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Boeeo

TpynoT mpercraByBa NpuKa3 Ha €iHA CHEIH-
(pmuHa TOHrUTYAMHATHO-EeMIMPUCKA CTYAM]a 32
MOJIETIOT M OCeTa MOCTUTHATHATE Pe3yJaTaTH Ha
IUTAaHOT Ha MPOIECOT Ha AEMHCTUTYIMOHAIN3A-
[¥ja ¥ WHTErpaluja Ha fiernara co TellKa MeH-
TallHA peTapfanyja oOf CHEHUjaJIHUOT 3aBOJ
Hemup Kammja Bo PenyGmmka Makengonuja.
IIputoa mpe3eHTHpaMe OIpefiesIeHn UCKYCTBa,
CO3HaHMja, OOMAM 3a HAYMHOT HA Pa3MUCIY-
Bame 1 JI€]CTBYBaH-E BO MPOLECOT HA COIMjalIu-
3alyja, OJTHOCHO pecolnujaau3aluja u pa3BojHO-
pexaOWINTAIMCKN, KOMIICH3aTOPEH TpPEeTMaH
Ha Jlerjata co TellKa MEHTaJllHAa peTapjialmja
KOM TIOIONITO BpeMe KHMBEeJe U ce pa3BUBale
[JIaBHO BO YCJIOBU Ha MHCTUTYLMOHAJIEH TPET-
MaH HacO4YeH MHOTY MOBEeKe KOH 3TPUXKYBambe,
Hera, a MHOTY TIOMaJIKy KOH pa3Boj U eyKaluja
unu peepykanuja. CranyBa 300p 3a UHTEpPBEH-
TEH MOJIEJI KOj C& yIITe ce CIIe[N U HairpajyBa.
MopesoT cekako feka I'l TOYUTyBa Jocerali-
HUTE HAyYHU ¥ CTPYYHU CBETCKH CO3HaHWja, HO
IPEU3BUKOT € BO TOA IITO HEJIOKYITHUOT TPET-
MaH Mopa fa 6ujie HacOYeH KOH COLUO-KYITYp-
HUOT KOHTEKCT Ha HalllaTa 3eMja.
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Introduction

This paper is a review of a specific longitudinal-
empirical study for the model and so far achieved
results of deinstitutionalization and integration of
children with severe and deep mental retardation at
the Special Institute Demir Kapija in Republic of
Macedonia. At the same time we present certain
experience, knowledge, attempts, our attitudes and
activities in the process of socialization, precisely
re-socialization and developmental-rehabilitation,
compensatory treatment of children with severe
and deep mental retardation who have lived and
developed for a longer period mainly in conditions
of institutional treatment, concerning much more
accommodation and care and less development and
education or re-education. This model is still in the
process of following-up and improvement. The
model, certainly respects the previous scientific
and expert world-wide achievements, but the
challenge is that the whole treatment is related to
the socio-cultural context of our country.
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CrynujaTa mpowusseryBa Off CTPyYHO-HAy4yeH
MPOEKT IITO MOYHA U Teue BO copaboTKa Mery
dunozodpckunot pakyaret Bo Ckomje, Y HUBep-
sureT ,,CB. Kupun u Metonuj“ u YHULIE®D.

JloceramHuTe pe3yjaTaTd M CO3HAHHUjaTa IITO
BU T'M IIPEe3eHTHpaMe TJIaBHO I'M IMpPHUKa>KyBaaT
HAIIUTE WCKYCTBa BO paboTaTa co 42 fmena, of
KOM 26 nena BeKe ja HamylITHja ClelujaHaTa
WHCTUTYIIM]ja, Bpakajku ce BO COIICTBEHHUTE ce-
MejcTBa WJIM 3aMUHYBajKu BO ocTep-cemej-
crBa. Bo Hekom ciryyan HeOnxogHo Oellle fa ce
KOpHUCTH 1 popMaTa Ha PEMHCTUTYLMOHAIN3A-
I1ja Kako MpeojieH OOJIUK KOH JeUHCTUTYLNO-
Hanu3aluja, ce co e fia ce 3acuiiaT pa3BOjHO-
pexabMINTAUCKUATE TMOCTAaNKA U e(eKTH Kaj
fenara.

CrepgemaTa MOKaXKyBaaT JjeKa HajBUCOKU U Haj-
OYMIJIEJHH PE3YJITATH Off Pa3BOjHO-KOMIIEH3a-
TOpHAaTa IporpaMa ce NOCTUTHATH Ha IIJIAHOT
Ha NPOIIMPYBakE HA AETCKOTO €Tr3UCTEHINjal-
HO TI0JI€, BO CTEKHYBaWkETO HA HEKOM HOBU XKU-
BOTHU HAaBUKM W MCKYCTBA HA COLMO-EMOLHO-
HaJIeH IIJIaH, a Ipej ce Ha OuXejBUOpalleH IIaH.

Toa ro noTBpayBa U HalIETO UCTPaXKyBamkbE BO
Koe Oea ondaTeHu enarta rpynupaly BO 4€TH-
pu rpymu mo 5 crmopej HNCUXOMOTOPHHTE H
dyHKIMOHaNHUTE cnocoOHocTu. IIpuroa OuT-
HO € J]a c€ HAaIlOMEHeE JIeKa IIporpamara Io Koja
ce paborele co fAemnarta Tpaeme 6 Mmecenu, a
nmotoa ofipefieH 6poj oyl HUB Gea 3TPUXKEHU BO
coonBeTHH cemejcTBa (1).

CmeTraBme fieka epeKTOI03UTE, OHOCHO CIIe-
[WjaTHATE eIyKaTOpH KaKO HOCEYKHU Kajap BO
OBOj TPOEKT, Ha fieljaTa co TeIlKa MEeHTalHa
peTappanyja Ha Hajpob6ap MOXKEH HauuH Ke UM
ja TpyXaT OCHOBHaTa, HENOCpe[HaTa MOMOIIL
Cekako, HUM UM Oellle HEONMXOIHA TOMOIITA U
Ofl APYrdW CTPY4YHM paOOTHUIM, Ta 3aToa BO
HermocpeHara paboTa co ferara anrakupaBMe
U COLIUjaJIHU paOOTHUIIN, JIOTONEN, MEAULIUHCKH
cecTpu. I1cuXon0roT U HEBPOICUXUjaTAPOT He-
MOCPETHO yYecTByBaa BO MPOILECOT Ha ITICUXO-
[jarHOCTUKATa U, TIPef ce, BO OIpefeyBambe-
TO Ha pa3BOjHATA JWCXapMOHUja, Pa3BOjHUTE
NMOTEHIUjalid, c¢ IITO MOXKe fa ce AeuHupa
JieKa pa3BOjHO TJIeflaHo Kaj flerjaTa € BO 30HaTa
Ha HApEeTHHUOT (apOKCUMATHUBHHUOT) Pa3Boj.

The study results from a scientific and expert pro-
ject which has been carried out in cooperation
between the Faculty of Philosophy at Ss. Cyril and
Methodius University in Skopje and UNICEF.

The achieved results and knowledge we have pre-
sented mainly represent our experiences working
with 42 children, 26 of them have already left the
special institution and returned to their own fami-
lies or to the foster ones. In some cases, it was
necessary to use the form of re-institutionalization
as transitional type towards deinstitutionalization,
aiming to strengthen developmental-rehabilitation
acts and effects with children.

The following-up shows that the highest and the
most obvious results of developmental — compen-
satory programme have been achieved in widening
the children‘s existential field, by gaining some
new living habits and experiences and certainly
with re-education and children’s psycho-mobility.
High achievements have been observed in the
socio-emotional and, above all, in behavioral
sphere.

Our research, including four groups of 5 children
each in regard to their psycho-motor and func-
tional abilities, has also proved that. It is very im-
portant to point out that this programme lasted for
6 months, and a certain number of these children
were accommodated in some families (1).

