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TLELO I DRUSTVO: TUELO KAO SOCIJALNI KONSTRUKT

PREDGOVOR

Zbornik Unapredenje kvalitete Zivota djece i mladih publikovan je

kao rezultat VI Medunarodne nauéno-stru¢ne konferencije ,,Unapredenje
kvalitete Zivota djece i mladih“ odrZane 19.-21.06.2015. godine u Ohridy,
Makedonija. Radovi objavljeni u Zbomiku posveceni su kvaliteti Zivota
djece predskolskog i osnovnoSkolskog uzrasta, kvaliteti Zivota mladih i
kvaliteti Zivota djece i mladih s posebnim potrebama.

Jo¥ od prve konferencije slijedimo na$ cilj a to je uputiti poticaj i

izazov stru¢njacima svih profila koji su na bilo koji natin vezani za rad sa
djecom i mladima, da pokusaju doprinijeti njihovoj boljoj kvaliteti Zivota.

Zbog velikog broja udesnika ove godine Stampana su dva dijela

Zbornika, sa istim poglavljima:

Plenarna izlaganja

Tema I — Unapredenje kvalitete Zivota djece predskolskog i Skolskog
uzrasta

Tema II — Unapredenje kvalitete Zivota mladih

Tema III — Unapredenje kvalitete Zivota djece i mladih s posebnim
potrebama

Slobodne teme

Organizacioni odbor
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QUALITY OF LIFE OF DEAF ADOLESCENTS

: :
ppsessment of. KBAJIATET HA JKUBOT HA I'JIYBU ANOJECIEHTH

fits, a new approach to the evaluation, j, Zora JACHOVA, Aleksandra KAROVSKA RISTOVSKA,

ration. of - Functioning . gCF)Thand Kristina NAUMOSKA, Maja FILIPOVSKA
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ABSTRACT

Introduction: According to WHOQ (1997) quality of life means an individual perception of
life situation in context of the culture and system values in which the persons live in
correlation with their goals, expectations, standards and concerns. During the period of
adolescence major and fast developmental changes occur and very little is known how this
changes impact the quality of life of youth with hearing impairments. Aim: The aim is to
determine the impact the hearing impairment has on the quality of life of adolescents and
the way in which deaf adolescents perceive their physical and mental well-being. Method:
In this quantitative study, four aspects of the quality of life were analyzed: social, physical,
emotional and family aspect. Deaf students at the age 14 to 18 from DUCOR “Partenija
Zografski” — Skopje were included, all with normal intellectual status. For this research
standardized questionnaire for measuring the quality of life of deaf adolescents was used
(Streufert, 2008, p.36). Results: Most of the deaf adolescents (58%) do not feel ashamed
when meeting new people, but sometimes have problems in these situations (55%) and in
the interaction with their friends (42%). The hearing impairment does not represent a
barrier to attend cinema (55%) or parties (45%), as well as sport activities (74%).
Conclusion: Generally speaking, the adolescents with hearing impairments have a good
quality of life. Even though they feel different from others, it does not hinder their
interaction with the people from the surrounding. However, the results show the problem
the adolescents have in communication with persons they meet in the broader environment.

gff; fs.sésdditio?ally, the accreditation of the Tesults is to be achieved thro
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ATICTPAKT

