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Foreword

This document has been prepared in the framework of the ERASMUS KA210 YOU (In the field of Youth)
project “GREEN IN: Including all persons for a Greener Future.” The project has the aim of overall aim to
enhance the inclusion of persons with disabilities in the community by including youth in the actions of non-
profits. The specific aim is to enhance the capacity of young persons as active citizens to support persons
with disabilities in their efforts to be socially included in the wider community.

Within the project it is foreseen that at least 10 young volunteers (5 from Croatia and 5 from lItaly) will take
partin training geared towards their needs and the needs of persons with disabilities. This document serves
as a basis for the training in the project as it covers all major disabilities, outlines activities that can be used
to create empathy towards the needs of persons with disabilities, and provides a comprehensive description
of specific disabilities and how they affect individuals.

By having the trainers in Italy and Croatia take these activities and concepts and adapt them to their local
settings, they will be able to transfer knowledge to young volunteers. This will allow young volunteers to gain
capacities that will enable them to provide support and assistance to persons with disabilities. Thus, they will
contribute to enhancing social inclusion in the community. Concerning the sense of well-being of the young
volunteers/participants, by having them learn these concepts, exercises and facts about different disabilities,
they will be empowered to support persons with disabilities. That in turn will give them a sense of ownership
in community development and ensure their active participation in civil society. By having this document
prepared in Croatian and English and made accessible, Association ZIR “Life and Joy” (the applicant) and
Commune di Cavriago (the partner) hope that other organizations aiming to improve their approach towards
persons with disabilities are able to improve their approach and current actions.

The English version is found below. The original Croatian version is found on Page 78.
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1. Background

It is a well-known fact that one child with developmental disabilities is born around the world every 30
seconds. A child with developmental difficulties, later a person with a disability, is a whole being with all its
specificities, needs and talents. It primarily requires human attention, care and help. These are people who
are classified according to perceived "visible disabilities": people with intellectual disabilities, visual
impairment, hearing impairment, people with physical disabilities, people with autism, etc. These groups are
rejected and put on the margins of society, despised by the eyes of other people who fear not to become
"like that". People with disabilities and children with developmental disabilities should be approached first
of all with love and understanding, which will help us to see their needs, but also many times they have
hidden talents. The ways of overcoming our fears extend from talking, listening, touching, engaging in the
activities of everyday life, to strictly structured plans and programs, depending on the population of persons
with disabilities, their impairment and abilities. When we get to know the biopsychosocial structure of a
person, when we overcome fears by breaking down different barriers that divide us like a wall, we will be
able to live in a healthy community that accepts and respects diversity.

2. The position of persons with disabilities throughout history

In order to understand the position of people with disabilities in society, it is necessary to know what the
position of people with disabilities was in society throughout history. The attitude towards disability is
different depending on the culture and society in which a person lives; i.e., their perception, attitudes and
prejudices towards disabled people. The attitude of society towards people with disabilities shows how
civilized a society is.

Throughout all periods of human history, there have been people with disabilities who were stigmatized,
rejected, discriminated against and placed on the margins of society. Society's attitude towards persons with
with disabilities ranged from isolation and segregation to respect for their needs, human rights, social
integration and participation in the community. Many times, their dignity was taken away from them,
although the dignity of a person cannot be taken away regardless of the conditions in which that person
lived, calling them derogatory names and comparing them to animals. Society's attitude towards people with
disabilities can be divided and viewed through the phase of intolerance, tolerance, asylum, education and
the rehabilitation phase (Nikoli¢ and Vanité-Tanji¢, 2016).

The phase of intolerance is characteristic of primitive communities and during the times of the slave society.
In the original communities, the attitude towards disabled people was quite negative because the individual
was valued according to the contribution he brought to his community (e.g. bringing food, participating in
hunting, etc.). People with disabilities, especially people with intellectual disabilities, people with visual
impairments and physical disability were considered not useful, and they were rejected and put aside,
especially in crisis situations. On the other hand, on the basis of archaeological finds, it was shown that in
some communities had a positive attitude and that members took care of a person with a disability.

In Mesopotamia, the prevailing view was that disability was the will of the gods and differed according to a
person's gender. A positive attitude prevailed towards women who were hearing and motor impaired, and a
negative attitude prevailed towards blind people and people with severe motor disabilities. They were often
called not by name but by type of disability. In Egypt, people with disabilities were under the protection of
the gods, they were not discriminated against because it was believed that after death they would be
cleansed of their disability. In ancient Rome and ancient Greece, as well as among the ancient Germans, an
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extremely negative attitude towards people with disabilities prevailed to the extent that it was decided
whether that person would live or not.

The phase of tolerance occurs in feudal society in which a tolerant attitude towards people with intellectual
disabilities prevails, but without providing assistance. Care for them was left to the family that was there
isolated from society. Almshouses (places of care) are opened for the old and sick, but not for people with
physical or mental disabilities.

The asylum phase is related to the Middle Ages, in which apartments were opened for the reception and care
of people with disabilities. Asylums and hospices open all over Europe and Asia. In the beginning, an
intolerant attitude towards people with disabilities prevailed, which later changed to a tolerant attitude
thanks to the ideology of Christianity that advocated compassion for the weak and powerless.

The phase of education appears in the Renaissance, the Age of Enlightenment and the Age of Progress. At
that time, prominent individuals began to show interest in people with disabilities. Sheerenberger (1983)
points out that the Renaissance represents a bridge between the Middle Ages and the Enlightenment period.
During this period, the awareness of people with intellectual disabilities as a separate entity continued to
grow. The French Revolution, with its very idea of equal rights for everyone to education, encouraged
individuals in Western European countries to open institutions for children and adults with disabilities.

The age of progress continued on the path toward a positive attitude towards the recognition of the rights
of people with intellectual disabilities by introducing methods of special education for people who were
previously considered impossible to educate.

The rehabilitation phase is characteristic of the 20th century, when tests for measuring intelligence were
created. Based on these tests, the American Association in 1920 proposed the classification of persons with
intellectual disabilities in three categories: idiots, imbeciles and morons. During that time of rehabilitation,
the eugenics movement appeared, the segregation of people with intellectual disabilities, and the ban on
marriage and the birth of children (with disabilities). In order for a person with a disability to fit into the
community where they could live as equal members, a lot of time had to pass and several models had to be
changed.

The first medical model was focused on the shortcomings of people with disabilities and did not see a whole
person but a problem. The goal of the medical model is to change the person so that he can fit into the
community. If a person cannot be changed, he is then excluded from the community, which leads to
institutionalization, segregation, depersonalization, stigmatization, the appearance of various forms of
undesirable behavior, stereotypy, aggression, self-aggression as a consequence of non-family environment
(Skrinjar, 1989).

As a transition period from the medical to the social model, the deficit model appears, which emphasizes
identifying and meeting the special needs of people with intellectual disabilities. Diagnosing is aimed at
determining what a person cannot do. The defecita model, like the medical model, starts from the fact that
everything is not right with the individual. When an individual is rehabilitated through various special
institutions, he is returned to the community. What remained was that people without disabilities learn in
the local community, while people with disabilities learn in an artificially created environment that is far from
their home.

During the 1970s and 1980s, the idea of deinstitutionalization emerged and a new integration movement
emerged as a model with the goal of having people with disabilities using a common space and spending
time together, where young people move from large institutions to residential communities (Teodorovi,
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1995). In the 1990s, the philosophy of inclusion appeared, which demanded the complete equalization of the
rights of persons with developmental disabilities with the rights of the "average population", demanding
their comprehensive inclusion in society. Inclusion means “belonging.” It is a philosophy that claims:
"communities are not complete until everyone is welcome." We should accept each other as we are (Nikolic,
2016).

Some believe that there is a so-called the human rights model that represents an upgrade to the social model.
This model emerged at the beginning of the 21st century and emerged from the Convention on the Rights of
Persons with Disabilities. He preserves the dignity of a person with a disability, regardless of the type and
severity of the disability, but emphasizes that a person with a disability has his own obligations. The human
rights model provides the individual with a place within society, emphasizing the diversity of impairments
and social justice (according to Leutar, Buljevac, 2010).

3. Terminology — Persons with disabilities

Terms for appropriately addressing people with disabilities are changing. After the discussion on the
terminology of persons with disabilities, the conclusion was reached that the terminology from Sheraton is
still supported in the declaration adopted in 2003, which is the result of a discussion that was conducted in
the Republic of Croatia. The broader social community was involved in that discussion (e.g. Associations of
Persons with Disabilities, members of the Croatian Academy of Sciences and Arts, government
representatives, etc).

