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PAHATA MHTEPBEHIIMJA HA NEITATA
CO IMIPEYKU BO PA3BOJOT

3opa JAHOBA )
Hanueaa IMMUTPOBA-PAJJOJUYUK
Hatiawa YNYEBCKA-JOBAHOBA

dunozodcku pakynrer
HMucrutyT 3a fedekronoruja

Pes3ume

LlenTa Ha 0BOj TPYA € Aa ce HaNpaBH Npe-
rJe]] Ha JoCeralIHATe UCKYCTBa Off CHCTE-
MOT Ha paHaTa MHTEpPBEHIUja BO CBETCKHU
pamku u Penybninka Makeponuja.

HckycTBaTa mokaxkyBaaT ieKa BO MHOTY
3eMjd BO CBETOT (PYHKIMOHHMpaaT noOpu
CHCTEMHM 3a paHaTa MHTEPBEHIU]ja; APYTH,
naK, MOoYHajie MHOTY TOJIOIHA CO peau-
3anja Ha oBOj mpounec. Cemak uMmMa u
3eMju Kajie IITO OpraHW3MpameTo Ha
CEepBHUCHUTE CITYKOM 3a paHaTa UHTEPBEH-
1gja e Bo moveTHa gasa.

Peny6nuka Makenonuja pacnosiara co
CKPOMHH HCKYCTBA IO OTHOC Ha HAYMHOT
Ha OpraHM3Upame Ha paHaTa MHTEpBEH-
1¥ja Ha Jenara co MPEeYkHh BO Pa3BOjoT.
Bo T0j KOHTEKCT, MPOOGNIEMOT 'O JOLHpa-
M€ BO HEMame Ha €[IeH BOCIOCTABEH
MexaHHW3aM Ha KOopjAuHauuja Mefy peie-
BAHTHUTE WHCTUTYLUH, Oa3upaH Bp3 Jie-
rucjiaThBaTa.
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Abstract

The aim of this paper is to give survey of
previous experiences of early intervention
system worldwide and in the Republic of

Macedonia.

The experiences show that good -early
intervention systems function in many
countries; others, started much later in
realization of this process. But there are
some countries where the organization of
services for early intervention is in initial

stage.

The Republic of Macedonia possesses
modest experiences considering the way of
organization of early intervention of chil-
dren with disabilities. In the context, we
locate the problem in lack of established
mechanisms for coordination between rele-

vant institutions, based on legislation.
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Cocrojb6aTa BOo Peny6Gnmka MaxkepgoHuja
yKaxkyBa Ha HEONXOJHOCTa Off aHMMUpa-
e Ha CHTE 3aWHTEepEeCHpaHW CTPaHU BO
OpraHu3upame MPOLECOT HAa paHaTa MH-
TEpBEHIKja, ITO K& OBO3MOXHU (hopMH-
pame mopen, 0a3upaH Bp3 MO3UTUBHUTE
CBETCKM HUCKYCTBa, a MojucuuupaH BO
MaKeJJOHCKH KOHTEKCT, KakKO TPEeyciioB
3a yCIelIHa CollijaliHa UHTeTpaluja.

Kayunu 360posu: pana unitiepsenuuja,
deua co ipeuKu 60 pa3eojolll.

Boeeo

Panara unTepBeHnmja (PM) uMm momara
Ha MaJHuTe Jena BO NoJoOpyBameTo Ha
pa3BOjHUTE BEUITUHU U 06e36eyBa OCHO-
Ba 3a UHOTO yueme. (1)

Omnurro npucarex cras Bo EBpona e fgexa
PU Tpeba fma TO MOTTUKHE Pa3BOjOT HA
IETETO Ofi HErOBOTO pafame, 3eMajKu I'
IpeNBUl WHAUBUYAIHUTE CIOCOOHOCTU
Ha IETETO U HETOBOTO CEMEjCTBO. 3HAUH,
PU ce coctou off HajpaHa MOKHa pexabu-
JUTalyja Ha MaJoTO JIeTe CO MPEeYKH BO
Pa3BOjOT M ICUXO-NElaromka MOJpIIKa
Ha HETOBOTO ceMejcTBO. (2)

Bo ocHOBa ce mo3HaTHM Tpu NpHUYMHA 3a
PU na geunaTta co mpedyku BO pa3BOjoT:

o Tlogo6GpyBame Ha IETCKUOT pa3Boj;

o OBO3MOXYBame MOAAPIIKA U TOMOII
Ha CEMEjCTBOTO;

e 3rosieMyBam€ Ha MPUJOOUBKUTE 32
IETETO ¥ CEMEJCTBOTO BO OMILITECTBOTO.
WNurepBeHyjaTa, Oa3upaHa Bp3 IpHC-
TanoT Ha KOMIIETeHIIKja, IETETO ro raefa
BO €JJHa XOJIUCTUYKA Bep3uja, PoKycHupa-
Ha Bp3 AePUIUTOT WUIN OIITETYBAHETO.
[IpumapHO BO paMKuTe Ha OBOj NMpPUCTAI
€ TpafiemheTO KOMIETEHIMU U CaMOfo-
Bepba Kaj MaJoTO J[eTe, Kako u
MHUHUMH3Upake Ha HEraTUBHUTE IOCTe-
AL Off OLITETYBAKETO, CTABajKN aKIECHT
Bp3 Pa3BOjOT U YUEHETO.
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The condition in the Republic of Macedonia
points out to the necessity to animate all
considered sides in organizing the process
of early intervention, which will enable
creating a model based on positive
worldwide  experiences, modified in
Macedonian context, as a prerequisite for
successful social integration.

