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Boseo

Panara nercka MHTEpBEHIMja KaKo MITO € JeQHHU-
pana on Shonkoff u Meisels ce coctoun ox ,,MynTH-
JIWCIMIUIMHAPEH CEPBUC 3a Pa3BOJHO IOIMPEYCHH
WM HECTIOCOOHW JNelia o parame 10 3-TomuITHa

Bo3pacT U HuBHHTE cemjctBa“ (Meisels u Shon-
koff, 1990).

Panata wHTEpBeHIIMja KaKO CEPBHC 3a IMOJJPIIKA
Ha Jenara poJcHU co (GakTop Ha PU3MK W Jerara
CO pa3JI4eH BHJ U CTENEH Ha MOMPEUYCHOCT € pas-
JUYHO TeplunupaHa, AeuHupana, oparaHu3upa-
Ha ¥ CIPOBEAyBaHa BO MOoJenHHTE 3eMju. KoH-
HENTyal3upameT0 U OCMUCITYBalETO HAa paHara
WHTEPBCHIIUja, KAaKO ¥ CAMOTO JH3ajHUPABLE U HM-
IUIEMEHTAlMja € BO TojJieMa Mepa 3aBHCHO O]
CTPYKTypHATa MOCTABEHOCT Ha JPKABHUTE CITYKOH
(cekako OHHWE O] PEJICBaHTHO 3HAYCHEC 332 CAMHOT
MpOIEC HAa paHa UHTEPBEHIIU]a), CTEIICHOT Ha pa3-
BHCHOCT Ha CBecTa Kaj UYICHOBHTE Ha OIIITEC-
TBEHATa 3ae¢/IHUIIA, TOCTABEHOCTa Ha CHCTEMOT Ha
3[paBCTBEHA 3allITUTA, GPUHAHCHCKATAa MOK Ha eHa
IpkaBa ¥ cnuyHo. Ho HAYMHOT Ha KOj ce crpoBe-
JlyBa paHaTa MHTEPBEHIIMja BO MPB PEJ 3aBHCU O]
JlaJieHaTa 3aKOHCKa JIETUCIIATHBA KOja TH peryiupa
OOBPCKUTE KOU I'Ml MIMAaT U YCIYTUTE KOU TH HyaT
CaMHUTE MHCTUTYIIMU BO KO CE CIPOBEyBa paHaTa
nHTepBeHIja. O mpyra cTpaHa 3aKOHCKH Ce pe-
TYJIUpaHU U MpaBaTa KOM T'M UMaaT KOPUCHUIIUTE
Ha paHaTa WHTEepPBEHIWja. MoJenuTe Ha paHa HH-
TEepBEHIIMja C€ Pa3JINKyBaaT BO Pa3IMYHU 3EM]jH,
HO Pa3JUKH BO HUBHOTO ()YHKIIMOHHPAHkE U IMOCTa-
BEHOCT MOXKaT Ja ce 3abenexar U BO paMKHTE Ha
e/IHa 3eMja.
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Introduction

Early children intervention as it is defined by
Schonkoff and Meisels is consisted by a “multidis-
ciplinary service for developmentally disabled
children or incompetent children from their birth
until the age of three and their families” (Meisels i
Shonkoff, 1990).

Early intervention as a support service for the chil-
dren born with a high risk factor, and for the chil-
dren with different type and degree of disability is
perceived, organized and conducted differently in
different countries. The conceptualization, design
and implementation of the early intervention proc-
esses is dependent on the state structures (of course
by the one relevant for the early intervention proc-
ess), the degree of the development of the commu-
nity members conciseness, the status of the health
protection system, the financial power of the state
etc. but the manner in which the early intervention
is conducted primarily depends on the law regula-
tions, that regulates the obligations and services
that are offered by the institutions in which the
early intervention is conducted. On the other hand
there are law regulations for the legal rights of the
users of the early intervention. The early interven-
tion models differ in different countries, but there
are differences in there positioning and functioning
of the centers in a single country.
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Mooenu na pana unmepeenyuja 60 3emjume
00 céemom u Kaj Hac

Pana Hnmepeenyuja 6o Macauycemc (1)

Panara wHTEpBeHIIMja BO MacauyceTc € pacmpoc-
TpaHeTa BO LesjaTa ApkaBa. 10a € HMHTErpUpaH,
pasBOEH CEepBHUC JOCTAalleH Ha ceMejcTBa CO Jena
KOH C€ Ha BO3pacT MOMery pafame M TPUTOAUIIHA
Bo3pacT. [emara Moxar na 6ugat KBaTupUKyBaHH
3a PU ako mmaar pa3BOjHH MOTEMIKOTHH KaKO pe-
3yJTaT Ha UACHTH(OUKYBAHU MPEYKH, WIA aKO TH-
IMUYHUOT Pa3Boj € BO PU3MK KaKO pe3yiTaT Ha U3-
BECHO TOPOIYBaE€ WM CPEAWHCKH OKOJIHOCTH.
PU 06e36emyBa yciayru HacOUYeHH KOH CEMEjCTBOTO
KOHM TO OJIECHYBaaT pa3BOJHUOT IMPOTPEC Ha COOI-
BeTHUTE Aena. P uM oBo3MOXyBa Ha jenara jaa
ce 3700MjaT cO BEINTUHM KOM K€ MM OHAaT MoT-
pebHM Ja TIpepacHaT BO CPEKHH W 3APaBH WICHOBH
Ha 3aeJHULATA.

