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Pe3zume

Cure nera umaar norpeda Jia CTEKHAT 3HacHa
3a CBOETO TEJIO M HAYMHOT Ha KOj Toa (PyHKIIHO-
Hupa. McTo Taka HEONXOTHO € Aa TH 3alo3HaaT
MpaBWjaTa Ha OMIITECTBOTO BO KOE KHMBEAT, Jla
pasbepaTr mTO € mNpUPATIUBO, a IMTO He-
npudaTIBO OHECYBAE.

TpruyBajku oJ NMPETXOJHUTE MCKYCTBa IIPET-
MOCTaBUBME JIeKa BO HEJOBOJIHA Mepa M Ha He-
JTOBOJTHO COOJIBETCH HAUWH CE OCTBapyBa IMOJIO-
Bara eAykKalrja Mery JIMIara co WHBATUIHOCT
BO paMKHUTEC Ha BOCIIHMTHO O6p330BHI/ITe UHCTH-
TyIlMH U ceMmejcTBata Bo PemyOmmka Makenmo-
Hyja. [1a Bo cormacHOCT co Toa OCHOBHATA 3a/1a-
Ya Ha TPYAOT Oelle IpeKy KOPUCTEHE Ha METO-
JIUTE HA CTPYKTypaiHa, ACCKPUNITHBHA U KOM-
rapaTuBHA aHallM3a, a aHKeTHH JIMCTOBU KaKO
WHCTPYMEHT, J1a ce Jajie JeTajHa MpeTcTaBa 3a
(axTHyKaTa cocTojoa.

On ananmu3ara Ha 314 ucnuTaHULM, BKIY-
JyBajKW TH M KOHTpPOJHATA Tpyma, aAedeKToio-
3UTC U POAMTCIMTE, YTBPAMBMEC [€Ka HMCIHTA-
HUIIUTE CO MHBAJIUJIHOCT CBOMTE 3HACH-a 32 I0-
JIOBHOT pa3BOj, KapakTePUCTHKH M TIOJIOBU
OJTHOCH TH CTEKHYBaaT HajMHOT'Y IIPEKy MeIny-
MUTE U Pa3roBOP CO CBOMTE BPCHUIIY.
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Abstract

All children have a need to acquire knowledge
about their own body and the way it functions.
Also it is neccesary to learn the rules of the
society they live in, understand what is
accetable, and what is unaccetable behavior.
Starting off previous experiences we supposed
that in an insufficient measure and in an
inadequate way have been provided the sex
education in the frames of educational insti-
tutions and families of the persons with
disabilities in the Republic of Macedonia.
According to that the basic assignment of the
paper, using the methods of structural,
descriptive and comparative analysis and the
questioners as instruments, was to give detail
image of the factice situation.

By the analysis of the 314 examinees, including
control group, special educators and rehabi-
litators and parents, we determinate that the
knowledge about sexual development, characte-
ristics and sex relationships the examinees with
disabilities at most acquire by the mediums and
peers conversations.
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SPECIAL EDUCATION-PROFESSIOINAL AND SCIENTIFIC ISSUES

JloOueHute pesyiraTu MocouyBaar Ha (aKToT
JieKa 3Haewara KOH JIMIATa CO WHBAIHIHOCT
I'l IOCEAYBaaT BO OJHOC HA OBaa TEMATHKa Ce
MOBPIIHU M MHOTY YECTO HeI000jacHEeTH,
nopajay WTo aoafa A0 Hexopazoupame Mery
JIMIaTa CO MHBATHIHOCT.

Knyunu 360posu: nonosa edykayuja, mya co
UHBANUOHOCM

Boeeo

ITonoBara exykammja Tpeba ma 3amovHe ITO €
MOKHO TOpaHO, Mpel IeTeTO Na HaBJe3€ BO
my0OepTeT U Aa pa3Bue CBOU MOJICIH Ha MOJIOBO
OJTHECYBame, HO Ja OHMJe BO CKJIQJ CO KaJeH-
JapcKara BO3pacT U MEHTAJIHATA 3peIOCT Ha Jie-
Teto. Exaykanujara 3amodHyBa BO paMKUTE Ha
CEMEJCTBOTO MPEKY Pa3srOBOPH CO POTUTEIHUTE
yIITE OJl HajpaHa BO3pacT M IMPOAOIDKYBa BO
myOepTeToT u anoiecueHurjaTa. O HEMPOLEeH-
JIMBa BaXXHOCT € POJUTEIHNTE J1a TH COTJICAAaT
CBOUTE JIMYHM YYBCTBA, CTABOBH M TJICITUINTA
KOHM ce OJTHECYyBaaT Ha CEKCyaJHOCTa W JIMIaTa
CO WHBaJIHUIHOCT, OWACjKH TolleM Opoj poam-
T M CTapaTeld CakajKu 1a TH 3aIlTHTaT
CBOUTE JIella, HECBECHO T'M OcTaBaar Bo MH)Op-
MaTHBEH MpakK ¥ Ha TOj HAYMH MHOTY TIOBEKE TH
M3JI0)KyBaaT Ha PHU3HK.

Kako mrto gereTo co3peBa, H3BOPOT Ha HHPOP-
Maluyd KOHTHHYUPAHO ce MpoAaiadodyBa, Moc-
TOjaHO C€ CTCKHyBaaT 3HACHa CIEACjKU TH
MEJIMyMUTE, HO ¥ BO PAMKUTE HA YYWIIUIITETO

(1, 2).

Pazeoj na adexeamna cooprcuna 3a nono6o
80CHUMAHUE HA TUUAMA CO UHBATUOHOCH
[TomoBara exykanuja 3a JMiaTa CO HMHBAIHUJI-
HOCT Oapa W3BECeH CTENeH Ha IPHIAroAyBame
U MHIVBH/yaTH3allija, BO CKJIaJ CO peoCcTaHa-
TUTE CIIOCOOHOCTH, MIPU IITO KAKO WHCTPYMEHT
ce MMPUMEHYBa KypUKYIyMOT.

Ilonosa edykauyuja na nuya co mMeHmaaiHa
pemapoayuja

JlunaTta co MEHTaHa peTap/alyja uMaar eHa-
KOB paHI' Ha CCKCyaJlHU MHUCJIH, aClupalunu,
YyBCTBa, OJIHECYBambha, (PaHTA3MHU ¥ aKTUBHOCTH
KaKo ¥ Jiinata 6e3 HHBATUIHOCT. THE T JOKH-
ByBaaT UCTUTE PU3MYKU U XOPMOHAIHU IIPOMe-
HU KaKoO ¥ CBOWTE BPCHHIIM, HAKO HUBHATA €KC-
Mpecuja Ha CeKCyaTHOCTa He PEeTKO ce Tieaana

The got results pointed the fact that knowledge
of this topic, which persons with disabilities
have, is superficial and often unexplained,
where to there is misunderstanding between
the persons with disabilities.

Key words:
disabilities

sex education, persons with

Introduction

Sex education should begin as early as possible,
before the child gets in puberty and develops
own models of sex behavior; however it should
be in corelation with calendar age and mental
maturity of the child. Education starts within
the family, by conversations with parents since
early age, and continues in the puberty and
adolescence. It is of utmost importance for the
parents to perceive their own personal feelings,
attitudes and views, which are related to
sexuality and persons with disabilities, because
there are number of parents and guardians, who,
by wanting to protect their children, uncon-
ciously put them in information darkness and
thus, put them in greater risk.

As the child matures, the source of information
continuosly becomes deeper, and the child
acquires knowledge following the media, but
also within the school. (1, 2).

Developing adequate contents for sex
education of the persons with disabilities

Sex education for the persons with disabilities
requires a certain degree of adjustment and
individualization, in accordance with the rest of
the abilities, where the curiculum is used as an
instrument.

Sex education of persons with mental

retardation

Persons with mental retardation have the same
rank of sexual thoughts, aspirations, feelings,
behaviors, fantasies and activities as the persons
without disabilities. They expirience the same
physical and hormonal changes as their peers,
although their sexual expression, has often been
perceived as a problem and in negative way.
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Kako mpoOieM 1 Ha HeraTuBeH HauuH. [lpu mo-
JoBaTa exyKalja Ha JIMIaTa CO MEHTalHa pe-
TapJanyja ce TPrHyBa O] JABara TE€HEPAIHU
npo0JIeMHu Co KOU ce COOUyBa OBaa MOMmyJanuja

(3):

* mudepeHNHjanmja: jaBHO <> TIPHUBATHO

(camo3amoBoNTyBamkbe WM 300pyBame 3a

HEIITO HHTUMHO BO jJaBHOCT);

*  mudepeHIMjanyja: TyfuHel (HEMO3HAT) <>
npujaten (TymIKamke WM OakHyBame U
OTBOPEH Pa3roBOp CO HEMO3HATO JIMLIE).

Hajno0Opa peannzanyja Ha IporpaMcKUTe COIpP-

’KUHH C€ CHPOBEAYBa MPEKY MYJITHCEH30PHHUOT

MPUCTAIl, CO NMPUMEHa Ha M3BOPHU M UMIIPOBU-

3WpaHy HarlieAHu MaTepujau (4, 5, 6, 7):

*  KoHkpeTHH 00jeKTH: aHATOMCKH OOJINKYBa-
HU KYyKJIM, XUTUEHCKH CPEICTBAa INPHMEH-
JMBH MPH MEHCTpyaJleH LMKIYC (BIIOLIKH,
TaMITOHM), TIPE3EPBATHBH U JAPYTU CPEICTBA
3a 3alITUTA OJ] HecakaHa OpPEMEHOCT.

*  AyImo-BH3YEITHH CpEICTBA: CIHMKH, LpTe-
KW, U3BAIOLY OJ] KHUTH U CIIUCAaHHuja, JOKY-
MEHTapHU (HUIMOBH, CHUMKH.

