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JENMHCTUTYIMOHAJ/IN3ALINJA
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3ABO BO JEMUP KAIINJA

Pucitio [IETPOB"’
Hpazocaas KOITAYEB'
Taitijana TAKAIIMAHOBA *

dunozodcku pakynrer
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Pes3ume

TpynoT mpeTcTaByBa NpuKa3 Ha MPOEK-
TOT/TIPOLIECOT 3a MAEMHCTUTYLHMOHAIHN3a-
uuja Ha jenara cMecreHu Bo Chenu-
jamauot 3aBof Bo [lemup Kammja. Ce pa-
00T 3a eMIUPHUCKO-JIOHTUTYAUHATHA
CTyAMja 32 Pa3BOJHUTE NOCTUTHYBamWa Kaj
fleriaTa co Telllka MEeHTallHa peTapyalyja.
IIpe3enTnpame CONCTBEHM MCKYCTBa, O3
lla mpaBuMe criopenda co TyfM HCKycTBa
BO OBOj TIPOIIEC.

Bo m3mMuHATHTE TPUUIION TOAUHU CO MPO-
ekToT ce ondarenn 50 gena: 30 oy HUB ja
HANYIITHja MTHCTUTYIMjaTa ¥ c€ BO HUBHU-
T€ WX BO 3TPUKYBAauKU CEMEjCTBA.
IIpenycnoB 3a HanyIITalke HAa UHCTUTYIIH-
jaTa e mpoMeHa BO cocTojbaTa Ha Jierara,
npep cé, BO MOTJIE[ HAa CIOCOOHOCTUTE 3a
CaMOCTOJHOCT, CTeKHYBalkhe¢ HOBH HABHUKH
U HCKYCTBA.

Kay4nu 360posu: itieuika meHitiaiHa pe-
iapoayuja, OeuHCIiuilly yuoHaauayuja.
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Abstract

This paper is a review of the project/process
of deinstitutionalization of children from
Special institute in Demir Kapija. It is an
empiric and longitudinal study of develop-
mental achievements of children with se-
vere mental retardation. We present our
own experiences, without making compari-
son with other experiences in this process.

For the last three and a half years, 50 chil-
dren have been included in the project: 30
of them left the institution and now they
stay with their families or foster families.

The precondition for leaving the institution
is the change of the children’s condition in
regard with abilities for independence, ob-

taining new habits and experiences.
Key words: severe mental retardation, dein-
stitutionalization
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SOCIAL AND ADULT ASPECTS

Boeeo

Bo Peny6muka Makenonuja, BO mociep-
HUTE HEKOJIKY JICLleHUH, pexaOunnuranmja-
Ta Ha jerara co Npeykd BO MEHTAIHUOT
pa3Boj cé MOBEKE KBAJUTATHUBHO M KBaH-
TUTAaTUBHO C€ pa3BUBallle W yCOBpIIyBa-
me. Ce 3ronemyBaiie OpOjOT Ha UHCTH-
TYUMUTE HaMEHeTH 3a OBHEe jena, cé
MOBEKE Cce€ HaJIMMHyBalle MPOOIEMOT €O
IPOCTOPHUTE, MaTEPHjaTHO-(PUHAHCUCKH-
Te mpobaemMu u, npeq cé, MpodIeMOT CO
00e30elyBalkbe U aHTAXKUPamke COOBETEH
CTpY4YeH Kajap.

Jlenec pa3mmciyBawmaTa ofaT BO Jpyra
HacoKa.

Co HaBpEMEHOTO OTKpUBamE, NUjarHOC-
TULUPAKkE U, BP3 CTPYYHA OCHOBA, INIaHU-
paH, NIOCTaBEH U peanu3upaH pexadOunu-
TallMOHEH TpPEeTMaH, WTO Ke ja 3adartu
LEJOKyMHATa JIMYHOCT Ha J[ETeTO CO
IIPEYKH BO MEHTATHUOT Pa3BOj BO YCIOBU
Ha JHEBEH IIPecToj BO JIOKajHaTa cpe-
[INHA, MOXE fla KOHCTaTHpaMme jeKa co
KPYIIHA YEKOPH OlUME BO IpaBel] Ha WH-
Terpalnyja Ha OBHE JIMIAa BO OMNIITECTBE-
HaTa cpejuHa.

OBoj mpotec € BO TEK.

OHa mTo 10 ckopo Oellle HE3aMUCIUBO,
lieHec ce peanusupa: genara op Cnenu-
janmauor 3aBoj Bo [emup Kammja ce
BpakaaT BO ceMejcTBara.

Heuncuumyyuonanusayuja

JlemaTa, mako ce 3aBUCHH, MOpa fia TH
MOYNUTyBaMe KaKO WHJWBUYaJTHU YOBEYU-
KM cymTecTBa. J[JOJKHM cMe fla TH TTOYH-
TyBaMe ¥ MPOMOBHpaMe HUBHUTE MPaBa, a
HEe Jla TM MpUKaxyBamMe KaKO THUBKHU
,»KPTBU WA KaKO TPEKpacHu ,HEBUHU
cymrecTBa’.
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Introduction

In the Republic of Macedonia, for the last
several decades, the rehabilitation of chil-
dren with difficulties in mental develop-
ment has developed and improved with
quality and quantity. The number of institu-
tions for these children has increased; the
problem with facilities has been overcome
gradually, as well as the material and finan-
cial problems and the problem of providing
and engaging appropriate expert staff.
Nowadays, the consideration goes towards
another direction.

We can consider that we go ahead in the
direction of integration of these people in
social environment by prompt detection,
diagnostics and on expert base planned, set
and realized rehabilitation treatment which
covers the total personality of the child with
disabilities in mental development in con-
ditions of daily stay in local environment.
This is ongoing process.