Koj e keanugpuxyean 3a PH?

Cekoe nere o MacauyceTc Ha BO3pacT 10 TPHU ro-
IUHA ¥ HETOBOTO/HEj3MHOTO CEMEjCTBO MOXKE JIa
oune kBanudukysano 3a PU ako gerero:

o He mocrurnysa pa3Boj cooiBeTeH Ha BO3pacTa
BO €/IHA WJTU MOBEKe 001acTH;

o JlwjarHocTHIIMpaHO € cO (HPU3HYKA, EMOIIHOHA-
Ha WJIM KOTHUTHBHA COCTOj0a KOja IITO MOXE
Jia pe3yJITUpa CO Pa3BOjHO 3aI0IHYBAE;

o Ilocrou pusuk 3a 3a0aBeH pa3BOj KaKO pe3yii-
TaT Ha Pa3IMYHU OWIOJOUIKH W/WIA CPEIUH-
cKkd (hakTopH.

IlImo ce cayuyea no npujagysareemo na
cayuajom?

PU tiM ke crpoBene pa3BojHA TPOICHKA Ha Je-
TETO W CEMEjCTBOTO 3a JIa j& OIpENeNTd COOIBET-
Hocta 3a PU. Ilpomenkara ke ce Qokycupa Ha
cnenuduuHr 00NacTH Ha pPa3BOjOT Ha JETETO
BKJIy4yBajku 00J1aCTH MMOBP3aHHU CO KOTHUTHBHUTE,
ja3WYHUTE, MOTOPHHTE, COIMjaTHUTE, OMXEjBHO-
pATHUTE W BEIITHHAUTE 32 CAMOITOMOII. AKO JI€TETO
e coonBetHOo 3a PU, ce mumyBa MunuBumyanusu-
pan Cemeen Ilnan 3a ycinyru 6a3upaH Bp3 WHIMBH-
NyaJHHUTE MOTpeOU Ha JeTeTo u cemejcTBoro. PU
MOYHYBa CO JIETETO M CEMEjCTBOTO 45 neHa 1o
MPUjaByBamkETO.

Early intervention models in the world
countries and Macedonia

Early intervention in Massachusetts (1)

The early intervention in Massachusetts is spread
thru the whole country. It is an integrated, devel-
opmental service available to families with chil-
dren from birth until the age of three. The children
can be qualified for EI if they have developmental
difficulties as a result of identified disabilities or if
the typical development is at risk as a result of a
certain birth or environmental circumstances. EI
provides services directed towards the family that
ease the developmental progress of the certain
children. EI enables children to gain skills that
they need to grow in to happy and healthy mem-
bers of the community.

Who is qualified for EI?

Every child in Massachusetts from birth till the age
of three and her/his family can be qualified for EI
if the child:

o Cannot attain the development correspondent
to the age in one or more areas;

o Is diagnosed with a physical, emotional or cog-
nitive state that can result in a developmental
delay;

o There is a risk for decelerated development as
a result of different biological or/and environ-
mental factors.

What happens after the registration of the
case?

An EI team will conduct a developmental assess-
ment of the child and family to determine the pos-
sibilities for EI. The assessment will be focused on
specific areas of the child’s development con-
nected to the cognitive, speech, motor, social, be-
havioral and self help abilities. If the child is suit-
able for EI, an Individual Family Service Plan is
being written based on the individual needs of the
child and family. EI start with the child and family
45 days after signing up.
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Koj eu 06e36edyea ycnyzume 3a PU?

Yeayrute ce o6e30eaeHN oa mpeodecHOHANICH U
noceereH PU TuM, KOj IITO TO BKIy4YyBa U CEMEj-
CTBOTO Ha AeTeTo. Bp3 6a3a Ha moTpebuTe Ha aere-
TO THMOT MOX€ Jla BKIy4YyBa M eayKarop, (puzno-
TEpamneBT, CICHUjATUCT 3a MATOJIOTHja Ha TOBOPOT
U ja3UKOT, TCHUXOJIOT, OKYJIAIIMOHAJCH TepareBT,
collMjaieH paOOTHHK, CECTpa U IPYTH CIICLHjaJIHC-
TH 3a 00e30eIyBambe OApPEACHN YCIyTH.

