
while according to Bojanin Scale, near % of

all participants have some behavior
problems.
2. The results have confirmed specific

hypothesis that some behavioral problems
in these population of children are mostly

58

JOURNAL OF SPECIAL EDUCATION AND REHABILITATION 2009; 10(1-2): 49-62



HOIIEN-MUCJIERA-JTUTTIEMHA

CYBameTO KOHM Haj3auecCTeHO C€ IIpOjaBy-
BaaT Kaj oBaa momynanuja. OpnpemeHu
nonpadja ox Ckamara Ha AAMJ] (obGnactu
Ha HeajanTUpaHO OJHECYBame) ce Haj-
(peKBEeHTHH Ka] WCHHUTAHUIUTE (TIp. TICH-
XWYKH HapyllyBama, OTIOp KOH AaBTOPH-
TETH W HECOLHWjATHO OJHECYBambe), OJeKa
cnopen Ckanara Ha BojaHuH Haj3auecTeHO
HCTIUTAaHUIIUTE MOKAKYBaa AUCXapMOHHIHO
W XUIEPAKTUBHO OJTHECYBAE.

XunoTe3ara Jieka npoOIeMUTe BO OIHECY-
BabETO 3aBHCAT O] IOJIOT HE Ce MOTBP/YBA;
JNOOHMEHUTE TlapaMeTpyd HeMaaT CTaTHCTHY-
Ka 3Ha4ajHOCT.

Xwurore3ara Jieka MpoOJIeMHTE BO OIHECY-
BambETO 3aBUCAT O] XPOHOJIOMIKATA BO3PACT
HE ce TMOTBPAYBa; JAOOWMEHHTE HapameTpH
HEMaaT CTaTHCTHYKA 3HAYajHOCT.
Xwurore3ara Jieka MpoOIeMHUTE BO OIHECY-
BambETO 3aBUCAT OJ MHTEJIEKTYaIHUOT CTa-
TyC ce MOTBPAYyBa; NOOMEHUTE MapaMeTpH
MMaaT CTaTHCTHYKA 3HAYajHOCT.
Xwurore3ara Jieka MpoOIeMHUTe BO OIHECY-
BamETO 3aBHCAT O COLUO-EKOHOMCKHOT
CTaTyC ce IMOTBPIyBa; JOOUCHUTE Mapamer-
pH MMaaT CTaTHCTHYKA 3HAYajHOCT.

frequent. It was established that most of the
participants have behavior disorders in the
following categories of AAMD Scale:
psychiatric disorders, resistance towards
authorities and antisocial behavior, while
according to Bojanin Scale most parti-
cipants have disharmonic and hyperactive
behavior.

Hypothesis that gender is influential on the
behavioral problems is not confirmed;
gained statistical values are not significant.
Hypothesis that chronological age is
influential on the behavioral problems is
not confirmed; gained statistical values are
not significant.

Hypothesis that intellectual status is
influential on the behavioral problems is
confirmed; gained statistical values are
significant.

Hypothesis that social-economic status is
influential on the behavioral problems is
confirmed; gained statistical values are
significant.
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Table 6.

Tabea 6.
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Table 7.

Tabena 7.
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