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Pezume

NIIT-npuonoT Ha 00yka ce 6a3upa Bp3 ujaeja-
Ta Jieka Hajao0ap HAYMH Ja UM CE€ IMOMOTHE Ha
Jenara € IpBO Ja UM ce MOMOTHE Ha HHBHHUTE
HEryBaTeNH. '

Bo nentapoTr Ha 0a3sMyHHTE XyMaHH TCHXOCO-
UjaHu 1oTpedu e moTpebaTa 3a Co3JaBame
JONTOTpajHa, CTaOWiIHA W EMOTHBHA IOBp3a-
HOCT CO NMPHUMapHHOT HEryBareln, 0e3 Koj aera-
Ta HE MOJKaT Ja Ce pa3BHjaT COOJBETHO. 3aToa
HpeIMEeTOT Mopa na Ouze CCH3UTHBUpAmE Ha
HETYBaTeNIUTe, 3a Ja ce MOoJ00pH HHUBHATA CIIO-
COOHOCT 1@ OBO3MOXAaT 100pa M KBAJMTETHA
TpKa M Ja MaHH(ECTUpaaT eMIIATHYHU TyB-
CTBa KOH Jenara. HajocTBapimBaTta crpareruja
Jla UM ce TIOMOTHE Ha JieraTa Ha JOJITOpOYeH
IUIaH € Jla Ce JIajie MOJIPIIKA U J1a C& CayIH-
paaT MpPEXHU O] CTa0WJIHU JNETCKH HETyBaTellu,
ITO BO MpPAKTHKa 3HAYM CCH3UTUBU3UPAKLC Ha
ceMejcTBaTa M 3aeJHULUTE 32 3roJIeMyBamke Ha
HHMBHATa CIIOCOOHOCT 3a IMOI00pyBambe Ha COIH-
jaHHTE, KYITYpPHUTE W Pa3BOjHUTE YCIOBH TO-
TpeOHHM 3a pacTOT W pa3BOjoOT Ha Jienara.

Knyunu 360poeu: censumususupana
komyHukayuja, MLJ{II-npoepama.
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Abstract

The ICDP approach is based on the idea that the
best way to help children is first to provide help
for the children’s caregivers.'

At the centre of basic human psycho-social
needs is the need for establishing a long-term,
stable, and caring relationship with the primary
caregiver,
develop properly. The objective, therefore,
must be to sensitise caregivers, in order to
enhance their ability to provide good quality
care and to release empathic feelings towards
the children. The most feasible strategy for
helping children on a large scale is to support
and educate children’s network of stable
caregivers, which in practice means sensitising
families and communities to enhance their own
ability to sustain the social, cultural and
environmental conditions necessary for the
growth and development of children.

without which children cannot
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FROM PRACTICE TO PRACTICE

Boseo

WnTepHaumoHanHaTa mporpama 3a pas3Boj Ha
nenata (ICDP) 3amouna ga ce pa3suBa Bo 1985
roJiMHa, HO OpraHu3anujara He Oeie Gopmupa-
Ha c¢ 70 1992 roguHa Kora € perucTpupaHa ka-
ko MHTepHanmonanna nporpama Bo Ocino, Hop-
BEIIIKA.

Kapaxrepuctuka Ha ICDP e ga oBo3Moxu Xy-
MaHa TpWXa CO aKTUBHpame Ha eMIatuja U
elyKallMja Ha HETyBaTelIMTe W HUBHUTE Jella.
HuBHarta 1nen e MMIUIEMEHTHpamke Ha HEOJaM-
HEIIHUTE CO3HAHMja OJ HAYYHH HCTPaKyBarmba
3a pa3BOjOT Ha JieIaTa W MPUIOOMBKUTE 3a 3a-
HemapeHuTe Jnera. Pabortara ce ©Oasupa Ha
npuHIMnuTe Ha KoHBeHIMjaTa 3a mpaBaTa Ha
nereto Ha OOeIMHETUTE HALIUH.

Bo 1993 ronuna, ncuxocouujaiHaTa HHTCPBEH-
yja Ha mporpamara passueHa on ICDP, Gemre
oueHera oJl cTpaHa Ha CBeTckara 3ApaBCTBEHA
opranmzanuja (WHO) Bo oxneneHueTo 3a MEH-
TaiHo 31pasje Bo JKeHea. [Iporamara momonna
oeme ycoena kako WHO/ICDP-mporpama, a
NPUPAYHUKOT 32 HcTaTa Oelle W3AaJcH KaKo
nokymeHT Ha WHO (1).

Henu na ICDP-npocpamama

ICDP-nporpamaTa 3a mcHXOCOIMjajHa HHTEP-
BEHIMja WMa 3a IIell J1a ja moaoOpu u 30oratu
BpCKaTa ImoMery Her'yBaTeNlnTe ¥ HUBHUTE Jela.
ICDP-nporpamata ¢ u3paboTeHa co Liex Ja ce
UACHTU(UKYBAaaT W PEAKTUBUPAAT JIOKATHHUTE
KyJITypHU HaBUKH, 3a J]a C€ CTHMYJHpPA Pa3Bo-
JOT KOj ke Oujic aBTCHTUYCH, OJIPXKIIMB U JIOJITO-
TpacH.