Key words: early intervention, children with
developmental disabilities.

Introduction

Early intervention (EI) helps young children
to improve their developmental skills and
provides basis for future learning. (1)
General accepted attitude in Europe is that
EI should stimulate the development of a
child since the child’s birth, taking into
consideration the individual abilities of the
child and the child’s family. So, EI
comprises the earliest possible rehabilitation
of a young child with developmental
difficulties and psycho-pedagogical support
by the child’s family. (2)

Mainly there are three reasons for EI of
children with developmental difficulties:

o to improve the child’s development;

e to enable support and assistance to the
family and

e to enhance benefits for the child and the
child’s family in the society.

The intervention based on the principle of
competency recognizes the child in a
holistic version focused on deficit or
damage. Primary, in the framework of this
principle is building competencies and self-
confidence of the young child and
minimizing the negative consequences of
the damage, emphasizing the development
and learning.
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3Hauy, OBO] NIpHCTall Ha MHTEpBEHIHja
BKJIyUyBa Kpeupame BU3Hja 3a JIETETO CO
MorJiel] KOH KOMIIETEHIIMUTE U CHUJINATE,
Taka IITO HUE TH Mperno3HaBaMe JAeTCKU-
Te noTeHuujanu Bo ugHuHa. Ho, Bu3mnjara
3a JIETEeTO, CeKaKo, He MOXKE Jia ce pas-
BHBaA JIOKOJIKY HE CE€ BKIIYYH CEMEjCTBOTO
U aKo He ce YTBpAAT JIETCKUTE MHTEepecu
1 OCEOHUTE CIOCOOHOCTH, CO IIEJI Ja ce
OBO3MOKM KOHTEKCTOT W KOHTHHYHWpa-
HUOT pa3BOj Ha KUBOTOT, KAKO U IIEJIHUTE
Ha yueme Ha JIETEeTO.

ITpumapHara 1ien Ha paHaTa UHTEPBEHIIU-
ja € Ja OBO3MOXH YCHEIIHO YUYeHe Ha HC-
KyCTBaTa 3a MajloTO IETE€ CO MOCeOHN T0-
TpeOu U Jia ce Co3[aiaT HaBpeMeHO edek-
TUBHM HaBUKH. Ha TOj HauuH Ke ce mpeBe-
HUpaaT WM MUHMMH3MpaaT OLITETyBa-
WbaTa WA PU3UKO-YCIOBUTE IITO 'O OHE-
BO3MOXYBaaT pa3BojoOT U UAHUTE CIIOCOO-
HOCTH Ha JeTeTO. 3Hauu, pasriefyBame-
TO HAa TEPMUHOT ,paHa UHTEPBEHIINjA” MO-
K€ fla ce TpeTupa Of fBa acleKkTa-
peMenujalieH U IpeBeHTHBeH. Pemenujan-
HUOT TU COAPXKHM MOCTOJHUTE Pa3BOjHH
npoOJIeMH, a NPEBEHTUBHHUOT MOIOIHU-
TEJIHUTE MOCIICIULIHY.

Cnyx0uTe 3a paHaTa UHTEpPBEHIHUja TH
ondaxkaar fieyara ofi parame 10 nerrara
rOoJiHAa KOW MMaaT Pa3BOjHU HapYIIyBama
BO pa3nuyHM OOJacTu, BKIYYYBajKU THU
KOTHUTUBHUTE, (DU3NIKUTE, KOMYHUKAIIH-
jaTa, camomomiTa ¥ ICHUXO-COLMjaJIHAaTa
ajlanranuja, IeTepMUHAPAaHN Bp3 6as3a Ha
MEIMIIMHCKA JUjarHO3a WIN Pe3yJTaTh 3a
cocToj0aTa Ha pa3BOjHOTO HAPYIITyBamE.

Hcro Taka, genara mro ce ondareHu co
noceOHO 00pa3oBaHKe HA MpeydHIUIIHA
BO3pacT M MMaaT odulxjaTHa TPOLEHKA
Ha cnenuuuHuTe NOTpebu (yMEepeHu u
TEIIKW OIINTEeTyBamwa), ce OmndaTeHu co
porpamMuTe Ha paHaTa MHTEPBEHIH]a.
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Thus, this principle of intervention includes
creation of vision for the child with view
towards competencies and strengths which
help us recognize child’s potentials in
future. But, the vision for the child cannot
be developed unless the family is included
and child’s interests and special abilities are
established, aiming to enable the context
and continuous development of life as well
as child’s learning goals.