We consider that the special educators, as leading
staff in this project, will do their best to provide
necessary and direct assistance to the children with
severe and deep mental retardation. Certainly, they
need assistance of other special education teachers
and we have engaged social workers, speech
therapists and nurses working with such children.
The psychologist and doctors of neuropsychiatry
have participated in the process of psycho-diag-
nostics and above all in determining the develop-
mental disharmony, developmental potentials, eve-
rything which can be defined, considering chil-
dren’s development, is in the zone of the next (ap-
proximate) development.
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Cekako JieKa TCHXOJOTOT W HEBPOICHUXHUjaTa-
POT Yy4YEeCTBYBaaT BO JIOHTMTYJUHAIHOTO ClIefie-
e Ha e(peKTUTEe Off MPUCTANOT U HaJMHOTY BO
XOMOTE€HM3HMpamhe Ha jellaTa BO Majld TPYIH
CIIOpeN MEHTATHOTO (PYHKIIMOHUPAHE U CIICIH-
(pnuHKTEe TOTpEOM Ha jenara TIEeJaHO HU3
npu3MaTa Ha uguorpadcKuoT mpucrarn. Beyi-
HOCT, pa3BOjHaTa HEBPOIICUXOJIOTHja U Er3HC-
TEHIUjaTHO-XOJIMCTUIKHAOT TPUCTAI c& OCHOBA
Ha CHTE IMjarHOCTMYKH U T€PaneBTCKHU MOCTAall-
K¥ BO TpeTMaHOT Ha fienata (1, 10, 11).

OTkako ce MoCTUrHaa e(peKTUTe, CMETaBMe Jie-
Ka Hajgoopo Ke ce pazdbepe NOKOJIKY [AETaTHO
ce TpUKaXaT TOjIOBHATE OCHOBM Ha IMpPHUCTa-
IOT ¥ ONEpPaTUBHUTE UYEKOPH HHU3 KOM Teyar
AKTUBHOCTHTE CO JIeTaTa.

BoBenyBame 1 NIpuMeHA HA HEBPONCHXOJIOMI-
KHOT METO/.

Bo OBOj KOHTCKCT OCHOBHUTC LCJIN Ha HCBPO-
NCUXOJOIIKaTa Mpo1cHa ce:

e Jla ce YTBPAM AaKTYEIHUOT CTPYKTYpPaJIEH U
(pyHKIIMOHAJIEH UHTETPUTET HA MO30YHHUTE
CIUCTEMH KOHM TO PEeryimpaaT OJpeAeHOTO
OJIHECYBaH€, KOPUCTEJKU IO HEBPOICHUXO-
JIOUIKNOT METOI;

e [la ja YTBpAM NpupojaTra M JoKanu3anujaTa
Ha HapyllyBambeTO KOW IO MNpeau3BHKaie
MPOMEHETOTO MCUXUIKO (PYHKIMOHUPAHHE;

e la YKaxkKe Ha MOKHUTE BUJIOBH M NATHILITA
3a mofo00pyBame CO NMpe3eMame OipefeHU
MOCTAIKM;

e J1a HU /1a/ie JaCHU PaMKM KakoB Ou Tpedano
na Oujie HAIIMOT IUIaH 32 pexaOuiauTanuja u
BO M3BECHA Mepa Jla HU yKaxe [0 Kajie Mo-
K€ f1a ofluMe CO XaOWIHMTalMOHO-pexabu-
JUTAlMOHAaTa JOTPaieHOCT Ha JIMYHOCTA Ha
neteTo (2).

Kopucuewe paseojuo-ounamuden upuciiai

Jemata co Telmka MeHTajlHa peTappAaluja
IpeTcTaByBaaT MpoOjeM 3a cebe, He caMo MO-
pajii TEMIKOTUUTE KOU MPOU3NETYBAaT Off HUB-
HUOT KOTHUTHUBEH AE(UUUT U 3[PY>KEHUTE ro-
BOPDHU, TEJECHU M HEBPOJIOLIKU UCHAgU, TYKY
yIITE MOBEKE IITO PENOBHO Kaj HUB CpeKaBaB-
M€ W IICUXWYKHU PACTPOJCTBA Off PA3IUYEH THII
(1,8, 10).

The psychologist and doctors of neuropsychiatry
have participated in the longitudinal follow-up of
approach effects and mostly in homogenization of
children in small groups according to mental func-
tioning and their special needs, seen through the
prism of idiographic approach. Actually, the de-
velopmental neuropsychology and existential-ho-
listic approach are the bases of all diagnostic and
therapeutic activities in children’s treatment (1, 10,
11).

We consider that the achieved effects can be un-
derstood best if the initial approaches and opera-
tional steps of activities with these children are

shown in details.

Introduction and Implementation of Neuro-
psycgological Method

In this context, the basic objectives of neuropsy-

chological estimation are:

e to establish the current structural and func-
tional integrity of brain systems which regulate
certain behavior, using the neuropsychological
method;

e to establish the nature and localization of the
disturbance which caused the altered psychic

function;

e to give clear frameworks of the rehabilitation
plan and to show how far the frames of habili-
tation-rehabilitation development of the chil-

dren’s personalities can go (2).

Usage of Developmental Dynamic Approach

The children with severe mental retardation are
problem for themselves, not only because of the
difficulties that originate from their cognitive defi-
cit and associated speech, body and neurological
disturbances, but we regularly find psychic disor-

ders of various kinds with such children (1, 8, 10).

JAEDPEKTOJIOUIKA TEOPUJA U IIPAKTHUKA 2005; 3-4: 61-76

63



VIEWS - OPINIONS - DILEMMAS

Ce oanyuyuBMe 3a MYITHAUMEH3UOHAIIHO CO-
riefyBambe Ha NMpoOIeMHUTe Ha JenaTa co Tell-
Ka MEHTaJlHa peTappanyja, IpuMeHa Ha MYJITu-
MUCIMIUIMHAPEH THM, KaKO U KOPHUCTEHE Ha
MyJTUTEOpeTCKa 0a3a Ha MOfeNoT. 3a oBaa
e, Mef'y Apyroro, ri KOpUCTEBME OCHOBHUTE
NOCTaBKM Ha TEOPHHUTE KaKO IITO Ce: TeopHja-
Ta Ha KOTHUTUBHUOT pa3Boj Ha [Iujaxe, Mane-
poBata TeopHja 3a E€MOLMOHAJIHUOT pa3Boj,
Teopujata Ha bonbum 3a couujasmHWOT pa3Boj,
HeBpoIlcuxoolkaTa Teopuja Ha Jlypuja koja e
JIONIOJIHETA CO OJIPE/ICHM HAIllM 3Haeka 3a HEB-
POMU3NONOMKHUOT Pa3BO] Ha LEHTPATHUOT
HepBeH cucteM (4). ITomanky winm moBeke off
HEBPOIICUXOJIOIIKY acleKT KOj IO HaJ[OMOJIHUB-
Mé CO HEBPO(HU3UOIOMKHUOT Pa3Boj Ha BPEMEH-
CKOTO OfiBMBame Ha (pa3uTe Ha pas3BoOj - HOP-
MajHHUTe (pa3y Ha pa3Boj BO MPBUTE TPU TONU-
HU Of JKHUBOTOT KOU MMaaT 3HaueHEe 3a OHATa-
MOIIIHUOT NCUXMYKH Pa3BOj, OJHOCHO 3a IICHU-
XAYKOTO 3/]paBje Ha Jienara, HI OBO3MOKYBa-
1Ie TOJIECHO Jla IO CIOpelyBaMe OHA IITO IpeT-
CTaByBa XEHJIMKEN BO Pa3BOjOT Off OHA IITO €
T.H. 37paBo (37paB pa3Boj).

3a eMOIMOHAIHNOT pa3Boj Ha AaereTo (1, 8) BO
IPBUTE TPY TOJMHM, KAKO WIIyCTpalyja, TH IpH-
KaxKyBaMe CIeHHUTe (hasu:

1. da3a Ha npBa amantainyja (o 0 mo 6 mece-
1) CO CIeHUTE (DYHKIUK:

e WHTErpanyja Ha CEH30pHUTE [pa3om
(cTumymnanum);

e WHTErpanyja Ha CTPyKTypaTa Ha Ipoc-
TOPOT, BPEMETO U JINIATa.

2. daza Ha mpBa conujanu3anuja (og 6 o 18
MecCeIn) Co:

e TEJECHO Bp3yBame Ha JICTETO 3a Maj-
KaTa;

e CO3[aBamE€ OCHOBU Ha €MOIMOHAJIHA CH-
T'YPHOCT.

3. dasza Ha mpBa mHAWBHAyanmu3anuja (om 18
no 36 mecenu), co:

e cemapanwuja;

e  VHAWBHUAYyaIW3alyja.

We decided for multidimensional recognition of
the problems with children with severe mental re-
tardation, cooperation with multidisciplinary team,
as well as usage of multi-therapeutic base of the
model. We have used the basic acts of theory of
cognitive development of Piaget, Mahler’s theory
of emotional development, theory by Ballby for
social development, neuropsychological theory by
Luria, supplemented with certain knowledge of
ours for neurophysiologic development of the cen-
tral nervous system (4). The neuropsychological
aspect, that we supplemented with neurophysi-
ologic development of the duration of develop-
mental phases and normal developmental phases in
the first three years of life which are very impor-
tant in the further psychic development, that is for
the psychic health of the children, enabled us to
compare more easily something which is develop-
mental handicap with so called healthy develop-

ment.