Kaoe u kaxo ce ooe3zdedyeaam ycayeume?
Tumor 3a P ru omciyxyBaaT IETETO W CEMEj-
cTBOTO BO T.H. [Ipupomuu Cpeaunu, Ha puMep BO
CEMEjJHUTE JIOMOBH, LICHTPUTE 3a TPHIKA Ha JieraTa,
TPYITH 32 HTPH BO 3aCAHUITUTE, WA OMOIHOTCKHUTE.
Ormcity)KyBambeTo Ha Jielara BO NPUPOJHUTE Cpe-
JIMHHU UM OBO3MOJKYBA TIOJIECHO Ja MApTHIUIIAPAAT
BO HUBHUTE CEKOjIHEBHU aKTHBHOCTU M OJHOCH CO
HUBHUTE BPCHUIIH.

OumnrieHo, CBECTa 332 BaXHOCTAa HA NPBHUTE TPH
TOJIMHHU O] )KMBOTOT 3eMa rorosieM 3amaB Bo CA/l.
Osa BO HajMasa paka ce OJJHeCyBa Ha BayKHOCTa Ha
poAuTENCKaTa TPUXKa, 3APABCTBEHO OCHTYPYBAbe
3a )KeHH U Jela, NpeBeHNrja of pa3Boj Ha abHOp-
MaJTHOCTH, MOJTOTOBKA 32 YYWIJIUILTE, ¥ TPEBEHIIU-
ja ox 3moymnorpeba Ha Jiera 1 Jp. 3al0CTaByBamba.

Panama unmepeenyuja 6o I'epmanuja
(basapuja) (2)

Panara WHTepBeHIMja ja MOAPXKYyBa peeayKaiu-
jara, aBTOHOMHjaTa, CONMjajTHATA M YUMIIAITHATA
WHTErpalyja Ha Jierara co NoceOHu MoTpedr U Toa
Ha MHOTY paHa Bo3pacrt. L{eHTpute paboTraT HHCTH-
TYLHOHAIHO U matpoHaxHo (15%) nmpu mTo cexoj
[IEHTap ¢ He3aBUCeH. PaHara meTcka MHTEPBEHIIH]a
He MpeTCTaByBa TPOILIOK 32 CEMEjCTBOTO.

Koj e keanuguxysan 3a PU?

CepBucHTe 3a paHa HHTEPBEHLUja UM C€ JOCTAITHH
Ha JleraTa poJeHu co (aKTop Ha PU3HK, Jenara co
KOMOWHHpaHU MPEYKH, Jiela co MpodIeMH BO OJI-
HECYBambeTO W MPOOJIEMH BO YUCHETO W Jiela BO
YUK CEMEjCTBa IOCTOjaT MpobIeMH KOU MOXKaT Jia
ro 3arpo3aT HUBHHOT pa3Boj. Ce TpeTwpaar aera
CO TIOTEIIKU TICUXUYKH HapyllyBama, CNHIencuja,
nepeOpaiHa Tapann3a, HIpodleMH BO OJHECYBa-
HETO, MOTOPHH HapylIyBama, TOBOPHU HapyIIyBa-
3, Pa3BOJHU HAPYIIyBama, a okoiry 30% ox mera-
Ta ce MCHTAITHO PeTapAUpaHHU.

Who provides services for EI?

The services are provided by a professional and
dedicated EI team which involves the child’s fam-
ily. Based on the child’s needs the team can in-
clude an educator, physical therapist, speech pa-
thology specialist, psychologist, occupational
therapist, social worker, medical nurse and other
specialist for providing the certain services.

Where and how are the services provided?
The EI team services the child and family in so
called Natural Environments, for example the
family homes, children care centers, community
play groups or libraries. Servicing the children in
the natural surroundings enables them to easily
participate in the every day activities and relations
with their peers.

Apparently, the awareness of the first three years
in life takes a big uplift in USA. This at the very
least regards the importance of the parental care,
health insurance of women and children, preven-
tion of developmental abnormalities, preparation
for school, prevention of child abuse and other ne-
glecting.

Early intervention in Germany (Bavaria) (2)

The early intervention supports the reeducation,
autonomy, social and school integration of the
children with special needs at a very young age.
The centers work institutionally and like mobile
centers and every center is independent. The early
intervention is not a cost for the family.

Who is qualified for EI?

The early intervention services are available for
children born with a risk factor, children with
multiple disabilities, children with behavioral
problems and learning difficulties and children that
come from families that can endanger their devel-
opment. They treat children with severe psychical
disorders, epilepsy, cerebral paralysis, behavior
problems, motor debility, speech disorders, devel-
opmental disorders and around 30% of the children
are mentally retarded.
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Koj eu 06e36edyea ycnyzume 3a PU?

[Ipoceuyno padorar mo 12 npodecuoHanm Bo ce-
KOj TICHTap MTOKTOPH-TICANjaTpH, TOBOPHHU TepareB-
TH-JIOTOMIENTH, TICUXO0JI03H, Ae()EKTOI03HU, TICUXOTe-
paneBTH, COLMjaHU PAaOOTHUIH, TIEIAro3u U Tepa-
MEeBTH 32 MajkuTe. MHTepIuCHUIUIMHApHATA paHa
WHTEPBEHLMja OBO3MOXYBa JAMjarHOCTUIHMPAE,
Tepanuja ¥ TpeTMaH 3a Jelara KOU MOXar Ja TH
pasBUBAaT MPEOCTAHATHTE CIMOCOOHOCTH W Ja ce
WHTETpUpaaT BO COLIMjaIHATA CpeAnHA.