3anmavara Ha [CDP-00ykaTa € qa ceH3UTHUBU3U-
pa, 1a m3rpajid MOATOTBEHOCT U JI0BepOa rmome-
Iy YJICHOBUTE Ha TIOCTOCYKHOT CHCTEM Ha
JIETCKA TPIDKA.

Henute na ULIAII-nporpamara ce:

1. 1a ce mpeAu3BHKA Kaj HETYBaTENOT MO3UTHB-
HO JOXHBYBam€ Ha JICTETO, TaKa IITO HEr'yBa-
TEJOT K& MOXeE Ja ce WACHTU(HUKYBA U Ja CO-
YyBCTBYBa CO HETO, JIa ja IOYYCTBYBA JeTCKaTa
cocT0j0a, 1a TM HACETH HETOBUTE MOTPEOU M Ja
ja MpHUCIocoOM HeTOBaTa/Hej3MHATA TPIDKA CITO-
pen neTckuTe moTpedr M WHUIIH]aTHUBH;

2. Ia ce 3alUBpPCTH caMoJ0oBepOara Ha HeEryBa-
TEJNOT;

3. ma UM ce Jane MOXKHOCT Ha Jerara j1a Ouaar
CIIYIIHATH M Ja UM C€ OJroBapa CO OTBOPAE
MIPOCTOP 3a 3HAYAJHU JIUjaI03U CO BO3PACHHUTE;

Introduction

International Child Development Programmes
(ICDP) began developing in 1985 but as
organization was not founded until 1992 when
it was registered as an international programme
in Oslo, Norway.

The ethos of ICDP is to provide for human care
by activating empathy and education of both
caregivers and their children. Their aim is
implementation of the recent knowledge from
scientific research in child development and the
benefits for neglected children. Their work is
based on the principles in the UN Convention
on the Rights of the Child.

In 1993, the psychosocial intervention pro-
gramme developed by ICDP was evaluated by
the Division for Mental Health of the World
Health Organisation (WHO) in Geneva. The
programme was later adopted and its manual
published as a WHO document (1).

Aims of the ICDP programme

ICDP psychosocial intervention programme
aims to enhance and enrich the relationship
between caregivers and their children.

The ICDP programme is designed to identify
and reactivate local cultural practices, in order
to stimulate development that is authentic,
sustainable and long lasting.

The task of ICDP training is to sensitise, build
competence and confidence in members of
existing child caring system.

The aims of the ICDP programme are:

1. To influence the caregiver’s experience of
the child in a positive way, so that the caregiver
can identify with and ‘feel with the child’, sense
the child’s state and needs and adjust her/his

caring actions to the child’s needs and
initiatives;

2. To strengthen self-confidence in the ca-
regiver;

3. To give children the opportunity to be heard,
listened to and responded to by opening up a
space for meaningful dialogues with adults;
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4. na UM ce ajie MOXKHOCT Ha JieliaTa Jia Ty cJie-
JaT CBOWTE WHHIMJaTHBH TNPEKy IpyKambe
HOPIIKA Kora € HoTpeOHO, HO Oe3 mpe3eMame
Ha KOHTpOJIaTa Bp3 CUTYyalldjaTa Ha Je1ara;

5. na ce MOTTHKHE CEH3WTHBHA E€MOIIMOHAITHO-
eKCIIPeCHBHA KOMYHHKaIMja MOMery JeTeTO U
HETYBaTEJIOT, KOMYHHKAIlMja KOja K& BOAU KOH
MO3UTHUBHA €MOTHBHA M DPa3BOjHA IMOBP3aHOCT
MoMery HUB;

6. ma ce TMOTTUKHE 300raTeHa, CTUMYJAaTHBHA
MHTEpaKIHja IMOMery HEeryBaTeloT U JCTETO
KOja K€ TH pa3BUBa U BOJAU JIETCKUTE MCKYCTBa
¥ TTOCTAIKU BO OJHOCOT CO HA/IBOPEIIHNAOT CBET
KOj TO OTIKPYXKYBa;

7. na ce peakTHBHpaaT BPOACHUTE JCTCKU pas-
BOjHM HAaBUKH W BPETHOCTH, BKIYYYBajKH TH
JETCKUTE HABUKH 3 UTPH, TECHE U aKTUBHOCTH
Ha copaboTKa KOW ce THITUYHHU 32 MEHTaIUTe-
TOT Ha OKOJIMHATA OJ1 KOja ;oara JIeTeTo.

Coopocuna na ICDP-npozpamama

ICDP-nnporpamara € cocTaBeHa Off OCyM IIO-
Ka3areiau (TeMH) 3a 1o0pa MHTepaKIMja U eMIIa-
tiyHa uaeHtuukanyja. [lopakure Ha ocymTe
MoKa3aTely 3a A00pa WHTEepakirja ce YHUBEp-
3aJJHU U €AHOCTaBHU, NPHUPOAHO BrpaacHU BO
KOMYHHUKaIljaTa BOCIIUTYBay - JAE€TE U MPUCYT-
HU BO C€KOja KyATypa.