The following phases refer to the emotional devel-
opment of children (1, 8) in the first three years of
life.

1. Phase of first adaptation (from 0 to 6 months)

with the following functions:
e integration of sensor stimulations,

e integration of structure of space, time and

persons.

2. Phase of first socialization (from 6 to 18

months) with
e physical connection of child and mother,
e creation of bases for emotional security.

3. Phase of first individualization (from 18 to 36

months) with
e separation,

e individualization.
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Hu3z pa6orara HajuecTo HaujgyBaBME Ha fela
CO 3HAYajHa UCKpernaHia Mef'y KOTHUTUBHHOT,
E€MOIIMOHATTHUOT U COLUjaTHAOT pa3Boj, a Co
TOA W JI0 T0jaBa Ha pa3HU MCUXUYKH PaACTPOj-
cTBa (eMOIIMOHAIHU, OWXEjBHOPANHU, ICUXO-
TUYHH ), HOBTOPHO KOPHCTEBME Pa3BOjHO JMjar-
HOCTHUYKM MOJIeNl KOj HU Oellle OCHOBa BO pa-
30TKpUBamETO Ha oBue npobiemu (1, 8).

Bo HammoT npusior Toj u3riefa Baka:

Passojra ticuxotiaitionozuja
A. biokana Ha eMOIIMOHATHHOT Pa3Boj:
a. Omokaja BO IpBara pa3BojHa (pasza
(0-6 mecerm)
e pacTpojcTBa BO COIUjaTHATE KOH-
TaKTH (ayTHCTHYEH THII);
6. 610Kkajma BO BTOpaTa pas3BojHa aza
(6-18 mecenn)
e TICMX03a Off CAMOMOTCKY THIT;

B. OJloKaja BO TperaTa pa3BojHa asa
(18-36 mecemn)

¢ XMIICPKHUHETCKO, HCTaTUBHO JACC-

TPYKTHBHO JIETE.
b. [leBujanuja BO eMOIMOHAIHUOT Pa3Boj :
a. HaMajeHa 6a3aliHa CUTYPHOCT
e JlelpecHMBHA peakimja (cocrojoa);
0. HapylleHa u3rpaj6a Ha JAC
e HEBPOTCKU pearupama;

B. HapylleHa ajianTaluja, OJHECYBawme U
PEaKTUBHU COCTOjON.

B. AkTuBHpaHa NCUXONaTOJIOTHja:

e TICHUXMYKHM PacCTpPOjCTBAa KaKO pe3yi-
TaT HAa OPraHCKM pacTpoOjcTBa Ha
LEHTPAITHUOT HEPBEH CUCTEM, APYTH
OMOJIOIIKY U TICUXOT€HU IPUYMHU
KOM ce aKTHUBUpPaAHU MO TpeTaTa ro-
[WHA Off Pa3BOjoT.

We have met children with considerable discrep-
ancy between cognitive, emotional and social de-
velopment and the occurrence of different physical
disturbances (emotional, behavioral, psychotic),
using the developmental diagnostic model which

was the base for detecting these problems (1, 8).

This is as follows:

Developmental psychopathology
A. Blockage of emotional development:

a. Blockage of the first developmental phase
(0 — 6 months)

e Disturbances in social contacts (autis-
tic type)
b. Blockage of the second developmental
phase (6 — 18 months)

e Psychosis of symbiotic type

c. Blockage of the third developmental phase
(18 — 36 months)

e Hyperkinetic, negative — destructive
child

B. Deviation of emotional development:
a. Reduced basal security
e Depressive reaction (condition)
b. Disturbed building of EGO
¢ Neurotic reactions

c. Disturbed behavior and

reactive conditions.

adaptation,

C. Activated psychopathology:

e Psychic disturbances as a result of the
organic disturbances of the central
nervous system, other biological and
psychogenic reasons which are acti-
vated after the third year of develop-

ment.
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Bo 1eTOKYMHUOT TCUXOAMjarHOCTHYKH TPOIIEeC
¢ KOPUCTEH METOJOJIONIKA TPHUCTAI Ha JIOHTH-
TYAUHAIHO Clieflehe BO KYCH BPEMEHCKH WH-
TepBalii, Ha MOYETOKOT, HE TMOBEKe Of eficH
Mecel], a o NoTpeba Kaj HEKOH Jielia pa3BojHa-
Ta MUjarHOCTHKA CE Of[BUBAIllC HA CEKOW JIBE
Hefenu. PasBojHaTa MpOIEHKA Teuelle HU3
HEBPOJIOIIKA, Pa3BOJHO-KIMHUYKA TCHXOJIOIII-
Ka ¥ jeekToolKa qujarnocruka. bea moun-
TYBaHM M CyreCTUUTE HAa WICHOBUTE Ha Orepa-
TUBHHOT THUM KOj TJIABHO KOPHCTEIE CHUCTe-
MaTCKO HaOJbyAyBarhe BO KYCH BPEMEHCKH MPH-
MEpOIM, KaKO ¥ METOJ] Ha aHajln3a Ha CHTYya-
mujara (1).

1. HesponcuxujaTapoT nomnoyiHyBaue TpHu BU-
Jla MpallaIHULu:

e IIpAIllAJIHUK 3a Pa3BOjOT HA IETETO;
e HEBPOICUXUjaTPHUCKU MPETIIEN;

¢ HEBPOJIOUIKHU CTATyC.

2. Ilcuxonoror HacTojyBalle fa Td ONpeeNnu
MOJIaTOLMTE 3a MOTOPHHUOT Pa3Boj - CTAaTH-
Ka U IMHAMKKa, OKYJIOMOTOPHKA-CEH30PHO-
NEPUENTUBHA-MOTOPHN (PYHKIUU ¥ KOOpP-
IVHALMY, COIMjaJiHa  3PeJIOCT-CaMOCTOj-
HOCT, KOHTaKT CO IPYTUTE, COLMJATHO IPH-
JaropiyBame, Urpa, cBect 3a cede, FOBOpHO-
MUCIIOBEH Pa3BOj, KAKO M MOXHOCTHUTE 3a
yueme MpeKy:

o Pa3BOjHO-TIICUXOJIOIIKO Clefiekhe, Koe
[JIaBHO C€ OfJBUBAIllE HU3 KOMOMHAIMja
Ha HENoCpefeH, BPEMEHCKH HEOTpaHu-
YEeH KJIMHUYKY METOJl ¥ IPUIIarofieHO Ha
noTpeOuTe Ha HMCIUTAHWLUTE, TaKaHa-
pedenu 6ejOu-TectoBu wim ckanu. bea
KOPHUCTEHHN U HEKOU NICUXOMETPUCKH WH-
ctpymeHTH, ocobeHo bejoun-ckanara,
Bpune-Jle3nn-ckanata co NMpopoKeHa
Bep3HWja Ha ajTEeMUTE O WIECT TOINHH,
Bajnanpickata ckana 3a congjaiHa 3pe-
JIOCT, KaKO M HeKoW ajremu op bune-
Cumon ckanata m Buck (Bekcieposa
CKajia Ha MHTEIUTeHI1ja 3a JIera).

During the whole psycho-diagnostic process me-
thodical approach of longitudinal follow-up of
short time intervals has been used, at the beginning
not more than a month, and when needed, with
some children the developmental diagnostic has
been performed every second week. The develop-
mental estimation has been conducted through
neurological, developmental-clinical, psychologi-
cal and defectological diagnosis. The suggestions
of the members of the operational team and their
systematic observations in short time samples, as
well as the method of situation analysis, have been
respected (1).

1. The doctor of neuropsychiatry had to fill up
three kinds of questionnaires:

¢ Child development questionnaire
e Neuropsychiatric examination

e Neurological status.