The conclusion of the discussion was the acceptance of the term "disabled person" when referring to an adult
and the term "child with developmental disabilities" when referring to a child. There is no single definition of
disability because different terms and definitions are used in different professional literature and scientific
sources. According to the authors Ani¢ and Goldstein, the very word disabled gives the wrong impression
about people with disabilities, since it describes the limitations that a person has.

Different forms of support use different definitions and terms (education system, social welfare system, etc.)
Thanks to the Convention on the Rights of Persons with Disabilities, disability is the result of the interaction
between persons with disabilities and obstacles arising from the environment that prevent their full and
effective participation in society. A person with a disability is a person who has long-term physical, mental,
intellectual or sensory impairments that, in interaction with various obstacles, can prevent them from fully
and effectively participation in society on an equal basis with others. Another definition says that a person
with a disability is a person who has a physical, sensory, intellectual or mental impairment or disorders from
the autistic spectrum that limit that person in one or more life activities or in participation in society.

The World Health Organization (2017) states that disability is an "umbrella concept" that covers impairments
(problems in the functioning of the body), activity limitations (difficulty in performing tasks) and of
participation (environmental problem). It is a permanent or temporary inability to perform normal activities
as a result of a physical or mental deficiency. In some literature, as well as in the speech of individuals, we
can find terms such as handicap, persons with special needs or sick persons, which have a negative
connotation and insult the dignity of a person.

Before the adoption of the Convention on the Rights of Persons with Disabilities, the common term for
persons with intellectual disabilities was a person with mental retardation, which is still used today in
scientific and professional literature. Since the word "retarded" has an extremely pejorative and derogatory
meaning in everyday conversational language, there is increasing demand to replace this term with a term
that the persons themselves have accepted as non-stigmatizing. For example, in October 2010, the US Senate
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passed a law ordering that in all federal laws the term mental retardation and its derivatives be replaced by
the term intellectual disabilities/impairments.

4. Laws and documents regarding persons with disabilities

People with disabilities have fought for their equality in society, to be equal with other members, contributing
according to their abilities and possibilities to the community in which they live. What do the rights of people
with disabilities and children with developmental disabilities depend on, and are they ensured for everyone?
All persons, including persons with disabilities, are born free with all the rights that belong to them. A large
number of documents, conventions and declarations were adopted at the international level with the aim of
including them regardless of their differences in all aspects of society.

The Republic of Croatia is a signatory to the Convention on the Rights of the Child and the Convention on the
Rights of Persons with Disabilities, which have as their primary goal the development of inclusive upbringing
and education within the framework of school practice (setting new educational goals and new tasks,
methods and forms of work), and was adopted by the Republic of Croatia in 2009.

The Convention stands for the equal rights of all people:

Art. 6.- everyone has the right to be recognized everywhere before the law as a person.

Art. 7- everyone is equal before the law and everyone has the right to equal legal protection, without any
discrimination.

Art. 18- everyone has the right to freedom of thought, conscience and religion

Art. 23- everyone has the right to work, free choice of employment

Art. 23.- free primary education for all children The Convention on the Rights of the Child is an international
document,

*Paraphrased according to the Croatian original version.

These articles were adopted at the General Assembly of the United Nations on November 20, 1989, and
contains universal standards. those that are party to the Convention, i.e. that signed and ratified it, must
guarantee these rights to every to a child.

The Convention advocates for the education of children regardless of diversity, for a complete and dignified
life of children with disabilities in the social community (Article 23. a child with developmental disabilities has
the right to a fulfilling and decent life, in conditions that ensure dignity, self-confidence and inclusion in
community and to ensure effective education (oriented according to the child's physical and mental abilities,
to the child's personality and talent), training, social and health care, Article 2 and 28 - to enable education
without discrimination).

The Republic of Croatia signed the Convention in 1992. The latest document dealing with the protection of
persons with disabilities is the Convention on the Rights of Persons with Disabilities on disabilities, adopted
by the United Nations General Assembly on December 13, 2006, and represents the latest expansion of the
core of international instruments on human rights. It is of significance for all persons with disabilities,
especially for persons with intellectual disabilities who are still disenfranchised, passive and unable to express
their needs and interests. The convention should ensure that people with disabilities enjoy the same human
rights as everyone else, so that they have the opportunity to live as full-fledged citizens who can make a
valuable contribution to society. It requires that people with disabilities be guaranteed autonomy and an
independent life, that is, life in the community.
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4.1 Croatian laws

As a member of the UN, EU and EC, the Republic of Croatia has undertaken to protect and promote the
human rights of persons with disabilities so that they are equal to other citizens. The Constitution of the
Republic of Croatia lists items that guarantee the rights of every person:
"Everyone in the Republic of Croatia has rights and freedoms, regardless of their race, skin color,
gender, language, religion, political or other belief, national or social origin, property, birth,
education, social position or other characteristics." (Art. 14.)
- "The state devotes special care to the protection of persons with disabilities and their inclusion in
social life." (Art. 58.)
- "A physically and mentally damaged and socially neglected child has the right to special care,
education and care." (Art. 64.)
- Right to protection (Art. 65)
- Right to care, care, education (Art. 68)

According to the Constitution of the Republic of Croatia and the Act on education in primary and secondary
schools, all children/students are provided with a free and appropriate education according to their abilities
and possibilities, including children/students with disabilities. The law requires that students who need
support in learning should be educated with their peers to the greatest extent and in the least restrictive
environment.

The laws dealing with the protection of persons with disabilities in the Republic of Croatia are:

e LAW ON THE LEGAL DEFENDER FOR CHILDREN (Official Gazette, 96/03)

e LAW ON THE LEGAL DEFENDER FOR PERSONS WITH DISABILITIES (OG 107/07)
e ANTI-DISCRIMINATION LAW (OG 85/08)

e LAW ON EDUCATION AND EDUCATION IN PRIMARY AND SECONDARY SCHOOLS
e THE LAW ON THE REGISTER OF PERSONS WITH DISABILITIES

According to the Act on the Register of Persons with Disabilities 14, which has been in force in the Republic
of Croatia since 2022, based on the International Classification of Diseases, it provides several types of
disability:

1. visual impairment

2. hearing impairment

3. deaf-blindness

4. damage to speech-voice communication
5. damage to the locomotor system

6. damage to the central nervous system

7. damage to the peripheral nervous system
8. damage to other organs and organ systems, chromosomal diseases, congenital anomalies and rare
diseases

9. intellectual impairments

10. autism spectrum disorders

11. mental impairments

12. multiple types of damage

* %
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In a special part of the Register, which is based on the Rulebook on Elementary and Secondary Education and
Education of Students with Developmental Disabilities, the types of difficulties of children with disabilities
are prescribed in development according to the Orientation list of types of difficulties resulting from
intellectual, physical and sensory impairment:

. visual impairment

. hearing impairment

. language-speech-voice communication impairments and specific learning difficulties
. damage to organs and organ systems

. intellectual difficulties

. behavioral disorders and mental health impairments

. the existence of several types of difficulties in psychophysical development

NOoO bk wN R

5. Visually impaired persons

A person receives 85% of the information from the environment through the sense of sight, and it represents
the basis of human development on a cognitive, motor, social and emotional level. Damage to vision creates
an imbalance in the development and functioning of a person.

By observing visually impaired people through their biopsychosocial, we can see all the characteristics of the
experience and behavior of people without visual impairment. The only distinguishing characteristic between
people with and without visual impairment is that people with visual impairment receive information from
the outside world through the sensory perceptive area, i.e. through heightened senses such as hearing, smell
and touch.

Visual impairment is divided into blindness and low vision. According to the Act on the Croatian Register of
Persons with Disabilities, there are several definitions of blindness:

- complete loss of light sensation (amaurosis) or light sensation without or with light projection

- the rest of the vision in the better eye with the best possible correction up to 0.02 (counting fingers at a
distance of 1 meter) or less

- residual visual acuity in the better eye with the best possible correction of 0.02 to 0.05

- the rest of the central vision in the better eye with the best possible correction up to 0.25 with a narrowing
of the field of vision to 20 degrees or below 20 degrees

— concentric narrowing of the field of vision of both eyes with a field of vision 5 degrees to 10 degrees wide
around the central fixation point

— indefinite or unspecified

Blindness in terms of the need for Braille education is considered to be the inability to read Jaeger 8 size
letters or characters at close range.

Low vision is divided according to the degree of visual impairment into:

- visual acuity in the better eye with the best possible correction of 0.1 to 0.3 and less
—visual acuity in the better eye with the best possible correction of 0.3 to 0.4

— indefinite or unspecified

According to the pedagogical definition, blind people cannot use black print, that is, they cannot read print
size Jaeger 8 and smaller (font Times New Roman, 22) and they are educated in Braille. Blind people cannot
distinguish between light and darkness.
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Visually impaired people are people who use Jaeger 5-8 black enlarged print. In which category visually
impaired people will be classified, whether in the category of blind or visually impaired depends on the
remaining visual acuity and the remaining field of vision.