The primary goal of early intervention is to
enable successful learning of experiences
for the young child with special needs and
to create prompt effective habits. In that
way to prevent or minimize the damage or
which disable the
development and future abilities of the

risky  conditions

child. That means, the discussion of the
term “early intervention” can be considered
with two different aspects, as remedial and
preventive. The remedial one consists of the
existent developmental problems while the
preventive one consists of additional
consequences.

Early intervention services cover children
from their birth till the age of five with
developmental difficulties in various forms,
including cognitive and physical ones,
communication, self-assistance and psycho-
social adaptation, determined on the base of
medical  diagnostics or results of
difficulties

Children included in special education at

developmental condition.
preschool age, having official estimation of
specific needs (moderate and hard dama-
ges), are covered with early intervention
programs.
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Panarta uatepBenyyja cé no 70-te roguHuA
Oellle TpeTHpaHa MOBEKEe KAaKO MEJUIIUAH-
CKM TPETMaH M JUjarHOCTHYKa MOCTaNKa,
a MOMaJIKy KaKoO CHUCTEM 3a MOJJpIIKa Ha
fieriaTa co MPeYky BO pa3BOjOT U HUBHUTE
poaurenu. Bo Taa cmucna egyKaTUBHUOT
nen Ha PH BkiaydyyBa aKTHUBHOCTH Ha
cnyxoute 3a PU, co nen ga ce yrBpaar
cnenqugpuuHuTEe 0OpPa30BHU NIOTPEOH.

BxnyuyBameTo Ha ceMejCTBOTO Ha feTe-
TO CO MOCEOHU MOTPEeOU € 3HaAYajHO 3apa-
11 HAJMAHYBaH€ Ha YyBCTBOTO Ha pazo-
YapaHOCT, COlLljajiHa U30Jalyja, CTPECHU
cuTyauuu, (ppycrpanyuu u 6€CrioMOITHOCT.
Bo Taa cmucia MHO3MHa aBTOpM yHaTy-
BaaT Ha MOBeKe KJIYYHHU TOYKH IITO ja Jie-
TepMHUHUpaaT e(peKTUBHOCTA Ha paHaTa
WHTEpPBEHIH]a:

e BkayuyyBameTo Ha poguTeINTE MOJ-
pa3dupa ocnocoOyBamke 3a NMpPHUMEHA Ha
IpOrpaMuTe BO IOMAILIHK YCIOBH U pefy-
LYpamke Ha CTPECHUTE CUTYal, OfHOCHO
noyfoOpyBame Ha 3[paBCTBEHATa cocToj0a
Ha ceMejcTBOTO; (3)

 Hajpanoro noynyBame €O HHTepBeH-
1Hja, 10 MOXKHOCT IO parambeTo WIH BefI-
Halll [0 TIOCTaBYBAaWkETO Ha AMjarHo3aTa
3a MONPEYEHOCTAa WM BUCOK CTENEH Ha
pu3HK-paKTOPH, yKaxyBa Ha (pakToT fie-
Ka pa3BOjHUTE MPOOJIEMH ce peayuupaar;
(4)

e ,CTpyKTypHHTE KapaKTEepHUCTHKH Ha
MOJeJOT BKIydyBaaT jacHa croenudu-
Kanyja U (ppekBeHIja HA MOHUTOPUHTOT
Ha JIETETO U LEJUTE HA CEMEJCTBOTO, jac-
Ha upieHTU(UKalKja Ha aKTUBHOCTUTE HA
HACTaBHUKOT, aHAJIU3M 3a MpoleaypaTa u
peryiapHa ynoTpe6a Ha NpOIEHKaTa 3a
JIETETO U IpOorpecoT, 6a3upaH Bp3 MOAM-
(punmpanara uaCcTpyKIHja. (5)
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Early intervention, until the 70’s, was
treated more as a medical treatment and
diagnostic procedure, and less as a system
of support for children with developmental
disabilities and their parents. In this sense,
the educative part of early intervention
includes activities of early intervention
services to determine specific educational
needs.

Inclusion of the family of the child with
special needs is important to overcome the
sense of disappointment, social isolation,
stressful  situations,  frustrations and
helplessness. Many authors address to many
key points which determine the

effectiveness of early intervention:

o Inclusion of parents means training for
implementation of programs in domestic
conditions and reducing the stressful
situations i.e., improvement of health
conditions of the family; (3)

e The earliest beginning with interven-
tion, possibly after the birth or immediately
after the diagnosis for difficulties is made or
high level of risky factors, show the fact
that the developmental problems are
reduced; (4)

o “Structural characteristics” of the
pattern include clear specification and
frequency of monitoring of child and
family’s goals, clear identification of
teacher’s activities, analyses of the
procedure and regular use of the child’s
appraisal and progress based on modified

instruction. (5)
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Opezanusayuja na panaia
UHUWepBeHYUja

Opranu3anyjaTa Ha paHaTa MHTEPBEHIH-
ja 3a geya co noceOHU MOTpedu MpeTcTa-
ByBa MOIIHE CJIOXEH Ipoliec, KOj MOXKe
na Ouje peaqu3upaH caMo OKOJIKY Oupat
yBaXk€HU TNPUHIUINATE HA WHAUBUAYAIH-
3anyja u qudpepennujanmja. Ha Toj Haunn
KpeHnpameTo Ha CeKOj MOJIeNI Ha Mporpa-
MaTa MOJJIeXXH Ha JOMOJHUTETHO KOHK-
peTusupame 3a Jla ce 3aj0BojaT MOTpe-
O6uUTE Ha IETETO ¥ HETOBOTO CEME]CTBO.