Boged: Cropen C30 (1997), oA KBamuTeT Ha XHBOT ce mopasbupa MHAMBUAYAIHATA
TePHENija 33 KHBOTHATA CHTYAlHja BO KOHTEKCT Ha KyATypaTa ¥ BPETHOCHHTE CHCTEMH
BO KON MHMBHIYYTE JKMBEAT ¥ BO Pelallija CO HUBHHTE IC/IH, OISKyBama, CTaHAapAd H
Iy, Bo TEKOT Ha aNONeCHeHLUjATa HACTAHYBAAT TONEME 6p3u pasBOjHY IPOMEHH, HO
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cemak MalKy ¢ 3Hae 32 TOA KaKO OBME MPOMEHM BMMjaaT BP3 KBATUTETOT HA JXHMBOT 1
Mimagute Iyfe co omrTeTyBame Ha ciyxoT. []en: llenta € fa ce OOpeld BAMjAHMETO ug
OLITETYBAK-ETO HA CAYXOT BP3 KBANUTETOT HA XKHBOT HA 2[IONECUEHTUTE H HAYHHOT Ha Ko
TIyBUTE AIONECUEHTH ja TepUMNHMpaaT CBojaTa (QU3HYKAa W OyXOBH2 HOGPOCOCTOjGa.
Memodonozuja: Opaa cTymvja € KBAHTWTaTHBHA CTyZAMja BO DAMKATE Ha KOja Gea
pasriienyBaHH YEeTHDH aclleKTH Ha KBaIMTOTOT HA IKHBOT: COLMjaleH, (u3muky,
EMOLMOHANEH M CeMEEH acleKT. Bo HCTpaxyBameTo Oea BKIydeHd IIYBHM Y4SHHNH o
HYUOP ,Ilaprerue 3orpadcxu“-Cxomje Ha Bospact on 14-18 romumm, co ypemey
MHTENEKTyaleH cTaTyc. Bo paMkuTe Ha HCTpaxXyBambeTo Oellle KOPUCTEH CTAHIAPIAM3Mpay
NpAlUaIHAK 32 MEPEelbe Ha KBANMTETOT Ha JKUBOT HA TIyBH amofectenty (Streufert, 2008,
ctp. 36). Pesynmamu: HajronemuoT Aen off TiyBuTe amoneceHTd (58%) He GyBCTRYBaaT
CpaM Kora 3all03HaBaaT HOBH Iyfe, HO TIOHEKOTall MMaaT NpobiieMy HpH 3al03HABAmbETo
(55%) xaxo u BO UHTEpaKuyjata co npujarenute (42%). OMTETEHHOT CIyX HE IPETCTARYEa
[Ipevka 3a MOMAIKY [ja TIOCETyBaat KuHo (55%) unu 3a6asu (45%), KaKko U Ja yuecTByRaaT
BO CIIOPTCKHU aKTMBHOCTH (74%). 3axnyyox: ANONECHEHTHTE CO OIITETEH CIyX FEHEpasHo
uMaaT nobap KsamuTeT Ha XMBOT. M IOKpaj Toa IITO Ce HUYBCTBYBAaT PAasiHYHM Of
IpYTHTE, TOA HE UM IO OTEXHYBA 3HAYMTEIHO OCTBAPYRAFETO Ha HHTEPAKIHja CO IMyfero
on cpemunata. Cemax, pe3ylNTaTHTIe YKaXyBaaT M Ha HpoOIeMOT Ha afONeCUEHTHTE Bo
KOMYHMKal#jaTa CO JIMIATa O IONIMPOKATA CPEIKHA CO KO Ce CpekaBaar.

Knyann 360poBH: KBATHUTET Ha KHBOT, IIIYBOCT, 840ECIEHIH]a.
INTRODUCTION

The WHO defines this concept in a very broad manner: “Quality of life is defined
as individuals' perceptions of their position in life in the context of the culture and
value systems in which they live and in relation to their goals, expectations,
standards, and concerns” (The World Health Organization Quality of Life
Assessment Instrament [WHOQOL], 1995, p. 1403). During adolescence fast and
large developmental changes occur, but still there is little knowledge about the
manner in which these changes affect the quality of life of young people with
hearing impairments. Other authors, including Mattejat and Remschmidt (2006),
have tried to make this definition more precise. The latter see HRQoL as “the
subjective perception and evaluation of the most important aspects of one's own
life situation, in particular, one's own state of health and ability to function as well
as to integrate socially and participate in all aspects of life appropriate to one's age”
(Mattejat & Remschmidt, 2006, p. 12). Apart from the key qualities of one's state
of health (physical, mental, social), this definition in the main addresses the issue
of the different areas of everyday life that reflect HRQoL. For children and young
people, these are, aside from the family domain, primarily the domains of school
and leisure. Hearing tests do not provide a complete picture of the impact of an
individual’s hearing loss. While hearing tests can provide quantifiable information
regarding the status of an individual’s hearing loss, they cannot provide
information regarding the effect of the hearing loss on a person’s everyday
function, or the handicap imposed by the hearing loss (Ventry & Weinstein, 1982).
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Quality of life (QOL) refers to an individual’s perceived physical and mental well-
being (Parmet et al., 2002). Many factors that influence and contribute to a
person’s quality of life exist. A bhealth-related quality of life (HRQOL) is
concerned with those factors which influence a person’s quality of life that can be
affected by illness and their treatment. For exarmple, a person’s quality of life may
be adversely affected by increased dependence on others due to pain brought on by
an illness (Parmet et al., 2002). Numerous studies have revealed that adults with
hearing loss have poorer mental health, physical and social functioning, and overall
quality of life (Strawbridge et al, 2000; Dalton et al, 2003; Chisholm et al., 2007).
The purpose of creating a quality of life measure is to assess the physical,
emotional, and social dimensions of hearing loss. The advantage of using a generic
health-related quality of life (HRQOL) questionnaire is that it allows for rating the
quality of life of individuals and making comparisons across illnesses. Generic
HRQOL questionnaires are not intended for a specific health condition but are
nonspecific; they may lack validity or sensitivity to specialized subgroups.