To test the sharpness of the visual field, Snell's tables are used, which consist of the numbers of the rows of
letters, where the number next to each row indicates the distance in meters at which a person with normal
vision should read a single letter from that row (according to Leutar, Buljevac, 2020). According to Leuter and
Buljevac, visual impairment is divided into mild visual impairment, moderate visual impairment, high visual
impairment and practical blindness.

Pinoza (1984) describes three categories of visually impaired children and their biopsychosocial functioning:
1. Visually impaired children with mild developmental difficulties are visually impaired children who, with
correction, have 10 to 40 percent of normal visual acuity in the better eye, then children with residual vision
greater than 40 percent, but with a prognosis of vision deterioration, and children which in the better eye,
with correction, they have a residual vision of 5 to 10 percent, but they use it successfully. This group also
includes practically blind children with residual vision of 5 percent or a narrowed field of vision of up to 20
degrees, with visual acuity of up to 25 percent, and completely blind children if they do not have any other
impairment in addition to visual impairment.

2. Visually impaired children with more pronounced difficulties in development are blind and partially sighted
children who also have motor disorders, posture difficulties, slow intellectual development, mild hearing loss,
etc.

3. Visually impaired children with significant difficulties in development are those children who, in addition
to visual impairment within the limits of legal definitions, have social and emotional disabilities, with
moderate or severe intellectual functioning, with symptoms of autism, with a severe degree of cerebral palsy
and/or with moderate or more severe hearing loss, epilepsy, etc.

Each impairment is specific and causes a different way of functioning for the person affected by that
impairment. We can classify the causes of visual impairment into endogenous and exogenous. Endogenous
causes include hereditary impairments (manifested more clearly in life), severe visual impairments that occur
after birth or as a progressive deterioration of vision caused by pathological degenerative processes in the
eye. Exogenous causes include all vision impairments caused by the action of harmful substances during the
mother's pregnancy. Some causes may arise due to acquired diseases, tumors, injuries or errors of refraction
of light in the eye (refractive errors) such as amblyopia, farsightedness, myopia, astigmatism, strabismus,
nystagmus, cataracts, glaucoma, color blindness, etc.

Visual impairment has an impact on the development of the individual in the motor, cognitive and sensory
areas, but also on the behavior of the person himself. Visually impaired people have a different development
of motor skills in contrast to blind children who have difficulty learning actions such as dressing, feeding,
buttoning due to the inability to practice and visually imitate the movements and actions of people from the
environment.

Restructuring takes place in the sensory area where some senses such as smell, hearing and touch play an
important role. There are also large individual differences in the cognitive area, where difficulties occur in
abstract thinking, while concepts are built on the basis of other sensory areas (they lag behind children
without vision difficulties). Unlike cognitive development, blind children are not behind in speech, because
they depend on the verbal way of speaking to describe things and the world around them. The impossibility
of visual contact with the environment in some people with impaired vision can lead to undesirable behaviors
such as timidity, agitation, reduced initiative and communication, aggressiveness, low tolerance threshold,
withdrawal, depression and anxiety, etc.

*
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Stereotypes can manifest as shaking of the head, body , spinning around its axis, hand printing eyeballs. An
adult can conclude that a child has vision problems if the child often rubs his eyes with his hands, blinks when
reading, works with hand movements as if he wants to "remove" something from the eye, is irritable and
cries when using near vision, muscles are tense and head pushes forward. In order to make it easier for a
visually impaired person to function in the environment, support is needed in the educational process,
orientation and movement, rehabilitation and training for everyday life.

A great achievement in the upbringing and education of the visually impaired was achieved by the Frenchman
Louis Braille, who invented a relief letter that bears the name “Braille”. Braille consists of a series of letters
and symbols that are read by passing the cheekbones of the fingers over a series of raised dots. A letter of 6
points organized in two columns of three points. Each letter of the alphabet corresponds to a certain
combination of these relief dots (63 characters plus one space character).

In the educational process for a child with visual impairment:

® special means and aids are needed in order to get the most out of the lesson (visual, auditory and
audiovisual teaching aids, textbooks written in braille for blind students and textbooks printed on enlarged
print for visually impaired students, illustrations, drawings and representations should be adequately
described in braille or shown in relief, for drawing, a blind student uses positive foil and a rubber base on
which he draws the desired shape with an awl, visually impaired students use notebooks with thicker printed
lines and wider spacing, and for writing softer pencils or high-quality felt-tip pen, computer with Braille
accessory for the blind, speech unit or enlargement of letters on the screen, Dictaphone, magnifying glass)
e it is necessary to adjust the content perceptually (highlight the essentials on pictures, maps, drawings,
enlarge the letters, increase the space between words, highlight words in the text by underlining, marking,
framing, embossed and tactile images)

e adaptation in the cognitive area (gradual introduction to the task solving procedure, summarizing the text,
gradual introduction to an abstract way of thinking, forms of adaptation of the education content)

e adjustment in the speaking area (adjusting the color, pitch and volume of the voice, adjusting clarity and
intelligibility - short sentences, explaining new words, repeating what has been said). In the orientation and
movement of blind people, it is important to use the senses of hearing, touch and smell in order to create a
specific mental spatial map and to gather as much information as possible about the environment for the
purpose of movement and orientation.

Visually impaired people move with the help of a guide, a white stick, a guide dog, electrical aids and various
techniques. Behavior towards visually impaired persons must always be treated with dignity and without
pity. If we want to help a visually impaired person, we have to ask him if he wants our support or not.

5.1. How to communicate and how to behave towards visually impaired persons

e Communication is started by addressing the blind person or by lightly touching the person's hand

e |t is always necessary to introduce yourself to a blind person

e Never talk behind your back or from the side

e Never shake the hand of a visually impaired person to say hello without asking

e Never ask a visually impaired person to guess your name

e |t is always necessary to address the blind person and not the guide. Let's not shout - a person with vision
problems usually hears well

e |t is necessary to look the visually impaired person in the eyes during the conversation

e The guide dog is not touched or distracted while helping the blind person move

® |n a group discussion, it is necessary to emphasize who the person speaking is addressing

Sufinancira
- Erasmus+ . E ‘ MOBILNOST |

Obogacuje Zivote, Siri vidike. e Europska unija PROGRAME EU

*

10



1
()
N\

Cavﬂago

Ref. No: 2022-1-HR01-KA210-YOU-000081830

e Nodding of the head should be avoided

® |n conversation, it is necessary to describe emotions if something is shown non-verbally

e Notify the person when leaving the room

e Always ask if the person needs support when, for example, entering public transport

e In the conversation it is preferable to use the words discount "see you"

e |t is not advisable to change the arrangement of household items and objects in the home or workplace if
the space is shared with a visually impaired person

e When moving, it is important to follow the rules, approach a blind person and ask if they need help. There
is no need to be offended if the offered help is politely or rudely refused

e Forget about the words "there is", "go there", "the chair is here". Every word that talks about the position
of things must be accompanied by a touch of the blind person's hand (speak with words and movements).
When clarifying and giving information that helps orientation (talk about the direction of movement), use
the words: in front, behind, left, right....

o When we name things, be specific, e.g. the vase is on the shelf to your left

e Do not show things by looking in the direction of a certain object or by gesturing with your hands. Always
accompany such non-verbal demonstration with words that describe what you have shown

e When you want a blind person to look at something, put that object in his hand; let him look at it tactilely,
if possible, smell it...

e Ifitis impossible to touch a certain item because it is packed and it is not possible to open it, then describe
it with as much concrete information as possible, for example, here we have a face cream for dry skin,
expiration date until September 30, 2016, composition is next...

e Offer to read written information, instructions, etc.

e If the object you are pointing to has tactile markings, draw the blind person's attention to it (e.g. on
telephones the number 5 key is marked with a dot, some remote controls have dots on certain keys...)

e If you have products marked with braille for the blind, focus on the writing

5.2. How to behave towards persons who are visually impaired in daily situations

Rules of behavior in a restaurant or cafe

e When we are with a blind person in a restaurant, cafe or pastry shop, we do not order food or drinks for
the blind person, but the blind person will do it himself. you can help her by reading her name names

e Don't take her plate, don't cut meat, don't pour her drink, a blind person will do all this on his own, and he
will ask for your help only when he judges that it is necessary

e If a blind person participates in paying the bill, let him do it independently: he will call the waiter, ask for
the bill and settle the bill himself

e When serving food on a plate, the way in which the food is served can be explained according to the
clockwise principle, for example, at 3 is meat, and at 9 is rice Rules of conduct in the use of public spaces

e When using public spaces/toilets, it is important to provide feedback on the cleanliness of the spaces where
personal hygiene is performed or defecation is performed

e Do not leave the door half-open in the area where a blind person moves, because a half-open door is the
most dangerous, since it is difficult to detect even with a stick that can pass by the door, so the blind person
then hits the half-open door

® Be sure to warn the blind person about any change in the organization of the space, about the arrangement
of objects and furniture
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5.3. Tools and Technics available to Persons with visual impairments

A long white cane is an aid to every blind and highly visually impaired person who moves independently. It
can be used actively (implies movement using the long stick method in a closed or open space) or passively.