Yenyeu:

Bo copaboTka co meaujaTapoT, WHTEPIUCIUTLIN-
HapHUTE IEHTPH 3a paHa WHTEPBEHIMja HYJAAT
MEMIIMHCKA Teparuja, ICUXO0JI0IIKa U CIICIUjaIHa
eayKanuja.

Tyka ce BKJIy4yBa U: paHa JUjarHOCTUKA; Teparvja
W UHTEPBEHIMja OPUCHTHPAaHA KOH NETCKHUTE TO-
Tpebu; HHGOPMAIINH 3a POIUTENHTE, (paMIIijapHa
MOJJIPIIKA M TICUXOJOIIKU COBETYBama; WHTErpa-
1IMja Ha Jie1iaTa BO HUBHUTE CEMEjCTRa.

CrienMjaiHu 3alaud BO paHaTa MHTEPBEHIMjA Ce:
[Tomarame Ha nemata Bo rpymu; CopaboTka co
npyru uactutyiuu; [locera Ha poaurenu; CoBery-
Bam¢ Ha POJUTEIIUTE;

HujarHoctnuku 3anauu; PaGora Bo amOynanrta;
MooOwiHa pabota; I[lomarame Ha WHIVUBHIYaJTHH
clry4au.

Ilenmpu exnyuenu 6o pana unmepeenyuja
CrienujaaHu AETCKH yCTAaHOBH;

3aBop 3a Jiena co OLITETEH CIIyX;

3aBoj 3a Jiena co OLITETEH BUT;

LlenTpu 3a paHa HHTEPBEHLH]a;

JleTcku OOMHUIIN;

Crienjannu (MoceOHM) YUMIIHIITA;

3aBoau 3a Jiena co IPeuKky BO TOBOPOT;
['panunkuy;

XN kD -

WHcTuTyum 3a era Bo NPe/IKkoicKa
BO3PACT.

PaznukuTe BO CHCTEMHTE 32 paHa MHTEPBEHIIMja HE
ce caMO BO OpraHM3alMoHaTa MOCTABEHOCT, TYKY H
BO BHJIOBUTE YCIYTH KOW T'M HYJAAT, TAPreT rPpyIu-
T€ KOH KOW C€ HACOYCHH, BO3PACHUTE TPAHUIIM HA
nerara Kou ce orndakaaT, HAUMHOT Ha (PUHAHCUPa-
e HO U BO caMaTa TepMHUHOJIOIIKA Onpeaenoa.

Who provides the EI services?

There are approximately around 12 professionals
in each center, doctors-pediatricians, speech thera-
pists, psychologists, defectologists, psychothera-
pists, social workers, pedagogues and mothers
therapists. The interdisciplinary early intervention
enables diagnosis, therapy and treatment for the
children that can develop their remaining abilities
and integrate in the social surroundings.

Services:

In cooperation with the pediatrician, the interdisci-
plinary centers for early intervention offer medical
therapy, psychological and special education. This
includes also: early diagnostics, therapy and inter-
vention oriented towards the children’s needs, in-
formation for the parents, family support and psy-
chology counseling, integration of the children in

their families.

Special tasks in the early intervention are: Helping
the children in groups, Cooperation with other in-
stitutions, Parent visits, Parent counseling, Diag-
nostic tasks, Clinical work, Mobile work, helping
individual cases.

Centers included in Early Intervention
Special institutions for children

Center for deaf children

Center for blind children

Early intervention centers

Children’s hospitals

Special schools

Centers for children that have speech problems
Kindergartens

A S AR o D

Institutions for preschool children

The differences in the early intervention systems
are not only in the organizational settings, but also
in the types of services that they offer, their target
groups, the age limits of the serviced children, the
manner of financing but also there are differences
in the terminology.
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[Tonekoram moa TEPMUHOT paHa MHTEPBEHLUja BO
OJIpEICHU 3eMjH ce Mmopa3dupa 3alTuTa u moIp-
IIKa Ha JIeraTa o HUCKUTE COLMjalHU CIIOCBH.

Panama unmepeenyuja 6o Penyonuka
Maxeoonuja

Bo PM cepBucute Ha PaHa uHTEpBEHIIH]ja ce HACO-
YEeHW KOH IOMyJalhjaTa Ha Jiena cO MOIMPedYeHOCT,
Jieria poJieHu co (akTop Ha PU3UK a OWJIejKU Be-
ryBaaT M IIPeCTaByBaaT el OJ 3JPaBCTBCHUTE
CIy’)kOM KajJie INTO Ce CHOpOBEeAyBa NpuUMapHa
3IpaBCTBEHA 3alITHUTA, IWjarHOCTHYKUTE TpETieau
ce M3BeIyBaaT M CO Jiella KOW Ce HEMONpPedYeHH BO
pa3Bojor.