[TocTojaT mMoOBeke HAaYMHU HA KOM CE CIpOBE-

IyBa TIOJNOBaTa enyKaluja, HO PE3yJITaTuTe ce

3HAYUTEIHO TTOBHCOKH JOKOJKY MMa KOMOWHA-

I1ja Ha METOAN U TEXHUKH:

e BepOaJHO H3Narame;

*  JIEeMOHCTpamnuja;

*  pa3roBOp €O NOCTaBYBambE M OJrOBAPABE
Ha Mpallama;

* TIOCTaByBame€ W paspeulyBambe Ha Mpoodiie-
MH O]] CEKOjJHEBHHUOT JKUBOT MPEKY UTPABE
Ha yJIOTH;

*  TOCeTa Ha COOJBETHU MHCTHUTYIIMU U Pa3ro-
BOp CO CTPYYHH JIMIA OJ] JaJJeHa TEMaTHKa;

*  MoOJeNHpame U IpTame (Ip.. KOHICHTPUY-
HU KPYT'OBH, 32 CTEKHYBal€ Ha MPETCTaBa
BO OJTHOC Ha jaBHO - IPUBATHO, KaJie HajMa-
JUOT KPYI' € CaMOTO JAeTe, CEKOoj HapeaeH
KpYT € oJIpe/icHa rpyna Ha Jiyfe, OYHyBaj-
KH OJ1 CEME]CTBOTO).

Ilonosa edykayuja na nuya

Co outmemen 8uo

MHory zmemna Kou ce cO BU3YEIHO OLITETYyBame
UMaaT 3HAYMTENHH TPa3HUHUA U 3aJ0L[HYBamba
BO HUBHOTO pa3Oupame Ha COLUjaTHUTE U (QH-
3UYKHTE aCIEeKTH Ha CEKCyalHocTa. 3abenex-
JIMBH CE HUCKO CaMOIIOYUTYBambe, CHPOMAIITBO
Ha COLMjaIHU BELITHHH, TEIIKOTHW BO HHTEP-

When speaking about sex education of perosns

with mental retardation, the starting points are

the two general problems that this population

faces (3):

+ differentiation: public <> private (self-
satisfaction or speaking about something
intimate in public);

+ differentiation: stranger (unknown) <«
friend (hugging or kissing and open
conversation with unknown person).

Best realization of the programme contents is

executed by multi-sensory approach, using

unique and improvised supervision materials (4,

5,6,7):

* Concrete objects: anatomically corrected
dolls, hygienic products used for menstrual
periods  (sanitary  towels, tampons),
preservatives and other products for
prevention of unwanted pregnancy.

e Audio-visual means: pictures, drawings,
parts of books and magazines, documentary
movies, recordings.

There are a number of ways for realization of

sex education, but the results are significantly

higher if there is a combination of methods and
techniques:

» verbal lecturing:

* demonstration:

* conversation by asking and answering
questions:

* creating and solving problems from every
day life by role-playing:

» visitation of appropriate institutions and
conversation with professionals on a certain
topic:

* modelling and drawing (e.g. concentric
circles for acquiring understanding in terms
of public-private, where the smallest circle
is the child himself and every following
circle is a particular group of people,
starting with the family).

Sex education of the persons with visual
impairments

Many children with visual impairments have
significant voids and delays in their under-
standing of the social and physical aspects of
sexuality. There is a visible low self-esteem,
scarcity of social skills, dificulties in inter-
personal relationships, as well as naiveness in
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MEPCOHAIIHUTE OAHOCH, KaKO W HAWMBHOCT BO
BpCKa CO CEKCyaJlHaTa aHAaTOMHja W (DYHKITHH.
HauuHoT Ha k0] jgenata ce oxpaOpyBaHH Ja
urpaar, objekara Koja UM ce JaBa J1a ja Hocart,
OJTHECYBAaKETO 3a Koe aoOmBaar modandu u
CTUMYJIAll{, HAYUHOT Ha OTHpP KOj IO YyBCT-
ByBaaT O JJPyTUTE U KOj UM € OBO3MOXKEH J1a TO
BOCIIOCTaBaT, KaKO W KOMIUTUMEHTHTE U 3a0e-
JIEMIKUTEe KOM TH N0OWBaaT, ce€ OCHOBaTa 3a
(dopMupame Ha TTO3UTHBHA WM HETATHBHA CJIU-
Ka 3a cebe U CTENeH Ha caMonouuTyBame (8).
Co ormen Ha Toa IITO TEMIKO € Ja ce Gopmupa
npeTcTaBa 3a CONCTBEHOTO Teo 0e3 Jia ce BUIH
TEJIECHUOT MpHKa3 Bo orieaano, Corn mpezasnara
MpUMEHa Ha OrJyiefjalia cO 3rojieMyBadka CIO-
COOHOCT, BO TTOJIOBaTa eAyKallfja Ha Jerara co
OLITETCH BHUJ, YIITC OJl HajMajla BO3pPAaCT, CO
e Ja 100ujaT rmojacHa ¥ peajHa IMpeTcTaBa 3a
cBojata mojaBHOCT. Jlogeka 3a gemara KOW ce
KOHT€HHTAIHO CJICNH WM TOJOI[HA OCTaHATH
0e3 0CTaTOK Ha BHIOT, HEOIXOJHO € Ja ce Mpu-
MeHyBa BepOaneH um TaktwieH feedback (9).
Wneanen mMeTon Ha WHCTPYKIHja 3a Jemara co
BH3YEITHO OIITETyBame IM0Apa3dupa NpUMeHa
Ha peaHu 00jeKTH BO KOMOMHaIMja co BepOa-
HUOT MOJIETI, CEKOTall KOTra € BO3MOXKHO, HO Ka-
KO LITO pacTaT JenaTa CTaHyBa HENPHjaTHO U
HenpudaTIMBO OJ1 MOUTUPOKATa 3acIHUIIA YIIO-
TpeOyBameTO Ha TAKTHIHHOT METOJ 3a JKUBUTE
Mojenu. [la Kako ONTHMAHO CPENCTBO, MOKPaj
AHATOMCKH OOJMKYBaHHTE KYKIIH, C€ KOPHCTAT
Y aHaTOMCKH MOJIEIH Ha PENpOIyKTHBHH Opra-
HU, HallpedeH MpeceK, eMOPUOHN, KHUTH HalH-
maHu co bpaeBo mmcMo, eleKTpoHCKO-BepOa-
HU KHWTH, 3rOJEMEHHU CIIHKHU 3a CIa0O0BUIHUTE
u ci. (10).

Ilonosa edyxkauyuja na nuua co ouwimemeu
cyx

MHory jnema co CIyIIHO OIITETyBame, JOOH-
BaaT BO MHOTY MaJjla Mepa HJIH BOOIIIITO HE JI0-
OMBaaT cekcyalHa elyKaluja Mpe3eHTHpaHa co
3HAKOBEH ja3uk. CeTo Toa ce JOJIKHM Ha Hero3-
HaBamkbe Ha TECTOBUTE CO KOU OU ce O3HAUUIIe
TEPMUHHTE 3a CEKCyalHa eJyKalfja, oJ CTpaHa
Ha npernocTtaBeHute auna (11). Hepazoupame-
TO Ha anCTPAaKTHUTE MOWMU M TEUIKOTHHTE BO
YUTAmkETO, 3HACJKW JeKa JIUIaTa CO OIITCTCH
CIIyX YMTAaT Ha MOHKUCKO Pa3BOJHO HHUBO 32 pas-
JMKa OJI CBOUTE BPCHUIIM, TH MONPEYyBa OBUE
JIMIA BO EAYIMPAKETO MPEKY eIyKATUBHU TPO-

terms of sexual anatomy and functions. The
way in which the children are encouraged to
play, the clothes which they are given to wear,
the behavior for which they get praise and
stimulations, the way of touch they feel from
the others and which is enabled for them to
establish, as well as the complements and
remarks that they get are the basis for forming
positive or negative image about themselves
and the degree of self-esteem (8). Having in
mind the difficulty to form an image for own
body without seeing it in the mirror, in sex
education of children with visual impariments
Corn suggests usage of mirrors with enlarging
capability since early age, in order to get clearer
and real image for their appearance. While for
children who are congenitaly blind or became
blind later, it is neccesary to use verbal and
tactile feedback (9). The ideal method of
instruction for the children with visual
impairments involves application of real objects
in combination with verbal method, whenever
possible, but as the children grow up, the usage
of tactile method for live models becomes more
unconfortable and unacceptable by the larger
community. Therefore, as an optimal instru-
ment, besides the usage of anatomically correc-
ted dolls, anatomical models of reproductive
sagital cut, embryos, books with
letters, electronical-verbal books,
for blind and visually-

organs,
Braile’s
enlarged pictures
impaired and so on, are used. (10).

Sex education of persons with hearing
impairments

Many children with hearing impairments get
very little sex education or do not get it at all
presented with sign language. All that is due to
the lack of knowledge of the gestures that
would denote sex education terms by the
persons in charge (11). Lack of understanding
of the abstract concepts and difficulties in
reading, having in mind that the persons with
hearing impairments read at lower develop-
mental level compared to their peers, obstructs
them in being educated by educational
programs on the electronic media or by journals

10
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rpaMH Ha EJEKTPOHCKUTE MEAUYMHU WIH BO

cnucaHujata ¥ MarasuHuTe. llemeata xou ce

KOPHCTAT 3a CEeKCyallHa eIyKallja Kaj MoIyJa-

Mjata co HOpMaJieH CIyX, He MOKar Ja ce MpH-

MEHyBaaT M Kaj Jenara co OLITETeH CIyX, THE

uMaaTr MpoOJieM NPU UCTOBPEMEHO CIENCHE U

YUTAakEe Ha TOBOPOT O] yCTaTa Ha MPE3CHTEPOT

U cliefiele Ha JaJleHUTe MIPHUKa3H, KoM ce objac-

HyBaaT. HajonTumanHu MeToau u cpencTBa Kou

Tpeba a ce MpUMEHyBaaT BO II0JIOBaTa eayKa-

[Mja Ha JIMIaTa co OIITETEH CIyX Ce:

* llpumena Ha BHIEO3AIIUCH, KaIe CHUTE
COAPKMHU Tpeba Ja OuaaT MpBO MPEe3eHTH-
paHu co 3HAKOBEH ja3HK, CO KOj IIIyBara Io-
myJianyja ce CIIy>Kd BO CEKOjIHEBHHOT KH-
BOT, a CEKOja IPE3EHTHUPaHa COAP)KUHA 1A
Ouzie TOMOJHUTEIHO MPETCTaBEeHa CO COOJI-
BETHA CJHKa, LPTEX, IWjarpaM, BUAEO-
npukas. Ilpu Toa BO ckiax co HMPETXOIHO
HaBeJICHUTE KapaKTEepUCTUKU Ha JTHMYHOCTA
Ha TJIyBOTO JeTe, Tpeba na ce BHHMaBa JAa
HEMa HCTOBPEMEHO NPHKaKyBame Ha BU-
3yeIIHHOT MaTeprjasl U TOJIKYBame O]l CTpa-
Ha Ha MPE3CHTEPOT.