2. The psychiatrist had to determine the data of
motor development — static and dynamic,
oculomotoric—sensor—perceptive—motor func-
tions and coordination, social maturity — inde-
pendence, contact with others, social adapta-
bility, play,
thinking development, as well as the possibili-

self conscience, speech and

ties to learn through:

e Developmental — psychological follow up,
which was performed through a combina-
tion of direct, time unlimited clinical
method and adapted to the needs of pa-
tients, so called baby — tests and scales.
Some psychometric instruments were

used, especially Baylle scale, Brunet-Lez-

zine scale with extended version of the
items to the sixth year, Vinelland scale for
social maturity, as well as some items of

Binet — Simon scale and Visk (Weschler

scale of children intelligence).
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[MonunpoduaHuoT npucran BO pa3Boj-
HO-TICUXOJIOIIKOTO  CIIefIelkhe  TJIaBHO
npeTcTaByBalle NMPOLECHa U CUTyalyo-
Ha aujarHocTuka. OcoO6eHo mpu TecT-
cuTyanuuTe Oelle MHOTY BakKHO J1a ce
BOCIIOCTaBH U J1a ce 00e30e11 Ofip>KyBa-
€ Ha HENOCpefleH KOHTAaKT. 3a fJa ce
06e30eau mogo6pa copaboTka co aena-
Ta HEONMXOAHO Oelle HMCOUTYBAyOT fa
6unie moduiekcubuieH u ga obezdenu
OHa LITO MEHTAJIHO peTapaupaHuTe je-
1a ro npedepupaar BO TECT-CUTyalUU:
HeBepOalHa KOMYHHMKalMja, OCOOEHO
KOHTAKT CO OYHM, AONHP, ABIXKEHE, Ur-
pa. [Ipu BepbamHUTE KOHTAKTH OOpaKa-
BETO Ha UCNUTYBAadyoT Oemie KpaTKo U
€HOCTaBHO, a ja3WMKOT MPWJIArofeH Ha
ja3MKOT Ha ETETO, CO YECTH MOBTOPY-
Bawa Ha OapamaTa, WHCTPYKIUHUTE,
nmpamamara.

Bbeme HenxopHO ciaepemeTo fa ce Of-
BHMBa CO BapHpame Ha YCIOBHUTE, OCO-
OEHO 3a Jla ce MmogoOpu MPOIECOT Ha
MefyceOHO pa3bupame Mefy uCHU-
TYBa4yoT U JIETETO, []a CE CTUMYJIUpa ycC-
IOPEHOCTa Ha JETeTO WU fla Ce pe-
NyIHpa XUIEPAKTUBHOCTA.

[TonmunpodunHaTta pa3BojHa MPOLEHKA
Oewre co Lell fa ce foOue BKYIEH CKOP
KOj Ke yKakyBa Ha MEHTallHaTa BO3-
pacT Ha cekoe fieTe, a He Ha Of[peficH
YMCTBEH KONWYHUK. Pa3BojHuTE mIpO-
(punm Ha fenaTa ce oueKyBalle feKa Ke
MOKaXkaT WM3pa3eHa pas3BOjHA JHcXap-
MOHMYHOCT M TOKMY 3aToa Ce Ofelle
KOH HjiejaTa Jia ce Ofipefil 30HaTa Ha aK-
TyeJeH pa3Boj, HajOnmcKaTa 30Ha Ha
HapefeH pa3Boj cnopen Burorcku, kako
¥ 1a ce TPETIIOCTaBaT CUTE AUCIO3UINA
BO 30HaTa Ha UIHHUOT pa3Boj (10).

Poly-profile approach in developmental
and psychological follow up was an esti-
mation and situational diagnosis. It was
very important to establish and provide
maintenance of direct contact during the
test-situations. In order to provide better
cooperation with children it was necessary
the examiner to be more flexible and to
provide what the mentally retarded chil-
dren prefer in test-situations: non verbal
communication, especially eye contacts,
touch, movement, play. During verbal
contacts, the addressing of the examiner
was very short and simple one, the lan-
guage adapted to the child’s language,
with frequent repetition of requests, in-

structions and questions.

Frequently, it was necessary the follow up
to be performed with various conditions,
especially to improve the process of mu-
tual understanding between the examiner
and the child, to stimulate the child’s per-

sistence or to reduce the hyper-activity.

Poly-profile  developmental estimation
aimed to achieve total scope that would
show mental age of each child, and not
determined intellectual quotient. The de-
velopmental profiles of children were ex-
pected to show distinct developmental dis-
harmony and therefore it was necessary to
determine the zone of current develop-
ment, the closest zone of the further devel-
opment according to Vigotsky, as well as
to predict all dispositions in the zone of

future development (10).
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3. JlepekTONOroT T'M WUCHHTYBAIE CIETHUTE
CEerMEHTH:

e ynoTpeOHa JaTepaJu3upaHOCT Ha rop-
HUTE EKCTPEMUTETH;

¢ BHU3OMOTOpHATa KOHTPOJIA;
¢ MaHHUIlyJIaTUBHaTa BEHITUHA HAa palE€TE;
¢ MOTOpPHUKATA BO MUPYBAKC;

e cmocoOHOCTa 3a OJIpXyBamkbe€ pPaMHO-
TE€2Ka Ha TCJIOTO,

. KOOpHI/IHaHI/Ija Ha JABUZKCHATAa Ha I'Op-
HUTE EKCTPEMUTETH]

e cmocoOHOCTa 3a II03HABamE€ CO €10~
BHUTC Ha TCJIOTO;

e IpaKCHja-e[HOCTABHU J[BUXKCIHA;
e WMHTaNHUjaTa Ha ABIKemaTa (11).

HedexTono3ure, couujaJHuTe pPaOOTHULU WU
HETryBaTEJIKUTEe TH y4yea JiellaTa Ha pa3BUBAHE
Ha XUTWEHCKW HABUKHW, KYJITYPHU HABUKH, KO-
pucTteme nmpubop 3a jageme W ynorpeba Ha
toaneT. Ce KOpucTea pa3HOBUIHU IUNAKTHUKH
MaTepHjaju i IPeKy Urpa ce pa3BuBaa MaHUIY-
JATUBHUTE CHOCOOHOCTH, KPEaTUBHOCTA, CAMO-
CTOjHOCTa BO paboTaTa u ce Oypenie kendaTa
U BOJjaTa fla ce HalpaBM HajeJHOCTABHATA aK-
TuBHOCT. (5, 10)

Bo upeaiua ¢haza na TpermaHoOT Harmia men 6e-
1Ie, CO CTaBakbETO Ha JIETETO BO HOBA CpPElMHA
CO NpHjaTeH aMOMEHT M OpraHU3WpaHo ja I'u
3a/0BOJIyBa MHAWBUJYAIHUTE Pa3BOjHU (pas3u
Ha JIETETO, a TO pa3dyauMe IeTETO Off CBETOT
Ha Hem3audepeHINpPaHUTEe HACTOjyBama Kaje
mrto ,JAC-HE JAC“ Oea CTOIIEHM BO €IHO
,»XaO0TUYHO c&“ mnu ga ro crnpeuume ,,OITIITO
CE*“, Kajie eJUHKaTa He TpaBelle pasjiuKa Mely
cebe u ipyrute 00jeKTH KOW T'O ONKPYKyBaa,
ce Haoraie BO CBETOT Ha €JHO BEreTaTHBHO
3a/I0BOJICTBO WJIM CTpajjalbe M Kaje IEeJIOCHO
3aBHCHO M OECIOMOIIIHO He Oele BO cocTojOa
lla HalpaBM pas3jauka Mely apa3OuTe Kou foa-
faa oy Hero u okonuHata (1, 3, 6).

3. The special educator examined the following

segments:

e Usable lateralization of upper extremities,
e Visomotoric control,

e Manipulative skills of hands,

e Motorics (Mobility) in rest,

¢ Ability to obtain the body balance,

e Coordination of movements of the upper

and lower extremities in rhythm,
e Ability to recognize the body parts,
e Siple movements;
e Imitation of movements (11).

The special educators, social workers and nurses
have taught children to hygienic habits, cultural
behaviour, usage of cutlery and usage of toilets.
Different didactic materials have been used and
manipulative abilities, creativity and independent
work have been developed through games, stimu-
lating the will and the desire to make the simplest
activity. (5, 10)

In the first phase of the treatment our aim was,
putting the child in a new environment with more
pleasant ambient which was organized to satisfy
child’s individual development phases, to wake up
the child from the world of strivings which were
“ME-NOT ME”

not differentiated where were

melted in one “chaotic all” or to prevent
“GENERAL ALL”, where the individual did not
make any difference between oneself and the other
objects which surrounded the child, belonged to
the world of vegetative pleasure or suffering,
where the child was completely dependant and
helpless and was not in a condition to differentiate
his/her own stimulations and ones of the environ-

ment (1, 3, 6).
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Bo oBaa ¢asa getero Tpebaiie fa ce npudaTu
BO LEJTMOT HErOB TOTAJIUTET, HO UCTOBPEMEHO
la KOHCTaTUpaMe J10 Koja Mepa 1 Ha KOj HauuH
K& MOXeMe Ja JejJyBaMe Ha [IeTETO 3a Jla I'd
pa3OyauMe NPBUTE 3HALlM U CUTHAIM IITO Ke
NOTEeYaT Off HETO CIpeMa HaIBOPELIHHOT CBET U
00paTHO, OJHOCHO [a C€ 3aJ0BOJIH IPBUOT
YCIIOB, T.€. Ia C€ BOCIIOCTaBU OJHOCOT €O O0jeK-
TUTE.