JlokonKy fenaTa He MOXKaT ja ce o0yuy-
BaaT crHopef jlajeHaTa mporpama, poiu-
TEIUTE UMaaT MPaBO HA U300p HA COOf-
BETHA NMPOTPaMa, COTIACHO MOKHOCTHUTE.

PeanusupameTo Ha MpOrpaMuTeE 3a paHa-
Ta UHTEPBEHIIMja € MOXKHO CaMO JJOKOJIKY
pOAUTENUTE AaKTUBHO Yy4yecTByBaaT BO
CUTE NPEABU/ICHN aKTUBHOCTH, TaKa IITO
NapTHEPCTBOTO Mery pOAUTEIUTE U MPO-
(pecuonanuure Ke mnoppazdupa 3ae€MHO
yBaXKyBame Ha JIMYHOCTa (pOAUTEN-IPO-
(hecnonaselr); MakCUMallHO BKIyYyBambe
Ha pOJUTEIUTE BO IPOLEHYBAKETO Ha
CIIOCOOHOCTUTE HA JIETETO; JOHECYBaHE
PaBUJITHY OMVIYKM HAa POAUTENHTE IITO Ce
TeMmenaT Bp3 NMpopeCcHOHaTHUTE PelleHHU-
ja 6e3 ma ce mpeTBOpaT BO MPOgEcHo-
HaJ}; CIOfIeNlyBalkbeé €MOLUU CO IpOo-
(pecmonanuuTe; WHAMBHAYyaleH MpHUCTal
KOH CEKOE CEME]CTBO.

IIporpamuTre 3a paHa HMHTEpBEHIHMja ce
AU3ajHUPAHU CO LT Jja TH YTBPAAT CIElH-
(puuHuTE OOpa30OBHM MOTPEOM KakKo pe-
3ylITaT Ha MONpeyeHocTa, Taka IITO
CIy>KONTE BKJIydyBaaT: eBajlyalyja; KOH-
CyJITalluM 3a pa3BojoT/oOpa3oBaHue; u-
3MOTepanuja; TOBOpHA Tepanuja; CiyKou
3a pexaOuInTanyuja Ha CIyIIakeTOo; CIyX-
Ou 3a pexaOwnuTanyja Ha BU3YEJTHUTE
OIITETyBama; 3rojieMyBalke Ha KOMYHU-
KalljaTa 1 MOMOIITHA TEXHOJIOTHja.

JAEDPEKTOJIONIKA TEOPUJA U I[IPAKTHUKA 2004, 1-2: 47-59

Organization of
early intervention

Organization of early intervention for
children with special needs is a complex
process which can be realized if only the
principles  of  individualization  and
differentiation are considered. In that way,
creation of each program pattern is subject
to additional concretizing to meet the needs

of the child and the family.

If the children cannot be trained according
to the given program, the parents have right
on choice of appropriate program depending
on the possibilities.

Realization of the programs of early
intervention is possible only if the parents
participate actively in all anticipated
activities, in that way the partnership
between the parents and the professionals
will mean mutual respect of the personality
(parent-professional); maximal inclusion of
parents in estimation of child’s abilities;
bringing of parents’ right decisions based
on professional solutions without making
themselves professionals; sharing emotions
with professionals; individual approach
towards each family.

Early intervention programs are designed to
establish the specific educational needs as a
result of disabilities and the services
include: evaluation; consultation for the
development / education; physiotherapy;
speech therapy; services for rehabilitation of
hearing; services of rehabilitation of visual
damage; increase of communication and
supporting technology.
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OBue cnyxO0M MoOXe Ja OugaT JoUupaHu
BO JIOMAlIHHU YCIIOBH, BO MpPEAYUYUTUIIHHA
YCTAHOBH WJIW YUYWIIHULIA, BO OOJIHUIIM, BO
PONUTEJICKM TPYyNHU, BO IEHTPU 3a paHa
MHTEPBEHIM]A W BO JIOKATHU 3[[PAaBCTBEHU
YCTaHOBH.