Koj 2u ooe3oedysa ycnyeume 3a PH?

Bo paMkuTe Ha IeHTpHUTE 3a paHa MHTEPBEHLIH]a
Bo PM pabotar MyNTHONCUMIUTMHAPDHH THMOBH
KOM CE€ COUYMHYBaaT OJI: JeKapHu-lieaAnjaTpH, Aedek-
TOJIO3H, IICUXOJIOT U MEIUIIMHCKA CECTpa.

Yenyeu:

Bo meHtapoT ce u3BenyBa paHa AMjarHOCTHKA; Te-
panyja u UHTEPBEHLIMja OPUCHTUpAHA KOH JIETCKH-
Te TOoTpeOu; MHPOPMAIIUN 32 POTUTENIHTE, (haMu-
JMjapHa TMOAPIIKA U TICHXOJIOIIKK coBeTyBama. Ce
W3BEAyBaaT M paHU CTUMYJATHBHU BEXOW CO 1en
Ia ce 3abp3a JeTCKUOT pa3Boj. Bo paMkuTe Ha 11eH-
TPUTE 3a paHa WHTEPBCHIIM]ja TIOCTOM W MOOMITHA
ciyko0a.

Ilenmpu kou ce nosp3anu co yenmpume 3a

pana unmepeenyuja

1. T'MHEKONOIIKO-aKyIIePCKUTE KIMHUKH;

2. T'papuHkuy;

3. 3apaBcTBEHH JOMOBH HH3 LIeaTa 3eMja;

4. CpeudjaJHUTE yCTaHOBU 3a eAyKalMja Ha Aena
CO Pa3NIMYHU BUIOBH MONPEUYCHOCTH;

5. 3aBoj 3a pexaOuiuTanuja Ha CIyX, TOBOP H
rJac;

3aBoj 3a MEHTAJTHO 37IpaBje H Ap.

Ilpexy enna B3aeMHA KOOpAMHALMjA M COpa-
0oTKa Mel'y pa3sIMYHUTE UEHTPU U HHCTUTYLIMU
ce M3BEJyBa HAaBPEMEHA AMjarHOCTHKA U €BHU-
JIEHTHpam-e Ha OBHE Jela.

Sometimes under Early intervention in certain
countries is meant protection and support of the
children from the lower social layers.

Early intervention in Republic of Macedonia

In Macedonia the early intervention services are
focused towards the disabled children population,
children born with a risk factor and because they
are a part of the health system where a primary
health protection is being conducted, the diagnos-

tics are made for children that have no disabilities.

Who provides the services for EI?

Multidisciplinary teams work in the early inter-
vention centers that are consisted of: doctors-pe-
diatricians, defectologists, a psychologist and a
medical nurse.

Services:

The services in the center are: early diagnosis,
therapy and intervention oriented towards the chil-
dren’s needs, information for the parents, family
support and psychological counseling. Early
stimulating exercises are being conducted with the
purpose to speed up the child’s development.
Within the early intervention services there is also
a mobile service.

Centers connected with the early intervention
services

1. Gynecology-obstetrical clinics

2. Kindergartens

3. Health institutions thru the whole state
4

Special educational institutions for children
with different disabilities

5. Center for hearing, speech and voice
rehabilitation

Center for mental health

Thru one mutual coordination and collabora-
tion between the different services and institu-
tions, a contemporary diagnosis and eviden-
tiary of these children is being conducted.
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Moscnocmu 3a uHKIy3Uu8HO 00pazoeanue Ha
deyama co nonpeueHocm Kou oue
onghamenu co oopedenu npozpamu 3a pana
unmepeenyuja (3)

TpaH3uIMuTe 3a MIAIUTE Jela CO MOMPEYEHOCT
MOaT Jia HaCTaHaT BO rojieM Opoj Ha MecTa: Kora
JIETETO M3JIeryBa o/ OOJHHIIATA M ce Bpaka BO CBO-
jOT ceMeeH IOM; TI0TOa, OJ JAOMalllHa TPrKa BO
LIEHTPUTE 3a paHa MHTEPBEHIIMjA, U OJ HPEIAYy4H-
JIMITHATE WHCTUTYIMH BO OCHOBHOTO YYMJIMIIITE.
TpaH3uimuTe MOXKe a TH AeHHUpAMe KaKo ,,MO-
MCHTH Ha TPOMCHA Ha CEPBUCUTE WU MEPCOHAIOT
KOH T KOOpJAMHHUpPaaT 1 00e30e1yBaatr cepBUCHTE
(Rice&O’Brien, 1990).

3a pasnuka O CHTE Jella KOW T'M JOKHBYBaatr
TpaH3MIMKTE HA TOMaja BO3PAacCT, Jelara co IMo-
Hpe‘leHOCT U HUBHUTC CeMejCTBa MOXK€E Oa HOT-IyB-
CTByBaaT IIOYECTU U ITOUMHTCH3UBHU TpaH3I/IIH/II/I BO
MMOTpeOHUTE 32 HUB cepBUCH. OBHE TPaH3UIIUHA MO-
e J1a OMIaT CTPEeCHH 3a CEMEjCTBaTa.