METHODOLOGY

The purpose of this research was to determine the impact the hearing impairment
has on the quality of life of adolescents and the way in which deaf adolescents
perceive their physical and mental well-being. This study had a quantitative
character in which four aspects of the quality of life were analyzed: social,
physical, emotional and family aspect. Each question was targeted for a specific
area. The sample was consisted of 30 students with impaired hearing on the age
from 14 to 18 from the state school center for education and rehabilitation
“Partenija Zografski” — Skopje, all of them had normal intellectual status. For this
research standardized questionnaire for measuring the quality of life of deaf
adolescents was used (Streufert, 2008, p.36). The questioner was consisted of 28
questions.

The following hypotheses were made:

XO — Deaf adolescents generally have a lower quality of life.

X1 — Deaf adolescents have negative experiences in the social participation in
activities with hearing persons.

X2 — Deaf adolescents do not have problems in the performance of physical
activities.

X3 — Deaf persons emotionally cope well with the hearing impairments.

X4 — Deaf adolescents are well accepted in their own families.

RESULTS

Before undertaking the statistical analyses of the gained information we made a
gender distribution analyses. The data is shown below.
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Graph 1. Gender distribution

Graph 2 shows that from a total of 30 deaf : adolescents, 58% are male while 42% are
female.

= Yes @ Sometimes 8 No

58,06%

25,81% 16,13%

Deaf adolescents

Graph 2. Do you feel ashamed when you meet new people because of your hearing?

From graph 2 we can notice that the largest number of deaf adolescents, 58,06% do
ot feel ashamed when meeting new persons taking into perspective their hearing
impairment, 25,81% fell ashamed when they meet new persons, while 16,13%
sometimes feel ashamed.

#Yes ®@Sometimes = No

51,61%

19,36%29,03%

-~

Deaf adolescents

Graph 3. Does the hearing loss make you feel different from all the other people?

From graph 3 we can conclude that more than half of the adolescents, 51,61% feel
that their hearing loss makes them different from all the others, 19,36% sometimes
fell different because of the hearing, while 29,03% do not feel different from the
others taking into consideration their hearing loss.
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MYes wSometimes B No

41,945 41,94%

Deafadolescents

Graph 4. Do you have problems in the interaction with your friends because of the hearing
loss?

From graph 4 we can see that 16,12% of the adolescents have problems in the
interaction with their friends because of the hearing loss, 41,94% sometimes have
problems, and the same percentage (41,94%) believe that they do not have
problems in the interaction with their friends.

BYes

45,16%
29,03%25,81%

Deaf adolescents

Graph 5. Do you have problems with watching TV or movies because of the hearing loss?

From the graph 5 above, we can see that the largest part of the deaf adolescents do
not have problems during watching TV or movies, 25,81% from the deaf
adolescents sometimes have problems, while in 29,03% of the adolescents we can
see that they show problems while watching TV or movies because of their
hearing,

o Yes

Deaf adolescents

Graph 6. Does you hearing make you feel nervous?
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Regarding this question, more than half from the adolescents, 54,84% answered
that their hearing does not make them feel nervous, 32,26% of the adolescents
because of the impaired hearing sometimes feel nervous, and in a small number of
them (12,90%) the hearing impairment does not cause nervousness.

| @ fa

38,71% 41,93%

Yuenuuy

Graph 7. Do you speak less with your friends than you would like because of your
hearing?

Graph 8 shows that 38,71% of the examinees talk less with their friends than they
would prefer because of their hearing, 19,36% sometimes talk less, while the

Ifertrgest part of them 41,93% do not have communication problems with their
iends.