Cekoe cOMHEBam€ 3a MOCTOCHE MpoodJe-
My (pa3BOjHM HapyIIyBama, BHU3YEIHO
OIITETyBakE, CIYIIHO OIITETyBame, ro-
BOPHM M ja3WYHU HapyllyBama, MOTOPHU
HapyllyBama, COlUjaIn3anuja, oJHecyBa-
e W yuele) Kaj femarta ymaTyBa Ha
eBanyanuja. Cekoe ceMejcTBO, Koe ce
ynatyBa BO ciyK0aTa 3a paHa UHTEpPBEH-
nyja, Ao0MBa pa3BOjHA CKPHUHUHI-JIACTA
WIN ce IpernopayyBa 3a IpoleHKa Ha
pa3BojoT. OOykara U omncepaBugjaTa BO
paMKUTe Ha paHaTa HMHTEpBEHIWja ce
NpUMEHyBaaT COTJIAaCHO MOCTaBeHATa Jiv-
jarHo3a m MH(OpPMAUUUTE Off MHUIIM]jAJI-
HaTa eBayyalyja, BO Koja Tpeba 0coOeHO
Jla ce YBaxKM POAMTEJICKaTa 3arpimKeHOCT.

[TapTununanujata Ha POAUTENHUTE € OCO-
0eHO 3HauajHa BO M3pabOTKaTa HAa WH[HU-
BUJlyaJU3UpaHNUTE IIAHOBH 3a CEMEjCTBO-
to (UIIC), Taka mTo TUMOT Off mpodpe-
CHOHAJIIH, 3a€[JHO CO POJUTENNTE, IO pas-
BuBa MIIC Bo BpeMeHcka pamka of 45
JIeHa.

Bo oBoj mmaH (3a jenarta oj Npeaydu-
JWITHA BO3PAcT) € HEONXOJHO fa jaje
OIKC Ha IETCKUTE CHOCOOHOCTU M MOTpe-
0U, Ha CEpBUCOT IIITO T OBO3MOXKYBA yC-
JYTUTE Ha TOBP3aHOCTAa CO APYTUTE Cep-
BHUCH, Ha [PYTUTE CEPBHUCHU, HA NTOCIIEIULIN-
T€ BP3 CEMEJCTBOTO MOBP3aHU CO JETCKHU-
Te MOTPeOU U LENNUTe KOU ce pediiekcuja
Ha JIeTCKHOT pa3BOj U IOCEOHUTE TMO-
Tpeou.

Ananu3upajKku TM MOJENHWTE 3a paHarta
UHTEpPBEHIMja BO pPA3JIMYHU 3EMJU BO
CBETOT, KOU NMPETCTaByBaaT KOOPANHUPAH
CHCTEM Ha ONIITECTBEHAa MOJJpILIKA U
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These services can be located in domestic

conditions, preschool institutions or
classrooms, hospitals, parents’ groups,
centers for early intervention and local

health institutions.

Each doubt of
(developmental

problem  existence
disabilities, visual
disabilities, hearing disabilities, speech and
tongue disabilities, motion disabilities,
socialization, behavior and learning) with
children refers to evaluation. Each family
which is sent to the early intervention
service gets a developmental screening list
or is recommended for developmental
appraisal. The training and observation in
the framework of early intervention are
applied depending on made diagnosis and
information from the initial evaluation,
where the parents’ concern has to be
specially respected.

Parents’  participation is  especially
important in preparation of individual plans
for the family (IPF) and the team of
professionals and parents develop IPF in a

45 day period.

This plan (for preschool children) is neces-
sary to describe: child’s abilities and needs;
services that provide the services; connec-
tion with other services; other services; con-
sequences on the family related to the
child’s needs and goals which reflect child’s
development and special needs.

Analyzing the patterns of early intervention
in different countries in the world, which
present a coordinated system of social
support and services which enable access

JOURNAL OF SPECIAL EDUCATION AND REHABILITATION 2004, 1-2: 47-59
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CIly>kOM IITO OBO3MOXYBaaT MpHCTaIl 3a
flelaTa 1 HUBHUTE CEMEjCTBA BO IMPHUPOJA-
HU ycnoBH, ogopanu npeky WUIIC op Tu-
MOT Ha cuyXOara, BKJIy4yBajKu T H
cemMejcTBaTa KaKO aKTHBHU YJICHOBH,
MOXe Ja 3aKJIy4yhuMe JieKa CIyKXOuTe 3a
paHaTa MHTEpBEHIMja BKIydyBaaT oOyKa
Ha CEMEJCTBOTO, 3PABCTBEHU CIy>KOH,
MEJIUIIMHCKA CITY>KOM (32 JHMjarHOCTHUIIN-
pame U eBajyanyja), CypHAOIOIIKHA CITyK-
Ou, cay>X0M 3a OPTONTUKA U IUIEONTHKA,
MEJIUIIMHCKU cecTpu (MaTPOHAKHA CITYXK-
0a), OKymamuoHa Tepanuja; (pU3UKaTHA
Tepanuja, TCUXOJIOUIKU CIyKO0u, CIy>KO0n
3a KOOpJuHalMja, CIy>KO0U 3a colyjajiHa
paboTa U crienujaaTHi MHCTPYKIUH, CITYXK-
OM 3a TOBOpHA / ja3W4Ha MaTOJOrHja, A0-
MOJIHATENIHA TEXHOJIOTHja, UCXpaHa, TPaH-
CIIOPTHM CHYKOM, ClykOu 3a BHU3Mja U
IPYyTH Cy>K0H, BO 3aBUCHOCT Off NOTPeOH-
T€ Ha JIETETO.