Enna ox kpylujaJHUTE TpaH3UIMM 3a JelaTta Co
MTONIPEUEHOCT € TPaH3MIMjaTa O CEPBUCHUTE 3a Oe-
OWba ¥ MaJIK JIela-IICHTPHUTE 32 paHa HHTCPBCHIIU-
ja BO OCHOBHOTO MHKIY3MBHO yumniwuiite. MeanHa
TpaH3UIIMja € OHaa Koja € ,,BHUMATEIHO TUTaHUPaH
MpoIiec KOj € HaCOUeH KOH JIOCTUTHYBAHE Ha OJpe-
JICHU 11T, KOj € MHHULUPAH OJ MPUMApHHUOT IMpPO-
BajIep Ha CEPBHCH, KOj TTOCTABYBa U UMILIECMCHTH-
pa MyJTH-areHIMCKU CEPBUCEH TIaH 3a CEKOe JIeTe
KOE 3almoyHyBa Jia y4u Mo HoBa mporpama. Ha ro-
JIeMa KaJIOCT, TPAH3UIMOHUTE MCKYCTBA HA MHOTY
CeMejCTBa, HE TO MPECPETHYBAAT OBOj HJICall.

Yenewnu mpan3nuyuu:

Tpan3umuunTe ce KpyLUjaTHH BPEMHIbA 3a IpaBe-
€ Ha OJUTYKH BO BPCKa CO JETCKHTE cepBUch. Wo-
llery (1989) mpemmara nexa TpaH3UIMOHUOT IIPO-
nec tpeba ga 00e30ear KOHTUHYUTET Ha CEPBHCHU-
Te, HaMallyBame Ha CEMEjHHUTE HApYIIyBamba, MO-
TOTBYBalkE Ha JIETETO 33 NPOTPAMCKHTE CMECTY-
Bama, U Tpeba /Ja UMa OJpe/ieHa 3aKOHCKA IO/I0-
ra.

Copaborkara Mery npo(ecHOHAIIMTE M CEeMEj-
CTBaTa W HUBHHTE YJIOTH, UCIPAKAIH-ETO U TIpHda-
KameTo Ha YYUTENH, IPYT Kaaap, U CEPBUCHH arcH-
UK Ce OJTyYyBauyKH 3a YCIEIICH TPaH3WIHOHEH
npoiiec.

Possibilities for inclusive education of the
children with disabilities that have been
intercepted with certain early intervention
programs (3)

The transitions for the young children with dis-
abilities can occur in a large number of places:
when the child comes out from the hospital and
returns to his family home, then from home care to
the EI centers, and from the preschool institutions
in the primary school. We can define transitions as
“moments of service change and change in the
staff that coordinates and provides the services”
(Rice&O’Brien, 1990).

Unlike all the children that experience transitions
at a younger age, the disabled children and their
families can feel more frequent and more intensive
transitions in the services they have a need for.
These transitions can be stressful for the families.
One of the crucial transitions of the disabled chil-
dren is the transition from the services for babies
and toddlers-early intervention centers to the inclu-
sive schools. An ideal transition is the one where
there is a “carefully planned process that is focused
on achieving certain goals, that is initiated by the
primary service provider, which sets and imple-
ments a multi agency service plan for every child
that starts to learn according to a new curriculum”.
Unfortunately, the transitional experiences of a lot
of families do not intercept this ideal.

Successful transitions:

The transitions are the crucial times to make deci-
sions regarding the children’s services. Wollery
(1989) suggests that the transitional process should
provide service continuum, decrease of the family
disturbances, preparation of the child for program
accommodations, and there should also be a cer-
tain law foundation.

The cooperation between professionals and fami-
lies and their roles, the sending and accepting the
teachers, other staff, and the service agencies are
determinant for a successful transitional process.

42

JOURNAL OF SPECIAL EDUCATION AND REHABILITATION 2006, 3-4: 37-44



PS1THOLO KO- PEDAGO [K1 PREGLED

Cmpamezuu: Kou ce ecenyujannume
eemenmu 3a ycnex?