What was unbelievable in the past now has
been realized: the children from Special In-
stitute in Demir Kapija are returning to their

families.

Deinstitutionalization

Although the children are dependant, we
must respect them as individual human be-
ings. We are obliged to respect and promote
their rights and not to treat them as silent

“victims” or lovely “innocent beings”.
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HammTe poceramiay cTaBoBH 32 HHCTUTY-
[IMOHAJTHO 3TPIKYBak-e Ha JIeraTa UM OT-
cTamyBaaT MECTO Ha HOBUTE pPa3MUCIY-
Bamba KOW yINaTyBaaT Ha OpraHU3Mpame
HOBM, BOHWHCTUTYIHMOHATHU (OpMH 3a
3allITUTa Ha oBHe Aena. OBaa cocTojda ja
HaMeTHa TMoTpebaTa Off CpefWHaTa Ha
2000 rogvHa @ ce MOYHE CO [OJT IPOLEC
Ha JIEMHCTUTYIMOHAIU3aIyja, CO CO3/a-
Bamkbe MOXKHOCTU 3a MOXyMaH 3KUBOT 3a
neuata on CrneunmjamHuoT 3aBop Bo [e-
mup Kanmja, ucnomseT co cemejHa rpuska
W TpWKa BO HEMOCpEeHaTa 3aeaHUIIA.
~EO0yKauwiuenu u coyujasnu axiuueHoc-
wiu co oeya 00 Cueyujasrnuoui 3a600 60
Hemup Kauuja, naco4enu Kon oeunciuu-
wyyuonaauzayuja’ € TPOEKTOT IITO
nmoyvHa f1a ce peanu3upa Bo CrenujarHaoT
3aBopi Bo [emup Kamnwmja, uaunupan op
Kannenapujara na YHULE® Bo Pemy-
6nuka MakefqoHMja, MOTTUKHATH Off Ha-
YeJOTO JIeKa CeKoe fieTe MMa MpaBo fa
KMBEE BO CEME]CTBO.

MuHHCTEpCTBOTO 3a TPyA W COILHUjajHa
MOJIUTHKA IO MpUdaTH MPOEKTOT / mpolie-
coT u, BO jyHu 2000 ropuHa, JoOHECE OMITY-
Ka Jla ce TMPEKWHE CO CMECTyBame HOBH
nena Bo CrenmjamHuoT 3aBof BO [demup
Kamnuja.

,<JIeMHCTUTYIIMOHA3a1uja“; Ke ce cormia-
cHMe JieKa € Toa 300p KOj TeIIKO ce U3ro-
Bapa; Mpolec Koj YyIITe MOTEIIKO ce pea-
JU3WPa; MPOIIEC MOH CO HEN3BECHOCTH.
Kako tpeba pa ro catume oBoj nonm?
Hue cmeTame feka Toa e mporec Koj Tpe-
06a Ja OBO3MOXM CeKOja eIMHKa fa ce
HajJie BO CBOETO UJIU BO APYTO CEMEjCTBO,
BO HEj3MHATA JIOKAJIHA 3ae/THAIA U J]a ©Ma
mpaBo jfla XUBee BO OKOJIMHA IITO Ke ja
npudaTy, WTO K& W NOHYAM HajrojeMa
MONIPIIIKA, KOja MUHMMAJTHO OW orpa-
HUYyBaja.
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Our previous attitudes for institutional chil-
dren care give place for new ideas in orga-
nizing new non-institutionalized forms of
these children protection. This condition
imposed the need to start a long process of
deinstitutionalization in 2000 for creation a
better human life for the children from Spe-
cial Institute in Demir Kapija, filled with
family care and care of direct community.
“Education and social activities with chil-
dren from Special Institute in Demir
Kapija aimed at deinstitutionalization” is
the project which started to be realized in
Special Institute in Demir Kapija initiated
by UNICEF office in the Republic of Mace-
donia, urged by the principle that every
child has the right to live in the family.

The Ministry of Labor and Social Policy
accepted the project / process and in June,
2000 brought the decision to stop boarding
new children in Special Institute in Demir
Kapija.

Deinstitutionalization is a word difficult to
be pronounced and a process even more dif-
ficult to be realized, a process full of un-
certainties.

How to consider this concept?

We consider that this process should enable
individuals to find themselves in their fami-
lies or foster families, in their local commu-
nity and to have right to live in an environ-
ment which will accept them and offer them

the best support with minimal limitations.
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MHory ce pucKyTHpaiie Ha pa3IudyHd
HUBOA 3a caMaTa NnoTpeda Off MOYHYBaHe
Ha eJIeH BaKoB nporiec. Peny6nuka Make-
JIOHMja WMallle JoJra Tpajulidja Ha WHC-
THTYIUOHATHO 3TPUKyBame Ha Jierara co
TelKa 1 JmaboKa MEHTaJIHA peTapyanuja
Bo CnenujanHuoT 3aBop Bo Hemup Ka-
nuja. LlenTpure 3a coumjanna pabora ce
npup>KyBaa KOH oBaa (opMa- MHCTUTY-
IUAOHATHO 3rpHXKyBamwe. 3aToa ceKoja HO-
Ba (popmMa TEIIKO U ce mpudakariie.

Ce craBaa ,Ha Bara” MPeHOCTUTE Of] UHC-
TUTYIUOHATHOTO 3TPUXKYBamke U ce IMO-
TEeHIMpaIie:

e QOsaa ¢opma o06e36edysa iL0006pYy-
8are Ha cociliojoaiia Ha Oeilieilio;

e Oobe36edysa edykayuja Ha Oeitieitio;

e [eiueitio e 3auitiuitieHo 00 e8eHillya.n-
HU HecpeKHU cay4au, iioa e 24 yaca itoo
HAO30p Ha Cciipy4eH Kaoap 60 UHCIU-
mwyyujaiia;

o Kaj oOeitieitio ce paszeusa uyecitieo Ha
ipuiladHOCIll 80 2pYila, UUH.