BeymHocT, TNCMXOAMHAMUYHO —HaGJbYIyBaHO,
TyKa O JIeXKeJN U PBUOT OYETOK Ha NoTpebda-
Ta (JbyOOBTA) Ha AETETO 3a MajkaTa (JPYruor)
KOja ' 33/I0BOJTyBa OMOJIOIIKUTE MOTPEOH.

Hama mojgoBHa Touka Oemie ja o0e30equme
NOCTypaJlHa U €MOIIMOHATTHA CUTYPHOCT Ha fie-
TeTo, 6e3 pa3inKa KakBa IMOJIOKOa 3a3emarie.
Jereto Tpebaie a TO M3JTOXKMUME HA TEKOBH
Ha Npa30u KOW UCTOBPEMEHO Ke TM aHTaKhpa-
at cute cetmwia. CMeTaBMe ieKa npBuTe oopac-
1 Ha JbyOOB BO TMEPHONOT Ha JujajiaTa WIIH
,,TOHHYHHOT" INjaJIOT KOj ce BOAY BOOOMUIACHO
BO MHTEPCYOjeKTUBHOTO TOJIEe Mefy ABETE CYIII-
TecTBa (MajkaTa M JAeTeTO) Ke Oujar u nmpBUTe
HAYMHA CO KOM YJEHOBHTE HAa THMOT Ke ce
MOHY/IAT BO peeyKaTUBHATA MOCTAIKa.

Bo siuopauwia ¢gpasza peenykatopot cTaHyBa ce
NOAKTUBEH BO OHOCUTE cO feTeTo. Toj mpasu
U IIPBU OfIBOjyBamba, OTHOCHO OOM/M 3a pa3/Bo-
jyBame Ha fiBeTe Tena (Ha JIETeTO W TepameB-
TOT) BHaTpe BO TOA 3AE[HUIITBO KaKBM IITO
MOXKe Jla ce 3a0esexkaT BO HOpPMaJHUOT Pa3Boj
Ha JlellaTa BO NepuofoT Mery 6 u 8 Mmeceuu.
LlenTa e ga 3ano4He cO OOHOBYBAE HA IIEMU-
T€ Ha akuuja of T.H. ,,pa3a Ha KOHTAKT Of fa-
JeYrHa* ¥ MPBUTE IIEMHU HA ,,TaryBame’ 3a 00-
JEKTOT KOj 3aI0BOJIyBa U IITHTH.

BruManueTo Ha IeTeTo ce NOBEKE ce HacouyBa
Ha BUJHUTE W CIYIIHUTE Apa30u KOW ja ciefat
camata KuHecte3wja. Ce cTaBaaT TeMeJuUTe,
HajHanpes Ha rpajg0a Ha TeMEJIUTe Ha TeliecHa-
Ta 1IeMa, MoToa Ha BU3yO-MOTOpHATa Meplen-
nuja.

In this phase, the child is accepted in his/her total-
ity, but at the same time we conclude how far and
in which way we can influence the child in order to
wake up the first signs and signals which emerge
out and vice verse, to fulfill the first condition, i.e.

to establish relation with the objects.

Actually, observed psycho-dynamically, here be-
gins the first need (love) of the child of his/her
mother (the other) which fulfills the biological

needs.

Our starting point is to provide postural and emo-
tional security of the child, no matter of the posi-
tion. The child is exposed to a flow of stimulations
which, at the same time, engage all senses. We
consider that the first patterns of love, in the period
of dyad or “tonic” dialogue which is usually car-
ried out in the inter-subjective field between the
two beings (mother and child), are the first ways
which the members of the team will offer in the re-

educational procedure.

In the second phase the special educator becomes
more active in the relations with the child. He/she
makes the first separations, i.e. separation of the
two bodies (child and therapist) inside of that
community, the ones which can be noticed in nor-
mal children’s development in the period between
6 and 8 months of age. Now, the aim is to start the
renewal of schemes of action from the so-called
“phase of distant contact” and the first schemes of
“longing for” the object which satisfies and pro-
tects. The child’s attention is more directed to sight
and hearing stimulations which follow the kines-
thesia itself. The foundations are made; firstly,
constructing the foundation of body scheme, then

of visual-motor perception.
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Ce BOBEyBaaT IMOCTCIICHO C€KCIIPECUBHUTE U
T'€CTOBHUTC TPpaH3UTUBHUTC n
KakoO 1 BOKaJlu3a-

IBIDKEHA,
UMUTHUPAYKU [IBIKEHA,
nujata. Ha BakOB HauWH, HU3 TOBTOPYBAYKUTE
CEH30MOTOPHH JBIKEHa OCTENEHO OfIeBME J1a
u3BpimMe o0e30eflyBamke Ha MOTOPHU pempe-
3eHTaluu BO KOpaTa Ha MO30KOT, OyJeme, Cy-
MHpamke U MOCTaByBamke TeMen Ha MOCoXKe-
HUTE aKTHUBHOCTH OJf PEOT Ha NCUXOMOTOPH-
KarTa, ma gypu u roBopot. Hu3 urpara, nmpeky
IBIDKEHAaTa M HUBHOTO OOraTerme ycreBaBMe
lla TOCTUTHEME TOTOoJIeMa CUTYPHOCT, fia Tpe-
IW3BUKaMe Jla ce pafaaT M MPBUTE MOTUBALUO-
HU HACTOjyBamka KOH HAJBOPEIIHUOT CBET, MO-
jaBa Ha eMOIIMOHAJIEH PacT, MOTTHK 3a CaMo-
WHULAjaTUBA W OJJIOKEHA MMHUTAaNMja Ha APY-
rute nuna. OBaa ¢asza Oemie MOMEHTOT Kora
nedeKToIoroT-peegykaTop Tpedarie OymaHO 1a
T'U clieiu pa3BojHUTE (pa3u Kaj AETETO U Ipef
oum, 3apagu cropenba, Tpedaiie ga ro mMma
npenBul HOPMAJTHUOT Pa3Boj Ha fielaTa o Om-
1ITaTa MmomyJjianyja.

Peenykaropor, kako modap eMmnaTudeH 00jeKT
Tpebale MOCTENeHO W TO3UPAHO, CIEACjKH ja
CaMOVHHIIMjaTHBaTa Ha JIETETO, Jla OBO3MOXKHU
TOAa J1a ce ,,0[JIeIyBa‘“ OfI Hero 3a ia MOXKe fa ja
CpylIu CMMOMOTHYHATA paMKa M I[eJIOCHATa 3a-
BUCHOCT off Hero. Toa Gelre HaCOYyBaHO CBOM-
T€ EHEepPreTCKM MOTEHIHUjaTN 1a TH MHBECTHPA
BO UTpara, UTPavYKUTe, APyrapunmb-aTa u Ipyru-
T€ BO3PACHU JIUIIA.

OBaa akTHBHOCT, Mefy [ETeTO W peeayKaTo-
POT, ce TPyAEeBME Ja ce OfIBMBA Ipejl Orienao,
a TOJIOIIHA HM3 UTpaTa ,Julle B Jule” U Ha Off-
pefieHa opfaneyeHocT. [leTeTo ce MOTTUKHYBa
lla TO Ciyllla TIacoT HAa PeeayKaTopoT, Aa Tie-
fa mWTo paboTH TOj, MOXe fja TO UMHUTHpPA, Ja
My ynatu riac. Ha BakoB HauWMH € 3a10BOJIeHA
XenbaTa Ha meTeTo jga Ompme 3abenexkaHO, BU-
JICHO, CNYIIIHATO, fla KOMYHHUIMpa co Apyr (nma
6uae npucaTeHo Ha HUBO HAa KWHECTe3uja, Ipe-
KY CETHJIOTO 3a CITyX U BUJ).

Expressive and gesture movements, transitive and
imitating movements, as well as vocalization are
gradually introduced. In such a way, through
repetitive senso-motor movements, we gradually
provide motor representations in the brain cortex,
waking up, summing up and laying a foundation of
more complex activities from the psychomotorics,
and even the speech. Through play, movements
and their enhancement we manage to succeed
greater confidence to cause the appearance of the
first motivation strivings towards the outer world,
the appearance of the emotional growth, stimulus
for self-initiative and postponed imitation of other
persons. This phase is the moment when the
special educator-has to follow up vigilantly the
development phases which will appear with the
child and to have in mind, for comparison, the
normal development of children of general

population.