OcymTe mokazaTen MOXKaT Ja CIYXaT KaKo
pamMKa 3a opraHu3Mpame pa3MeHa Ha JIMYHH
HCKYCTBa M CTABOBU BO BPCKa CO JIETCKOTO BOC-
nuTyBame. Tue ce MoJesieHn BO JIBe KaTeropuu:
CMOTHUBHO-CKCIIPECMBHU U MCIUATUBHO-AWIAK-
THYKH.

1. EMOTHBHO-eKCIIPeCHBHH IOKA3aTe/ I

Ce onHecyBaaT Ha PaHHOT €MOTHBEH MIHjaJior
Ha eKCIIPECUBHU T'€CTOBH TIOMEIY JIETETO M He-
TyBaTeJoT, Kaje ITO HEeTryBaTeNIOT TH CIEAU U
OJIrOBapa Ha EKCIPECUBHUTE HHUIIMjaTHBH U
TOBOPOT Ha TEJIOTO HA JETETO, MOTBPAYBAjKH TH
CUTHAJTUTE, KOMEHTHPajKH TIO3UTHBHO Ha OHA
HITO AETETO To mpaBu. Ha oBOj HaYMH MOXe 1a
ce pa3BUEe BUCTUHCKU [HMjaJlor Ha EMOTHBHA
HOBP3aHOCT HCIIONHETa CO YyBCTBAa Ha CaMo-
JoBepOa, PagoCcT M NPUjATEIICTBO MOMeEry Je-
TETO W HETYBATENOT.

OB0j paH eMOTHBEH AHjaJIOT TO UMa HajBaX-
HOTO 3HAYCHE 32 CO3[aBamke¢ Ha TOIUTH BPCKU
UCTIOJIHETH CO JbYOOB, CO IITO JIETETO CTaHyBa
HIOMCKPEHO U CO APYTHUTE JIyre.

4. To give children opportunities to follow their
own initiatives giving them support when
needed, but without taking over the control of
the situation from the children;

5. To boost a sensitive emotional-expressive
communication between caregiver and child
that will lead to a positive emotional and
developmental relationship between the two;

6. To boost an enriching, stimulating interaction
between caregiver and child that will expand
and guide the child’s experiences and actions in
relation to the surrounding world;

7. To reactivate indigenous child-rearing prac-
tices and values, including the child habits to
play games, sing and activities for cooperation
that are features of the environment where the
child is coming from.

Content of the ICDP programme

ICDP programme is made by 8 indicators
(topics) for good interaction and emphatic
identification. The messages of the 8§ indicators
for good interaction are simple and universal,
naturally embedded in caregiver-child commu-
nication and present in any culture.

The 8 indicators can be used as frame to
organize personal experience exchange and
attitudes for child rising. They are divided in
two categories: emotional and didactical.

1. Emotional expressive indicators

Refer to early emotional dialogue of expressive
gestures between the child and the caregiver,
where the caregiver is following and respon-
ding to expressive initiatives and the child’s
body language, confirming the signals and
commenting positive on the things the child
does. In this way, we can develop real dialogue
of emotional relation, filled with feelings of
self-confidence, happiness and friendship bet-
ween the child and the caregiver.

This early emotional dialogue is having the
most important meaning in creating warm
relation filled with love, which makes the child

more sincere with other people, too.
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YetnpuTe MoxazaTeld 3a €MOTHBHA KOMYHH-
Kalyja ce CICTHHTE:

« Ioxaxcysawe Ha
ucnoanemu co 6y00as.
Jdypu TOKONKYy AETeTo c€ yIITe He MOXE Ja T'o
pasbepe TOBOPOT, cenak Toa € CHOCOOHO Ja TH
pasbepe eMOTMBHHTE WU3pa3d Ha JbyOOB H
orprame, Ha pamocT M Tara. BaxHo e 3a
JoBepbaTa Ha JIETETO Jia 3Hae JieKa ¢ CakaHo,
YyBaHO CO JbyOOB, TJIEHO CO MOKAXKYBambe KOH
HETO JbYOOB U €HTY3H]ja3aM.

no3umueHuU uyecmeda

The 4 indicators for emotional communication
are:

- Showing positive feelings filled with love;
Even when the child is still not able to
understand the speech, still it’s capable to
understand the emotional expressions of love
and reject, of happiness and sadness. For child’s
trust its important, to know that it’s loved, cared
with love, and fondled by showing him love

and enthusiasm.

« Boouysarwe u oodcosaparwe Ha Oemckama
UHUYUjamuea.

[lpn wuHTEpakuujata cO IETETO OJf OrPOMHA
BaXHOCT € Ja ce€ 0OpHyBa BHUMaHHE Ha CHUTya-
jaTa BO KOja ce Haola, Ha HETOBHUTE KEJOH,
Ha HETOBUTE HAMEpPH, HA TOBOPOT HA HErOBOTO
TEJ0, U MPUTOA € IOTPEOHO MPUCTIOCOOYBAkE U
ClleNiehe 3a JICTEeTO Jia MOYYCTBYBa M J1a 3HaE
JieKka e cakaHo. Ha Toj HaumH meTero 3Hae Jeka
HEKOj MOCBETyBa BHUMaHHE Ha HEroBaTa WHH-
nujaTuBa 1a Boad. Vcro Taka, 3a JeTeTo M 3a
HETOBHOT Pa3BOj MOIIHE € Ba)KHO Jla HE C€ Hao-
ra MoCTOjaHO BO CHUTYyalldja Kora HEKOj Ipyr ro
TypKa KOH HEKOU aKTUBHOCTH.