HcroBpeme ce noreHnypaa 1 HeraTUBHU-
T€ CTPaHU OJf JOCETAIIHUOT MHCTUTYLUO-
HaJIeH TPETMaH:

e JKWBOT BO WHCTHTYyIHja; JETETO €
U30JIMPAHO Off CEMEjCTBOTO U OKOJIMHATA;
e ZKuMBOT BO rpymna; He BO CEME]CTBO;

e (OO06enexkaHOCT; IeTe Off UHCTUTYIIN]a;

e OrTcycTBO HaA TOIUIA €MOIMOHATHA
KJuMa, Koja MOKe Jla ce o6e30equ camo
BO PAaMKHUTE HAa CEMEjCTBOTO;

e MW3omammja op cpegmHaTa, OTCYCTBO
Ha KOHTaKTH, Cpe/IOU UTH.

Cekako, HEraTUBHUTE CTpPaHU Ha JlOcCe-
TalllHOTO WHCTUTYLMOHAIHO 3rPHXYBa-
€, MEFYHAPOJHUTE AOKYMEHTH IITO O0-
Bp3yBaa 3a NpuUMeHa Ha HOBU, BOHUHCTH-
TyIMOHATHN (POPMH Ha 3TPUXKyBame Ha
fenaTta co Tellka W Ayaboka MeHTallHa
perappanuja, TUKTHpaa MOYHYBaWk€ Ha
MPOIECOT 3a AEUHCTUTYIIMOHAIN3AIIN]a.
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It has been discussed at different levels
about the need for starting such a process.
The Republic of Macedonia had a long tra-
dition of institutionalized care for children
with severe and deep mental retardation at
Special Institute in Demir Kapija. The cen-
ters for social work, on the other hand, were
involved in this activity, institutional care,
and that is why every new form of activity
was difficult to be accepted.

The advantages of institutionalized care
were “measured” and the following was
pointed out:

o This form enables improvement of
child’s condition,

e Provides child’s education,

o The child is protected from eventual ac-
cidents with 24 hour observation by expert
staff in the institution,

o The child develops sense for group be-
longing and so on.

However, at the same time, disadvantages
from the institutionalized treatment were
also pointed out:

o Life in institution, the child is isolated
from the family and environment,

o Life in group, not in the family,

o Labeled: child from institution,

e Lack of warm and emotional climate
provided only in the framework of the fam-
ily,

¢ Environmental isolation, lack of con-
tacts, meetings and so on.

The negative side of the institutionalized
care, the international documents which
obliged the implementation of new, non-in-
stitutionalized forms of care of children
with severe and deep mental retardation,
initiated the process of deinstitutionaliza-
tion.
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Ilpoexiuoiu 3a 0euncuuuiiyyuoHanu-
3ayuja 60 Peuyoauxa Maxeoonuja

Bo ocHoBa, mpoekTOT mpeTcTaByBa IUia-
HUpame, MOATOTOBKA 1 HelocpeaHa pado-
Ta €O fiela co MoceOHM MoTpedu 3a pas-
BHBalb€ HA HUBHUTE CIHOCOOHOCTU KOJIKY
LITO € MOXHO IOBEKE, CO MOXKHOCT Jia ce
BKJIy4yaT BO JKUBOT HAaJBOpP Off WHCTH-
tynuja Bo [Iemup Kanwmja.

Llen Ha mpOEKTOT mpeTcTaByBa OpraHU-
3Upambe BOCIHMTHO-COLMjajiHa paboTa co
iela co MoceOHU MOTPedH, CO3[]aBaAkE YC-
JIOBU OfpefieH Opoj fena, CMECTEeHH BO
Hemup Kanwuja, na pa3BujaT KOJKY HITO €
MOKHO ITOBEKE CIIOCOOHOCTH 32 CaMOCTOj-
HOCT, IITO K& Oujie MpeNycinoB 3a HUBHO
npudakame Off ceMejcTBaTa WK CMECTY-
BamkE€ BO JIPYI'H, 3TPIKYBAYKKM CEMEJCTBA.
[Toroa, opraHusmpame copaboTKa CO
[EHTPUTE 3a colujajiHa paboTa MTOo Ke ce
BKJIy4yaT BO 00e30eflyBam€ Ha MOTpeO-
HUTE YCIIOBHM 3a YCIEIIHAa MHTerpamnuja Ha
fenaTa BO HMBHATa COLMjalIHA CpPEJIMHA
(mobGnmKyBame Ha cemejcTBaTa Jio fela-
Ta, 00e30efyBame 3rPHXKYBAYKH CEME]-
crBa uTH.). LleHTpuTe 3a conmjanHa pado-
Ta Tpeba Jja yBUaT ieKa MHTEepaKIjaTa
Mefy HUB, CEM€EjCTBaTa U ienara BO ycTa-
HOBaTa BiIMjae Bp3 feTCKaTa JoOpococ-
TOj0a, mpunagHoct, cpeka. Co Toa u ce
OJilaBa MpU3HAaHKWE Ha Ba*KHOCTA Ha YJO-
rata Ha LIEHTPUTE 3a colujaliHa pabora
IIpU OATJIEYBAKETO HA JIETETO U HErOBU-
OT IICUXOCOIUjaJieH pa3BOj, a HCTOBpe-
MEHO TOa € KJIy4HO 32 copaboTkaTa Mefy
yCcTaHOBaTa ¥ POAUTENIATE, ONHOCHO I|EH-
TpUTE 3a conmjanHa padora. Bo ciyyaure
KOTa ierjaTa HeMaaT CeMEejCTBa, LIEHTPUTE
3a conpjaiHa padora Tpeda ga o6e3benar
[pyTH, 3TPUKYBAUKU CEMEJCTBA.