The white cane serves as protection for the lower part of the body, and by touching the cane to surfaces in
the immediate environment, information is collected about the texture of the surface and auditory features
of the environment. It can be folded, telescopic or made in one part. Stick handles can be straight or curved,
wrapped in leather or colored rubber. The tops of the rods can be intended for touch or sliding technique, so
the attachments can rotate or are stationary, and their shapes also differ, so they can be cylindrical or
spherical. A long white stick is held folded or unfolded in the hand in order to draw the attention of road
users to the movement of a visually impaired person. A long white stick that is visible contributes to the
safety of movement, therefore it is recommended to use a long cane passively during the active use of the
sighted guide or guide dog method.

Watches and alarms
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Speakers and recorders

Technologically more advanced, reproducers and recorders enable access to information using another
perceptual channel - hearing. These aids allow visually impaired people to record important information
audibly at work or at home.

Writing aids for the blind are a table and an awl, a braille machine and a computer for the blind.

Markers and printers make daily functioning easier. They enable a blind person to read the label and thereby
locate the required item or key more quickly.

Electronic aids include: screen readers, speech units, electronic notebooks, braille lines, software for mobile
phones, electronic magnifiers, various software for the visually impaired, etc.

Household aids: talking kitchen scales (in Croatian), measuring bowls and teaspoons, Braille and speaking
timer, speaking meter, etc.

Some household tools are found below:

~ Pomagala za kucanstvo ~

@Q&\?.,f,,'jéa;
pess

gl

[E : .

—E? ol - PTy - PTrs Py -
TorYemp brojaé vremena brojat vremena
HEQ .

Govorni termometar 2a  |ndikator napunjenosti

Govorni metar

temperaturu zraka baterije
Govorni termometar  Govorna kuhinjska vaga Indikator za razinu
za hranu tekuéine
O .
&~ = (D-\\‘.jk N
Prepoznavat boja Uvodaté konca OO 3
ilice za mjerenje (dozatori)
@rehoov.erf @rehoov.erf

Health-related aids: Speaking scales, thermometers, blood pressure meters, etc.

~ Pomagala za zdravlje ~

v

TIMA ica - MAXI Rezal i kutijice za lijekove

o .
o
Govorni tlakomjer Govorni toplomjer Govorni glukometar
‘4 P CALLA
' E
)
\ 50
Govorna vaga Lancete za vadenje krvi Dijagnosticke trakice
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Tools for sports and recreation

~ Sportska pomagala i rekvi?i ~ ' .

&

€na kosarkatka lopta  Zvuina goalball lopta

g ~

=

na gimnastic¢ka lopta (mala i velika) Govorno uZe za preskakanje

38 2
75 08

b oW

Gi i kompas Govorni pedometar Tandem bicikl Povez za oti
1zvor: Tiflotehna.hr
Tifloglobus hr
@rehoov.erf

Tools for visually impaired persons so that they can read and enhance the size of letters

5.4. Exercises

1. Explain to the participants that the activity takes place in pairs. One participant is person A, and the other
participant is person B.

Participants A leave the room and wait to be called. A task is described to participants B in which, after
returning, participants A have to wipe their face and outstretched hands at the signal of the workshop leader,
creating noise by singing a song they like or playing relaxing music.
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When performing this activity, participants A stand with their eyes closed and their arms outstretched.
Couples stand in their seats facing each other. The goal of this exercise is for the participants to feel how
visually impaired people feel when they are not prepared for a sudden situation, how important it is to
verbalize what is being done and what is happening in the environment because they receive information
through auditory, tactile and olfactory perception. This exercise can be repeated with the opposite
participant who stayed in the room in the first exercise and received instructions on how to wipe his partner's
face. In this exercise, instead of tissues, the face and hands are smeared with cream.

2. Among the participants, ask for one volunteer who, together with the leader, will demonstrate the proper
grip of guiding a blind person around the space. When demonstrating, explain to the other participants why
this grip is important in receiving information from the environment. After the demonstration, divide the
participants into pairs. Participant B is a visually impaired person (blind person). Participant A is a person
without visual impairment. Based on the previous demonstration, Participant A guides Participant B around
the room. Participant B must have his eyes closed and trust Person A.

3. Show how to move properly through space independently using a cane, and using a cane and a guide.
Divide the participants into pairs. One participant is a blind person while the other is a guide who is led from
the room to the corridor.

4. Moving up the stairs independently and with the help of a cane and a guide.
5. Moving around the corridor and bypassing obstacles blindfolded independently using a cane.

6. Recognizing, describing and naming objects - the participant playing the role of a visually impaired person
(blind person) sits on a chair blindfolded and a "magic bag" containing various objects from everyday life is
placed in his hands. The task of the participants is to draw objects individually from the bag, recognize,
describe and name the object they have drawn by touch.

7. Different geometric figures are placed in front of the participants. The participant's task is to blindfold
group geometric figures by size and shape (e.g. circles with circles).

8. By hitting various objects in the room, the workshop leader produces sounds and asks the participant to
recognize them and say the name of the object that produces them. Participants are blindfolded or
blindfolded.

9. Different sounds of means of transport are played to the participants. Blindfolded or blindfolded
participants must recognize and name the type of vehicle.

10. To the participant who is blindfolded and has closed eyelids, we attach a sketch of a two-dimensional
sketch of a human figure made of geometric figures cut out of cardboard. Geometric figures are placed in
front of the participants, which they must identify and name and arrange according to verbal instructions.

11. The blindfolded participant must match the tiles on which different materials are glued.

12. The participant alone or with the help of another participant takes off the clothes from the blindfolded
doll. After taking off the clothes, the task is to put the doll back on. The doll's clothes may or may not be
turned inside out. Then the participant must first turn to the right side. When he does that, he dresses the
doll again.
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13. The blindfolded participant must name the scents that are in the bottles.
14. Familiarizing the participants with braille.

15. The participants are divided into pairs. The task is for each participant to write a word or a sentence in
the blank templates. The written templates are replaced, the participant must figure out what his partner
wrote.

16. The participant is in the middle of the room. Behind the participant comes 3 to 4 people who place their
right palm on his right shoulder saying their name. The procedure is repeated but this time, the participant
does not say the name but just puts his hand on the shoulder. The participant who is in the middle of the
room must recognize by touch who the person is and say their name.

BASIC GRIP

The guide stands next to the free hand of the visually impaired person (blind person). Touch the upper arm
with the back of your hand. In this way, the visually impaired person will know where the guide is standing
in relation to her, and will follow the guide's hand with her fist and grab it above the elbow. You can bend
your guiding hand or keep it relaxed next to your body. The blind person will position himself so that, holding
the guide above the elbow with the opposite hand, he will be half a step behind him. Such a position allows
the blind person enough time to interpret and react to the information about the environment that the guide
tells him.
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Braille and Templates for writing
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6. Persons with hearing impairment

Along with the eye, hearing is the most important telereceptor. Through hearing, a person receives
information, acquires the ability to communicate verbally and develops abstract thinking. Hearing impaired
people can do everything, live, develop talents, dance, study.... but they can't hear.

Deaf people are aware that they are complete people, capable of everything, and to be happy and satisfied
with their lives (and more than many people have healthy hearing, because their community gives them the
additional joy of companionship and solidarity). They do not want to put up with the efforts of "normal"
people and be considered disabled. Deafness is usually spoken of as a great misfortune or severe disability,
because it is considered a tragedy to be deaf, since it means being cut off from the environment, lonely,
unable to communicate.

Deafness is not a misfortune, but the joy of belonging to a community that has its own culture, language and
grammar. In some countries, deaf people are proud of being deaf, so they write the noun "Deaf" with a
capital letter. Unfortunately, the term "deaf" is used in society, which has a negative connotation because it
means that a Deaf person cannot speak, and it needs to be replaced by the positive term “Deaf person”.