« Perception and responding to the initiative of
the child;

During the interaction with the child it’s very
important to pay attention on the child’s situa-
tion, his wishes, his intentions, body language,
and it’s necessary to adapt and follow the child,
so it can feel and know it’s loved. That is the
way the child will know that someone pays
attention to his leading initiative. Also, it is of
importance for the child and its development,
not to be in situations when someone else is
pushing it during some activities.
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« 3anounyearwe Ha Oujanoe Ha peyunpoyumem
(6epbanen unu Hesepbaien).
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JlypH ¥ MOIIIHE KPaTKO BpEMe IO parameTo MO-
e Jla Ce OCTBapH BaKOB EMOLIMOHAJICH [I1jajior
[0 MaT Ha KOHTAKT CO TIOTJIE], CO HACMEBKH U
TeCTHKYJIAINH, CO U3pa3y Ha 3aJI0BOJICTBO, KaJIe
IITO HEryBaTeJIOT K€ KOMEHTHPA MO3UTHUBHO 3a
OHa IIITO JICTETO TO MPaBH WM 3a IITO € 3ahH-
TepEeCUpaHo, UK MaK Kora JETETO OAroBapa co
cpekun kpunu. OBaa paHa eMOTHBHA KOHBEp3a-
IIMja € Ba)KHA 3a MOHATAMOIIHUOT Pa3B0j Ha ro-
BOPOT Ha JIETETO M TOBP3aHOCTa Ha JETETO U
HEryBaTeJIoOT BO HIHHUHA.

=
al
J

« lla ce nogparu u yenu dememo 3a OHA WIMO
ycnesa 0a 20 npasu 006po.

3a ja pasBHe JIETETO HOpPMajHa CaMojaoBepOa
O]l ToJieMa BaXHOCT € HEKOj Ja My MpeHece
YyBCTBO Ha CaMOBPEIHOCT, HEKO] KOj ke pe-
arupa MO3UTHBHO M CO 0100pyBambe HAa OHA IITO
JIETETO IO MPaBU JOOPO U KOj ke My o0jacHH Ha
JICTETO 30ILTO € 00pO TOA IITO T'O HAPABUIIO.

- Establishing a positive personal dialogue —
verbal or non-verbal;

Even shortly after the child is born it can
develop emotional dialogue with eye-contact,
smiles, gestures, sounds of pleasure, when the
caregiver should make a positive comment for
what the child is doing, for its interests, or
happy emotions. This early emotional conver-
sation is important for child’s speech develop-
ment and for the connection between the child
and its caregiver in future.

=

« Praising and approving what the child
manages to do;

For developing the child’s self-confidence it’s
very important to get the feeling of self-worth,
from someone who will response positively and
with approval for the things child manages to
do well, and from someone who will explain to
the child why the thing he did was good.
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YetupuTe SMOTHBHH MMOKA3aTeIH C€ MPUPOIHA
nojaBa Kora IMOCTOM eMIaTU4Ha WAeHTH(UKa-
1IUja CO JIETCKUTE YyBCTBA.

2. Iloka3aTe/iu OBP3aHH €O MOCPEAYBame
Han neeropuiiHa Bo3pacT neTero O6apa U MMa
notpeba o1 HEryBaTeJIOT Ja ro BOIU BO ,,ICTpa-
)KyBamke Ha cBeTorT. OBa € MOMEHTOT 3a
,»MEJINAaTUBHO HCKYCTBO Ha yueme* (deyep-
crerd u Kieun). Toa ce crozmeneHn MCKycTBa
KoM Ouje HMOATOTBEHH OJf CTpaHa Ha HeryBa-
TEJIOT 3a /1a C€ BKJIONAT BO JIETCKOTO BHUMAaHUE
JI0ieKa € BOJIEHO BO CBETOT Ha 3HACHA U BPE]-
HOCTH.

. (DOKycupane HA 0emcKomo HUMAaHue.

Co 0BOj moOKazaren My moMaraMe Ha JIETETO Jia
ro GokycHupa CBOECTO BHHUMaHHE 3a Jia ce Jo0ue
3aeJJHIYKO UCKYCTBO 3a HEIITAaTa BO HEroBara
okonuHa. beOumara 1 ManuTe Jela uMaar mo-
Tpebda o momoIl 3a Ja ro GOKycHpaaTr CBOETO
BHHUMAaHHE, a HETYBATEIOT MOJYKE Jia IIOMOTHE CO
MPaBMJIHO HACOYYBAa€ HA BHHUMAHHUETO KOH
oxonuHara (,,Buam Bamy!* , Ilormenan!*).