OnpeneHn HcTpaxyBamba IOKaXyBaaT JAeKa Haj-
Ba)kKHa € copaboTKara Kako BIUjaTeNIeH M eCeHIIU-
janeH nmen on TpaH3uiMoHuoT mnpouec. CopaboTka-
Ta Mel'y nmpo)ecHOHAIIHUTE Of LEHTPHUTE 3a paHa
WHTEPBEHITMja W TpodeCHOHATHUTE Kaapu |
CTPYYHHUTE THMOBH BO MHKIY3MBHUTE YYWIWIITA ,
MOXe Jia 3a3eMaT MHOTY (OopMHU M Ja HacTaHaT Ha
noBeke HuBoa. CTpaTternnuTe Mopa Aa OuWmaT amar-
TUPaHU J1a ce OJIHECYBaaT Ha pa3jIM4YHH THUIIOBU Ha
CEpBUCH U CUCTEMH H Jia TH IPECPETHAT MOTpeduTe
Ha Jenara U ceMejcTBaTa CO PassIMuHU KyITYpHH,
JMHIBUCTUYKH, €THUYKH, PACHH U COLMOEKOHOM-
ckH notekia. Cieau onuc Ha CTPaTeruu:

e VHTepareHUMCKY mpamama U crpaterud. OBue
MOBP3yBamka OBO3MOXKYBaaT JIMHHUM Ha OAIOBOP-
HOCT U KOOpJAMHAIIMja Ha CUTE aCIIeKTH Ha CaMHOT
npolec BKIYYyBajKH: Haorame Ha JIETETO, U3BEIl-
TaW W TPOICHKHU, Oapama 3a KBanupukamwu, NH-
muuayanuzupanu Cemejun CepeucHu [InanoBu /
Nupusunyanusupanu Enykarusau Ilporpamu u
HYJICHhE Ha €BATyaTUBHHU CEPBUCH.

e [ToaroToBku, pasmMeHa Ha HHPOPMAIIUU, TOOWBa-
e nporpamu. [Ipea noHecyBame Ha OJUTyKata BO
BPCKa CO CMECTYBameTO Ha JAETETO BO OIPEICHO
YUWIMIITE, CUTE MApTULMNAHTH (YICHOBH Ha ce-
MEjCTBOTO M MPO(eCcHOHAIIN) MOpa Aa UMaaT HH-
(dopmanu BO BpcKa CO JETETO, TPHKUTE U MPHO-
puterute Ha (hamunjata.

e [Togmpmka Ha cemejcTBoTO. MHDOpManmuTe Mo-
pa na uMm Oumar oOe30eneHH Ha (HaMUIUUTE BO
¢opMH IITO COOABECTBYBAAT Ha MOTPEeOUTE HA THE
poauTteny (MUINAHU, OPATHHA, HHANBUIAYAITHH (Op-
MH, BHIcO H3BopH). Mcro Taka mMopa na Oupar
BKITYYCHH OIIIIH 33 MMOCETYBAhEC HA MHKITY3UBHUTE
YUWIMIITATa, pasriefyBame Ha KYpPUKYIyMHUTE, U
OIIIMH 32 JIOTIOJIHUTEITHATA HACTABA.

e [loarotoBka Ha nerero. Hekonky kammamu ce
(okycupaar Ha MPOLCHKA U MOIy4YyBamke Ha BEIl-
THHHUTE KOU Cce TOTPeOHM 3a HOBaTa cpenuHa. OBue
BEIITHHH ce OKycHpaaT IPUMAPHO Ha COLUjaTHO-
OMXejBUOpATHUTE e M (PYHKIIMOHATHH BEIITH-
HU 3a MapTULMIANMja BO HEBHHUTE PYTHHH BO
caMUTEe MHKIY3MBHU YYHIMINTA. THWe BKIydyBaar
npaBuiIa BO YYMJIHHLATA, BEIUTHHH 32 CaMOIIOC-
JMyXyBambe BO CMHCIIa Ha 3aJ0BOJIyBame Ha COI-
CTBEHUTE MOTpeOU, M edeKkTHa KOMYHHKaIHja CO
BPCHUIMTE U HACTaBHUIUTE COOABETHO Ha Jaje-
HaTa nporpama.

Strategies: Which are the essential elements
for success?

Certain researches show that mostly important is
the cooperation as an influential and essential part
of the transitional process. The cooperation be-
tween the professionals from the early intervention
centers and the professional staff and professional
teams in the inclusive schools can attain more
forms and occur on various levels. The strategies
must be adapted to regard different types of ser-
vices and systems and to intercept the needs of the
children and families with different cultural, lin-
guistic, ethnical, racial and socioeconomic back-
grounds. In the following strategies are presented:
e Interagency questions and strategies. These con-
nections enable lines of responsibilities and coor-
dination of all aspects of the process: finding the
child, reports and assessments, searching for quali-
fications, Individual Family Service Plans / Indi-
vidual Educational Programs and the offer of
evaluative services.

e Preparations, information exchange, earning the
programs. Before the decision making regarding
the accommodation of the child in a certain school,
all the participants (family members and profes-
sionals) got to have information about the child,
concerns and priorities of the family.

e Family support. The information must be pro-
vided for the family in forms that manage the
needs of these parents (written forms, oral forms,
individual forms, and video sources). Also there
has to be included options for visitation the inclu-
sive schools, reviewing the curriculums and op-
tions for additional courses.

e Child preparation. Several campaigns focus on
the assessment and tutorial of the skills that are
needed for the new environment. These skills fo-
cus primarily on the social-behavior goals and
functional skills for participation in the daily rou-
tines in the inclusive schools. They include class-
room rules, self servicing skills for contentment of
their own needs, and effective communication with
the peers and teachers complementary to the given
program.