Deafadolescents

@Yes

& Sometime
s

Graph 8. Do you have problems in the interaction with your family (parents, brother,
sister) because of your hearing?

From the data shown in graph 8, we can notice that 16% of the examinees do not have
problgms in the communication with their family because of their hearing, 29% of them
sometimes have communication problems, while the largest part of them 55% do not have
communication problems with their family.
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Deaf adolescents
Graph 9. Do you have problems in restaurants because of your hearing?

From graph 9 we can see that a small number of the adolescents, 6,45% have
problems in restaurants, more than half 54,84% sometimes have problem, while
38,70% of them do not have problems in restaurants.

EYes & Sometimes No 74,19%

i
[
|
|

12,90%

De...‘ 1
|

Graph 10. Do you participate less in sport activities or other types of activities in relation
to your friends because of your hearing?

Graph 10 shows that in the largest part of the adolescents 74,19% the impairment
in the hearing does not affect their participation in any sport or other activity in
relation to their friends, in 12,90% of the adolescents, the hearing impairment
affects their participation and in the same percentage (12,90%) the hearing
impairment sometimes affects their participation in some activities.

1C0% |

50%

o% e

Deaf adolescents

®Yes - Sometimas = Mo

Graph 11. Do you feel rejected when you are in a group of people because of the hearing?

According to graph 10, we can notice that a small number of the students 16,12%
feel rejected when they are in a large number of people, while a large number of
the examinees 51,61% do not fell rejected, and in 32,16% of the adolescents this

feeling occurs sometimes.
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Deaf adolescents

- Yes

Graph 12. Do you have problems in ti

o p ’ meeting new people because of your hearing:
From the results shown in the table 11, we can notice that more than half of the
adolescents (55%) sometimes have problems in meeting new people, 26% from

them don’t have problems, while the rest 19% have problems in meeing new -

people because of the hearing.

B Yes

25,81%
Deaf adolescents 29,03%

45, 16%

Graph 13. Do you go less to parties than you would like because of the hearing?

From the graph shown above, we can notice that 25,81%

_ , ,81% of the adolescents go less
to parties than the}_r would like, in 29,03% the hearing influences partiallygin the
attendance to parties, while in 45.16% o the adolescents the hearing is not a
problem for the party attendance.

#Yes HPartially & No

54,84%

22,58% 22,58%

Deaf adolescents 7

Graph 14. Do you go less to the movies than you would prefer because of the hearing?

lzror_n the. data shown we can notice that in the largest part of the students 54,84%
the impairment does not affect their attendance to the movies, 22,58% go less to
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_ the movies because of the hearing, and the same percentage (22,58%)) believe that
the hearing impairment partially influences their desire for the cinema attendance.

E Yes 54,84%

22,58% 22,58%

Deaf adolescents ;
i

Graph 15. Do you have communication problems in your family (grandfather,
grandmother, aunt, uncle, cousins)?

According to the results shown we can notice that most of the students 54,84% do
not have problems in the communication with their family, 22,58% sometimes
have communication problems, while the same number of students 22,5 8% have

communication problems.

# Yes @ Sometimes ¥ No
41,04% 38,71%

19,35%

Deaf...

Graph 16. Do you have difficulties with the employees from the public institutions
(market, post office, bank)?

According to the results we can notice that 41,94% have difficulties in the
communication with the employees from the public institutions, 19,35% sometimes
have difficulties, while 38,71% do not have difficulties.
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i Sometimes

& Mo, never

Deaf adolascents

Graph 17. Do you socialize with persons that are not hearing impaired?

According to the data shown on the table, we can notice that the largest number of
deaf adolescents 67,74% socialize with persons that are not hearing impaired,
25,58% sometimes socialize with them, while a small number of them 9,68% do
not socialize with hearing persons.

Deaf 80,85%
adolesce

nts

Graph 18. Do you believe that the boarding school satisfies your needs?

From the data shown we can notice that 80,65% of the adolescents fully agree that
the boarding school satisfies their needs, 6,45% are partially satisfied from the
conditions in the boarding school, while 12,90% believe that the boarding school
does not satisfy their needs.

Deaf adolescents

- Often
Sometimes

% MNever

Graph 19. How often do you organize parties in the dormitory?