Ha oB0j HaYMH HHeE, UCTO TaKa, My MOKaXKyBaMe
Ha JIETETO JeKa cakame Jia 3a0eNieKd HEITo.
Telmko € Ja ce BOCIOCTaBU KOMYHHUKAIHja J0-
KOJIKY HEIOCTacyBa €JIEMEHTOT Ha 3aeIHHYKO
WHTEPECUPAE 3a HeITara oOJf OKOJUHATA.
UYecromnaTh ce CiIydyBa JETETO Jia Ce 3aMHTEpe-
cHpa 3a €JHO HEINTO, a HeryBaTelloT 3a coceMa
JIpyro. 3aeHUYKOTO BHUMAHHE € BaXKHO 32
100pa KOMyHHKAIMja U YCIIEIIeH KOHTAKT.

The four emotional indicators are natural when
there is emphatic identification with the child’s
feelings.

2. Indicators related to mediation

Above age of 2, the child needs and is asking
from the caregiver to lead him during his
This
“mediative experience for learning” (Feuerstein

“world research”. is the moment for
and Klein). They are shared experiences which
were prepared from caregiver’s side to fit in
child’s attention while is lead in the world of
knowledge and values.

« Focusing the child’s attention,

With this indicator we are helping the child to
focus his attention and to get sharing experience
for its surrounding. Babies and toddlers need
help to focus their attention, and the caregiver
can help in focusing the attention in right
directions (“Look here”, “Did u see that™...).

In this way we also show to the child that we
want him to see something. It’s hard to
establish communication if we are missing the
common interest for child’s surrounding. Often,
the child is interested in one thing and the
caregiver in another. Common attention is
communication and

important for good

successful contact.
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« Jlasare 3nauere co enmysujazam.

Kako pesynTar Ha omnuiryBame, HIMEHYBambe U
MOKAXYBamke€ €MOLIMH 3a OHA LITO HEr'yBaTeJIoT
U JIETETO IO MpaBaT 3aelHo, ETETO Ke To 3a-
MOMHHM HCKYCTBOTO KakKO HELITO IITO € OJ Io-
JIEeMO 3Ha4ye’me 3a HEero, CaMo JOKOJIKY MCKYCT-
BOTO € MPOCIIENECHO CO COOIBETHA EMOIOHAIHA
peaknuja. BaxxHocTa He MpeTcTaByBa TUPEKTHO
HCKYCTBO 3a JIETE€TO, Taa MOpa Jla ce Hay4u Ipe-
Ky €MOTHBHHUTE pEaKkIMyd W KOHBep3alujara of
CTpaHa Ha HeryBaTeJloT.

« Ilpowupysare/ objachysarve/ cnopedba co
MUHAMU CIUYHU CUMYAYULL.

IMoTpebHO € na ce crmopenyBaaT 3acJIHUYKHTE
UCKyCTBa co mopaneniaute (,,Ce cekaBarn kora
ro MOCETHBME...TOTall BuaAoBME H...“). Kora ne-
TETO ke TMOTIOPacHE, MOXKEME Ja My KaKyBaMe
U TIPUKA3HHU CO MCTAaKHYBamhE HA CITUYHOCTUTE U
paznukute, ga Opoume uTH. CeTo oBa € 0f
rojieMa BaXHOCT 3a Pa3BOjoT Ha JeTCKaTa WHTeE-
JUTEHITH]a.

T

- Showing importance with enthusiasm

As a result of describing, naming, and showing
emotions for the things that caregiver and child
do together, the child will remember the expe-
rience like something meaningful, only if the
experience is followed by appropriate emo-
tional reaction. Importance is not direct expe-
rience for the child; it has to be learned by care-
giver’s emotional reaction and conversation.

« Widening/  explaining/ with
previous similar situations;

Its necessary to compare the common expe-
rience with previous (“Do you remember when
we visited.....than we also saw...”). When the
child will grow up we can tell him stories with
pointing out the differences and similarities, to
count etc. This is very important for child’s

intelligence development.

comparing
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« Tlo3zumusno nocmaeyearbe cparuyu.

Ha nenjara um e morpeGHa MOMOII Jia ja HaydaT
CaMOKOHTpOJIaTa M BELITHHHUTE HA IUIAHUPAHE.
Herysatenot, ucro Taka, Tpebda 1a My MOMOTHE
Ha JITETO Ja TH IUTaHMpa aKTUBHOCTHUTE YEKOP
10 YEeKOp 3a Ja ja IMOCTHI'HE MOCTaBeHaTa Lel
Ha KOHCTpyKTHBeH HauuH. [logomna, motpeGHO
€ JICTeTO Jla Hay4u 30IITO OJPEICHU HEIlTa He
ce no3BosieHH. HamMecTo KOHTHHYHpAHO Ja UM
ce IocTaByBaat 3a0paHu, IOTPeOHO € Ja ce BO-
AW Ha MO3UTHUBCH HA4YWH, CO IMOKaXYyBamhLC IITO
Tpeba IeTeTo J1a HalpaBH M Kako Jia TO HalpaBu
toa. (3,5)

- Setting positive limits;