Bo mnpoexToT mnepmMaHEeHTHO Ke Oupjar
BkiyueHu no 20 pena ox CreumjanHuoT
3aBoj1 Bo lemnp Kammja. Ke ce moune co
npudakame Jena co Tellka MeHTallHa
perappanmja.
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The project for deinstitutionalization
in the Republic of Macedonia

The project, in its base means planning,
preparations and direct work with children
with special needs for developing their
abilities with the possibility of their inclu-
sion into the life outside the institution in
Demir Kapija.

The project’s aim is organization of up-
bringing and social work for children with
special needs for establishing conditions for
certain number of children institutionalized
in Demir Kapija to develop, as much as
possible the abilities for independence
which is the precondition for their accep-
tance by the families or other foster fami-
lies. Then, organization of cooperation with
social care centers which will be included in
obtaining needed conditions for children’s
successful integration in their social envi-
ronment (bringing closer the families to the
children, obtaining foster families and so
on). The social care centers should compre-
hend that the interaction between them,
families and children in the institution, in-
fluences on children’s welfare, belonging,
happiness; this gives recognition to the im-
portance of the social care centers’ role in
upbringing the children and their psycho-
physical development, and at the same time
it is of key importance for the cooperation
between the institution and the parents, i.e.,
social care centers. In cases where children
are without families, the social care centers
should obtain other, foster families.

The project permanently will include 20
children from the Specialized Institution in
Demir Kapija. Sheltering children with se-
vere mental retardation will start.
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A BO HaTaMOUIIHMOT T€K Ha MPOEKTOT Ke
oupmat npudaTeHu U fAena co jAjmadoka
MEHTaJIHA peTappanuja, cCo KOMOMHUPaHU
MPEeYKN BO Pa3BOjOT, HEMOJBUXKHU MELA.
Ha MecToTo Ha cexoe geTe mITO Ke H3Ie-
3€ OfI MHCTUTYIUjaTa Ke oupe npugaTeHo

Ipyro.

Ioueioxow u upoooniicysarwaiia
60 Upoexmou

Bo mpBara pekaga on ¢espyapu 2001
rofiluHa ro MOTMHUIIIaBME MPBUOT TOTOBOP
co Kannenapujara na YHULLE®.

Y1ire Bo MOYETOKOT Ha MPOEKTOT Hampa-
BUBME MHOTY BHMMAaTeJHa IpOIeHKa Ha
pa3BOjHUTE CIOCOOHOCTHU HA Jlenara: Koja
€ 30HaTa Ha HUBHHUOT aKTYyeJEeH pa3Boj U
KaKoO Jla OCMHUCIMME pa3BOjHO-CTyMyJa-
THBHA Iporpama Koja IOHaTamy jenara
Ke TM HacouyBa KOH 30HaTa 3a HapefieH
pa3Boj. 3HauW, LITO € OHAa IITO BO MO-
MEHTOT jellaTa He MOXaT caMé jJa To
paBaT, TYKy CO IIOMOIII HAa HAIIUTE efy-
LMpaH! YWIEHOBH Of] ONEPATUBHUOT THUM.
Hammor npucran Oemre fga ce Hampasu
€lHa pa3BOjHA NpPOIEHKa CO IOMOII Ha
HEBPOJIOIIKO-TICUXOJIOIIKA ¥ JeeKTO-
JIOIIKY ITPHUCTAl BO UjarHOCTUKATA, THM-
CKH, KPajHO KOMIUIEMEHTapHO.

Hammor npucran Gapaiie HE3aBHCHO fAa
OIICHMME KaKBO € JETETO BO MOTOpHAaTa
KOHTpOJIa, KOOpAMHALMjaTa, Aajdd HMa
HEKAKBU HEBPOJIOIIKH WIN CEH30PHHU
IPEYKH, KOJIKY IO UMa YCBOEHO ja3UKOT U
TOBOPOT, O KaJie € OIITETYBakbeTO Ha
KOTHUTUBHUTE (DYHKILIUH, IIITO CE CIydyBa
CO HaBMKUTE U BOONIITO COLMjalHATa U
eMoloHanHaTa 3penocT. OBaa ¢asa ce
OJIBUBAIIIE CO ICHOBHU.
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However, further in the course of the pro-
ject, children with deep mental retardation,
combined developmental disabilities, mo-
tionless children will be sheltered. Another
child will be accepted in the institution in-
stead of the previously left one.

Start and continuity
of the project

We signed the contract with UNICEF Of-
fice in the first decade of February, 2001.

At the very beginning of the project, we
made a careful assessment of children’s de-
velopmental abilities: what is the zone of
their relevant development and how to
shape the developmental and stimulating
program that will direct the children to-
wards the zone of further development.
Thus, what can’t they do by themselves at
the moment but they do it assisted by our
skilled members of the operative team? Our
approach was to prepare a developmental
assessment, helped by neurological and
psychological and special education and
rehabilitation approach in diagnostics, as a
team, utterly complementary.

Our approach required independent evalua-
tion of child’s motor control, coordination,
whether the child has any neurological or
sensor obstacles, the level of mastering the
language and speech, the level of cognitive
functions damage, what happens in the plan
of habits and social and emotional maturity.
This faze has lasted for days.
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Hammor npaktuueH mpoOrneM BO OBaa
nocranka Oellle CHHKPETH3MOT Ha €MO-
nuuTe, Audy3HOcTa HAa BHUMAHUETO Ha
fleraTta, TEMIKOTO BOCIIOCTaBYBam€ KOH-
TaKT BO €/IHA BaKBa HOBA CHTYyalluja Koja
3a HUB IOHEKoram Oellle Aypu ¥ BO3He-
MUpYBauKa, a Off Apyra cTpaHa, eHa KOM-
IJIETHA MaHU(ECTayja Ha CUTE IpUMap-
HU €MOLUHU IITO T'M MaHHU(ECTHpale BO
JIOTOTAIIHUOT ,MEAUIUHCKH Mojen’ Ha
TpETMaH: arpecuja, THEB.