* IlpumeHa Ha CIMKOBHHMLHM, BEKOAaHKH U
IpyT NPUHTAH MaTepHjall, KaJle CUTEe COAp-
KHHU ke Oumar o0jacHeTH Ha CTHJ KOj e
pa3OupiuB 3a OBaa Kareropuja Ha juua 6e3
rojgeMa IPUMEHA Ha AalCTPaKTHH IOMMHU
WM JOKOJIKY € HEeONXO0/IHa HUBHATA pUMe-
Ha, 1a OuJie MOTKpeneHa Co JETAlNHU CIUKU
KOM Ke TH o0jacHar.

Ilonosa edykayuja na menecno uneanuonume

auua

Enen on ocHOBHUTE mNpoONeMH CO KOU ce

COOYyBaaT JIMLATa CO TEJIEeCHAa WHBAIMIHOCT, €

npudakameTo Ha  CONCTBEHHUOT  (PU3WIKU

W3TIIe]] OHAKOB, KAKOB IITO €, Pa3IMYeH OJ U3T-

JIEIOT Ha OIIITATa TOITyJIaIHja.

Ha pemara, amonmeciieHTHTE M BO3PacHUTE CO

pa3iuueH BHJl W CTEIIEH Ha TeJeCHAa WHBAJUJI-

HOCT HEOITXOJIHO € Jla UM ce 00jacHM JeKa Ha-

IIUTE Teja Ce caMo JIeJd O]l OHA IITO HUE BCYII-

HOCT TpeTcTaByBaMme, IeKa ce I0jaByBaaT BO

pas3IM4Hu OOJIMIM U TOJIEMUHH U JieKa MOCTOjaT

MHOTY JIpyT¥ pa0OTH KO H¢ TpaBaT MpPUBIIEY-

HU U aTPaKTHBHU 3a okonuHaTa (12).

* Tpeba meranHo M KOMIUIETHO Ja C€ 3amo-
3HAaT co rpagdata U QyHKIUHUTE Ha IIETI0TO
TEJ0, BKIYIyBajKH TH U PENPOTYKTHBHHUTE
OpTraHy;

and magazines. The CD’s that are used for sex
education of population with normal hearing,
cannot be used at children with hearing
impairments; these children have problems with
simultaneously following and reading the
speech from the mouth of the presenter and
following the given accounts, which are
explained. The most optimal methods and
instruments that should be applied in sex edu-
cation of the persons with hearing impairments
are the following:

* Application of video recordings, where all
contents should be presented by sign
language at first, by which the deaf
population communicates in every day life,
and every presented contents should be
additionally presented by adequate photo,
drawing, diagram, video recording. In
addition to the previously mentioned
characteristics of the personality of the deaf
child, attention should be paid on that to
avoid simultaneous presentation of the
visual material and explanation by the
presenter.

« Application of picture-books, workbooks
and other printed material, where all
contents will be explained in the style
which is understandable for this category of
persons, without vast usage of abstracts
concepts or if their usage is necessary, it
should be additionally supported with
detailed pictures which will be explained.

Sex education of the persons with physical

impairments

One of the basic problems that persons with

physical impairments face is accepting their

own physical appearance the way it is, different
from the appearance of the general population.

It is neccesary to explain to the children,

adolescents and adults with different degree of

physical impairment, that our bodies are just a

part of what we present, that they appear in

different shapes and sizes and that there are
many other things, which make us attractive for

the surounding (12).

e  They should completely and in detail get
acquainted with the built and functions of
the whole body including reproductive
organs;
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* Jla ce MOTTHKHAT Ja JONUpAaaT pa3iudHU
JIETIOBU OJ COTICTBEHOTO TEIO, C¢ CO Iel Ja
JO’KUBEaT pa3iuyHU (U3UYKH U EMOLHO-
HAJIHA CEH3alMM TIpU JONMUPAKETO Ha
OJUICIIHU PETHH OJ TENOTO;

* UM ce naBa wieja Ja HampaBaT JTUCTa Ha
cuTe padOTH KOU THE TH cakaaT Ha cebe u
nucta Ha paboOTH KOM JIpYruTe Nyre TH 3a-
OenexyBaaT W TH cakaaTr Kaj HHB, CO IICIT J1a
ce TMpeau3BUKa 3TrOJIEMyBamke Ha CaMOIIO-
YUTTA Kaj TEJIICCHO UHBAIUHOTO JIHIIE.

Mamepujan u memoou

Lex Ha Tpy#oT Oelre 1a ce yTBpAU CTETIEHOT Ha

M0JIOBa eyKaluja Koj ce pealn3upa BO paMKH-

T€ Ha BOCIHUTHO-OOPa30BHUTE WHCTUTYIUH, Ka-

ne ce omndaTeHu JIMIaTa CO WHBAIHIHOCT U BO

paMKHTE Ha ceMejcTBaTa Kako M Jia e YTBPIU

HAYWHOT HAa I0JIOBA eyKallhja Koj ce peau3H-

pa BO BOCIIUTHO-OOpPa30BHUTE WHCTUTYIIUH U BO

cemejcTBara Bo P. Makenonmja. Bo ckmax co

CTCIICHOT Ha TI0JIOBA €yKalldja cakaBMe M Jia

ro KOHCTaTHpaMe HUBOTO Ha pa3BHEHa CIOC00-

HOCT 3a pa3jiKyBambe Ha HOPMAIHOTO OJ

aOHOPMAITHOTO CEKCYaJIHO OJTHECYBambe Kaj JIn-

1aTa co HHBAJIUIHOCT.

ITpumepokot ce cocroenie o1 317 uCnUTaHUITU

MIOJIeJIeHN BO 6 TPYIIM M €JHa KOHTPOJIHA TpyTIa.

* 98 nmua co MeHTanHa perapiauuja, 36 co
JIECHa MEHTallHA peTapjalija Ha BO3pacT
ox 10-15 rox. (IIOY ,UgauHa® u ,,J-p
3naran Cpeman), 29 og ACY 3a pexadu-
muTanvja ©“  obOpaszoBanuwe ,.CB. Haywm
Oxpunckn’ - Ckorje u 33 UCIIATAaHUITA CO
yMepeHa MEHTallHa peTapjaanuja oj ,,3aBo-
JIOT 3a pexaOWiuTalrja Ha Jena U MIIauH-
¥ - Tomancko ITone*;

* 25 nuna co omTeTyBame Ha BUAOT 0] 3aBO-
JIOT 3a pexabuiuranyja Ha Jena U Mia-
JUHIMU CO OUITETEeH BUJ ,,JJumurap Bnaxos*
- Ckorje;

* 35 5uua co OIITETYBamEe Ha CIYyXOT, Mery
koW 19 numa co omTeTryBame Ha BUAOT OJI
3aBoMOT 3a pexadMIHNTAaIMja Ha JeTa ¥ Mita-
JIMHIIK CO OLITeTeH ciyX ,.Kouo Paumn®-
Burona u 16 ox llentapot 3a oOpa3zoBaHue
u pexabumuranuja ,,[lapreruja 3orpadckn™
- Cxorije;

e 25 muma co TelecHa uUHBaaugHocT, 21
WCIHUTAHUK O] 3aBOJIOT 3a 3allITHTA U peXa-

* They should be encouriged to touch
different parts of their own body, in order to
experience different physical and emotional
sensations while touching certain regions of
the body;

«  They should be given an idea to make a list
of all things they like at themselves and a
list of things which other people notice and
like at them, in order to provoke enhan-
cement of the self-esteem at the person with
physical impairment.

Material and methods

The aim of the paper has been to determinate
the degree of sex education realized within the
educational institutions, where persons with
disabilities are included and within the family,
as well as to determine the way sex education is
carried out in the educational institutions and
families in the Republic of Macedonia. In
accordance with the degree of sex education,
we wanted to establish the level of developed
ability for distinction of normal from abnormal
sexual behavior at persons with disabilities.

The sample consisted of 317 examinees divided

in 6 groups and one control group.

* 98 persons with mental retardation, 36 with
mild mental retardation at 10-15 years of
age (Special Elementary School ,Idnina“
and ,,D-r Zlatan Sremac”, 29 from State
Secundary School for Rehabilitation and
Education ,,St. Naum Ohridski“-Skopje and
33 examinees with moderate mental
retardation from ,Institution for Reha-
bilitation of Children and Youth- Topansko
Pole*;

* 25 persons with visual impairments from
the Institution for Rehabilitation of Child-
ren and Youth with Visual Impairments
,Dimitar Vlahov*- Skopje;

* 35 persons with hearing impairments,
among which 19 persons from the Institu-
tion for Rehabilitation of Children and
Youth with Hearing Impairments ,,Kocho
Racin“- Bitola and 16 from the Center for
Education and Rehabilitation ,Partenija
Zografski*“- Skopje;

* 25 persons with physical impairments, 21
examinee from the Institution for Preven-
tion and Rehabilitation of Persons with
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OwnuTanMja Ha TEIECHO WHBAIUIHU JIMIA
,,bama barcko* - Crpymmuna u 4 on llenra-
poT 3a 1iepedpanna napaiusa - Ckorje;

e 72 nedexTonora u CTpy4eH Kagap Koj pabo-
TH CO JIUIA CO HUBAIUAHOCT BO WHCTHTY-
IIUUTE;

e 30 ponguTenu Ha JIWIA CO MHBAIHMIHOCT;

* Kontponna rpyna on 32 UCHUTAHUIMU Of
OV ,Ilerap 3npaBkoBcku - [lenko*, Hacen-
0a Yaup, Ckorje.