Panawa unwepsenyuja 60
Peuyoauxa Makeoonuja

OTcycTBOTO Ha YyHU(pUUUpaHa METOJO-
Jorvja Ha JeTeKuuja, NpHjaByBamke W
LEeHTpajHa €BHUJEHLMja Ha fenara co
Npeykd BO Pa3BOjOT ja HamaldyBa MOX-
HOCTa 3a TpUKa3 Ha CEBKYIHHUTE Mofa-
TOLIM Ha HAIIMOHAJIHO HUBO. Bo Taa cMuc-
Ja, HUe HampaBUBME eieH OOuf co Ledl fAa
ro Impe3eHTupame MperjefoT Ha AocTar-
HUTE MOAATOLM Of] PEJIEBAHTHUTE MHCTU-
TyUUHU, KOU TO 00e30e1yBaaT CUCTEMOT Ha
PU.

JAEDPEKTOJIONIKA TEOPUJA U I[IPAKTHUKA 2004, 1-2: 47-59

for the children and their families in natural
environment chosen through IPF by the
team of the service, including the families
as active members, we may conclude that
early intervention services include training
of the family; health services; medical
services (for diagnostics and evaluation);
surdologic services; orthopedic and pleoptic
services; nurses (public-health nursing);
occupational therapy; physical therapy;
psychological  services; services for
coordination, services for social affairs and
special instructions; services for speech /
tongue pathology; supporting technology;
nutrition; transport services; services for

vision and other services depending on the

child’s needs.

Early intervention in the
Republic of Macedonia

The lack of wunified methodology of
detection, registration and central evidence
of children with developmental disabilities
reduces the possibility of survey of
complete data on national level. In that
sense, we made an attempt in order to
present the review of accessible data from
relevant institutions which provide EI

system.
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Ckonje  Skopje
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Cmuka 1. Pezuciupuparnu oeua co ¢haxitiop Ha
PUSUK 80 OOHOC HA HUBOPOOEHU Oeud B0
2paoosuitie Croiije u buitiona

Ha cnukata 1 e mpukaxkaH OpojoT Ha
perucTpupanu fena co (akTop Ha pU3NK
BO OJIHOC Ha JXXHMBOPOAECHHM Jela BO
rpapoBuTe Ckomje u butomna Bo BpemeH-
ckuot nepuon ox 1991 pgo 2000 ropmua,
ogHocHO 3a 10 romuau. On UCTHOT MO-
KeMe Ja 3akinyuuMme aeka Bo LlenTapot
3a cleflelkhe Ha pacT U pa3Boj HA PU3UYHO
poneHnu fena Bo Ckorje ce peruCTpupaHu
8.33% Ha prena co ¢pakTOp Ha pU3MK, a BO
Pa3BojHoTo coBeryBanuimiTe BOo burona
TO] NPOLEHT U3HECYBa 25 WM BKYIIHO BO
JBETE€ WHCTUTYUM C€ EBUICHTHPAHU
16.6% Ha pena co ¢akTop Ha PU3UK BO

OHOC Ha OpOjOT Ha KUBOPOJEHHU JIelia.

54

Bitola
Total

B Burona
Bkynno

25%

0.7¢

16.6%

Bkynno
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Figure 1. Registered children with risky factor
in relation to live-born children in the cities of
Skopje and Bitola

The number of registered children with
risky factor in relation to live-born children
in the cities of Skopje and Bitola is shown
on Figure 1 in the period starting from 1991
till 2000 that is 10 year period. We can
conclude that at the Center for following the
growth and development of risky born
children in Skopje, 8.33% of children with
risky factors were registered and at the
Counseling Development office in Bitola
this percentage is 25 or total percentage for
both institutions is 16.6% of children with
risky factor in regard to the number of live-

born children.
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33.2% 36.1%
35% - A

e

¥ mapcku pe3 section caesarea

HEJLOHOCEHO premature/postmature

Burona (93°-02%) Ckonje (927-95")

Bitola (93°-02’) Skopje (92°-95%)

Cmmnka 2. Hajuecitiu ¢haxitiopu Ha pusux 60
Petiy6auka Makeoonuja

Ha camkara 2 ce mpukakaHu HajuecTHTeE
(pakTopu Ha pusuk Bo Pa3BojHure cose-
tTyBanumiTa Bo butona u Ckomje 3a pas-
JUYeH BpeMeHcKH mnepuof. Opf HUCTHOT,
MOXe Ja 3a0ejexuMe JfeKa HajuecT
pu3uko ¢akrop Bo buroma (1993-2002) e
napckuoT pe3 (27%), Ha BTOPO MecTO €
xunotpodukyc (11.6%), a Ha TpeTo
acukcujata co 9.8%.