I';m cnepeBme pnenara Ha mHTEpBaNu of 14,
a momonHa Ha cexou 30 mena.

Ce oOupyBaBMe jia JiejcTByBame, I'JIaBHO,
pPa3BOjHO, YCIOBHO PpEYEHO KOMIIEH3a-
TOPHO, €O WHTEH3MBHO-CTUMYJIaTUBHA
nporpaMa: fenara jja He ce 4yBCTByBaaT
UCIIJIAIlIEHO WJIM THEBHO, TYKY fla [OXKHU-
ByBaaT IpUjaTHU YyBCTBAa BO CHUTYyaluja
Ha ci100ofa, 6e3 NPUTHUCOK, Na AypH U fa
ce pajyBaar.

AHraxwpasnure CTPy4HUM paObOTHULHU
(mpep cé, aumuiomMupaHu ReEeKTOI03M)
O6ea ,onepupaHu’ Of] CO3[aBalbe MUJIE-
HUIY, a Ha fiellaTa UM IoMaraa IOJIECHO
la ja HaiMMHAT AUC(YHKIMjaTa HA COLU-
jaJieH ¥ eMOLMOHAJIEH TIaH.

Bropuor ¢poHT Ha paboTa HU Oewie Mo-
NoOpyBambe Ha MEHTAIHOTO, KOTHUTUBHO
(pyHKIIMOHUpawe, CO HACOYEHU AaKTUB-
HOCTH, OPUEHTHUPAHU KOH HajBoOp, Ojaro
OpraHm3upajku  (yHKIUOHAJIHU  WIpH,
IpeIMETHA aKTUBHOCTH 3a fla MOXKaT fe-
HaTta WITO MOJIECHO fia ce MOAroTBaT 3a
OCO3HaBalk€ U MCTpPaKyBame Ha OIKpY-
>KYBamWbETO.

TaMy Kajje IITO MEHTaJIHaTa 3pEJOCT Ha
fleraTa yuTe BO IOYETOKOT NOKaKyBalle
lIeKa ja HaJMUHAJle CEH30-MOTOpHATa WH-
TenureHuuja u ce aAuxu Mety 24 u 30 me-
CEell, OpraHU3MpaBME EAHOCTABHU CHM-
Oonnyku Wrpu. I'maBHO, MMaBMe MHOTY
JUJIEMU OKOJly Toa KOU C€ HHUBHHUTE
MOXHOCTH 3a y4Y€me, KOM HauyuHU Ha
yueme 1a T IpUMEHYBaMe.
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Our practical problem in this procedure was
syncretism of emotions, diffusion of chil-
dren’s attention, tough contact establish-
ment in such a new situation which, some-
times, for them was even disturbing, and on
the other hand, a complete manifestation of
all primary emotions they manifested in
their past “medical pattern” of treatment:
aggression, anger.
We monitored the children in intervals of
14 days, and later on in intervals of every
30 days.
We tried to act mainly with developmental,
conditionally called compensatory but in-
tensive and stimulating program: the chil-
dren not to feel themselves frightened and
angry but to experience pleasant emotions
in a situation of freedom, without pressure,
even to be happy.
The engaged specialists (graduate special
teachers) were “driven” not to create favor-
ites and to help children in overcoming the
malfunction at social and emotional plan.
The second working front was the im-
provement of mental, cognitive function
with specialized activities oriented towards
outside, slightly organizing functional
games, subject activities for children com-
fortably to be able to prepare themselves for
acquaintance and research of their environ-
ment.
When mental maturity of the children at the
very beginning showed the fact that they
overcame the sensor and motor intelligence
and ranges between 24 and 30 months, we
organized simple symbolic games. Mainly,
we had a lot of dilemmas about their capa-
bilities for learning, what kind of learning
methods to be applied.
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I'm xopucreBme cure popmMu Ha aKTHBHO
yueme: 110 aT Ha OOuJ] ¥ TPELIKU T NOT-
TUKHyBaBMeE JelaTa caMé ja jojaaT Jo
pellieHnja, fa T caraT HajeJHOCTaBHU-
T€ BPCKU CO YBHUJYBamh€, IOCTaByBame
€IHOCTaBHU Npo0ieMHu, Oapama, Hacouy-
BajKM T'M CaMH fia ja OTKpHUjaT MPUYUHCKO-
nocieAnyHaTa BpcKa.

HHucuctupaBme cekoja ak TUBHOCT fja Oujie
IpHUApPYKEHa CO OHOMATOIIEja, CO PUTMH-
Ka, ciauka, 300p, c€ Bo yHKIMja: fude-
peHuupame cebecu op apyrure. Kopuc-
TEBME U y4U€me CO UMHUTalyja, Aypu U
yueme CIIOpeN MOJEN, OCOOEHO BO IPBO-
TO, HajJBUCOKO HMBO BO Koe fiemata Oea
MHOTY CpEKHH Kora Ke jo0ueja e[lHOCTaB-
Ha yJora mTo Tpebda J1a ja urpaaT Ipefp
NpyTHUTE.

Op centemBpu 2001 roguHa MOYHA HOBO
MPOAOJIKYBake Ha MpoeKToT. Bo 2002 n
2003 rogMHa MPOEKTOT C€ pealin3upalie
co (pmHaHCUCKa MOAApIIKAa Ha AMOacana-
Ta, OfHOCHO Bmagara nHa KpancrBoTo
Hopsemika, a Bo 2004 roguHa co ¢puHaH-
cucka mopgpumka o Bmapmara Ha Pemy-
onuka Uranyja.