When we talk about deafness, then it should be said that deafness is not a disability but a difference. If we
would like to define deafness, then in the UN documents we can find a definition that describes deafness as
the loss or limitation of the opportunity to participate in the life of the community on an equal basis with
other citizens, due to deficiencies in the environment and in many organized activities of society, for example
in information, communication and education.
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Adults with hearing loss during preschool and elementary school age, and later, are involved in hearing and
speech (re)habilitation - programs that encourage listening and language-speech development, as well as
education at different levels, from elementary to university level. The vast majority of Deaf people are not
mute - they communicate in spoken language with hearing people. Sometimes it is the spoken language of
people with hearing impairment that is distorted, sometimes ungrammatical, so it is difficult for us to
understand some people with hearing impairment, but they still express themselves linguistically, through
speech. This is why some people with hearing loss, if they want clear, unambiguous and understandable
information, prefer to communicate in writing with other people.

Hearing loss is one of the most common birth defects, whose frequency according to the World Health
Organization (WHO) is 1-3 per 1000 newborns. In 70 to 80% of children with hearing impairment, impairment
of various degrees and types is already present upon discharge from the hospital, and between 20 and 30%
occurs only later as a result of various diseases or traumatic head injuries. In order for the child to be included
in various programs from the very beginning, in many maternity hospitals around the world, as well as in our
country, the Newborn Screening method is used to check hearing.

Hearing impairment is divided into three groups:

1. Deafness - deaf people are those who have such hearing impairment that they cannot hear sound or
speech even with the help of a hearing aid or other electroacoustic aids.

2. Hard of hearing - hard of hearing people can use residual hearing with or without the use of a hearing aid
3. Deaf-blindness - a deafblind person is a person whose vision and hearing are simultaneously damaged to
such an extent that it causes significant difficulties in their daily life. It is not always complete deaf and
blindness. The vast majority of them either have poor hearing or vision.

Deaf people are sensitive to vibrations, and through vibrations they can often get some information about
sound stimuli from the environment, such as the passing of a truck in front of the house, a door slamming,
the perception of music/speech through the radio speaker if a hand is placed on the device, and the like. The
hearing aid helps them to orientate in space, determine the source of sound and perceive sounds such as a
drill, the noise of a car, engine, truck, the loud ringing of a telephone, the sound of a vacuum cleaner and
similar. Precisely because of orientation in space, detection of sound stimulus sources, hard of hearing and
deaf people often use hearing aids on both ears.

However, they do not help them in the auditory perception of the spoken language and its understanding.
An important factor in the development of speech in people with hearing loss is the time at which the loss
occurred. If it occurred in the prelingual period, then the damage will seriously affect the overall development
and maturation of the child. 60% of all hearing damage occurs during this period. If it occurred in the
perilingual period after the second year of life, then the child has auditory and first speech experiences, they
become the basis for further development of vocal speech, and if the damage occurred in the post lingual
period, i.e. later, when the child has mastered the skills of voice-speech communication, then hearing-speech
rehabilitation is important, that is, voice-speech communication should be developed and supported.

In the etiology of hearing impairment, the most common are perinatal causes, which include various
infections of the mother, poor nutrition of the mother during pregnancy, use of various intoxicants,
endocrine diseases of the mother, etc. Perinatal causes include birth injuries, Rh factor mismatch between
father and mother, premature birth , while postnatal causes most often include viral and bacteriological
infections of the child (e.g. meningitis, encephalitis, mumps, traumatic or traffic injuries, war trauma).
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Workers who work in noise, young people who are exposed to noise in disco clubs, people who wear a
Walkman and listen to loud music and consume large amounts of alcohol and drugs are the most exposed to
hearing damage. With prevention, medication and surgical procedures, some hearing impairments can be
alleviated, and sometimes completely removed, but in some cases irreversible hearing impairment remains.
If it is suspected that a person has hearing impairment, he must undergo an examination that is carried out
for each ear separately, because the degree of hearing impairment in both ears is not the same.

The degree of hearing impairment is expressed in decibels. The hearing test is performed using an electronic
device - an audiometer - which determines the volume (intensity) of the emitted tone and its pitch
(frequency). Volume is measured in decibels (dB) from 0 to 110 dB, and pitch in hertz (Hz) from 125 to 8000
Hz. The result of such a measurement is shown by an audiogram. In Croatia, according to the Act on the
Croatian Register of Persons with Disabilities (2001), hearing loss in speech frequencies (500 to 4000Hz)
greater than 81 dB is considered deafness. In the mentioned and according to the law, a person who is
hearing impaired is 25 to 80 dB and may have: mild hearing impairment (25-35 dB) on the ear with better
residual hearing in speech frequencies (500 to 4000Hz), moderate hearing impairment (36-60 dB) on the ear
with better residual hearing in speech frequencies, and more severe hearing impairment (61-80 dB) on the
ear with better residual hearing in speech frequencies. Research has shown that the vocabulary of Deaf and
hard-of-hearing people is significantly poorer than that of hearing people, and their language is generally
very ungrammatical. This is the main reason why very few Deaf and hard of hearing people are in higher
education, not only in the Republic of Croatia but also in the rest of the world (Pribani¢, 2007; 2013).

6.1. Communication with hearing impaired persons

Hearing-impaired people communicate using the one-handed and two-handed alphabet, speaking from the
interlocutor's lips, writing on the palm of the hand, and using sign language. Like “hearing” people, Deaf
people also need the help of doctors, psychologists and psychiatrists, they go to shops, theaters, engage in
art and education, go to schools, colleges, etc. Today in the world there are doctors who use sign language
and thus can help Deaf people to avoid wrong diagnoses, wrong medicines, etc.

Sign language

Sign language is a communication system for exchanging information between two or more people.

Sign language is not the language of Deaf people as it was once thought, but it is the language of the
community of Deaf and deaf-blind people who have their own culture and linguistic identity. It is one of the
natural languages of the world that enables communication, the expression of thoughts, emotions as well as
the organization of facts of objective reality within the deaf community.

Sign language can be an alternative for those who hear but do not speak or the primary language of the Deaf.
Sign language is not a universal language, for example we have: French Sign Language - LSF, American Sign
Language - ASL, Australian Sign Language - AUSLAN, Italian Sign Language - LIS, Croatian Sign Language - HZJ
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For example, the word "Mom" in different sign languages

Amer. Sign language Croatian sign language French sign language

The one sign that is universal in all countries is the sign for “I Love you!”

A deaf child with a hearing parent who does not know sign language cannot communicate normally with his
parents, and this has a negative effect on the child's intellectual, emotional and social development. It has
also been shown that deaf parents accept their deaf children better than hearing parents (it takes them a
long time to recover from the shock and they try to make their deaf child a copy of the hearing child, but they
fail. Deaf children of deaf parents also have better results on tests of non-verbal intelligence, which is
attributed to the positive effects of sign language on brain development (non-verbal intelligence, visual
perception and discrimination, vasal-spatial memory, reading and writing skills). Deaf children have a rich
inner life and if they don't "get out" what is boiling inside them, there will be difficulties that the environment
will not understand. Deaf students, if treated as worthy of respect, will reciprocate manifold.

One-handed alphabet

The one-hand alphabet (Appendix 5) is a version of the American international alphabet with the expansion
of letters that are used only in our language. It imitates small print letters. The one-handed alphabet is used
by Deaf childrenin schools because it is easier to convey words and information. There is a tactile one-handed
alphabet that is used by deaf-blind people who trace the alphabet by touch by placing their hands on the
hands of the interlocutor who is showing the one-handed alphabet and thus "reading" the letters.
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Two-handed alphabet

The two-handed alphabet (Appendix 6) is most often used in Croatia because it has a long tradition in the
Deaf community. Large hand movements are used in the two-handed alphabet, so it can also be used by
deaf-blind people with significant residual vision.

The two-handed alphabet imitates capital letters with a certain position of the fingers of both hands (the sign
of the dominant hand is always built on the non-dominant hand). The letters are larger and are suitable from
a greater distance. When using the two-handed alphabet, you should pay attention to:

1. Place of pronouncing the ALPHABET - in front of the upper half of the torso, a little below the neck

-
The letter A

2. The way of pronouncing the ALPHABET - is pronounced letter by letter always with the same hand. Only
the shape of the hand changes.

3. the speed of pronouncing the ALPHABET - the speed is moderate, but it should be adapted to the person
with whom you are talking. We make a short pause before moving on to another word. It is important to look
at the face, hand movements and lips of the person we are communicating with. We must always look the
Deaf person in the eye when communicating with them because eye contact is expected in Deaf culture.
When pronouncing abbreviations using the two-handed alphabet, one should simultaneously shape the lips
for those same letters/voices, as they are pronounced, and not for syllables (e.g. Deaf people will not say ve-
te-ve for VTV, but v-t-v)
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What is HZJ? Croatian Sign Language?

HZJ consists of hand and body movements, facial expressions, manual alphabet and signs, i.e. words that are
created by the simultaneous transmission of linguistic information, i.e. by the action of the hands, arms,
trunk, head and face.