Bo Ckomje (1992-1995) nHaj3acranen ¢ak-
TOp Ha pu3uK e acukcujara (36.1%), mo-
Toa cienu napckuot pe3 (33.2%) u Heno-
HOCEHOCTA T.€. IpeHoceHocTa co 29.3%.
Cymupajku ru pesyarature o Pa3BojHu-
Te coBeTyBanuuITa Bo butona u Ckomje
BO nepuonoT of 1993-1995 roguna, Mmoxe-
Me fla 3aKJyuuMe feKa HajuecT (pakTop
Ha PHU3UK € HapckuoT pe3 co 27.1%, Ha
BTOPO MecTO € accukcujata co 26% u
Kako TpeT (paKkToOp ce jaByBa HeJOHOCe-
HOCTa T.€. IpeHoceHocTa co 16.9%.
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NPeHOCeHo

u acukcnja asphyxia

xunoTpodukyc hipotrophia

Bkynno (93-95")

Total (93°-95%)

Figure 2. Most frequent risky factors in the
Republic of Macedonia

The most frequent risky factors at
Counseling Development offices in Bitola
and Skopje are shown on Figure 2 for
different time interval. We can note that the
most frequent risky factor in Bitola (1993-
2002) is cesarean section (27%), then
hipotrophicus (11.6%) and asphyxia is on
the third place with 9.8%.

In Skopje (1992-1995) the most common
risky factor is asphyxia (36.1%) then the
cesarean section (33.2%) and premature
born children with 29.3%.

Summing up the results from Counseling
Development offices in Bitola and Skopje
throughout the period 1993-1995 we can
conclude that the most frequent risky factor
is the cesarean section with 27.1%, the
second factor is asphyxia with 26% and the
third factor is premature born children, i.e.,
children born after the final date of birth
with 16.9%.
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Cmuka 3. [eya co ¢axkitiop na pusux oiigha-
iHieHU cO pan XAOUAUTUAUUCKU TUPetuUMaH 80
Passojnoitio coseitiysaauwitie 860 buitiona 00
1992 00 2002 zo0.

Ha caumkara 3 e mnpukaxaHa JucTpu-
Oynujata Ha omndaTeHu Jena co pU3UKO
¢akTop cO XaOMJIMTALMCKA TPETMaH BO
Pa3BojHoTO coBeTyBanmumTe BO burtona
BO BpeMeHCKHMOT nepuop ox 1992 go 2002
roguHa. O ICTHOT MOKE J]a Ce BUIY IeKa
40.7% opn penata Oune ondgareHu co
TpeTMaH.

1996 1997 1998 1999 2000 2001 2002

Bxyrmo
Total

Figure 3. Children with risky factor covered
with early habilitation treatment in Counseling
Development office in Bitola throughout 1992-
2002.

The distribution of covered children with
risky factor with habilitation treatment at
the Counseling Development office in
Bitola is shown on Figure 3 for the time
period starting from 1992 till 2002. It can
be seen that 40.7% of children were covered
with treatment.

# 0-2rommmm  years
3-Trommn  years

Cmuka 4. Boapaciu Ha Oeyattia otighatiieHu co
pan xabuautiauucku wpeiman 8o Passoj-
Hollo coseitiysaauutitie 60 buitioaa

Ogn BkynHO 2.129 nena ondareHu co paH
XaOMJIMTAMCKA TPETMAaH 32 OBOj BpPEMEH-
cku nepuop, 1897 wmm 89.1% Oune Ha
Bo3pact oft 0 1o 2 roguHu.
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Figure 4. Age of children covered with early
habilitation  treatment at the Counseling
Development office in Bitola.

Out of total number of 2.129 children
covered with early habilitation treatment for
this time period, 1987 or 89.1% were at the
age of 0 to 2 years.
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H pusnuno risky born
o poneHnu
6.3% Onpeukn Bo  developmental
Da3BoioT disabilities

Cmuka 5. Bpoj na Oeya co upeuku 80
passojoiti 00 esuoeHilUpaHuitie pusuU4Ho
pooenu Oeuya 60 llenitiapoili 3a caederve
HA pacii u paseoj Ha PUSUYHO POOEeHU
oeua 8o Ckoilje 80 00OHOC HA BKYUHUOUU
6poj Ha wusopooeru oeva 1991-2000.

Ha cnepnuBe cnuku e npukaxaH OpojoT
Ha Jlella CcO MIpedYku BO pas3BOjOT Off
€BUICHTUPAHUTE PU3NYHO POJEHU Jela
BO lleHTapoT 3a ciefiele Ha pacT U pas-
BOj Ha pU3MYHO pojeHu fAena Bo Ckormje
BO OJIHOC Ha BKYIHHUOT OpOj Ha >XKMBOPO-
JIEHN Jiella BO BPEMEHCKHMOT NEpPHUOJ Of
1991 po 2000 r.

Ha npBaTa cnuka Moxe fa ce BUAM eKa
on BkymHO 6.940 pema co ¢akTop Ha
PHU3HK, IITO BO NMPOLEHTH n3HecyBa 8.33%
OJl BKYIIHMOT OpOj Ha XMBOPOJEHH JEla,
437 wmm 6,3% ce pmena co MPEYKH BO
pa3BojoT.