The r.esults show that 61% of the deaf adolescents confirmed that they often
organize parties, 36% of them only sometimes, and only 3% never organize parties.
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{ Sometimes & No

Deaf
adolesconts

g

Graph 20. Do you miss your —fan{ﬂy and the time spent with them?

Graph 20 shows that most of the adolescents (45,16%) miss their families and the
time spent with them. 29,03% said that only sometimes miss the family and
25,81% do not miss their family.

It is noticeable the largest part of the deaf adolescents (61,29%) always collaborate
in doing the schoolwork, 38,71% sometimes collaborate with the peers and none of
them (0%) stated that there is no collaboration among the students.

Deafadolescents

8 Yes W Mo

Graph 21. Do you have difficulties using the public transport?

According to graph 22, 32% of the deaf adolescents have some difficulties suing
the public transport, but 68% stated they have no such difficulties.
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Deaf adolescents

G.raph 22. Do you think you would manage better in the environment if more people
without hearing loss have knowledge of the Sign Language?

The regults suggest that 80,65% of the deaf adolescents believe they would manage
better in the environment if more people have the knowledge of Sign Language.

Only 19,35% think that the knowledge of Sign Language would not change the
situation.

= socializing with friends
# Using Internet
COther

@ Reading books
7 Doing sports

25,81%

. 19,35
11,29% '3%

Deaf adolescents

Graph 23. How do you spend your free time?

Acgording to graph 23, the deaf adolescents spend most of their free time
socializing with their friends (40,32%), use the Internet (25,81%), practice sports
(19,35%), read books (11,29%) and the rest 3,23% have some other activities
during their free time.
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DISCUSSION

According to the results, the general hypothesis ‘deaf adolescents generally have a
lower quality of life *is rejected. There are positive results in almost all research
aspects of the quality of life. Recently made studies regarding the quality of life of
deaf adolescents show significantly lower scores, which do not correlate with the
results gained in our research (Skrbié et al., 2013; Fellinger et al., 2005). The first
hypothesis about the deaf adolescents having negative experiences in the social
participation in activities with hearing persons is rejected. In all aspects concerning
the social part of quality of life, deaf adolescents had no significant problems.
67.64% of the deaf adolescents very often socialize with persons with hearing
impairments and 51.61% said that they never feel rejected when they are in a group
of people. Also, the hearing impairment does not prevent them go less to parties
(45,15%) or cinema (54,84%). Even though the overall finding of Fellinger et al.
(2005) indicated poorer quality of life, the results in the social domain showed
similarities to the general population. Just like in our research, the hearing
impairment does not affect the aspect of social relationships. The second
hypothesis regarding the performance of physical activities is confirmed. The
percent of 74.19% of deaf adolescents said that they do not participate less in sport
activities because of their hearing. Because the results of the questions referring to
the emotional coping with the deafness indicate both positive and negative results,
we can partially confirm the third hypothesis.51.61% of the adolescents stated that
the hearing loss makes them feel different from all other people. Anyway, 54.84%
never feel nervous because of their hearing loss and 58.06% never feel shy when
meeting new people. These results showing the self-esteem of the deaf adolescents
overlap with the results of Warner-Czyz et al. (2015). The 50 adolescents with
hearing impairment included in their research rated their global self-esteem
significantly more positively than the hearing peers. The fourth hypothesis is
confirmed. The deaf adolescents are accepted by their family and want to spend
more time with the family members (45.16%) and 55% do not have difficulties in
the interaction with them. Regarding the interaction and communication with the
closest family members, a study of Kushalnagar et al. (2011) showed that as much
as the deaf adolescents had smooth communication with their parents (understand
everything they say) they reported a higher perceived quality of life.

CONCLUSION

In general, the adolescents with hearing impairments in our research have a good
quality of life. Very high results are gained in three of the examined aspects of
quality of life (social, physical and family aspect). The emotional aspect is the only
part where different results were obtained (positive and negative). Even though the
deaf adolescents feel different from others, that do not hinder their interaction with
the people from the surrounding. However, the results show the problem the
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ado‘lescents have in communication with persons they meet in the broader
environment (restaurants, banks, supermarkets).
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AHIWBHATY AJTHI OBPA3OBHU TIJIAHOBY 3A IEITA
CO MHTEJEKTYAJHA IIONPEYEHOCT BO
P.TYPIIAJA