They are adapted to the visual-spatial model of communication. HZJ is a communication system that is equal
to all languages of hearing people. It is a complete language that can convey meaning, humor, emotion, etc.
Sign language is used by Deaf people for communication and teaching, and the language of the hearing
environment is adopted by the principle of another, or foreign language. Deaf children acquire two languages
and learn about two cultures.

6.2. How to communicate with persons with hearing impairment?

1. a statement from the lips when hearing the interlocutor for a hearing-impaired person is guessing. It is
important to know the linguistic competence of a hearing-impaired person. It is necessary that the face be
illuminated, the pronunciation slower, gesticulation slower and clearer.

2. Do not put objects in the mouth when communicating with a Deaf person.

3. Spoken sentences must be simpler with special emphasis on certain words that are similar in pronunciation
(e.g. settlement - violence)

4. It is important to know with which vocabulary the hearing-impaired person pronounces.

5. Itis important to ask the hearing-impaired person to choose the way of conversation.

6. If the interlocutor with hearing impairment is not understood, he should be asked to repeat or write.

7. Check if the interlocutor understood what was said.

8. For hard-of-hearing people, it is suggested that the communication space be at a maximum distance of 1.5
meters.

9. A person with hearing impairment must see the face of the interlocutor at all times.

10. Communication begins with a wave of the hand or a pat on the shoulder of the interlocutor.

11. It is necessary to eliminate audio and visual obstacles before starting communication.

12. It is necessary to maintain eye contact throughout the conversation.

13. It is necessary to avoid speaking loudly and conduct the conversation in a relaxed manner.

14. Switch to written communication if people do not understand each other.

15. Sometimes gestures and facial expressions can be used to damage a person's hearing explained
described.

The hearing-impaired themselves suggest some rules to make it easier to communicate with the hearing
interlocutor:

e don't shout, because | can't hear you

e come and touch me on the shoulder - that's how I'll know you're there

e don't approach me from behind or from the side because | can't see you that way

® approach me from the front - that way | can spot you more easily

e don't just suddenly disappear, because | will be lost

e let me know when you're leaving - that way I'll know you're gone

e don't just stand there and be silent when we are together

® be my "ear" by passing on the information you hear - that way | will know what is happening

e how will you find out which method of communication suits me? I'll show you what | like the most
corresponds. Don't try to impose on me a communication | don't know

e if I'm hard of hearing, maybe | can read your lips

e look at me when you speak to me - do not bend your head and cover your mouth
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e if | am hard of hearing, | can still understand loud speech in quiet and quiet rooms

e speak to me in the ear where | can hear better - speak slowly, clearly and articulately
e if | can't hear anything, maybe | know sign language

e if you also know sign language, talk to me - if you don't, learn it

6.2. tools and technics for aiding persons with hearing impairment

Deaf people are sensitive to vibrations. Through vibrations, they can often get some information about sound
stimuli from the environment (for example, the passing of a truck in front of a house, a door slamming, the
perception of music through a radio speaker if a hand is placed on the device).

A hearing aid helps hearing-impaired people to orientate in space, determine the source of sound and
perceive sounds such as drills, car noise, loud telephone ringing, the sound of a vacuum cleaner for dust, etc.
and they use hearing aids in both ears, although the hearing aid does not help them in the auditory
perception of spoken language and its understanding. The hearing aid consists of a miniature microphone,
amplifier and speaker. The basic types of hearing aids are ear canal-based and behind the ear.

Ear-canal hearing aids

Hearing aids for behind the ear

The advantage is their accessibility during adjustment and their resistance to earwax and secretions from the
ear. The advantage of canal aids is their placement in the ear canal, which contributes to minimal visibility.
The types of hearing aids with regard to the electronic mechanism are analog and digital, which determines
the quality of sound reproduction.
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i

Analog hearing aid Digital hearing aids

charging cable

In:100V-240V
Out: 5V 1A

The most modern hearing aids are programmable digital electronic devices, actually miniature computers
completely located in the ear canal. They can be automatically adjusted according to current changes in
environmental sounds and enable better listening and understanding of speech. Each hearing aid is intended
for an individual hearing-impaired person and the person receives it after a diagnostic procedure.

There is a type of hearing aid hidden in glasses that has an additional microphone in the direction of vision
and can specifically amplify the speech of the person being spoken to. Listening through a hearing aid must
be learned through rehabilitation procedures that will train the person to listen through the aid.

A hearing-impaired student in class can receive auditory information via the FM (Frequency Modulation)
system. Such a system consists of a microphone into which the teacher speaks, and holds it in his hand or
around his neck. It transmits the teacher's speech directly to the hearing aid (hearing aid or cochlear implant)
of students with impaired hearing. There is a receiver on the aid - built-in or subsequently installed. The
inductive loop is called a transmission loop. The inductive loop is installed in public offices, banks, post offices,
clinics, hospitals, spas, rehabilitation facilities, homes for the elderly, museums, theaters and concert halls,
universities/faculties, passenger buildings at bus and railway stations, airports, ship docks, commercial,
catering and/or tourist facilities, churches, etc.

" AMPETRONIC

Induktivna petlja

Uti¢nica

The purpose of such communication aids is to enable people with hearing loss to receive a sound signal
wirelessly directly into a hearing aid, whether it is a classic hearing aid device or cochlear implant.

Disadvantages of the inductive loop:

® Strong sources of electromagnetic radiation (e.g. strong transformers, electric motors or larger electrical
devices) can cause interference in the sound signal

e Installation of the inductive loop requires certain operations in the space

® The presence of metal parts of the building requires additional calculations and signal amplification of the
inductive loop (e.g. reinforced concrete walls and predominantly metal structures)

*
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Advantages of the inductive loop:

e most hearing aids and cochlear implants have a microswitch on them that can be set into position

e they have a built-in special coil - a coil (symbol T from Eng. telecoil) that can receive sound that is emitted
into a certain space using an inductive loop

@ applicable to all public spaces used by a large number of hard of hearing people 25
e the sound is of good quality, provided that the inductive loop system is correctly installed, dimensioned
according to the conditions of the space in question and calibrated). It is an aid that increases the amount of
nerve responses and not just the sound.

Early installation of an artificial cochlea (up to the second year of life) and early rehabilitation support result
in the acquisition of speech and language, which enables a deaf person to have a high level of language
competence and a foundation for integration into the hearing world.

Advantages of a cochlear implant:

e listening to everyday sounds

e listening and understanding language and speech

® enables easier learning of the spoken language

® phone use

e improvement of hearing compared to a hearing aid

e communicating without using sign language and without reading lips

Disadvantages of the cochlear implant

e undesired participation in rough and contact sports and underwater sports

e short battery life

e the remnants of hearing in the ear in which the artificial cochlea is implanted are destroyed
e® risks of surgery

Deaf-blind people use a white-red striped cane in their movement.

Other aids: Alarm clocks - vibrating and light-up Bell for the hearing impaired

2tifsltil

6.4. Exercises

1. One-handed and two-handed alphabets are distributed to the participants. Participants sign their first and
last name by looking at the one-handed and two-handed alphabet after the workshop leader's alphabet
demonstration.
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2. After the workshop leader's demonstration, the participants mark the words on the HZJ (Appendix 7)

3. The participants are divided into pairs (participant A, participant B). Each participant is given cards with
written words and sentences just for him. The task of the participants is that in the noise that is produced by
means of bottles filled with beans and pebbles, they read from their lips a pair of words and sentences written
on the card. The participant who pronounces the written words and sentences must not drop the tone of his
voice.

4. Paper envelopes and a slip with the intruder are distributed to the participants. The task of each participant
is to rub their closed eyes, open them, put the seal on the dominant eye while the non-dominant eye is
closed. He turns the slip and with the help of a mallet he has to find the intruder in the picture.
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Words in Croatian sign language (HZJ)

nemati mjesec muskarac

Don’t have Month man
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kuhar kuhati mama
the cook to cook Mom

- lip reading of spoken words and sentences (words per participant)

PARTICIPANT A
SWAMP CAT LARVA GLASSES JUKE BOX

THE SOCK IS RED. SUNFLOWER LOVES CHOCOLATE. UNCLE IS READING THE NEWSPAPER. LILY OF LILY LOVES
PURPLE LILY.

PARTICIPANT B
ROOM MAT QUARTER

A SINGER SINGS A MAGICAL SONG. A BROWN CAT MEOWS. ON THURSDAY WE ARE GOING TO BRAC. ON THE
BADGE IS A LION WITH HUGE CLAWS.

7. Persons with intellectual disabilities

Throughout all periods of human history, people with intellectual disabilities have been stigmatized and
marginalized by society. Society's attitude towards people with intellectual disabilities varied from isolation
and segregation, all the way to respect for their needs and participation in the community. Throughout
history, different terminologies of intellectual difficulties have been spread, which depended on the spirit of
the time.