AHZaxcupan cidpy4eHn kaoap
60 Upoexwouw

CmeraBmMe feka JedeKTono3uTe, Kako
HOCEYKHM Kajap BO OBOj IPOEKT, Ha Jie-
1ara co Telllka MeHTaJIHa peTapjalyja Ha
Hajgo0ap MOXEH HaYMH K€ UM ja mpyxkar
OCHOBHATa HETOCpeHa TTOMOIIL.

Cekako, HUM Ke UM Ouje HeOIIXOJHa IIO-
MOIITA U Off IPYTA CTPYUYHU PaOGOTHUIN.
3aroa, BO HemocpegHaTa padoTa co ena-
Ta aHTaXkUpaBMe W COUMjaTHU PabOTHU-
14, Joromnef, (pu3noTepaneBT U MeUIUH-
CKH CECTpH.
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We used all forms of active learning: with
the method of attempts and errors we
stimulated the children to find solutions by
themselves, to comprehend the simplest re-
lations through understanding, setting sim-
ple problems, requests, directing them to
discover by themselves condition-result re-
lation.

We insisted on every activity to be accom-
panied by onomatopoeia, rhythmic, picture,
word-everything in the function of self-dif-
ferentiation from others. We used learning
with imitation, even learning with pattern,
especially in the first, the highest level
where the children were very happy when
they were given a simple role in the per-
formances for others.

The new continuation of the project has
started since September, 2001. In 2002 and
2003, the project was financially supported
by the Embassy, i.e., the Government of the
Kingdom of Norway and in 2004 with fi-
nancial support from the Government of the
Republic of Italy.

Engaged specialized staff

in the project

We consider that special teachers, as sup-
porting staff in this project, will offer the
children with severe mental retardation the
best basic, direct assistance. Certainly, they
will need assistance from other specialists,
too and we engaged social workers, a
speech therapist, a physiotherapist and

nurses.
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Op crpyynuTe paOOTHHIM WITO Oea u3-
OpaHu ga paborar co pgeunara, OapaBMe
CBECHO M OJICOBOPHO jia TM mpudarar pa-
OOTHHUTE 3afaud, Ja IMOKaxKaT CeH3UOuMII-
HOCT ,3a MOTpebuTe Ha fjenara’, fa ro
npudaTaT KOHIENTOT 3a ,HOpMaau3alyu-
ja” koj Gapa fga My ce TOMOTHE Ha Jpy-
rMoT, HO ¥ caMHUTe Jla Ceé MEeHyBaaT, fa
UMaaT MHOTY IOAaKTUBEH OHOC, [la TIOKa-
>KaT MHOTY IOTrojeMa NpUCIOCOOINBOCT
U eMIIAaTHYHOCT 3a MOTpeOHuTe Ha Jlenara
U Ja UM CTaHE jaCHO BO MHUCIHTE feKa
KOTHUTUBHUOT Ae(PULUT HE cMee Jla Oupe
eINHCTBEHUOT KPUTEPUYM Bp3 KOj THE
Tpeba Ja ro HacoyaT CBOJOT aKILEHT BO
paboTemETO, TYKY IpeMET Ha BHUMaHNE
Tpeba nma uM Ouje MEHyBalke M IO-
3UTHUBHO W3rpajlyBaleé Ha IEJOKyIHaTa
JMYHOCT Ha IETETO CO TEellKa MEeHTajIHa
peTappanuja. 3aToa U CUTE HaIlU HACTO-
jyBama Oea fia HanpaBUME TaKBa OpPTraHU-
3alfja BO AHEBHUOT MPECTOj Kaje IITO
YCIOBUATE 3a MpEecTOo] Ke T'M HalpaBUME
TakBM Jla HE MOpa Jla OAroBapaaT Ha Ka-
JeHJlapcKaTa BO3pacT Ha [IETETO IITO
IIPEeCTojyBa TaMy, TYKY jia ce ajlaliTUpaHu
Ha pa3BojHaTa (aza MITO ja JOCTUTHAIO
Toa feTe. Ha BakoB HaumH ce OTBOpa
MOXHOCT Jja INpYy>KMME€ IOMOII HITO Ke
Ounie cTporo crnenuguyHa 3a NOTpeduTe
U MHJUBUYaJIHUTE MOYXHOCTH Ha CEKOe
IIETE OAJEITHO.

IIpecrojot Ha fenata BO yCIOBH HA ,OT-
BOpEHM BpaTH U 00e30e/yBame JIulia off
THUMOT KOM BO KOHTHHYUTET Ke OuaaT co
JenaTta Wrpajku ysiora Ha ,CEeMejCTBO’,
OTBOpaa MOXHOCTH JiellaTa fia TU 33aJ0-
BOJIAaT OCHOBHHUTE MOTpedu, KaKo IITO ce:
norpebaTa 3a JOCTAHOCT Ha OOjeKTH 3a
Jby0OB, 00e30eyBalkbe YyBCTBO Ha 3alll-
THTA W JOXUBYBalke CUTYPHOCT, KaKO M
MOKHOCT Jla Oujile aMOpTH3UpaHa arpecu-
jaTa M cTpaBOBHTE IIITO T'M MPETIaByBaa.
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The engaged experts, chosen to work with
children, were asked to accept the employ-
ment consciously and with responsibility, to
show sensibility for “children’s needs”, to
accept the concept of ‘“normalization”
which requires assistance to some other
people and at the same time they were
asked to change themselves, to have more
active relation, to show greater adaptation
and empathy for children’s needs and to be
aware that the cognitive deficit should not
be the only criterion for emphasizing their
work, but the subject of their attention
should be the change and positive shaping
of the entire character of the child with se-
vere mental disability. So, all our strivings
were to create such organization in the daily
stay where the conditions for stay will not
be according to the children’s age but to be
adapted for the developmental phase the
children have reached. This opens the pos-
sibility for us to give assistance strictly spe-
cific to the needs of the individual capabili-
ties of each child.