The child needs help to learn the self-controll-
ling and planning skills. It’s necessary for the
caregivers to lead the child in a positive way,
but with limits. The caregiver also should help
the child to plan activities step by step to reach
the set goal in a constructive way. Later, the
child needs to learn why some things are not
allowed. Instead of continuing forbidding, it’s
better to lead it in positive way with showing
what the child should do, and how to do it.
(3.3

Ilpunyunu na censumusuzayuja
[IpucycTBOTO HAa OCYMTE MOKA3aTelld HA CCH3H-
TUBU3MpaHa KOMYHHUKAaIlMja M WHTEpaKIHja ce
MPOIICHYBa MPEKY CEAyM MPHHIHUIU HA CECH3U-
TUBHU3AIA]ja:

1. OcTtBapyBame Ha KOHTAaKT Ha JoBepba co
HETyBaTeJInTe.

2. Ilo3utHBHO penedHNpABHE HA AETETO:

®* UICTaKHYBalkhb€¢ Ha IIO3UTHUBHHUTC 0COOMHH H
KBAJIUTETH Ha JlelaTa;

Sensitising principles
The presence of 8 indicators for sensitive
communication and interaction are valued

according to seven sensitising principles:

1. Establish a contact of trust with caregivers.

2. Develop a positive conception in the
caregiver of the child by:

* Pointing out to caregivers some positive
qualities of the children;
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* MMO3UTHBHO DPEETUKETUPAE€ Ha HETaTHUBHUTE
KapaKTEPUCTUKH KOH I'Ml ITIOCEAYBa JETETO;

* peakTUBUpame Ha A00puTe cekaBama O]
MOPAHEIIHOTO MTO3UTUBHO UCKYCTBO CO JETETO;

* Be)KOM 3a OTKpUBamke Ha IO3UTHBHUTE
KBaJIMTETH U CIIOCOOHOCTH Ha JIETETO.

3. AKTHBHpame Ha HETyBaTEJOT CIOped IIO-
Ka3aTelIuTe KOU Ce aJICHH:

* CaMOOIICHYBAah¢ Ha HETYBATEIINTE 3a JINYHATA
WHTEpaKIMja CO JCTETO KOPUCTEJKH TU OCYMTE
MOKa3aTeNy 3a 100pa MHTEPaKIUja;

* TI0jacHyBama O] HETYBATENOT CO M3HECYBAmhE
Ha MPUMEPH OJI COIICTBCHATa HMHTEPAKIIMja CO
JIETETO;

* TIOCTaBYBamkE 33jJa4M 32 OIcepBaldja Ha OJl-
HOCOT Ha HETYBATEJIOT CO JETETO;

* Oapame O HEryBaTelOT Ja ce o0uime Ia
TECTHpPa HOBM HAYMHW Ha KOMYHHKAIUja W
UHTEpaKIhja Co JIETETO CO Hamepa Jla OTKpHE
KOj HaUWH € HajyCIICIICH.

4. TlotBpayBame Ha KOMIIETCHTHOCTA Ha
HETYBaTEJIOT CO MCTAKHYyBame Ha MO3UTHBHHUTE
IpUMEpY BO HUBHATA HHTEPAKIIMja CO Jerara.
5. Bepbanusupame Ha Toa mTO € 100pa HHTEp-
aKija, KOPUCTECJKU T MPHOJOT Ha IOCTaBY-
Bamb€ Mpaliama.

6. Jleneme Ha HCKYCTBa BO PaMKHTE Ha Tpy-
mara; B3a€MHO BHHMATEIHO CIyIIamke Ha He-
ryBaTeIUTE 32 BpeMe Ha TPYIHU COCTAHOIH, CO
el YYehe O UHIUBHUIyaTHUTE UCKYCTBA.

7. Kopucreme Ha J1Ba CTHJIa Ha KOMyHHUKAaIdja
CO HEr'yBaTeloT:

* MIEPCOHANM3UPAaH CTHJ Ha oOjacHyBame cCO
OpUMEpPH OJ COICTEHOTO WHAWBUAYallHO WC-
KyCTBO;

* HarjaceH eMIIaTUYeH MHTEPIPETaTUBEH CTHII
Ha oO0jacHyBame KakKo JIETETO ja HCKyCyBa
cUTyarujara.

Hmnnemenmayuja - npumena

Henta e na ce ummnementupa UL II-nporpa-
MaTa BO IIMPOKHM pa3Mepu CceKoram Kora e
MOXHO TIO TaT Ha HEj3UHO HWHTETPHpamE BO
MoCcTOeYKaTa Mpexka Ha TpIKa.

[IpBuoT yekop € 0Oyka Ha TUM Ha EKCIIEPTH Ka-
ko UIJII-xBanudukyBanu TpeHepH KOU MO-
KaT Ja ja UIMIUIEMEHTHpaaT Mporpamara mpeKy
TPEHUpAkE Ha IPYTHU JIMLA BO HUBHATA 3a€IHU-
11a CO MyJTHIIEH €(heKT.

* Re-defining positively what appear to be
negative features of their children;

» Reactivating past good memories of a
caregiver’s positive relationship with the child;
*Using exercises for caregivers to discover
positive qualities and competencies of the child.