The special educator, as a good empathic object,
following the child’s self-initiative, has to enable
gradually and with a dose the child to “detach”
from him/her in order to destroy the symbiotic
frame and the total dependence on him. The child
is directed to invest his/her energetic potentials in

play, toys, mates and other adults.

We try this activity between the child and the spe-
cial educator to be played in front of the mirror,
then through the play “face-to-face” and in certain
distance. The child is stimulated to listen to the
voice of the special educator, to watch his activi-
ties, to imitate him/her, to direct him/her some
voice. In this way, child’s wish is satisfied to be
noticed, seen and heard and to communicate with
others (to be accepted on the level of kinesthesia

through sight and hearing senses).
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Tpewaiua ¢haza vimanie 3a 1iel1 IETETO J1a U3Je-
3e ymTe moBeke off CAHMOMOTHYHMOT OJTHOC CO
peenykaTopoT u fia ce 06e30eu HEeroBo He3a-
BHCHO CEH30MOTOPHO M TICUXOMOTOPHO (PYHK-
nuoHUpame. TemaTta Ha AETETO W TepaneBTOT
noBeKe He O0ea BO OJIM30K KOHTAKT, CE ITOYECTO
ce pa3sJieJieHH, a IeTETO MOBPEMEHO U TEJTOCHO
e ompeneHo op peenykatopot. Llenra Gemre
[ETETO Jla ce OKMBEE KaKOo CYIITECTBO 3a cebe
ONIBOEHO Of IPYTHUTE JIWIIA BO MPOCTOPOT U BO
ofipefieHo BpeMme koe Tede. MmuTanmjata Koja
BO MOYETOKOT Oellle Ha Oapame W BO MPUCYC-
TBO Ha MOJIEJIOT KaKO BO OTJIefajio, ce 3aMeHN
cO ,,AMUTAIja Ha ono3uIuja Ha MofenoT™. [le-
TETO € CTaBEeHO BO caMocTojHa akuuja. OBa
OBO3MOXYBallle Kaj HeTo Jla ce pofu HOBO 3a-
TOBOJICTBO HA MOCTOCH€ M HAa CaMOCTOjHO Jie-
JyBamke BO OHOCHTE cO fipyrute. Toa omHecy-
Bame HEKorail 3a feTeTo Oemre Hempudar-
JIWBO, TIa IypH | IECTPYKTUBHO. PeeykaTopoTt
BO TaKBa CHTYyalija JOOpOHAMEepPHO BOBENyBa
mefaroiika CTpykTypa: ,,ATHOpupame”, ,,Toa He
cMee®, ,,Taka He MOXKe®, a BeJHalll [10Toa Hyau
MO3UTHUBEH OJJHOC, MPUMEHA Ha Macaska, BHECY-
Bam€ Ha IETETO BO OffpefieHa aKTUBHOCT, Ipec-
TPYKTypHUpamke Ha HempugaTeHOTO OHEeCyBa-
Be U MPUTOA CO HAarpaja W TyIIKamke MYy laBa
Ha JIETETO /10 3HaeHe a MoXuBee n audepeH-
Mpa JIBe pa3IuIHA UCKYCTBA, MOTOYHO JIETETO
la y49u mTo € Ao0po, a MTO € JIOIIO Ha JINIE
MecTo ,,BemHam u Tyka“ (1, 3,5, 6,7, 9, 10).

Bo ueiuspuaiua ¢paza peenykaropor-gedex-
TOJIOT U IETETO, HU3 CBOUTE MOCTAKHU 3a3eMa-
aT pa3iInuvHM MO3UIUU BO TPOCTOPOT BO OTHOC
Ha ce0e M MpeIMETUTE KOU 'MW ONMKPY>KYyBaaT co
IITO ce MOCTaByBaaT U MPBUTE 0Opacly Ha pas-
BOj Ha ofiHocuTe JAC-CBETOT, MOTOYHO ,,jac"
KaKoO CyIITECTBO BO CBETOT Ha APYTUTE JIULA O]
3acHUIATA.

Ce HacrojyBalle MOCTaNKUTE Ja ce OfBUBAAT
BO MO3UTHBEH aMOMEHT, BO JOOpPOHAMEPHH WH-
Tepaklii U BO PaMKUTE Ha IUIAaHUPAHUOT JHE-
BEH MpOrpaM Ha M3Be[yBame HA HEraTa, yueme
Ha HaBUKHTE, NpUpaKkame Ha COLUjaTU3UPaAHO
OflHECYBal€ HU3 MOCTANKUTE Ha peefykaluja,
urpa, KOpuCTemwe LpTeXk, cT000HN aKTUBHOC-
TH, CAyIIakhe My3UKa, UTH.

The third phase aims to take the child out of the
symbiotic relation with the special educator and to
provide his/her independent sensomotor and psy-
chomotor functioning. The bodies of the child and
the therapist are not in a close contact any longer;
they are more often separated and the child is sepa-
rated, temporary and completely, from the special
educator, who is not beside him/her. The child is
aimed to experience himself/herself as a being on
his/her own, separated from other persons in space
and time. The imitation which at the beginning
was on the request and in the presence of the
model as in a mirror is changed with “imitation of
opposition of the model”. The child is put in an
independent action. This enables him/her to ex-
perience new satisfaction of existence and inde-
pendent acting with the others. This behavior
sometimes is unacceptable and even destructive for
the child. The special educator in such a situation
friendly introduces the pedagogical structures: “ig-
noring”, “it is forbidden”, “this cannot be”, and
then immediately offers positive relation, use of
massage, involving the child in a certain activity,
reconstructs the unaccepted behavior and, at the
same time by awarding and hugging teaches the
child to experience and differentiate two different
experiences, more precisely the child to learn what
is good and what is bad on the spot “immediately
and here” (1, 3, 5,6, 7,9, 10).

In the fourth phase the special educator and the
child, through their procedures occupy different
positions in the space in regard to themselves and
the objects which surround them giving the first
patterns of development of the relations ME-
WORLD, more precisely “me” as a being in the
world of other persons of the community. Fur-
thermore, the procedures are intended to be carried
out in a positive ambient and with friendly interac-
tions, as well as in the frameworks of a planned
daily program of taking care, learning the habits,
acceptance of socialized behavior through the pro-
cedures of re-education, play, usage of drawing,
free activities, listening to the music and so on.
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Kapakrepuctiudsno Bo oBaa ¢pasza € IITO CeKoja
IOCTANKa ja W3BEAyBaMe CO JAETETO 3a Jla My
flajgeMe MOKHOCT fla ja JoXKHBee AUMeH3HujaTa
pUTaM M BpeMe, OJHOCHO IocTamkaTa fa uMa
NAMEH3MA HAa PUTMUYHOCT, HAU3MEHHYHO [a
Tpae: efHall IOf0Jro, a JpYyrmaT MOKPaTKo
BpeMe, ja ce IpeKuHyBa M IIOBTOPHO [a
3all04HyBa, 0€3 pa3liMKa Jaly OBa Kaj NEeTETO
Ke Tpefau3BUKa pajyBame, JyTUHA, arpecuja
UM Ofi0MBamkEe Ha AaKTUBHOCTA.

IHewmaiua ¢hasa Geue HameHeTa, TOKOJIKY €
MOXKHO, J1a Cé HampaBaT €HrpaMU WM UCTHUTE
ma ce pa30ymaT Kako IeMH Ha peBep3nOun-
HOCT. [TOBTOpPHO, HUBHOTO aKTHBHPAHE CE W3-
BejlyBallle IPEKY UTpa, Tpajickhe W pyllekhe Ha
HEINITO IITO € HampaBeHO (Ha MpuMep, Of KOIl-
K¥ U CIL.), IPEKY 3eMarbe 1 (ppiame Ha Tpeame-
TH (KOI[KY, TOMMUNbA Off XapTHja | CII.), UTparbe
KpUEHKa WM 3aTBOpambe-OTBOpame Ha OUNTE
co parie (,,eBe Me, cera Me Hema“).