The stay of the children in condition of
“open doors” and security measures from
the team members who will permanently
accompany the children playing a role of
“family” open the possibility for children to
satisfy their elementary needs such as: the
need for access to the objects of love, ob-
taining safety feeling and experiencing the
safety as well as the possibility for amorti-

zation of aggression and fears.
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Ha 0B0j HauuH THe ©Maa MOXKHOCT TOCTe-
IIEHO /1a ja rpajaT cBojaTa LeJIMHA U []a ce
OXUBEaT KakKo 3aceOHa WHAUBHYya Hac-
MPOTHU IPYTUTE JINIA IITO Er3UCTUPAAT BO
oJipefieH MPOCTOP ¥ BO BPEMETO KOE TeUe.

Hammre HacTojyBama Oea NOJIUBAJIEHT-
HHUOT ONEPaTHBEH TUM BO JHEBHUOT Ipec-
TO] Aa NOKa)Ke rojieMa eMIIaTHYHOCT, a
HAE/IHO Jia ce MOHYAAT U KaKo UAeHTH(U-
KauuoHu mopenu. O gpyra crpaHa, 4je-
HOBUTE Ha MOPUTOPHHOT THUM HE CaMo
IITO Mopallle fla BpIIU OCTOjaHO clefe-
’BE Ha cocToj0aTa Ha fienara, fa npejjara
WJIN Jla MEHYBa OIpefieHU MOCTANKH, TYKY
UCTOBPEMEHO MOpallle NEPMaHEHTHO [a
T'¥ eAylHpa WICHOBUTE HA ONEPATUBHUOT
THM BO IPOeKTOT. byyHO ce crnenenie ce-
KOja IoroJjiemMa InokakaHa aMOMIMO3HOCT,
IojaBa Ha OfipefieHa aHKCHO3HOCT, Najl Ha
MOTUBUPAHOCTa WM II0jaBa Ha JIMYEH
KOH(JUKT Kaj KOj OUJIO YjieH Off THMOT.
CuBe oBHE IOjaBU, Ha TPYINHUTE
COCTAHOIM, KOW 3aelHUYKU TU OfpPXKY-
BaBME CEKOj Mecell, HajuecTO YCHEUIHO T
pellaBaBMe.

Oiihauenu oeya 60 upoexiuoiu

ITpoektor mnouna Bo ceBpyapu 2001
roguHa. Toramr ce omnpepgenuBMe 3a
npBata rpyna ox 20 fgena: Tv 3eJOBME Off
€IHO O]l OfjileJieHujaTa IITO HU Oelle
IMOCOYEHO.

Bo okromspu 2001 ropmHa nmpudgartusMme
HOBHU JIECET Jielia LITO J0jaoa Ha MECTOTO
Ha IpBaTa rpymna, Koja ja HalylTi HHCTH-
TyL#jaTa.

Bo okromepu 2002 ropmHa rpymara BO
IPOEKTOT ja MOIOJHUBME CO HOBH JIEBET
fena, OujejKu TONKY JAela INPETXORHUOT
Mecel] ja HalylIThja MHCTUTYLjaTa.
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They had the possibility gradually to shape
their totality and to experience themselves
as separate individual contrary to other per-
sons who existed in a definite space and in
passing time.

Our strivings were the polyvalent operative
team in daily stay to show great empathy
and to offer themselves as patters for identi-
fication. On the other hand, the members of
the monitory team had to perform perma-
nent observation of children’s condition, to
suggest or change some ongoing procedures
and at the same time they permanently had
to educate the members of the project’s op-
erative team. We watchfully monitored
every expressed ambition, appearance of
certain anxiety, and fall of motivation or
appearance of personal conflict of any team
member. All these phenomena we success-
fully solved at group meetings held every
month.

Children included in the project

The project started in February, 2001. We
decided for the first group of 20 children:

we took them from a class.

In October, 2001 we accepted ten new chil-
dren instead of the first group which left the
institution.

In October, 2002, the project group was
filled with nine new children since such
number of children had left the institution

the previous month.
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Bo ampun 2003 ropmHa BO HIPOEKTOT
BKJIyUYMBME YIITE TPHU J[€lla, COIJIACHO
TEMIIOTO Ha M3JIETyBamke ela U HUBHOTO
CMECTYBalke BO ceMejcTBa. A, BO HOEM-
BpU HCTaTa TOAWHA CE OIpPEAEIUBME 3a
yIITE HOBHM YETUPH JIelja, HA MECTOTO Ha

rpymnara ieria mTo 3aMrHa BO CEME]jCTBa.

Ta6ena 1. Oiugaitienu Oeua 80 UpoeKion
citopeo ciuieiteHoiti Ha M P

In April, 2003, we included in the project
three more children in accordance with the
tempo of children leaving the institution and
their accommodation with families and in
November, the same year we accepted four
new children instead of the group of chil-
dren who were accommodated with fami-
lies.