3. Activating caregivers in relation to the
theme/guideline that was discussed by:

» Asking caregivers to make self-assessments
of personal interactions with their child based
on the 8 guidelines of good interaction;

» Exemplification: asking caregivers to produce
examples of their interactions with the children;
* Giving caregivers observational tasks in
relation to their children;

» Asking caregivers to try and test out new
ways of communicating and interacting with
their children in order to find out what works
the best.

4. Confirming caregivers’ competence by poin-
ting out at what is already positive in their
existing interaction with their child.

5. Using an inquiring approach to guide
caregivers’ discussions about what is good
interaction.

6. Encouraging sharing and attentive listening
among caregivers in group meetings to learn
from each others’ experiences.

7. Using two styles of communication in
relation to caregivers:

* A personalised style of explanation, with
examples from your own individual experience;
- An empathic interpretative style, i.e. des-
cribing how the child experiences the situation;
comparing the experience of the child with
similar adult situations.

Implementation

The aim is to implement the ICDP programme
on a large scale, by integrating it, whenever
possible; in an existing network of care.

The first step is to train a team of professionals
as ICDP qualified trainers who can implement
the programme by training others in their
community with a multiplying effect.
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FROM PRACTICE TO PRACTICE

ULTT-npoepamama modice 0a ce ynompedu 3a:
* CemejcTBa 1 Jlera. 3a MMPEeBeHIIMja Ha 3aHEeMa-
peHa rpka u 3moynorpeba Ha Aena W IMpoMo-
[[1ja Ha MHP | J1jajior, IpeKy IPyMHU COCTaHO-
i 1 gomamtHu Tnocetn. Ce BKIydyBa pabora
CO: CUTE CEeMEjCTBa, CEMEjCTBA O]l ETHHYKU Mall-
[IUHCTBA, CEME)jCTBA M3JIOKEHH Ha CTPEC M CH-
pOoMaIiTija, poJUTENH TOCBOUTENHN, POAUTEIH -
3aTBOPEHUIIH.

* BynHepaOuian nena u cupavnmba. 3a pa3Boj
Ha MHUHUMAITHM CTaHAApId 3a XyMaHa TIphXKa,
0COOCHO TpW TIOpPAcT Ha YPreHTHH CUTYalluu
KaKO: BOjHH, MHUTPalliy, KaTactpodwu, 37m0ymo-
Tpeba 1 Tpayma, WM HAyIITEHH YIUYHH Je1a.
+ Kako uHTErpaseH e Ha mporpamara Ha npu-
MapHa 37paBCTBEHA T'pWKa, Kajie MTO MPEeBEH-
TUBHUTE HMH(OPMAIMU M IOAWTHYBAaHKETO Ha
CBECTa Ha HETyBaTeNHTE € OJf OCOOCHa BaX-
HOCT.

* JlupekTHO BO KOMOWHamHWja cO Koja OMIO
COIOPXMHCKM  OpPHCHTHpAHa MperlydrIUIIHA
mporpama, co men na ce 300raTé W 3ToJieMu
KBAJIUTETOT Ha MHTEpAKIHjaTa momMery Bo3pac-
HUOT U JITETO, IITO € KPYIHjaJHO 33 Pa3BojoT
Ha JIeTCKaTa eMOIMOHAIHA CTAOMIIHOCT KaKo U
3a HETOBHOT KOTHUTHBEH Pa3Boj.

* Bo yumnumirara, paboTa co HaCTaBHHIIU U PO-
JIUTEH 332 Kpeupame Ha MO3WTHBHA WHTEPCYO-
JeKTHBHA KIIMMa BO YYWJIHHIATA W 33 TIOMOII
MIpH Kpeupame Ha Moao0pa KOMyHHKAIMja To-
Mery YICHUIIUTE U HUBHUTE HACTaBHUIIM.

* Jlema Bo ycTaHoBW. 3a ceH3WTHBH3AIMja Ha
MIEPCOHANIOT U MOA00pyBarke HAa HUBHUOT KBa-
JUTET Ha TPHXKA.

* Jletta co moceOHM MOTpeOU. 3a CEH3UTUBHU3A-
[[Mja HAa HETyBaTeNUTe 3a ICHUXOCOLWjaTHUTE
nmoTpedu Ha Jenara W u3rpajada Ha JoBepOa Ka-
KO 3rPHKYBaUH.

HIL/[IT-uckycmea 6o Penyonuxa Maxedonuja

Bo P. Makeonuja oBaa mporpama 3a ImpBIIaT ce
UMITIEMEHTHpaIIe Bo HoemBpH 1999 roauna,
co ¢uHancucka mojapmka Ha YHUIIED Bo
Ckorje.

Bo anpui 2000 roguna 6ea o0yuenu npeure 36
CTpy4YHU JUIa (TICHXOII03H, TIeIar03H, COIHjall-
HU paboTHUIM U AedexTonosn). JleceT om HUB
ce 00y4YCeHH IO HUBO Ha TPEHEPHU.

On 1999 no kpajot Ha 2001 roauua, 111 Hery-
Batenu of Pemmybnuka Makenmonuja ja momMmHaa
NIJIIT-00ykarTa.