Ha BakoB HauWMH cakaMme Jja TM CTaBHME TEeMe-
JUTE HA MPBUTE CENapallMOHN MPOLECU U MH/H-
BHUjyan3anyjata, OqHOCHO Jla ce pa3Oynu cBe-
TOT Ha TpeTCTaBUTE, fla Ce CcTaBaT BO peEf
CTEKHATHUTE NPBU UCKYCTBA, JIa C€ pelld Ofipe-
lieH mpoOJieM | Jla ce HampaBaT NMPBHUTE Kpea-
myu. Bo chTe oBME MOCTallKW, BO MOYETOKOT
3a€IHO y4YecTByBaaT Me(eKTOIOroT-peenyKa-
TOp ¥ JieTeTO (MCTOBPEMEHO T'M U3BeyBaaT aK-
TUBHOCTUTE, a MOTOA TOA T'O NpaBaT Hau3Me-
HUYHO C€ JojeKa JAeTeTO He 3alovyHe CaMocC-
TOJHO J1a TW U3BeyBa akTuBHOCTUTE). Ha 0BOj
HauylH MMaBMe HaMmepa Jla ce IOXHUBee TMMEH-
3WjaTa MepMaHEeHTHOCT Ha oOjekture. Ilocre-
IIEHO, UCTUTE OBWE aKTHBHOCTH, Off AcH Ha JcH
300raTeHy ce BHECYyBaa Kako uUrpa u BO rpyna-
Ta cO Apyrute feua. PUTMOT Ha aKTUBHOCT U
OJIMOP KaKO U BpeMeTpacHheTO Ha peelyKaThB-
HUTE BexXOu Oea MIaHMpPaHU Of] CTpPaHa Ha MO-
HUTOPHUOT TUM BO 3aBUCHOCT Of] MOXKHOCTHUTE
Ha cekoe jieTe ofpfesino. OBaa ga3a umaiie 3a
1eJ1 MPBOOUTHUTE MOCTANKKU KOU Oea UCKITyUu-
BO TNEJOLEHTPUYHO HACOUYEHH, Jjla ce MpeHecaT
W Ha IpyrUTe Jiela, Co Hamepa Ja ce HampaBaT
o0u/iM 32 U3BeyBamkE Ha JIelleHTpalyja Ha MHUC-
JIELETO.

This phase is characterized with the procedures we
perform with the child, aimed to give the child
possibility to experience the dimension rhythm and
time, i.e. the procedure to have rhythmic dimen-
sions, to last alternately: once for a longer, once
for a shorter time, to interrupt and start again, no
matter whether with this the child produces joy,
emotion of angriness, aggression or refusal of the
activity.

The fifth phase is meant, if it is possible, to create
engrams or to wake up the same as schemes of re-
versibility. Again, their activation is performed
through play, building and destroying of some-
thing already made (example: cubes and similar),
through taking and throwing some objects (cubes,
paper balls and similar), playing hide-and-seek and
covering and uncovering the eyes with hands

(“Here am I, I am not here”).

In this way we want to lay a foundation of the first
separating processes and individualization, i.e. to
wake up the world of perceptions, to put in order
the already gained first experiences, to solve a
certain problem and to make the first creations. In
all these procedures, at the beginning the special
educator and the child participate together (they
perform the activities simultaneously), and then
they do it alternately until the child starts to per-
form the activities independently. The child ex-
periences the dimension — permanent objects. The
same activities, gradually, day after day, enriched
are introduced as a “play” and in the group of other
children. The rhythm of activities and breaks, as
well as the duration of re-educative exercises are
planned by the monitoring team depending on the
possibilities of each child separately. This phase
aims the initial procedures which are exclusively
pedocentral directed, to pass to other children in

order to perform decentralization of thinking.

72

JOURNAL OF SPECIAL EDUCATION AND REHABILITATION 2005; 3-4: 61-76



IIOITIENN - MUCJIEILA - THJIEMHA

Bo weciawa ¢asa namara mamepa 6erie ce
OHa IITO CME ycreaje fa ro BO30OHOBHME Off
npeTxogHuTe (asy, Aa ro 3alBpCTUME, 3a JeTe-
TO Jla ce BKJIONHU BO OIIITECTBEHATa 3aeHUIIA.
Yecto My HyfileBME HEKOUM OMNIITECTBEHHU WUTPH,
HO TOJIKY KOJIKY IITO TOA MOXKeIIIE ia T cpaTu
u ymeeule fa ru u3sepe. Ham He Hu Oele Bax-
HO KOJIKY IE€TEeTO Ke yclee BO OMIITECTBeHaTa
urpa, KOJKy INTO HU Oemie BaXXHO TOoa fa
MOKakKe MHTEPEC 3a Hea U fla IOKMBee eMoldja
Ha pajocT M 3aJOBOJICTBO IITO Yy4ecTBYBa H
KoMyHuypa co gpyrure jguna. Co nopoopysa-
BETO Ha EMOLMOHATHUTE U OMXEjBUOpAIHUTE
CHUMIITOMHM, 300TaTyBamke€TO Ha UCKYCTBaTa BO
>KMBOTOT, HUE HE MUCIHMME JIeKa C& CM€ 3aBp-
LIWJIE CO OBHUE Jlella U TOJEIHAKOB yCIEX cMe
NOCTUTHaNe Kaj cute feua. Llennor pa3Boj Ha
fenaTa U HaTaMy ro CTUMyJupaMe, HaoraMe U
HOBU NPHOAM M HAYMHU Jla UM IO HalpaBuUMe
>KMBOTOT MOOJIM30K 10 OHOj BO peanHocrta. Co
HUBHOTO M3JIETYBamke Of] THEBHUOT MPECTO] BO
MHCTUTYLIMjaTa, CATE OBUE Jiella UMaaT noTpeda
OJ] TIPOMIOIKEH M JOJTOTOAMIIEH TpeTMaH BO
LIEHTPUTE 3a JHEBEH IMpecToj Kou Tpeba Ja ce
OTBOpaaT NEPMAHEHTHO BO CUTE ONIITHHUA U BO
OBHUE JIHEBHM LIEHTPH f1a MPOAOJIKM THMCKaTa
pabora co genara. 1 He caMmo Toa, BO JHEBHUTE
LEHTPU BO ONIITHHUTE Ke ce 06e30efar yure
MOT0JIEMH MOKHOCTH 3a MOMOIII HAa OBaa Kare-
ropuja fiena, co Orjejl Ha Toa IITO TaMy Halo-
PEHO CO peelyKaTUBHUTE U APYTUTE MOCTAIKH
KOU K€ ce Impe3emar co felnara, Ke Oujgar BKJIOo-
MIeHU ¥ HUBHUTE POJUTEIHU, CTAPATEINTE U APY-
ra auna. Tue Ke npuMaT COBETH Off CTPYUYHHUTE
JUIa Off TAMOT, a HU3 T'PYIHHU pa3roBopu Ou ce
paspellyBaje MHOTY aKTy€eJIHH ITpallama, Kako
Ha TNpUMEp: CTAaBOBUTE Ha Npe3allITUTYBamE,
oTdpiame, JUPEKTHO BKIyUYyBame HU3 CHUTE
¢a3u Ha TpeTMaH HU3 KOM MUHYBa JIETETO, a Ou
ce o0paTWJIO M TOTrOJEMO 3Hauewme Ha MeTa-
KOMYHUKaIjaTa BO OJHOCHTE Ha POAMUTEIUTE
u nenara (1,3,5,6,7,9, 10).

Ojp noceramHaTa JeCKpUIIKja Ha IPOrpaMCKu-
T€ LN U 3afaydl MHAMKATUBHO CE HaMETHYyBa
3aKJIy4OKOT JieKa BO paboTaTa co fenara:

In the sixth phase we intend to strengthen every-
thing realized in the previous phases and to inte-
grate the child in the social community. The child
is offered social games, according to his/her ability
to understand and perform them. It is not so much
important the child’s success in the social game,
but the child’s interest about it and his/her experi-
ence of emotion of joy and pleasure of participa-
tion and communication with other people. Im-
provement of emotional and behavioral symptoms,
enrichment of life experiences does not mean the
same success with all the children and that is the
end of it. The whole development of children is
furthermore stimulated with new approaches and
ways to make their life closer to the world of real-
ity. After leaving the daily stay in the institutions,
these children have needs to continue the long-
lasting treatment in centers for daily stay which are
to be opened permanently in all the municipalities,
in bigger municipalities even more, where the team
work with children 1is to continue. The
municipality daily centers will enable bigger pos-
sibilities for assistance to this category of children,
parallel to re-educative and other procedures un-
dertaken with children, their parents, guardians and
other people will be involved in the process, they
can exchange advices with expert team, and
through group discussions they can solve current
issues, such as: attitudes of overprotecting, rejec-
tion, direct inclusion of these persons through all
phases of treatment of the child and special atten-

tion will be paid to meta-communication in rela-
tions parents-children (1, 3, 5, 6, 7, 9, 10).