Bo ucrpaxkyBamero Oca MPUMEHETH METOJUTE

Ha CTPYKTypaJHaTa, JECKPUNTHBHATA U KOM-

nmapatuBHaTa aHaimm3a. Opn TexHuKuTe Oea

MPUMEHETH aHau3a Ha JOKYMEHTAIlMja U aHKe-

Ta, a KaKO HMHCTPYMEHTH ce yroTpeduja 3 Tuma

Ha aHKETHW JIMCTOBH, 3a JIMIATa CO WHBAJUJ-

HOCT ¥ KOHTpOJIHATA Tpyna, 3a Ae(eKkrono3ure

u 3a pomgurenure. Kommnjyrepckara oOpaboTka

Ha MOoJAaTOoIMTe Oele CIpoBeleHa CO CTaHIap-

JIeH cratucTykd mporpam - SPSS 11 for

WindowsXP, npumenygajku X tecrt, Fisher-os

Exact Tect R x C Tabenu Ha KOHTHHTEHIIH]a,

koeunment Ha kontuHTeHNHja (C) M TecT 3a

MPOIICHKA HAa €JHAKBOCT Ha MpoIeHTH (Zz). 3a

CTAaTHCTUYKH 3Ha4yajHa pa3liika ce CMeTalle

pasnukaTa Ha HUBO Ha 3Ha4ajHocT ox p<0,05.

Peszynmamu co ouckycuja

Hpamame 1 (ce ogHECyBa HAa HMCIUTAHHIIUTE
on ,,Kouo Panuu® - burona, , Jlumurap Bna-
xoB“ - Ckorje, ,,[laprenne 3orpadeku’ - Cxor-
je, ,,CB. Haym Oxpuacku® - Ckomje, ,.bama
Bancko*, koHTponHa napanenka): lamu Bo yum-
JUIITETO UMAaTe TpeaBama 3a MOJIOBHUTE (CEK-
CyaJHH) OJTHOCH Merly NeBOjUMaTa ¥ MOMYH-
mara?

Ha mpBoTO mpamame cuTe HCIUTAHUIH O
ondaTeHUTE TPYITH OATOBOPHIIC, TaBajKH MTPHO-
JKHO €HAKBU OJrOBOPH, BKIY4yBajKH ja U
KOHTponmHaTa rpyma, (p>0,05). Om 3aBogor
,Kouo Pamuu“ - butoma 7 ucnuTaHWIM aaje
MOTBPJEH OATOBOP, 011 3aBOJOT ,,JJlumMurap Bura-
x0B" - Ckomje, 8 UCIIUTAHUIIM TTOTBPHO OJrO-
Bopuie, noxaeka ox Llewrapor ,Ilaprenue
3orpadceku’ - CKomje NO3UTHBEH OATOBOP Jalie
5 wucnutaHuka. Jleka BO YYWIMINTETO HMaaT
MpeaBamke 3a MOJIOBUTE OJHOCH OAroBOpUie 6
ucnutanuim ox ,,Ce. Haym Oxpuacku‘ - Ckor-
je, on 3aBomor ,,bama baHncko* - Ctpymuiia ce
noOueHn 9 MOTBPIHU OATOBOPH M BO KOHTPOJI-
HaTa TpyIa ce 3abenexyBaar 6 TOTBPAHU OATO-
BOPHU.

Physical Impairments ,Banja Bansko*-
Strumica and 4 from the Center for
Cerebral Palsy - Skopje;

e 72 special educators and rehabilitators and
professional staff which work with persons
with disabilities in the institutions;

* 30 parents of persons with disabilities;

* Control group of 32 examinees from the
Primary School ,Petar Zdravkovski-
Penko®, municipility of Chair, Skopje.

Methods of structural, descriptive and com-

parative analysis were applied in the study.

From the technics, analysis of documents and

survey were applied, and as an instrument 3

types of questionnaires were used; one for

persons with disabilities and control group, one
for special educators and rehabilitators and one
for the parents. Computer processing of the data
was conducted with the standard statistical
programme SPSS 11 for WindowsXP, applying

X ? test, Fisher Exact test R x C tables of

contingency, coefficient of contingency (C)

and test for assesment of equality of percents

(2). For statistically significant difference it was

considered the difference at the level of

significance for p<0,05.

Results and discussion

Question 1 (refers to the examinees from
,Kocho Racin“- Bitola, ,,Dimitar Vlahov*-
Skopje, ,Partenie Zografski“- Skopje, ,,St.
Naum Ohridski“- Skopje, ,,Banja Bansko“,
control group): Do you have in your school
lectures about sexual relationships between
girls and boys?

All examinees from the covered groups
answered the first question giving almost the
same answers, including the control group
(p>0,05). 7 examinees from the institution
,Kocho Racin“- Bitola gave positive answer; 8
examinees from the institution ,,Dimitar
Vlahov*- Skopje, answered positively, while
from the Center ,,Partenie Zografski*“- Skopje 5
examinees gave a positive answer. Six
examinees from ,,St. Naum Ohridski“- Skopje
answered that in the school they have lectures
for sexual relationships, 9 positive answers
were given from the ilnstitution ,,Banja
Bansko“-Strumica and 6 afirmative answers
were noticed in the control group.
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Co cymupame Ha pe3yJITaTUTE MOXKE JIa CE BUU
neka 71,13% on MCIMTaHHUIIATE J1aJie HETaTUBEH
onrosop (cnuka 1). Ha ucroTo mpammame, crpo-
BeJIcHO BO aHkera Bo 2006 ronuHa, Kaj UCIIUTA-
HUIY CO MEHTaJIHa perapaaiuja 54,8% oaroeo-
pwiie TOTBPAHO, a MPH CIMYHO HMCTPAKYBAHE
cnposeneHo Bo Typuwmja (2008), ce yTBpauio
nexa 51,7% ox BkymHO 60 amonecieHTHH UCTIH-
TaHUIM CO WHBAJHIHOCT, HE OWIEe CTPY4YHO
eAyIUpaHd BO OIHOC Ha TOJOBHUOT pa3Boj M
MOJOBUTE OofHOCH, a 46,7% 01 WCIUTaHHIIUTE
BOOIIIITO HE pa3roBapaje CO CBOUTE POIUTENN
Ha oBaa Tema (13, 14). Bo ckimam co oBue
pe3yNTaTH, a MTO MPETXOIHO Oelle HaBelIeHO U
BO paMKUTE Ha TCOPETCKHOT JEll, MOXE Ja ce
3aKiydn jaeka W PemyOnuka MakenoHuja u
Typuwuja ce Haoraat BoO TrpyrnaTta Ha 3eMjH KaJe
MIOJIOBHOT Pa3B0j, MOJOBUTE OJTHOCH U TOJIOBa-
Ta exyKaIuja, c¢ yure ce Tady tema.

Lo
n

By adding up the results it can be seen that
71,13% of the examinees gave negative answer
(Picture 1). To the same question, obtained
from the survey in 2006, 54,8% of the
examinees with mental retardation answered
afirmatively, and in the similar study provided
in Turkey (2008) it was determined that 51,7%
of total 60 adolescent examinees with
disabilities had not been professionally
educated about sexual development and sexual
relationships, and 46,7% from the examinees
had not talked at all with their parents on this
subject (13, 14). According to these results we
can conclude that both the Republic of
Macedonia and Turkey are in the group of
countries where sexual development, sexual
relationships and sex education are still taboo.

0 1 I 1 I
Jumurap [Maprenue
Kouo Paumn/ Bnaxos/ 3orpadexn/
Kocho Racin Dimitar Partenie
Vlahov Zografski

Cnuka 6p. 1. @pexkgenyuja na o0z080pume Ha
npeomo npauwiarse

Mpamame 1.1 (ce omuecysa 3a 110Y , WUnan-
Ha“ u ,,JI-p 3maran Cpemarn - Ckormje, 3aBog0T
3a pexaOwiuTalMja Ha Jela U MiaaauHiy - To-
nancko [Tone, Ckonje u ucniutanunute oj LleH-
TapoT 3a IepeOpanHa mapanusa): [lamm 3Haemr
CO IITO C€ pa3jMKyBaaT MOMYHMI-ATAa O] JCBOj-
yumaTa ?

OxropopuTte Ha MPBOTO IOTIOJTHUTEIHO TIpallia-
Be nocounja aeka 34 umn 94,44% ucnuTaHUIN
Ol TIOCCOHWTE OCHOBHU YYHIIMINTA ja 3HAAT
paszmukata. Ox LlenTapot 3a nepebpanHa mapa-

Cg. Haym Konrponna

Oxpuiackn/  bama Bancko/ rpyna/
St. Naum Banja Bansko Control
Ohridski group

Figure 1: Frequency of answers of
the first question

Question 1.1 (referes to Special Elementary
Schools ,,Idnina“ and ,,D-r Zlatan Sremac®-
Skopje, Institution - Topansko Pole, Skopje and
examinees from the Center for Cerebral Palsy):
Do you know what is the difference between
boys and girls?

Answers to the first additional question pointed
out that 34 or 94,44% of the examinees from

the Special Primary Schools knew what is the
difference. The 4 examinees from the Center
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nu3a cUTe 4 WCIUTAHUKA Jlaje TOYCH OJATOBOP.
W Bo 3aBomor 3a pexabuiuranuja Ha Jena U
MJIaJId, KakO ¥ BO IOCCOHUTE OCHOBHH Y4H-
JIUIITA, TTOTONEMHOT Ael - 93,94% onrosopuie
touHo. Kako u kaj apyrara rpymna, o 0JHOC Ha
MPBOTO Tpaliamke MOXKE Ja ce KOHCTaTHpa
(p>0,05) mpu pasrienyBame Ha OATOBOPHUTE BO
OJTHOC Ha BUJIOT M CTETICHOT Ha WHBAJIUTHOCT.
IIpamame 2 (ce ogHEeCyBa HA HMCIHUTAHUIIATE
on ,,Kouo Panun® - burona, ,Jlumutap Bna-
x0B“ - Ckorje, ,,ITaprenune 3orpadcku’ - Cxomn-
je, ,,CB. Haym Oxpuacku“ - Ckomje, ,bama
bancko*, koHTpONHA nMapanenka): lamu Bo y4u-
JUINTETO WMaTe TpefaBame 3a KapaKTepUCTH-
KHTE Ha MOJIOBHOT Pa3B0j Kaj MOMYU-ATA U JIe-
BOjUUEbATA?