The IDCP programme can be used:

* Families and children. To prevent neglect or
abuse of children and promote peace and
dialogue, through group meetings and home
visits. It includes working with: families in
general; families from ethnic minority groups;
families in stress and poverty; adoptive parents;
parents in prisons.

* Vulnerable children and orphans. To develop
minimal standards for human care, when emer-
gency situations arise due to war, migration,
catastrophes, abuse and trauma, or abandoned
street children.

* As an integral part of any primary health care
programme, building competence and sensiti-
zing caregivers about the importance of their
role for the future development of their chil-
dren.

* Directly in combination with any content-
oriented pre-school programme, serving to
enrich and increase the quality of interaction
between adults and children, which is crucial
for the development of children’s emotional
stability, as well as for their cognitive develop-
ment.

* In schools, both working with teachers and
the parents to create a more positive inter-sub-
jective climate in the classroom and to help
create better communication between pupils
and their teachers.

* Children in institutions. To sensitize staff and
improve their quality of care.

- Special needs children. To sensitise care-
givers about the psycho-social needs of their
children and build their confidence as carers.

ICDP experience in Republic of Macedonia

In Republic of Macedonia this programme was
implemented in November 1999, with UNICEF
financial support in Skopje.

April 2000, the first 36 professionals (psycho-
logists, pedagogues, social workers and special
educators) were trained. Ten of them were
trained to level of trainers.

From 1999 till the end of 2001, 111 caregivers
from Republic of Macedonia pass the ICDP
training.
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EBanyanujara Ha mnporpamara Oelie CIpoBe-
JICHa Ha JIBA PA3IMYHN HAUMHH:

1. mpawmanuuk 3a UL JII-acuctenTuTe 1

2. WHTEPBjy CO LEIHUTE TPYMU KOU MapTHIIH-
nypaa BO Iporpamara.

Tue Owie mpamaHu 3a Toa KOJKY ja KOPHCTAT
nporpaMarta, Aaju Ouiia KOpHCHA WU HE, KAaKBU
e(eKTH corieqaie uTH.

VHTepBjyTO TH MOTBPIM PE3yATaTHTE O TIpa-
IIATHUKOT OATOBOpEH of acucreHture. Cure
HETyBaTeNIM M3pas3wie eHTy3Hja3aM 3a Mporpa-
Mara, U CHTE MCTaKHaje Jeka mMa e(eKT, 0co-
OeHO 3a nenaTa, 3a HUB M 32 OJHOCOT IOMery
HUB U JIelaTa.

HcraknyBajkul TH e()eKTHTE KOU THE T'H 3a0eie-
Kaje Kaj Jerara, OJrOBOPHTE OJ Pa3IHIHU
IpylNy Ha 3TPHKYyBayl OWJIE MHOTY CIIMYHH.
Hajmpgo, cute 3abenexane jaeka jaenara ce mo-
MaJIKy HEpBO3HHU, HAMECTO TOA C€ MO3UTHBHU U
perakcupaHd. buiie MOOTBOpeHH, MO3WUTHBHH,
aKTHUBHH U JbyOormuTHH. Bo eneH on cemejHute
IICHTPH OBa OWJIO ONHMIIAHO KaKo ,,pacTOIEHO"
HPUPOJIHO JIETCKO OJHECYBame, HAMECTO ,,BKO-
YaHETO * OJHECYBAKE.

W3rnena nexa 3akiIydollMTe MOXKAT Ja ce Cy-
MHpaaT co CJIe[HAaTa U3jaBa O]l €aHa OJ] TPYIHUTE
Ha 3rpWXKyBauu: ,,EnuHcTBeHaTa paboTa mTo He
HHU ce JoNaJHa BO OBaa Mporpama € Toa IITO
Tpaele MHOTY KpaTko. Hue cMe MHOTY cpekHM
mro YHULE® ja mpe3ene oBaa nHuImjarupal*
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The evaluation of the program was carried out
in two different ways:

1. Questionnaire for the ICDP facilitators

2. Interviews in focus groups with caregivers
who has participated in the programme

They were asked about how much they used the
programme, whether it was useful or not, what
kind of effects they observed etc.

The interview underlined the findings from the
questionnaire answered by the facilitators. All
the caregivers expressed enthusiasm about the
program, and all of them emphasised that it had
effect, both on the children, themselves and the
relation between them and the children.
Regarding the effects they have noticed at the
children, the answers from the different groups
of caregivers were very much the same. First of
all they pointed out that the children were less
nervous, instead they were calmer and relaxed.
They were more open, positive, active and
curious. At one of the family centers this was
described like they now had “unfrozen”,
natural, childish behavior instead of “stuck”
behavior.

It seems like the findings can be summarized
with the following statement from one of the
groups of caregivers: “The only thing we did
not like with this program was that it was too
short. We are very happy that UNICEF took
this initiative!”

4. UNICEF. Assistants guide-book for ICDP
programme in Macedonia. Skopje, 2000.

5. International Child Development Program-
mes- ICDP; Available from:
URL:http://www.icdp.info/
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