INDIVIDUAL EDUCATION PLANS FOR CHILDREN
WITH DISABILITIES IN R TURKEY

Hepruc PAMO AKI'YH!, Pucto IIETPOB?
' Henrap 3a Crienujanta Enyxaiyja i Pexabunuranuja, Yanakkane, P.Typruja
2 Penosen npodecop eo nensmja, ®unozodheku dpakynrer, Ckomje, P. Maxenonuja

ATICTPAKT

Crpyaamotr TuM on LlerTpuTe 32 Hacouypame H ciememe Bo P.Typumja mo meTansa
[poLeHa Ha [euaTa CO HHTeNeKTyalHa MoIpedeHocT wipaborysaar WHAMBHIyaneH
obpasoBen Iurad. Peanu3aliijaTa Ha aKTHBHOCTHTIE HaBEeICHH BO OBHE ILIAHOBY, Ce
u3BexyBaatr Bo llentpure 3a Crnenwjanna Egyxanuja u Pexabunuranuja. M3semrajor 32
Wanusunyamaute o6pa3oBHH IUIAHOBHM MMa 3a €N Ja TH IPECTaBH NPOrpaMHUTe 3a
efyKallja Ha JlelaTa CO MHTENeKTyalHa ITONPedeHOCT WHKIY3HUPaHU BO PEIOBHUTE
yuarmainra 8o P.Typuuja. 3a notpebure Ha 0BOj M3BEIITa) TH aHANM3MpaBME HOApadjata
IpeqBHACHM 32 AOTONHWTENHA eNyKalija Ha Aelara CO HHTENEKTYaIHa IIONPEYeHOCT
oapeneru ox MunucreperBoto 3a ‘O0pasoBanme Ha P.Typumja. Cekoe mnozpadje ro
aHaNM3MpaBMe CIOpeH MOCTaBeHaTa Iell, OYEeKyBaHUTE NOCTHrHYBaEa, OApeAeHHoT Opoj
Ha 4YacOBH, COIpXHMHATa Ha [OAPaYjeTO KaKo ¥ HAYWHOT Ha OIEHYBake Ha
[IOCTHTHYBamaTa. FIykaTUBHHATE NpOTpPaMy 3a WHAMBMIYyalHa IONAPINKA Ha JAerara co
HHTeNeKTyanHa nomnpedesoctT Bo P.Typumja ce coctaBenm on neeeT moxpadja. llenra Ha
cexoe IMOApadje e OipexeHa CIOopel OUeKyBaHMTE Pe3ylTaTH 3a cexoe mere. CompxuHara
Ha OBHE MOApaYja € TOHeNeHa BO HajMHOTY 12 MOA-Tpym: BO KoM ce omdarenu
OYeKyBaHHTE JOCTUIHYBaha CIIOpe aKTHBHOCTHUTE. BpojoT Ha HNpensuieHr YacOBH BapHpa
on 100 mo 360 Bo 3aBuCHOCT OX MHAWBHAYANHHTE PaslMKH Kaj Aeriata. OneHyBameTo Ha
YCIEIHOCTa BO NMOCTUTHYBAATE Ha NETETO Ce OfpEeLyBa Ha JBa HAUMHH: IIPEKy Ha/He
OATrOBODH Ha IOCTAaBEHH [pamiama OJ IOATOTBeH (GopMylTap; W IpeKy OUEHyBamEe Ha
aKTMBHOCTA CO ONWC HA peanuzandjata. VHmueunyanmauTe oOpa3oBHH IUIAHOBH BO
P.Typnuja mpercraByBaaT opraHu3WpaHa NOAAPIIKA 3a Jelara CO HHTEIeKTyalHa
MOIIPEYEHOCT BKIydeHH BO DPENOBHOTO 0Opa3opapMe. YCHEMHOCTa Ha YUCHHIIUTE CE
OLlEHyBa TIPeKy yCBOjYBAm€ HA 3HACHATa IPEABUACHW 3a AeBeT moApadja, TOAACICHH
CIIOpen HMBHATA COAPXKHMHA Ha OnpefeH 6poj aKTHBHOCTH.

Knyuuu 36opoeu: Mugusunyanuu O6pasosun [lnanoru, VHTENeKkTyanHa MOMPEYEHOCT,
P.Typunja.

ABSTRAKT

The team of experts from the Centers for guiding and monitoring in R. Turkey after
detailed assessment of children with intellectual disabilities makes an individual education
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