MefyToa BO OJHOC Ha CEBKYIHHOT OpOj
Ha xuBopopaeHu neua 83.307 Bo rpagoTr
Ckomje 3a oBoj Bpemencku mepuon (10
rojl.), IPOIEHTOT Ha PEeTUCTPUPAHU Jiela
CO MpeYKHu BO pa3BojoT u3znecyna 0.5%.
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H:xuBoponenn live-born

O puznano risky

born
poneHu
7.7% 0.5% Onpeuxn Bo

" developmental
pa3BojoT

disabilities

Figure 5. Number of children with develop-
mental disabilities among registered risky
born children at the Center for following
the growth and development of risky born
children in Skopje in regard to the total
number of live-born children 1991-2000.

The following figures show the number of
children with developmental disabilities out
of registered risky born children at the
Center for following up the growth and
development of risky born children in
Skopje in regard to the total number of live-
born children in the time period 1991-2000.

The first figure shows that out of total
number of 6940 children with risky factor,
which is 8.33% of total number of live-born
children, 437 or 6,3% are children with
developmental disabilities.

However, in regard to the total number of
83.307 live-born children in the city of
Skopje for this time period (10 years), the
percentage of registered children with deve-

lopmental disabilities is 0.5%.
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Cmuka 6. Esudenitiupanu Oeua co upe4ku 60
pa3eojoil 60 UHCIUUIULYUUULe 34 MEHULAAHO
30pasje 60 P.Makeoonuja 00 1998-2000 2.

Ha cnukara 6 e mpukaskaHa eBHCHIH-
jaTa Ha fenata co IpevKH BO pa3BOjoT BO
nepuogotr op 1998 po 2000 ropmHa BO
MHCTUTYIMUTE 32 MEHTAJHO 3[[paBje Bo P.
Maxkeponnja (Kaesa M., 2003).

Opn Hero Moxe f1a ce BUJM ieKa Off BKYII-
HUOT Opoj Ha peructpupanu juna (2341)
CO MpEeyYK:u BO Pa3BojoT no 18-ropuimHa
BO3pacrt, caMo 6,6% ce eBUJEHTHpaHU Ha
Bo3pact of 2 ronunu. Ha Bo3pacr ox 3 o
6 TOIUHY Ce eBUICHTUPaHu BKYMHO 33,2 %
Ha Jleria co MpeyKyu BO pa3BojoT.
Cymupajku Tv pe3yaTaTuTe, 3a Kaj, MO-
K€ Jla KOHCTaTupaMe fieKa 10 6-rouiiHa
BO3pacT ce eBupeHTHpaHu caMo 39.8%
nerna.
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Figure 6. Registered children with develop-
mental disabilities in institutions for mental
health in the Republic of Macedonia 1998-2000.

The registration of children with developmental

disabilities for the period 1998-2000 in
Institutions for mental health in the Republic of
Macedonia is shown on Figure 6. (Kjaeva M.,

2003)

It can be seen that out of total registered persons
(2341) with developmental disabilities up to the
age of 18, only 6.6% are registered at age of
two. 33.2% registered children with develop-

mental disabilities are at the age of 3 to 6.

Unfortunately, when summing the results we
conclude that only 39.8% of children up to the

age of 6 are registered.
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IIpeuopaku

e Jla ce BOCIOCTaBM MeXaHHM3aM Ha
KOOpJIMHaNyja Mer'y cuTe BOBJIEYEHH MHC-
TUTYLIMU BO cucreMoT Ha PU, TpruyBajku

O] HCOHATOJIOIIKHUTE OIII[GJI@HI/Ij a,

e Jla ce u3rpagyu CUCTEM 3a €BHUJCHIMjA
Ha HallMOHAJIHO HMBO IITO Ke 00e30enyBa
TpaHcdep Ha mH(popManuu Mely HEOHa-
TOJIOIIKUATE OfJeJIeHHuja U Pa3BOJHUTE

COBETYBAJIMIITA;

e Jla ce o0e30ean aedeKkTONOMIKA Ta-
TPOHAXKHa CIIyXkKO0a;

e Jla ce Bkilyun e(peKTONOT BO pa3Boj-
HUTE CTUMYJIATUBHU MPOrPaMu Ha HAIUO-

HaJIHO HUBO;

o [la ce 00e30enu moaapIIKa U €yKaln-
ja Ha CEMEjCTBOTO;

e Jla ce 3amITuTaT nMpaBaTa Ha Aenara u
ceMejcTBaTa MpeKy 3aKOHCKa peryJiaTuBa;

e Jla ce n3paboTu HaMOHAJIHA MpoOrpa-
ma 3a PU.

Cekoe oOeuie wipeba Oa cu Oociuuine
yenocen uouieHyujan O6e3 Hukakeu oOa-

puepu!
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Recommendations

e To establish coordinative mechanism
among all involved institutions in the
system of EI starting from neo-natology

wards;

e To create system for registration on
national level that will provide transfer of
information between neo-natological wards

and Counseling Development offices;

e To provide a special teachers’ public-

health nursing;

e To include a special teachers in the
development stimulation programs on

national level;

e To provide support and education for

the family;

e To protect the rights of children and

their families through legislation;

e To prepare national program for EI

Each child should reach his / her complete
potential without any obstacles!
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