Ha BTOpOTO mpamiame MO3UTUBHU OJTrOBOPHU
npeoBlnagyBaaT camo Bo ,.bama bancko®, 11,
KaJie pa3iuKaTa Mely MO3UTUBHUTE M HEraTHB-
HUTEe onropopu € 1 ucnuranuk. 68,42% ox uc-
nuTanunure of ,,Kouo Pamun® - buroma, oaro-
BOpWJIE HETaTUBHO, BO ,,Jlumurtap Brnaxos® -
Ckorije, moTBpAeH oAroBop nane 44% ox mucrm-
TaHWUIINTE, BO ,Ilaprenne 3orpadcku™ - Crorje
9 oaroBopuiie HEraTWBHO, 12 MCHUTAHUIIU O
,»CB. Haym Oxpuacku“ - Ckomje Hamuane
aupMaTUBHO, JT0JIeKa BO KOHTpOJIHATA TpyIia
aupMaTUBEH OATOBOP JaJie caMO 8 WCITUTaHH-
uu of BKynHO 32. Op HaBeIEHOTO MOXKeE Aa 3a-
OenmexxrMe JIeKa HE MOCTOU CTATUCTUYKU 3Ha-
YajHa pa3lIiKa BO OJIFOBOPUTE BO OJHOC HA BU-
JIOT ¥ CTCIICHOT Ha WHBAIMHOCT M KOHTPOJHA-
ta rpyna (p>0,05). Cnopen Bo3pacTa, Ha OBa
Mpaiiame MOCTON CTATUCTHYKY 3Ha4YajHa pa3jiu-
Ka BO OATOBOPHUTE, Kaj MUCIHUTAHUIIUTE Ha BO3-
pact ox 10 mo 15 roguau camo 16 UCTUTaHUIIH
i 26,67% nane moTBpAEH OATrOBOP, 32 Pa3in-
Ka 07l HUB UCIIMTAHULIUTE Ha BO3pacT Hax 15 ro-
muan 47,56% wumaar adupMaTHBEH OATOBOD,
mTO TOcoYyBa Ha (aKTOT JeKa IoJoBaTa
elyKalldja 3alovYHyBa Ha IIOcTapa BO3pPacT
(Tabemna 1).

Tabena 1. Paznuku Bo 0IrOBOpUTE CHIOpE
BO3pacra

for Cerebral Palsy gave correct answer and
most of the examinees 93,94% in the
Institution- Topansko Pole as well as Special
Primary Schools answered correctly. As in the
other group, in terms of the first question it can
be established (p>0,05) when reviewing the
answers in relation to the type and degree of
disability.

Question 2 (refers to the examinees from
,,Kocho Racin“- Bitola, ,,Dimitar Vlahov*-
Skopje, ,Partenie Zografski“- Skopje, ,,St.
Naum Ohridski“- Skopje, ,,Banja Bansko®,
control group): Do you have lectures in your
school on the characteristics of sexual
development of boys and girls?

The second question was answered positively
only in ,Banja Bansko“, 11, where the
difference between both positive and negative
answers was just 1 subject. 68,42% of the
examinees from ,Kocho Racin“- Bitola,
answered negatively, in ,,Dimitar VIahov*-
Skopje, 44% of the examinees gave affirmative
answer, in ,Partenie Zografski“- Skopje 9
examinees answered negatively, 12 examinees
from ,St. Naum Ohridski“- Skopje wrote
affirmatively, while in the control group only 8
examinees from the total of 32 gave affirmative
answer. From the presented results above we
can notice that there is no statistically
significant difference in the answers in relation
to the type and degree of the disability and in
the control group (p>0,05). According to the
age, there is a statistically significant difference
in the answers to this question; at the examinees
age 10-15 only 16 examinees or 26,67% gave
affirmative answer, as opposite to the exa-
minees age older than 15, where 47,56% gave
affirmative answer, which points to the fact that
sex education starts at elder age (Table 1).

Table 1. Differences in the answers according to the
age

Bospact / Age 1.Ja/Yes | 2.He/No %’ df p C Fisher
Exact test
on 10 go 15 rox./ 16 44
from 10to 15 y. (26,67%) (73,33%)
Hax 15 rox./ 39 43 6,37 1 0,012 0,21 p= 0,009
older than 15 y. (47,56%) (52,44%)
> 55 87
(38,73%) (61,27%)
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Ipamame 2.1 (ce onnecysa 3a I10Y ,WUnnu-
Ha“ u ,,JI-p 3matan Cpemarr - Cxomje ¥ HCIH-
tanuuuTe of LleHTapor 3a mepeOpanHa mapa-

nu3a): Jlamy 3Haem mro € Toa myoepTeT ?
[TorosieMuoT fe)T O MCIUTAHUIIUTE OJTOBOPH-
Jie TIO3UTUBHO HA TPAIamkeTo, HO KapaKTepHc-
THYHO € TOa IUTO BO IIOCEOHUTE OCHOBHH y4u-
JWIITa o4 26 WCIUTAHHKA KOW OJATOBOPHIIE
MOTBPIHO, 14 NCTIMTAHUIU 3HAAT JIa TH MOCOYAT
KapaKTepHUCTUKHUTE Ha Pa3BOjOT BO MyOepTET CO
JIOTIOJIHUTEIIHO 00jacCHyBame Ha 300pOT, HO HE
ja mo3naBaaT (pazara. Ox llentapor 3a nepe-
OpayiHa mapanu3a 3 UCTHTAHHIMU Jaje MO3UTHU-
BEH OJIrOBOp, OJ1 KOHW CaMo €JIcH He ja I03HaBa
¢pazara.

Mpamame 2.2 (ce omHecyBa 3a UCTIUTAHUIIATE
ol 3aBOJIOT 3a pexa0duinTalyja Ha Jema U Mia-
muHIM - Tomancko Iloie): Janwm 3Haem mTo e
TOa MEHCTpyaIja’?

Ha BTOpoTO mpamame koe Oellie HaMEHETO 3a
WCTIUTAHUIIUTE CO YMEpPEeHa MEHTallHA peTapia-
[Mja TMO3UTHBEH onroBop aanoa 70% Ha BO3-
pact on 10 no 18 roguHu, o4 Bo3pacHara rpyra
ox 18 mo 30 romuHU MO3WTHBHU OATOBOPH Oea
94,12% u ox ucnurtanunute Hax 30 TOmgUHU,
MTO3UTHBHO OJITOBOPWIIE 5 OJ BKYIHO 6 WCIIH-
TaHUKa.

Ipamamwe 3: Jlanu 3Haem MTO NPETCTaByBa
KOHTpaleniyja ¥ KaKBH HAaYWHH [TOCTOjaT?

Ha 3-to mpamame 3Haene na oxarosopaT 123
ucnutanuy. Kaj ucnmranunure ox ,,Kouo Pa-
uuH® 11 ucnuTaHUIM OATOBOPWIIE JEKa 3HaaT
Kako Tpeba 1a ce cpeyn OpeMeHOCTa, O] HCIIH-
TaHunuTe of ., Jumurap Bnaxos® 68% wmmaar
MO3UTHBEH OAroBop, Bo ,llaprenmne 3orpad-
CKU® eIHAaKOB € OpOjoT Ha HCIUTAHUIU KOHU
3HaaT M He 3HaaT Jja OJATOBOPAT Ha MPAIIamkETo,
T.¢. Mo 8 ucruranuka. 82,76% o UCIIHTAHUIIN-
te ox ,,CB. Haym Oxpuacku® maje mMo3UTHBEH
OJITOBOP, Kaj UCITUTAHUITUTE 01 ,,bama baHcko™
OJIrOBOPOT Ha MpanlameTo ro 3Haene 85,71%, a
BO KOHTpomHaTa Tpyma 10 wucrnuTaHWKa oOf
BKyITHO 32 3Haelle IITO MPETCTaByBa KOHTpa-
Lenujara.

Kaj wucnuranuiure on NOCEOHUTE OCHOBHU
yunnuimTa 44,44% ro 3Haene OATOBOPOT Ha
MpamamkeTo, Kaj ucnuranuimre oxn Llenrapor 3a
nepeOpanHa mapajin3a €IeH WCIUTAaHUK O]l
JKEHCKH TI0J1 3HAe JIeKa MOXHO € Jla Ce CIIpedH
OpeMeHOCT, HO He U Kako. 54,55% on
ucnuTaHunuTe oj 3aBonoT Bo Tomancko Iloite

Question 2.1 (refers to Special Elementary
Schools ,,Idnina“ and ,D-r Zlatan Sremac‘-
Skopje, and examinees from the Center for
Cerebral Palsy): Do you know what is puberty?
Most of the examinees answered the question
positively, but it is characteristic that in the
Special Elementary Schools out of 26
examinees who answered affirmatively, 14
examinees knew to point out the characteristics
of the puberty with additional explanation of
the word, but they did not know the phrase.
Three examinees from the Center for Cerebral
Palsy gave positive answer, out of whom only
one did not know the phrase.

Question 2.2 (refers to examinees from the
Institution - Topansko Pole, Skopje): Do you
know what is menstrual cycle?

To the second question which was related to the
examinees with moderate mental retardation,
70% age between 10-18 gave positive answer,
from the age group between 18-30, there were
94,12% positive answers and from the
examinees older than 30, 5 out of 6 of the
examinees answered positively.

Question 3: Do you know what is
contraception and what types are there?

123 examinees knew how to answer the third
question. 11 examinees from ,,Kocho Racin®
answered that they know how pregnancy should
be prevented. 68% of the examinees from
»Dimitar Vlahov* gave positive answer; in
,Partenie Zografski“ it was equal number of
examinees who knew and examinees who did
not know to answer the question, that is §.
82,76% of the examinees from ,,St. Naum
Ohridski““ gave positive answer, at the exami-
nees from ,.Banja Bansko“85,71%, knew the
answer to the question and at the control group
10 examinees out of 32 knew what is contra-
ception.

44,44% of the examinees form the Special
Elementary Schools knew the answer, at the
examinees from the Center for Cerebral Palsy
one female examinee knew that pregnancy
could be prevented but did not know how.
54,55% of the examinees from the Institution-
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olropopuie Mo3UTUBHO. Of MOCOYEHHUTE pe-
3yJlTaTH MOXE Jla ce 3a0eeku JeKa MOCTOU
CTaTHCTUYKH 3HAYajHA Pa3JIMKa BO OJIFOBOPUTE
HA UCHUTAHUIUTE O] PA3INYHH WHCTUTYLUU U
KoHTpoaHaTa rpyna (p<0,05) (tabena 2).

Tabesa 2. Paznuku Bo 0AroBOpUTE CHOPEN BUAOT U
CTENEHOT Ha MHBAIUJHOCTA

Topansko Pole answered positively. From the
presented results one can notice that there is
statistically significant difference in the answers
of the examinees from different institutions and
the control group (p<0,05) (Table 2).