Thus, we come across different terminology from mental retardation, feeble-mindedness, oligophrenia,
debility, mild imbecility, mental retardation, mental retardation, etc. In recent times, the term intellectual
disabilities 34 has been used, replacing the term mental retardation. Intellectual disability is not a mental
iliness, but represents a lifelong condition of an individual which occurs around birth and is recognized by
school age and can be treated with educational techniques and therapy, but not cured. Intellectual disability
is a term that comes from the English language environment ("intellectual disability") and is defined as a
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reduced ability characterized by significant limitations in intellectual functioning and adaptive behavior, and
occurs before the age of 18 (Lavor and Radisi¢, 2011).

The term intellectual disability is used by all organizations dealing with the population of people with
intellectual disabilities. Intellectual difficulties arose as a result of the action of various factors (Nikolié, 2015).
The causes of intellectual disabilities can be biological, psychosocial or combined (heredity, early damage to
embryonic development, various problems during pregnancy, health status and external factors). According
to the time of onset, the causes of intellectual disabilities are divided into prenatal (chromosomal disorders,
disorders of metabolism and brain development, unfavorable environmental influences), natal (various
disorders of intrauterine and neonatal development) and postnatal (head injuries, infections, toxic-metabolic
disorders, malnutrition, etc.). Searching for causes and possible methods of treatment often prevents parents
from devoting more time to working with the child in the family (Teodorovi¢, 1991).

According to data from DSM-IV, in 30-40% of people with intellectual disabilities, a clear etiology cannot be
determined. Every person with intellectual disabilities is a different and unique individual and it is necessary
to observe it as such. The degree of intelligence is determined based on the application of one or more
individual intelligence tests that must be adapted to the cultural environment of the examinee, written in a
language the examinee understands (Wechsler Intelligence Scale for Children-Revised, Stanford-Binet test,
Kaufman batteries for intelligence assessment, etc.). According to the International Classification of Diseases
and Related Health Problems, intellectual disability is divided into: mild, moderate, severe and profound. All
types of intellectual difficulties are accompanied by basic characteristics of the person's functioning (Grbavac,
2018).

Igri¢ (1999) cites a division that negates the aforementioned categories, and determines the level of support
for a person, i.e. the support he/she needs. The type of support is not only determined by the level of
intelligence and is not reserved only for people with intellectual disabilities. In the modern definition of
intellectual disabilities, emphasis is placed on the individual's strengths, personal preferences, interests and
needs that interact with environmental factors.

Deviations in intellectual functioning are most often recognized as difficulties in performing various thought
operations (reasoning, thinking, inference, planning, problem solving, abstract thinking, understanding
complex ideas, fast learning and learning through experience) which significantly complicates the acquisition
of abstract learning content.

Very often there are also difficulties in the area of:

e perceptions (difficulties in visual perception - impaired color discrimination, difficulty in distinguishing a
figure from the background; difficulties in auditory perception - reduction in concentrated listening,
distinguishing and remembering voices, words and speech units; difficulties in visual integration and visual
motor coordination)

e attention (they do not correctly select what needs to be remembered, they cannot separate important
from irrelevant characteristics of stimuli, they need to be directed and encouraged)

e speech (significant lag, specific deficit in language learning, expressive speech lags behind speech
comprehension, vocabulary quantitatively and qualitatively more modest, words they do not know or do not
use enough)
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e memory (reduced capacity of short-term and working memory, reduced number of information that can
be stored in long-term memory, significantly less ability to analyze and synthesize information, do not
spontaneously use memorization strategies)

e motivation
e personality development
e emotional, moral, social development and behavior

A person with intellectual disabilities can be very successful in sports activities, gifted in artistic expression,
have excellent hearing and a beautiful voice, be very skilled in practical skills. In everyday life, if he completes
secondary education according to his interests and abilities and trains for a certain occupation, which implies
the application of adapted and individualized procedures, he can be successful and be part of the social
community.

7.1. How to communicate with pupils with intellectual disabilities
e never infantilize a person

e if a person is older than 18 years, they need to contact with formality

e avoid complex and strict forms of questions

e use familiar expressions in society during conversation

® avoid open questions

e use language structures as clearly as possible

e explain concepts and terminology that are more complex at the beginning of the conversation
e use understandable words during the conversation

® avoid questions involving a time dimension

® use direct questions

e talk casually

e if it is necessary to obtain information from a family member or guardian, it is always necessary for the
person with intellectual disabilities to remain in the focus of the interlocutor through eye contact and body
language

7.2. Tools and technics for assisting persons with intellectual disabilities

People with intellectual disabilities use the so-called assistive technology (AT) that helps people with
disabilities to overcome infrastructural obstacles and easier execution of other activities. Assistive technology
can benefit people with intellectual disabilities in many ways:

e enable an individual to perform functions that cannot be achieved in any other way
e enables an individual to approach normal fluency, speed or standards

® provides access to participation in programs or activities that would otherwise be closed to the individual

*

- Erasmus+ [ E‘. AGENCUA 24

Obogacuje Zivote, Siri vidike. e Europska unija PROGRAME EU

30



Wy

©
\ /)

Cavriago

Ref. No: 2022-1-HR01-KA210-YOU-000081830

® increases endurance or the ability to persevere and complete tasks that are otherwise too arduous
@ allows the individual to focus on learning or employment tasks rather than mechanical tasks

® enables greater access to information

® supports normal social interactions with peers and adults

® supports participation in the least restrictive educational environment (according to Basa, 2020).

People with intellectual disabilities have the right to access information and communication technologies
(ICT) together with the Internet, which aims to include people with disabilities in all aspects of society and
enable education, creativity, learning, communication and civic engagement. Among the most well-known
ICTs that have been developed over the past few years, people with intellectual disabilities use tablets,
smartphones, portable digital devices or other similar devices, desktop and laptop computers, etc.

For people with intellectual disabilities, mobile technology is mostly used to help with communication or
assisted communication (AC) using different aids: hand signs, gestures, picture cards, specialized devices and
switches, communication books. Which type of AC we will use depends on the child's intellectual abilities
and needs in the educational process. AC is divided into one without aids and one with aids. Assistance for
communication without aids is that which does not require the use of other devices or objects, but only the
use of one's own body (e.g. hand signs, facial expressions, gestures), while assistance in communication with
aids is divided into high-tech (switches, various types of specialized communicators, portable computers and
smartphones) and low-tech (real objects, photos, pictures, communication books or boards, boards with
letters, words or phrases).
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7.3. Exercises

1. The story "Panto Pletikosa": The aim is to read to the participants at an accelerated pace and, if possible,
without a break.

After the accelerated reading of the text, the participants should tell the content of the story, name the
people who appear in the story, and describe the obstacles they encountered when listening and
remembering the story. The goal of this exercise is to raise awareness of the way in which we verbally convey
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information to people with intellectual disabilities. In communication with people with intellectual
disabilities, the emphasis is on simple vocabulary and content, short and simple sentences, appropriate tone,
tempo and volume of spoken words.

2. Participants take a paper and pencil. The participants are invited to listen carefully to the spoken sounds,
which they have to write down as letters but in the opposite order than the sounds were spoken. The task of 32
writing the spoken sounds is given after the last spoken sound.

The goal of this exercise is to raise awareness of the difficulties that people with intellectual disabilities have
in the area of attention and memory (reduced capacity of short-term and working memory, reduced amount
of information stored in long-term memory and difficulties in remembering).

3. Participants take a paper and pencil. Participants are asked to listen carefully to the spoken numbers, which
they must write down after the last number spoken. Participants write the numbers they have memorized.
The goal of this exercise is the same as in the previous activity.

4. Long sentences (definitions) are dictated to the participants in the wrong word order. The task of the
participants is to put correctly spoken words into a sentence in a short time of 1 min. The goal of this exercise
is for the participants to feel how people with intellectual disabilities feel when they do not have enough
time to complete abstract tasks. People with intellectual disabilities have problems in the area of abstract
thinking, synthesis, analysis, summarization and generalization.

Addressing opinions toward people with intellectual disabilities is at the level of the activity

- participants put together the fragmented words into a meaningful sentence (definition), see below:

Who is ae person, Like and according to
Does not define How he wants to live,
How he should be treated Intellectual disability
Related to the same with the same feelings, rights and aspirations

as everyone else

Solution:

INTELLECTUAL DISABILITY DOES NOT DEFINE WHO A PERSON IS, HOW HE SHOULD BE TREATED OR HOW
HE WANTS TO LIVE, BUT HE SHOULD BE TREATED WITH THE SAME FEELINGS, RIGHTS AND Aspirations AS
EVERYONE ELSE.