Table 1. Children included in the project
according to MR level

Crnopep BpemeTo Ha npugdakame BO NPOEKTOT
Crenen na MP According to the inclusion time in the project Bkynno
MR level Irpyna II rpyna III rpyna IV rpyna V rpyna Total
I group II group III group IV group V group
Ymepena
1 1
Moderate
Temxka
19 10 2 5 42
Severe
Imadoka
1 3 7
Deep
Bkynno
20 10 3 8 50
Total

Beme ounrnegHo geka BO ceKoja Ipyma
HOBOINIpU(ATEHN Jiella MMaBMe IOTEIIKN
ciydan. Bo Tperara rpyna npudaTtusme u

mena co maboka MEHTaJIHA peTappalyja,

HEMOJBUXXHU, BO KOIW4yku. Mopasme fa

ce HpI/ICHOCO6YBaM€ Ha HOBUTE YCJIIOBH.
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It was obvious that in every group of newly
accepted children we had more difficult
cases. In the third group we accepted chil-
dren with deep mental retardation, mo-
tionless, in wheelchairs. We had to adapt to

new conditions.
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Ta6ena 2. Oiighaitienu Oeua 80 UpoeKioil
ciiloped KaneHoapcKaitia 603pacii

Table 2. Children included in the project
according to their age

Cnopep BpemeTto Ha npugakame BO NPOEKTOT
Bospacr According to the inclusion time in the project Bkynno
Age I rpyna II rpyna III rpyma IV rpyna V rpyna Total
I group II group 111 group IV group V group
o 4 ron. 3 3
Up to 4 years
5m06
5.6 1 2 1 9
708
7-8 9 1 2 14
9 1010
9-10 2 1 2 6
11 10 12
11-12 4 2 1 1 9
13 no 14
13-14 4 2 1 7
Hap 14
Above 14 2 2
Bkynno
Total 20 10 3 8 50

Hama onpenentba Gemie na pabotume co
neua. HajmMuory Geliie 3acranena rpymnara
Ha Bo3pacT Mmefy 7 u 8 roquHu. A, Ol JyHH
2000 roguHa 3a0paHET € NOPUEMOT Ha
HOBU Jlenla Bo CrenujaTHUOT 3aBOJ] BO
emup Kammja, Taka mTO BO HapegHUTE
MPOJIOIKyBakha Ha MPOEKTOT Npucakas-
Me Jielia of] MOTroJieMa BO3PacT.

Heya wiuo ja nauywwiuuja
uHCWUyyujaua

Onp mnpBara rpyma op 20 npudareHu
jocera oOjff MHCTHTyHujaTa wu3jeroa 18
neua. TabenaTa HM MOKaxKyBa feKa MOro-
JeMa Tpyna felna UWHCTUTyL@jaTa ja
HaNyIITHja 10 IIECT MeCelld TPETMaH.

Bo Bropara rpyna G6ea mnpudarenun 10
meua u, nmo 12 mecenu, nmpenopayaBMe 8
fiena fa ja HamylITaT HHCTUTYLHjaTa.

Opn Tperata rpyma jena HpPOEKTOT IO
HanymTHja 3 feua, no 11 Mecenu TpeTMaH
BO pPaMKHTE Ha MPOEKTOT.
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Our determination was to work with chil-
dren. The mostly present was the age group
of 7 and 8 years. But, starting from June,
2000, acceptance of new children in Special
Institution in Demir Kapija was banned and
in the next project researches we accepted
elderly children.

Children who left
the institution

The first group consisted of 20 accepted
children, 18 has left the institution. The ta-
ble shows that a bigger group of children
left the institution after six month treatment.
The second group accepted 10 children and
after 12 months we recommended that 8 of
them to leave the institution.

From the third group, 3 children left the
project after 11 month treatment in the
framework of the project.
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Taodena 3. Koaky epeme Oeyaitia 6ea
olighaitienu 80 UpoeKiioil, 00 OeHOUL HA
uzaezysarbe 00 UHCIUUIyyujaia

Table 3. How long were the children included
in the project until the day of leaving the
institution

Cnopep BpemeTo Ha npugakame BO NPOEKTOT
Mecenu to the inclusion time in the project Bxynno
Months I rpyna II rpyna III rpyna IV rpyna V rpyna Total
I group II group 111 group IV group V group
6 8 8
12 1 5 3 1 10
18 5 1 6
24 4 2 6
30
Biynio 18 8 3 1 30
Total

Bele eBUIeHTHO ieKa Of rpyIna BO rpymna
uMaMe cé MOTEHIKU fela BO IHPOEKTOT.
Bo Tperara rpyna npucgatuBme U HENOA-
BUXKHHM Jlenia, fiena co jraboka MeHTalIHa
perappanmja u 3a HUB Ke H1 Oujie moTpeo-
HO MHOTY IOJIOJITO BpeMe [0 AEHOT Ha
HallaTa Ipernopaka 3a M3JEeryBame Off
Hemup Kannja.

Ta6ena 4. Kaoe ce iipucpaitienu oeyaitia Kou
ja nHaitywitiuja uHciiuinyyujaiia

It was evident that from group to group we
had more and more difficult children in the
project. The third group accepted mo-
tionless children, children with deep mental
retardation and we would need longer pe-
riod of time for our recommendation for
their leaving Demir Kapija.

Table 4. Where were the children accepted
after leaving the institution?

Kape ce npudarenn Bkynno 3adenemka
Where accepted Total Note
Bo 6non0mKkoTO cemejcTBO 3
In biological family
Bo apyru cemejcrBa 25
In other families
Bo apyra nacrurynmja 2 Bo bama BbaHcko, Ha ,IpofoIKeH (hU3NOTEepaneBTCKU TPeTMaH”
In other institution in Banja Bansko for prolonged physiotherapeutic treatment
Bkynno
Total 30

NzneryBamero Ha pgenata op Hemup
Kanmja nentpure 3a coumjanmHa padorta
ro opraHm3mpaa 3a rnoBeke Jiena BO MCTO-
BpeMe U MEIUyMUTE My OfiaBaa OCOOEHO
BHUMaHUE Ha OBME HACTaHHU.
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The leaving of the children from Demir
Kapija was organized by social care centers
simultaneously for more children and the

media gave special attention to these events.
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