Table 2. Differences in the answers according to the
type and degree of the disability

Ucnuranuk / Ycranosa 1. Ma/Yes 2.He/No x° df p C
Examinee / Institution

1. ,,Kouo Parun* / 11 (57,89%) 8 (42,11%)

“Kocho Racin”

2. ,,JAumutap Brnaxos* / 17 (68,00%) 8 (32,00%)

“Dimitar Vlahov”

3., Ilaprenne 3orpadcku’/ 8 (50,00%) 8 (50,00%)

“Partenie Zografski”

4. ,,Cs. Haym Oxpuacku®/ 24 (82,76%) 5 (17,24%)

“St. Naum Ohridski” 29,23 8 0,0003 | 0,35

5. ,,bama bancko*‘/
“Banja Bansko”

18 (85,71%)

3 (14,29%)

6. Konrposnna rpymna/
Control group

10 (31,25%)

22 (68,75%)

7. IIOY/SES

16 (44,44%)

20 (55,56%)

8. Lenrap 3a LI/

1(25,00%)

Center for cerebral palsy

3 (75,00%)

9. 3aBon TII/
Institution Topansko Pole

18 (54,55%)

15 (45,45%)

S 123 (57.21%)

92 (42,79%)

Hpamamwe 4: J{anu 3Haen WTO ce TOA MOJIOBO
MIPEHOCITUBU 0OJIECTH ?

Ha 4-to mpamame mo3utuBHO oarosopmie 11
ucnuTaHuka of ,,Kogo Pamun®, Bo ,,Jlumutap
BiaxoB* mo3WTHBHUTE OATOBOPHU CE€ CPETHY-
Baat kaj 76% oJ UCTIMTaHWINTE, Kaj UCTIUTAHH-
ute on ,,Ilaprenue 3orpadeku 75% nane no-
3utuBeH oxaroop. Onx ucnurtaHunute on ,,CB.
Haym Oxpuacku®, moTBpAHO OATOBOpHIE 25.
On ucnmranuminure on ,.bama bancko“ camo
TpOjlia He 3Haele Ja OArOBOpaT Ha MPallamkeTo;
BO KOHTpOJHAaTa Ipyna 23 UCHUTAHUIU WU
npuOIKHO 72% WMaaT AaaeHO MO3UTUBEH OJI-
TOBOP; OJ TOCEOHUTE OCHOBHH YYUWJIMIITA IIPH-
ommxHO 58% o mcnmTaHWNUTE Aalie adupmMa-
TUBEH oAroBop; | mcnurtanuk on LleHTapoT 3a
nepedpaiHa mapanusa Jal MOTBPACH OITrOBOP
Ha TMpalameTo, MMOCOYyBajku Ha cuaa. Baxka
MPETCTAaBEHUTE TOJATOIM YKa)KyBaaT Ha IOC-
TOCHC Ha CTAaTHCTUYKH 3HAYajHA pa3jiuka BO
OJITOBOPHUTE BO OJHOC HA BHUIOT HA HHBAIUJ-
HoCT (p<0,05) (Tabemna 3).

Question 4: Do you know what are sexually
transmitted diseases?

11 examinees from ,,Kocho Racin®“ answered
positively to the fourth question; in ,,Dimitar
Vlahov* 76% of the examinees gave positive
answers; 75% of the examinees from ,,Partenie
Zografski“ gave positive answer. 25 examinees
from ,,St. Naum Ohridski* answered positively.
Only 3 examinees from ,,Banja Bansko“did not
the question. 23
examinees or about 72% in the control group

know how to answer
gave positive answer; 58% of the examinees
from the Special Elementary Schools (SES)
gave affirmative answer, and 1 examinee from
the Center for Cerebral Palsy gave positive
answer referring to AIDS. The presented results
refer to exsistence of statistically significant
difference in the answers in terms of the type
and degree of disability (p<0,05) (Table 3).
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[pamame 5 (ce omHecyBa Ha HCIUTAHUIIUTE
oa ,,Kouo Pauun“ - burona, ,JIlumutap Bna-
x0B“ - Cxorje, ,,[laprenne 3orpadcku’ - Ckor-
je, ,»CB. Haym Oxpuacku“ - Ckomje, ,.bama
bancko®, konTponHa mapanenka): [lamu 3Haem
IITO TIPETCTaByBa aboptyc?

Tabena 3. Paznuky BO OATOBOPUTE CIOPEA BUIOT U
CTEIIEHOT Ha MHBAIUIHOCTA

Question 5 (refers to the examinees from
,Kocho Racin®“ - Bitola, ,,Dimitar Vlahov* -
Skopje, ,,St.
Skopje, ,,.Banja Bansko®,

Skopje, ,,Partenie Zografski“-
Naum Ohridski“ -
control group): Do you know what is abortion?

Table 3. Differences in the answers according to the
type and degree of the disability

Hcnutanuk / YcraHosa 1. Ja/Yes

Examinee / Institution

2. He /No %’ df p C

1. ,, Kouo Pamun‘/
“Kocho Racin”

11 (57,89%)

8 (42,11%)

2. ,,Jlumutap Bnaxos®/
“Dimitar Vlahov”

19 (76,00%)

6 (24,00%)

3., Ilaptenue 3orpadcku’/
“Partenie Zografski”

12 (75,00%)

4 (25,00%)

4. ,,Cs. Haym Oxpuncku‘/
“St. Naum Ohridski”

25 (86,21%)

4m(13,79%)

5. ,.bama bancko*/
“Banja Bansko”

18 (85,71%)

3 (14,29%) 14,52 7 0,043 0,27

6. Konrponna rpyma/
Control group

23 (71,88%)

9 (28,12%)

7.TI0Y / SES 21 (58,33%)

15 (41,67%)

8. Lenrap 3a LII1/
Center for cerebral palsy

1(25,00%)

3 (75,00%)

D 130 (71,43%)

52 (28,57%)

Ha 5-To mpamame BKYITHO TOYEH OJrOBOP JaJe
82 ucrmranuiu wmm 57,75%. On ,,Kouo Pa-
IMH 4 UCNIUTAHUIM Jlajie TOYEH OJITrOBOpP; OJ
SHAumuTtap Biaxos® 11 ucnuranunu naie To-
YeH oAroBop; Bo ,Ilaprenue 3orpadcku cure
WCIIUTAaHUIM Jane To4deH onaroop. O ucnuta-
Hunure of ,,CB. Haym Oxpuncku 16 oaroso-
puJie KOpeKTHO U 07 ,,bama bancko* ToueH o-
roBop umaie 47,62%. On KoHTpodHaTa rpymna 5
WCMUTAHWUIN He 3Haene. JloOneHnuTe pesyaratu
[IOCOYYBaaT Ha MOCTOCHE HA CTATUCTUYKU 3HA-
YajHa pa3jiiKa BO OJTOBOPUTE HA MCIIUTAHUIIM-
e (p<0,05) (tabena 4).

[pamame 6 (He ce oxHecyBa caMoO Ha
ncnuTaHuuTe o 3aBonoT Bo Tomancko Ilo-
ne): 3Haemara 3a MOJOBUTE OJJHOCH U ITOJIOBUOT
Pa3Boj HAjUECTO T'M CTCKHYBaM?

Ha 6-to mpamame HajMHOTY OJTrOBOpH Kaj
HMCIUTAHUILIUTE TOCOUYBaaT JeKa 3HACHETO IO
CTeKHyBaaT oOj MeAuyMuTe, 68 HWCHUTaHUIU

82 examinees or 57,75% gave correct answer to
the fifth question. 4 examinees from ,,Kocho
Racin“ gave correct answer; 11 examinees from
,Dimitar Vlahov*“gave correct answer, and all
the examinees from ,,Partenie Zografski* gave
correct answer. 16 from the examinees from
,»St. Naum Ohridski“ answered correctly and
47,62% from ,Banja Bansko*“ had a correct
answer. 5 examinees from the control group did
not know the answer. The results obtained point
to a statistically significant difference in the
answers of the examinees (p<0,05) (Table 4).

Question 6 (does not refer only to the
examinees from the Institution - Topansko
Pole): The knowledge about sexual relation-
ships and sexual development I most frequently
acquire from?

Most answers of the examinees to the sixth
question pointed out that they acquire the
knowledge from the media, 68 examinees
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OTOBOpUJIE JE€Ka OATOBOPUTE TH CTEKHYyBaaT
o npyrapute, 48 UCNUTAHUIM TH MOCOYYBaaT
HacTaBHULIUTE U 33 T'M MOCOYYBaaT POIUTEIIUTE
KaKo W3BOP Ha 3Haema 3a MOJOBHOT Pas3BoOj U
MOJIOBUTE OJTHOCH (ciuKa 2).

Tabesa 4. Paznuku Bo 0AroBOpUTE CHOPER BUAOT U
CTETICHOT Ha MHBAJIMIHOCTA

answered that they acquire answers from their
friends, 48 examinees pointed out the teachers
as the source of information and 33 examinees
pointed out the parents as the source of
knowledge about sexual development and
sexual relationships (Picture 2).

Table 4. Differences in the answers according to the
type and degree of the disability

Hcnmranuk / 1. ITosnoBa | 2.HamepHo 3. %’ df p C
YcraHoBa / NpoMeHa | mpekuHyBawbe Ha | He 3Ham/
Examinee / Kaj xeHa/ | OpemeHocra/ I don’t know
Institution Sexual Intended
change in | stopping of
women pregnancy

1.,,Kouo 1 4 14
Paumn®/ (5,26%) (21,05%) (73,68%)
“Kocho
Racin”
2. ,,JJumutap 1 11 13
Biaxos®/ (4,00%) (44,00%) (52,00%)
“Dimitar
Vlahov”
3. Ilaptenue 0 16 0
3orpadcku‘/ (100,00%)
“Partenie
Zografski”
4.,,CB. Haym 2 16 11 35,10 10 0,00012 | 0,45
Oxpuackn®/ (6,90%) (55,17%) (37,93%)
“St. Naum
Ohridski”
5., bama 3 10 8
bancko*/ (14,29%) (47,62%) (38,10%)
“Banja
Bansko”
6. KonTpos. 2 25 5
rpyna/ Control | (6,25%) (78,13%) (15,63%)
group

> 9 82 51

(6,34%) (57,75%) (35,92%)

Hpamame 7: Jlanmu cmeramn aeka Tpeda momo0-
PO Ia ce CIpoBemyBa IOJOBOTO BOCIHMTAaHHE,
YYEHETO Ha MPABUIIHO CEKCYaTHO OJHECYBaHE
W Jla ce opraHusmpa oOyka 3a JIMYHA 3alllTUTa
0J1 CEeKCyalHa 3JI10yrnoTpeda?