The above mentioned programme objectives and
tasks bring us to the conclusion that in the activi-

ties with children:

JAEDPEKTOJIOUIKA TEOPUJA U IIPAKTHUKA 2005; 3-4: 61-76

73



VIEWS - OPINIONS - DILEMMAS

CTpy4YHO-KOHCYJITaTUBHUOT M €AyKaTop-
CKO-€BaJyaTOPCKM THM C€ OIpefean 3a
ujiejaTa ONMEpPaTUBHUOT THUM Jla peau3upa
Pa3BOjHO-KOMIIEH3aTOpPHA Tporpama  co
KpajHO MOYNTYBake HA MPUHIMINATE HA €T-
3UCTEHIMjaTHO-XyMaHUCTUUKUOT,  XOJIHC-
tuuku npuctan. (1, 3, 10) YneHoBure Ha
ONEPATUBHUOT TUM peau3upajKu T CHUTE
AKTHBHOCTHU CO fenaTa NpUMapHO HAcCTOjy-
BaaT fla ce olepalydoHaIu3upaaT MPUHIH-
nuTe Ha ci10060fa, MOYUT U MOAJpIIKA OpH-
EHTHpaHU KOH cekoe fieTe. Bo Taa cmucna
NoYeTHa 1eJl Ha MporpamMara € HaJMUHyBa-
e Ha CHHKPETHU3MOT (ClieaHocTa) Ha JIeT-
CKHTE eMOLUHU, pefyKluja Ha CTpaB, THEB,
Tara, anaTMYHOCT, AU(Y3HOCT HA BHUMA-
Hueto. Hu3 paborara co jenara HamecTo
aBep3UMBHM METO[M TJaBHATa OpUEHTAalMja
Ha BOCIIATYBAyOT € JIETETO fia NOKHUBEE I10-
3UTUBHO TOTKpENyBame, MPHUjaTHOCT, pa-
NIOCT, 3aJl0BOJICTBO, HoAjpmKka. Bo 0BOj
KOHTEKCT HacTojyBamwara 0ea OpUEHTUPAHU
KOH OoraTh WHTEpaklUM BO3pPACHU-[ELa,
feria-fielia BO Mayld, peJaTUBHO XOMOTEHU-
3UpaHd TPynu Ha J[iella CHOopej HUBHATa
MeHTanHa Bo3pact. [locrojaHo ce 06e36e-
nyBallle KOHTUHYUPAHOCT HA MOJENIUTE BO
CMHCJIa Ha TpajHM BO3pacHu (urypm kKou
ycneBaaT fia BOCIOCTaBaT NMO3UTHBEH TPaH-
cdep co senara.

Bo enykaTWBHO-HAcOYeHUTE aKTUBHOCTHU
IpUMapHaTa Lel € 300raTyBame Ha BU3Yell-
HOTO, ayAUTUBHOTO U FeCTyaJTHOTO MOJIE CO
NOTTUKHYBalk€ Ha HACOYEHW AKTHBHOCTHU
KOH HAJ[BOPEIIHHOT CBET, TJIABHO (PYHKIIMO-
HaJlHU WIpU 3a TOYCIEIIHA eKcIiopanyja
Ha HEMOCPEJHOTO ONKPYKyBameE.

IIporpamara 3a pabora co memnaTta HIpeaBu-
llyBa M MOTTUKHYBalkhe Ha €JHOCTABHU CHM-
60MYKK aKTUBHOCTH. KiTacHYHOTO yCIOBY-
Bame Kako OOJIMK Ha y4YeHe IJIaBHO ce KO-
puctu BO (pyHKIMja 32 MOCTUTHYBamke M yC-
OBpIIIyBalk€¢ HAa HABUKUTE WM TOBUCOKA CO-
nujanHa 3penoct. Of urpure, OcBeH (PyHK-
[IMOHAJTHUTE, TOCEOHO Ce CTUMYJIHMPAT UTPU
CO TIpaBWJIa W €THOCTABHU CUMOOIMYKH WUT-
pH¥ peKy HajeTHOCTaBHA NepcoHn(UKaImja
(5,10).

Expert-consultative and educational-evaluation
team defines the idea that the operational team
realizes developmental-compensatory  pro-
gramme with exact respect of principles of ex-
istential-humanistic, holistic approach (1, 3,
10). The members of the operational team, car-
rying out all the activities with children, pri-
mary intend to put into operation the principles
of freedom, respect and support, oriented to-
wards each child. The initial aim of the pro-
gram is overcoming of the syncretism of chil-
dren’s emotions, reduction of fear, anger, sad-
ness, apathy, diffusion of attention. Through
the work with the child, instead of aversive
methods, main orientation of the tutor is the
child to experience positive reliance, pleasant-
ness, joy, pleasure and support. In this context,
the efforts are orientated towards rich interac-
tions adults — children, children — children in
small, relatively homogeneous groups of chil-
dren according to their mental age. The conti-
nuity of the models is constantly provided in
sense of lasting adult models who manage to

establish positive transfer with children.

In educative — directed activities, the primary
aim is to enrich visual, auditory and gesture
field with stimulation of directed activities to-
wards outside, mainly functional games for
more successful exploration of the environ-

ment.

The program for work with children foresees
and stimulates simple, symbolic activities. The
classic limit as a form of learning is mainly
used in the function of attaining and improving
of habits and higher social maturity. Besides
the functional games, here the games with
rules and simple symbols are stimulated

through the simplest personification (5, 10).
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o [lemara ce cTUMyiMpaaT W KOH y4YeHeE IO
naT Ha OOMJU U I'PEIIKH - KaKO IETETO caMO
lla ro peur npo6aeMoT. 3a OHue fiela Kou
IpU TICUXOJUjarHOCTHYKUOT TIPOIEeC TOKa-
’Kaa MeHTallHa 3penoct Mery 24 u 30 mece-
I, BAIMATEJTHO O6ea CMUCITyBaHU €THOCTaB-
HU OONMIIM Ha yUYeHe co yBuayBame. [Ipeky
€THOCTaBHU TMPOOJIEMHU, €THOCTAaBHU YIaT-
CTBa W HAJIO3H JleliaTa ce CTUMYJIMpaa 3a OT-
KpHUBalke Ha BpPCKUTE Mefy HelTaTa, Ipo-
U3BE/lyBame CONCTBEHN CHMOOJM BO HM3pa-
3YBamhETO U COOMIITYBAHETO HA CBOUTE TI0-
Tpebu: camKa-300p, OHOMATONEe!, PUTMHUKA,

nudepeHypame Ha cebecH off APyTHuTe.

« Ha commo-eMonuonanen u OuxejBuopaseH
NJIaH KOPUCTEHU Ce €THOCTABHU OOIMIM Ha
y4eme CIOPE MOJIENIOT, OCOOEHO YUEHE 1O

naT Ha umuTanmja (10).

3Haum, Ofl eAHa cTpaHa OoraTa MHTepakiyja,
aKTHBHO yuemwe, ceongaTHOCT Ha pa3BOjoT, a
OJ1 Ipyra CTpaHa CTHUMYJIaTUBEH aMOHEHT, IO-
TOYHO IIPOCTOP KOj ce 300raTryBa 3aeHO CO
MEHTAJIHOTO ¥ COLMOEMOIIMOHAIHOTO PacTeHe
Ha JIETEeTO LITO € BO COTNIACHOCT CO BeKe IIpoBe-
peHuTe npuHuunu Ha IIujakeoBoTo cdakame
Ha IpOLEcUTe acUMUJIalfja-akoMofanyja u
upeuTe Ha BuUrorcku 3a coumjaiHa cuTyanuja
Ha pa3BOjOT U y4eHe BO 30HAa Ha HAPEHAHUOT

pasBoj.

o The children are stimulated to learn through
mistakes and hot the child can solve the prob-
lem. The child, who during the psycho-diag-
nostic process shows mental maturity between
the age of 24 and 30 months, can be introduced
with simple comprehensive forms of learning.
Through simple problems, simple instructions
and orders, children are stimulated to discover
the relations between things, creation of own
symbols in expressing and announcing their
needs: picture — word, onomatopoeia, rhythm,

self-differentiation from others.

« In socio-emotional and behavioral plan, simple
forms of learning, according to the model are
used, especially learning by means of imitation
(10).

On one hand, there is rich interaction, active

learning and comprehensive development, on the

other hand there is a stimulating ambient, more
precisely a growing space together with the mental
and socio-emotional growth of the child. The de-
velopmental-compensatory programme for work-
ing with children in the project, besides the holistic
approach, respects already confirmed principles of

Piaget’s consideration of the processes assimila-

tion—accommodation and the ideas of Vigotsky on

social situation of development and learning in the

zone of the further development.
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