DEFEKTOLO [KA TEOR1JA I PRAKT I KA 2006; 3-4: 37-44

43



PSYCHOLOGICAL AND PEDAGOGICAL SURVEY

e O0yka Ha kamapoT. HaunHOT Ha KOj KagapoT ce
o0yuyBa 3a paboTa BO LIEHTPUTE 3a paHa HHTEp-
BEHIIM]ja € pa3InieH OJf HAYMHOT Ha KOj ce 00ydyBa
KaJapoT BO HMHKIY3MBHUTE ydunuimra. Bo cekoj
ciydaj cute mpodecuoHany tpeba na ce od0yuy-
BaaT 3a 00e30enyBame Ha MOJIECHA M TOYCIIeIHa
TpaH3UIHja Ol eHaTa BO APyraTta HHCTHTYLH]a.

¢ lHKITy3MBHOTO 00pa3oBaHue MOTBPAYBaA JeKa CH-
Te Jela U MIIafy Jyfe MMaaT CIIOCOOHOCT Ja ydar,
BO YYMJIMINTAaTa KOW c€ HajOJIMCKy 10 HUBHHOT
JIOM, U TOa Hy Y MOJIPILKA 328 CUTE HUB.

o Curte zena ce pa3IuiyHy Ha HEKOj HAUWMH M UMaat
pas3n4Hu 00pa30BHU MOTPeOH.

e HKIY3uBHOTO 0Opa3oBaHHME [aBa CTPYKTYpH,
CHCTEMH M METOJIOJIOTHH 3a YUCHE 33 CUTE yYCHU-
my. 3a ga Ouze IEeOCHO WHKIY3MBHOTO 00Opaso-
BaHHE CTaBOBHUTE, OJHECYBamhaTa, METOHAOJIOTHUHTE,
KypUKyJIyMOT U CpeAnHata Tpeba Jga OmumaTt mery-
ceOHO MOBp3aHM 3a Jla UM HU3Je3aT BO MpecpeT Ha
noTpedHTe Ha YUYCHUITUTE

3akayuox

AHanmu3uTe Ha JIOCETAlTHUTE CBETCKM HCKYCTBa
MOBP3aHH CO MPOIECOT Ha TPaH3UIIMja O] IICHTPHU-
T€ 3a paHa MHTEPBCHIMja BO WHKIY3MBHHUTE YYH-
JUINTa YKaXKyBa Ha (DAKTOT JieKa € HEOIXOJHO Jia
Ce PEKOHCTPYyHpaaT YCIOBHTE BO HHKIY3HBHATa
YYMJIHHMIA CO IIeN Ja ce 00e30equ MakcuMallHa
MapTHIMIANNja HA Jenara co mopeveHoct. Bo taa
CMHCJIa IO HarjlacyBaMe OJJHOCHO MPUHIIVIT HA WH-
KIIy3UBHOTO O0pa3oBaHUE, OCHOCHO TPOILICHYBAbE
Ha Pa3NMYHOCTA IITO 3HAYM HJCHTU(UKANHUja Ha
CIIOCOOHOCTHTE €O IeJ Ja Cce HaJAMHHAT Oapue-
pure.

3Hauu, Ha KPajoT MOXKEME Jla 3aKIydyuMe JieKa ©
HEOMnmxoJHa TpaHchopMalrja Ha OMIITECTBOTO BO
CUTC HETOBU CCETMCHTH M MCHYBAak€ Ha BpPEA-
HOCHHUOT CHCTEM CO IIe]l Ja C€ UCKIIYYH MOJUTH-
KaTa Ha JUCKPUMHUHAIMja, a JETETO CO Tompeve-
HOCT J1a c€ CTaBH BO (pOKYCOT Ha BOCITUTHO-00pa-
30BHHOT ITIPOIIEC.
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o Staff training. The way that the staff is trained to
work in the early intervention centers is different
from the way the staff is trained in the inclusive
schools. However all professionals must be trained
to provide an easier and more successful transition
for one institution in the next.

e The inclusive education confirms that all the
children and young people have the capability to
learn in the schools that are nearest to their home,
and that offers support for all of them.

e All children are different in some way and they
have different educational needs.

e The inclusive education provides structures, sys-
tems and study methods for all the pupils. To make
the inclusive education complete the attitudes, be-
haviors, methods, curriculum and the environment
must be connected to intercept the needs of the
pupils.

Conclusion

The analysis of the up to date world experiences
connected to the process of transition from the
early intervention centers to the inclusive schools
points to the fact that it is necessary to reconstruct
the conditions in the inclusive classroom with the
purpose to assure maximum participation of the
disabled children. In that direction we accent the
basic principle of the inclusive education which is
the estimation of the differences, which means
identification of the abilities with the purpose to
overcome the barriers.

So, eventually we can conclude that a transforma-
tion of the society with all its segments and a
change of the system of values are necessary so
that we exclude the politics of discrimination, and
to put the child with disabilities in the focus of the
educational process.
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