Bo ,,Kouo Pamuu®“ 6 mMCIUTaHWUIIA OATOBOPHja
notpaHo. Oxp wucnuTanunure on ,,JuMurap
Bnaxos“ 20 oxroBopmiie adupmMaTHBHO, BO
,llapTerue 3orpadcku’ 13 wcnUTaHUIA OATO-
BOpWJIe aQHUPMATUBHO Ha MpalIambeTo, a O

Question 7: Do you think that there should be
better implementation of sex education,
teaching of correct sexual behavior and
organization of training for personal prevention
from sexual abuse?

6 examinees from ,,Kocho Racin“ answered
affirmatively. 20 examinees from ,,Dimitar
Vlahov answered affirmatively, in ,,Partenie
Zografski“ 13 examinees gave affirmative
answers, and 14 examinees from ,,St. Naum
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,»CB. Haym Oxpuacku® 14 ucnutaHuuu onaro-
BOpwJIE JieKa Tpebda Ja ce OpraHu3upa I0JIOBO
Bocrutanue. Bo ,,bama bancko camo 5 mucmu-
TaHULU OJrOBOPHJIC HETATUBHO, BO KOHTPOJIHA-
Ta mapajenka 28 UCIUTaHWIM OATOBOPUIIE IMO-
3UTUBHO. Bp3 ocHOBa Ha nOOMEHHMTE MOJATOLH,
ce 3a0iexyBa Jieka MOCTOM CTATHCTUYKH 3Ha-
YajHa pa3nuka (tabena 5).

Ohridski“ answered that sex education should
be organized. In ,Banja Bansko*“ only 5
examinees and 28
examinees in the control group answered
positively. According to the obtained results it
can be noted that there is a statistically
significant difference (Table 5).

answered negatively,

Uenrap sa LII/Center for CP |
MOY/SES ! 17 (1) - Hacrasunumre/
. T | | S Teachers
Kowrponna rp./Control gr, s [} Ponurenure/
: : : g | | S Parents
Bama baneko/Banja Bansko | | | 6 ) . MeanymnTe/
. onnckn/ - Media
Cas. Haym Oxpuackn/ e
St. Naum Ohridski v 2 | = Hpyrapure/
[laprenue 3orpadckn/ | —— S TTTTS ' Peers
Partenie Zografski = : I I e l m Hpyro/
Jlnmurap Buaxon/ | TS FTTL | Other
Dimitar Vlahov | l l
Kouo Pauns/Koch Racin / F & & g & / a 2
0% 20% 40% 60% 80% 100%

Cnuka o0p. 2: Pazmwuku 60 o0zoeopume cnopeo
8UOOM U CIMENneHOM HA UHBATUOHOCMA

Tabesna 5. Pasnuku Bo 0ArOBOpUTE CHOPEN BUIOT U
CTENEHOT Ha MHBAHIHOCTA

Figure 2: Difference in the answers according to
the type and degree of disability

Table 5. Differences in the answers according to the
type and degree of the disability

Ucnuranuk / Ycranosa/ 1. Tpeba / 2. He tpeba/ 2’ df p C
Examinee / Institution Yes it should be No it shouldn’t be
1. ,,Kouo Pamun‘‘/ “Kocho 6 13
Racin” (31,58%) (68,42%)
2. ,,Jlumurap Braxos®/ 20 5
“Dimitar Vlahov” (80,00%) (20,00%)
3. ,ITaprenune 3orpadeku’/ 13 3
“Partenie Zografski” (81,25%) (18,75%)
4. ,,C. Haym Oxpuacku‘/ 14 15 26,08 5 | 0,0001 0,39
“St. Naum Ohridski” (48,27586%) (51,72414%)
5. ,,bama bancko*/ 16 5
“Banja Bansko” (76,19%) (23,81%)
6. Konrtposna rpymna / 28 4
Control group (87,5%) (12,5%)

> 97 45

(68,31%) (31,69%)
[Mpamnrarma 3a 1e(pEKTONO3UTE U POIUTEIUTE: Questions  for  special  educators  and

Hpamamwe 1: [anu cmerate Ieka JIuLara co
MHBAJIMIHOCT MMaaT JOBOJHO IIO3HaBama OJ
o0JlacTa Ha TIOJIOBHOT Pa3BOj U COOJBETHOTO

CEKCYaTHO OJIHEeCYBame?

rehabilitators and parents:

Question 1: Do you consider that persons with
disabilities have enough knowledge about
sexual development and appropriate sexual
behavior?
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9 nmedexTono3u M 3 POTUTENU CMETaaT JeKa JIn-
1aTa co MHBAIWAHOCT UMaaT JOBOJHO MTO3HAaBa-
’Ba 0] 00acTa Ha TOJIOBUOT Pa3BOj H COOJBET-
HOTO CEKCYyaJIHO OofiHecyBame. CTaBOT /eKa JIH-
1jaTa CO MHBAJIMIHOCT MMaaT TaKBH MO3HABAMKA,
HO HE BO JOBOJIHA Mepa To 3acTamyBaaT 44
UCIIHTAaHUIU O] TpymaTta Ha NeEeKTONO03UTE U
14 ucnuranuum oj rpymnarta Ha poauTenuTe. 23
WCIUTaHUIM, Mel'y Kou 16 nedexromnosu u 7 po-
JUTENHM CMeTaaT AeKa JIUIaTa CO WHBAJIUAHOCT
HEMaaT TaKBH I03HABama, a 3 AePeKToN03u U 6
poauTeNnN HeMaaT MO3HABamkE BO OJHOC HAa OBa
npamame. HaBeneHnTe pesynraTtd He yKaxy-
BaaT Ha IOCTOCHE HAa CTATHCTUYKU 3HAYajHa
pasnuka (p>0,05) (tabena 6).

9 special educators and rehabilitators and 3
parents consider that persons with disabilities
have enough knowledge in the area of sexual
development and appropriate sexual behavior.
The position that persons with disabilities have
that kind of knowledge, but not enough of it, is
represented by 44 examinees from the group of
special educators and rehabilitators and 14
examinees from the group of parents. 23
examinees out of whom 16 special educators
and rehabilitators and 7 parents consider that
persons with disabilities do not have such
knowledge and 3 special educators and
rehabilitators and 6 parents do not know how to
answer this question. Presented results do not
indicate existence of statistically significant
difference (p>0,05) (Table 6).

TaGeaqa 6. Pasmmku BO oproBopure Mery Table 6. Differences in the answers between special
e(PEKTOIO3UTE U POAUTEITUTE educators and rehabilitators and parents
Ucnuranuk/ JHedexronozu/ Ponurenu/ >
Examinee Special educators and rehabilitators Parents
1. Umaat noBosHo/ 3 12
They have enough (12,50%) (10.00%) (11,76%)
2. Umaat HEQOBOIIHO/ 44 14 58
They have but not enough (61,11%) (46,67%) (56,86%)
3. Hemaar/ 7 23
They haven’t (22,22%) (23,33%) (22,55%)
4. He 31am/ 6 9
I don’t know (4,17%) (20,00%) (8,82%)
2’ 6,91777
df 3
p 0,075
C 0,2520

Ipamame 2: /Jaam Bo BOCIUTHO-0O0pa3oBHATA
mporpamMa BO JIOBOJIHA Mepa ce omndaTeHu Te-
MHUTE BO OJHOC Ha IMOJIOBOTO BOCIHTaHHE U
aJICKBaTHOTO CEKCYaJTHO OJIHECYBAmbE?

Jexa conunHo ce 00pabOTeHN TEMHUTE BO OJTHOC
Ha TIOJIOBOTO BOCHHTaHWE W aJIeKBAaTHOTO
CEKCyaJTHO OJIHECYyBamhe BO BOCIUTHO-00Pa30B-
HaTa mporpama, CMeTa camo elieH JIe(eKTOoIoT
on IIOY ,,JA-p 3natan Cpeman“. 28 cmeTaat ae-
Ka TeMHUTe ce omdaTeHu, HO Tpeba 1a OumaT BO
norojieMa Mepa, Hajrojem 0poj wuiau 31 nedek-
TOJIOT OJITOBOpWJIC JeKa TeMaTHKaTa MOBp3aHa
CO TIOJIOBOTO BOCIHTaHHE W aJIeKBATHOTO
CEKCyaJTHO OJIHECYBame € CaMO IOBPIIHO CIIO-
MeHaTa, a 12 o]l UCTIUTAHUITUTE OATOBOPUIIE JC-
Ka OBaa TeMaTHKa BOOIIITO He € 00paboTeHa.

Question 2: Does the school curriculum
comprise enough topics regarding sex education
and appropriate sexual behavior?

Only one special educator and rehabilitator
from SES ,D-r Zlatan Sremac®™ thinks that
topics on sex education and appropriate sexual
behavior are professionally elaborated in the
curriculum.

28 believe that the topics are included but
should be present in more and the biggest
number or 31 special educator and rehabilitator
answered that the topic related to sex education
and appropriate sexual behavior is just
superficially mentioned, and 12 of the
examinees answered that this topic is not
elaborated at all.
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Ipamame 3: Ha xakoB HauMH ce OCTBapyBa
[I0JIOBOTO BOCIHMTaHHE M 00a30BaHME BO Ballla-
Ta HHCTUTYLHja?

47 nedekrono3u OArOBOpHIIE AEKa IOJIOBOTO
BOCIIUTaHUE W 00pa3oBaHME C€ CIPOBEOYBa Ha
KJIaCHYECH HAa4WH, TPOjIa AePEKTOIIO3U OATOBO-
puiie nexa MpuMeHyBaaT U KOPEKTUBHHU KyKJIH,
YEeTBOpHUIA OATOBOPHIIE AEKa IOKPaj KiIachud-
HUOT HauuH NPUMEHYBaaT M UIPU Ha YJIOTH, a
23 mocodyyBaaT Ha JAPYTd HauyWHH, Mery KOHU
HajuecTo JieKa He ce CIPOBEAyBa WM JieKa ce
CIPOBEYBa MPEKY Pa3rOBOP CO CTPYUEH THM.

[pamame 4: Ox Koja 00IACT cMeTaTe JIeKa JIH-
1ata co MHBAJIUIHOCT MMaaT Hajciabo Io3Ha-
Bame?

6 WCNUTAaHWIIA HE Jajieé OJroBOp Ha §-TO mpa-
mame, 10 TPOjlia UCIIMTAHUIIH O] IBETE TPYTIH.
Kaj nBete rpynu HajMHOTY € 3acTalieH CTaBOT
KOj TBPAM JeKa IMIaTa CO HWHBAJHUIHOCT Haj-
crabo TO3HaBame HMMaar oja obiacta Ha
CEKCYyaJTHUTE OJJHOCH, HecakaHaTta OpeMEeHOCT U
KOHTpaIleniujara. BTOPHOT MO 3a4eCTEHOCT
oaroBop co 36,2% kaj aedpexronosute u 33,3%
Kaj pOIOUTENHTE, yKaKyBa JeKa Hajciaadu ce
Mo3HaBamara o] 00llacTa Ha OJPKyBamke Ha
JMYHATA XUTUEHA U MOJIOBO MPEHOCIUBHUTE 00-
nectu. 31,9% ox oaroBopure Ha AePEKTOIO3H-
TE€ Ce OJHECyBaaT Ha HEIOBOJIHO CTCKHATHTE
3Haewa 3a IudepeHnrpame Ha HOPMaIHOTO OJT
a0HOPMATHOTO CEKCyallHO OJHEecyBame U 8,7%
ce OJHECyBaaT Ha HEJIOBOJHOTO IO3HaBamke Ha
COIICTBEHOTO TEJIO, TIOJIOBUOT Pa3BOj U MOJOBH-
Te Kapakrepuctuku. Kaj pomutenure mocnen-
HUTE JIBa CTaBa C€ CO EJHAaKBa 3aCTallCHOCT.
Bp3 ocHOBa Ha IPOM3HECEHOTO, HE MOXE Jla Ce
3a0ene)kM CTATUCTHYKU 3HAYajHa pPa3jIuKa BO
OJITOBOPUTE HA JC(PEKTOIO3UTE U POTUTEIIUTE.

[pamame 5 (3a poaurenan): anu Bue oTBO-
peHo 300pyBare CO BalIeTO AETe 3a MOJIOBHUOT
pa3Boj U CEKCyaTHOTO OJJHECYBabe?

8 poauTenu ce W3jacHWIE AeKa BOAAT OTBOPEH
pPa3roBOp CO CBOETO JIETe 3a MOJIOBUOT Pa3BOj H
CEeKCYaJIHOTO OJHEeCyBame, 12 poauTenu Io-
coymyie Jeka 300pyBaaT Ha Taa Tema, caMo JIO-
KOJKY JIE€TeTO HEIITO Tpamia, 4 poauTeNd ja
n30erHyBaaT Taa TeMaTuka, a 6 pOAUTENTH BOOTI-
mTo He 300pyBaar 3a Taa mpodieMaTuKa.

pamamwe 6 (3a poauresan): Janu cre mpose-
pHUJIe IITO 3HAae BAIIETO AETE 3a MOJOBUOT Pa3-
BOj M CEKCYaJTHOTO OJIHECYBame?

Question 3: How is sex education performed in
your institution?

47 special educators and rehabilitators
answered that sex education is carried out in a
classical way, 3 special educators and
rehabilitators answered that they apply
anatomically corrected dolls, 4 answered that
apart from the classical way they also apply
role play, and 23 point out to other ways,
among which mostly that it is not applied or it
is applied through conversation with a
professional team.

Question 4: Which is the area of Ileast
knowledge for persons with disabilities?

6 examinees, three examinees by each group,
did not give an answer to the eighth question.
At both groups the most represented attitude
was the one stating that persons with disabilities
have least knowledge in the area of sexual
relationships, unwanted pregnancy and contra-
ception. Second answer by frequency with
36,2% at the special educators and reha-
bilitators and 33,3% at parents points out that
the lowest is the knowledge about keeping
personal hygiene and sexually transmitted
diseases. 31,9% of the answers of the special
educators and rehabilitators refer to poorly
acquired knowledge about distinction of normal
from abnormal sexual behavior and 8,7% refer
to poor knowledge of their own body, sexual
development and sexual characteristics. At the
parents the last two attitudes are of equal
frequency. According to the presented results,
one could not notice statistically significant
difference in the answers of special educators
and rehabilitators and parents.

Question 5 (for parents): Do you talk openly
with your child about sexual development and
sexual behavior?

8 parents said that they have open conversation
with their child about sexual development and
sexual behavior, 12 parents pointed out that
they talk only if their child asked them, 4
parents avoid that topic, and 6 parents do not
talk at all on that topic.

Question 6 (for parents): Have you checked
what your child knows about sexual develop-
ment and sexual behavior?
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10 ucnuTaHUIM KOHCTAHTHO CJENAT IITO 3HAae
HUBHOTO JIETE 3a TMOJOBUOT pPa3Boj M CEKCyal-
HOTO OJIHECYBambe, 5 WCIUTAHHUIKA CIIy4ajHO
OTKpHWBaaT IITO 3Hae HUBHOTO JeTe, 15 ncnura-
HUIIM BOOIIINTO HE TPOBEPHIEC CO KAaKBU U CO
KOJIKY HH(GOPMAIIUH pacrojiara HUBHOTO JIeTe.
Ipamame 7 (3a poautenunte): Kako ce 94yBcT-
ByBaTe Kora Tpeda co CBOETO JIeTe Jia Pa3roBa-
pare 3a MOJIOBUOT Pa3BOj M CEKCYATHOTO OJHE-
cyBame?

Hajronem 6poj o1 poauTenuTe OArOBOpUIIE Ae-
Ka HETMPHUjaTHO UM € Kora Tpeba co CBOETO JeTe
Jla pa3roBapaaT 3a MOJIOBHOT Pa3B0j U CEKCyal-
HOTO OJHECYBame€, 8 POAUTEIN ONTOBOPHIE Je-
Ka UM € MHOTY HEMpHUjaTHO, 7 OJTOBOPUIIC JeKa
HajHOpPMAaJTHO 300pyBaaT 3a Taa TeMa Kako W 3a
0110 KOja Apyra u 4 poIUTEIN OJITOBOPUIIC Jie-
Ka FIM € CEe/IHO.

3aknyuox

Opn HaBeoeHOTO MOXKEMe Ja 3aKiIyduMe JeKa
Hamata PemyOnuka e Janmexky O CBETCKHUTE
CTaHJIapIy U Kaj Hac C¢ YIITe JOMHHHpPA MHC-
JEmHETOo JleKa JOKOJIKY ce HM30erHyBa Temara
MOBpP3aHa CO CEKCYaHHOT HAaroH, WCTHOT Ke
Ome MOTHCHAT W 3aHEMapeH, a BO YCTaHOBUTE
W ceMejCcTBaTa KaJie IITO Ce CIPOBeIyBa MOJIO-
BOTO BOCIIUTAHHE W €IyKallija, Toa C¢ yIITe e
Ha TIPUMUTHBHO HHUBO, T.€ HA KIIACHYCH HAYHH,
0e3 mpuMeHa Ha JOTOJIHUTEIHN eIyKaTUBHU U
HATJICJIHU CPEJICTBA U 0€3 Ja UM CE€ OBO3MOXKH
Ha JIUIaTa CO WHBAIUIHOCT MOTHOJIH MPHCTAI
1o uHbopmaryu. 3HaekhaTa KOU JIUIaTa co UH-
BaJIMIHOCT TH MTOCEIyBaaT BO OJJHOC Ha OBaa Te-
MaTHKa, KaKo pe3yJiTaT Ha CaMOCTOJHOTO CTEK-
HYBame MPEKy MEIUyMHUTE WU ApyTrapuTe, ce
MOBPITHK M MHOTY YEeCTO C€ HeI000jacHETH,
Mmopajay INTO jJo0ara OO0 HemopaszOupama Mery
JUIaTa CO WHBAJTHIHOCT. Bo pamkure Ha ce-
MejcTBaTa MOXE J1a ce Ka)ke JIeka BO Maya KO-
JUYMHA CE CIPOBEAyBa IIOJIOBO BOCIUTAHHE,
40% ox pomuTenuTe Ce W3jacHWIE JleKa Ha Taa
TeMaTHKa pPa3roBapaaT camoO JOKOJKY JAETETO
HewTo ru npama, a 20% u BoonmTo He 300py-
Baatr Ha Taa TeMa. 50% poauTenu He MPOBEPUIIC
IITO 3HAaaT HUBHUTE JIella 3a TIOJIOBOTO OJHECY-
Balke M KApPaKTCPUCTUKUTE Ha pPa3BOjOT, a
36,67% poauTenu OIrOBOPHIIE NIEKa UM € He-
MpUjaTHO Aa pa3roBapaar Ha Taa TeMa CO CBOU-
Te JIena.

10 examinees constantly follow what their child
knows about sexual development and sexual
behavior, 5 examinees accidentally determine
what their child knows, 15 examinees have not
checked at all what kind of information their
child has.

Question 7 (for parents): How do you feel
when you need to talk to your child about
sexual development and sexual behavior?

Most of the parents answered that they feel
uncomfortable when they need to talk to their
child about sexual development and sexual
behavior, 8 parents answered that they feel very
uncomfortable, 7 answered that they talk about
that topic normally as for any other topic and 4
parents answered that it is the same for them.

Conclusion

From the results presented above we can
conclude that our country is far from the world
standards and there still dominates the thinking
that by avoiding the topic about sexual drive, it
will be suppressed and neglected. Furthermore,
the level of sex education in the institutions and
families is still primitive i.e. conducted in a
classical way, without usage of additional
educational means and without enabling the
persons with disabilities full access to
information. The knowledge that the persons
with disabilities possess regarding this topic, as
a result of their individually acquired know-
ledge through the media or friends is superficial
and often not clear enough which leads to
misunderstanding  among  persons  with
disabilities. It can be said that within the
families sex education is provided at a very low
level. 40% of the parents said that they talk on
the subject only if the child asked them and
20% do not talk at all on the subject. 50% of the
parents have not checked what their children
know about sex behaviour and characteristics of
development and 36.67% of the parents
answered that they feel uncomfortable to
discuss the subject with their children.
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