8. Persons with physical disabilities

Physical disabilities are considered damages, deformations, functional or motor impairments, which require
protection and training for living and working under appropriate conditions. To persons with persons with
physical disabilities are considered:

1. damage to the locomotive apparatus

2. damage to the central nervous system
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3. damage to the peripheral and muscular nervous system

4. damage caused as a result of chronic diseases of other systems According to the Disability World
organization, physical disability includes disability of the upper extremities, disability of the lower
extremities, mobility and disability in comorbidity with other organ systems, and that difficulties can arise
due to different causes.

People with physical disabilities may have difficulties in performing certain activities, such as difficulties in
feeding, dressing, preparing meals, performing hygiene, difficulties in independent movement inside or
outside one's own home. Here are some core elements relating to physical disabilities:

1. Damage to the locomotor system (bones and muscles) is the lack, reduction or loss of motor and functional
abilities in the performance of certain activities that occurred at birth or during life. There is destruction of
individual parts, limitation or complete destruction of joints, cartilage or muscles, deformation of the spine,
progressive muscular dystrophy, congenital malformation, etc.

2. Damage to the central nervous system is a consequence of illness, trauma, which leads to a reduction or
loss of functional abilities in performing certain activities or results in a change in consciousness. Damages
can occur in all periods of a person's human life. People can show many types of sensory and motor disorders,
concentration, fatigue, anxiety, loss of motivation, emotional and vision problems, etc. The most famous
example of damage to the central nervous system is cerebral palsy.

3. Damage to the peripheral nervous and muscular system is the result of a disease or injury that occurred
before birth or during life, which causes a reduction or loss of muscle function in performing a certain activity.
Neuromuscular diseases are divided into diseases of nerve and muscle cells or myopathy.

4. Damages caused as a result of chronic diseases of other systems as a result of diseases or injuries to organs
or organ systems, which can result in a reduction or loss of the ability/possibility to perform certain activities
(diabetes, malignant diseases, rare diseases, etc.).

8.1. Cerebral Palsy

Cerebral palsy (CP) is a non-progressive disorder that has become the subject of many research papers that
have tried to approach this disorder through different interpretations and definitions, but also the concern
of many parents who have a child or someone close to them with this disorder.

For the first time, CP was mentioned in the works of Delpeche in the 19th century, who describes spastic
paresis, while Freud discusses the meaning of brain damage in the book "Dieinfantile Cerebrallahmung"
(according to Matasovic¢ and Strinkovic, 1986).

CP terminology was dealt with by Little, who in the magazine "Lancet" in 1841 described the state of motor
stiffness in newborns, calling it "spastic stiffness" and a few years later described the persistence of the
connection between brain damage and neurological disorders (according to Sabol, 1971).

The term CP in the medical literature was introduced for the first time by W. Phelps, who in 1947 founds the
Academy for Cerebral Palsy. The Academy proposes a definition of cerebral palsy as impairment of
movement and motor function caused by a defect, disease or injury of the nervous tissue of the head
(according to Matasovic¢ and Strinkovic, 1986).

*

-Erasmus+ [ z‘mf&sg\

Obogacuje Zivote, Siri vidike. e Europska unija PROGRAME EU

33



1
()
N\

Cavﬂago

Ref. No: 2022-1-HR01-KA210-YOU-000081830

The National Information Center for Children and Youth with Disabilities in Washington, D.C., in 1991
describes cerebral palsy as "a condition caused by brain damage, usually occurring before, during or shortly
after birth. "Cerebral" refers to the brain while paralysis refers to disorders of movement and posture. It is
not progressive or portable. It is also not "curable," although education, therapy, and applicable technology
can help a person with cerebral palsy lead a productive life. It is not a disease and can never be labeled as
such. It can be mild to severe (according to Pospis, 1996).

The most up-to-date definition was given by Mutch in 1992, according to which CP is "an umbrella term that
covers a group of non-progressive but often variable motor impairment syndromes caused by lesions or
anomalies of the brain in the early stages of its development" (according to Pospis, 1996).

In 1993, Schleichkorn proposed a new term for CP that would be better understood as "CENTRAL MOTOR
DEFICIT".

The ethnology of cerebral palsy is very intricate and complex. According to Kragelouh (1995), the reason for
such ethnology lies in the artificial concept of CP, which combines various neurological syndromes of a
heterogeneous background, and fetal brain structures that are selectively and temporally vulnerable in
different ways, which leads to the fact that children born as pre-mature and those born on time represent
different species and groups.

There are different classifications of the etiology of the onset of CP given by different authors. So Pospis
(1996) lists two groups of etiology. The first group includes developmental malformations, which include
disorders of cell reproduction and neuronal migration, as well as impaired communication between cells
(multiple pregnancies, twin pregnancies, premature birth), while the second includes neurological brain
damage caused by brain injury before, during and after birth (difficult birth, neonatal complications, brain
trauma, etc.).

The simplest classification of the causes of CP is:

e prenatal causes that damage the brain during the organogenesis of the fetus in the first trimester of
pregnancy: hypoxia of the embryonic nervous system due to maternal blood circulation disorders or
mechanical changes in the umbilical cord, maternal infectious diseases, alcoholism, cerebral fetal bleeding,
fetal erythroblastosis in Rh incompatibility, metabolic and endocrine disorders of the mother, UV radiation,
etc.

Freud (1897) warns that prematurity, breech birth, intrauterine asphyxia in newborns, low Apgar after 5, 10
or 20 minutes, spasms and respiratory distress syndrome are consequences of prenatal damage. The
research results show that the cause of CP in children who were born on time lies in the migration disorder.

Itis considered that 30% of cases of CP arise due to prenatal causes (according to Sabol, 1971, Pospis, 1997).

e perinatal causes damage the brain during or immediately after birth: children born prematurely, difficult
birth, poorly constructed pelvis of the mother, hypoxia, various disorders of venous circulation, thrombosis
of small arteries, aspiration of amniotic fluid, trauma due to bleeding. About 60% of CP cases are caused by
these causes (according to Sabol, 1971, Poeck, 1994).

® postnatal causes are the result of various infections (encephalitis, meningitis), acute enterotoxic disease
due to blood circulation disorders (typhoid, dysentery) and congenital malformation of blood vessels due to
hypoxia. About 10% of CP cases are caused by these causes.
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In addition to all these causes that lead to cerebral palsy, there are also factors such as the age of the mother,
convulsive diseases of the mother, hypothyroidism or treatment with thyroid hormone and estrogen, the use
of chemotherapeutics, radioactive radiation, eclampsia, infections of the respiratory and urinary tracts, etc.

There are different forms of CP, which leads to difficulties in classifications.

The simplest division of cerebral palsy was given by Phelps, who classified CP into three categories: By shape
and form:

1. Spastic form - occurs as a result of damage to the pyramidal tract. Spasticity is a consequence of
pathological changes in the motor cells of the cerebral cortex. There is a general paresis with increased
muscle tone, which is more pronounced than muscle weakness and insufficient locking. Voluntary
movements are slowed down or cannot be evoked. Pathological reflexes are present. The spastic form is
divided into:

* Spastic quadriplegia - spasticity is more pronounced in the arms than in the legs
* Spastic diplegia or Little's disease - the legs are more affected with less or no amputation of the arm

* Spastic hemiplegia - spastic cleft affects the arm more than the leg. It is caused by birth defects, which leads
to 40-50% of epileptic seizures. About 50-60% of people with CP have this form.

2. Athetoid form - athetosis comes from the Greek word athetos, which means "without a firm position", and
arises as a result of damage to the extrapyramidal tract. Movements are involuntary, slow and sluggish
("wormlike"). Coordination and muscle tone are impaired.

3. Ataxic form - ataxia comes from the Greek the words a- taxis, which means disorder. It is the result of
damage in the cerebellum, which results in loss of coordination, control and balance. There is no muscle
weakness, deep reflexes are disturbed. Disturbances are expressed in gait ("drunk man's gait")

4. Rigid form - characterized by agonist and antagonist muscle resistance. Resistance occurs during passive
movement. It occurs as a result of damage to the basal ganglia.

5. Mixed form - a combination of spasticity and extrapyramidal phenomenology. According to the affected
body regions:

1. Hemiplegia - the extremities of one side of the body are affected. The form is spastic.
2. Paraplegia - two bilateral limbs are affected. Legs are often affected, rather than hands.
3. Quadriplegia - all four limbs are affected.

4. Triplegia - three limbs, two legs and one arm are affected. Division according to the severity of
damage: 1. Milder degree - the person can normally take care of himself, communicate and move.
2. Moderate degree - the person needs help with movement, other possibilities are limited. 3. Severe
stage - speech, self-care and mobility are difficult or impossible. A person requests the help of
another.

CHARACTERISTICS OF PERSONS WITH CEREBRAL PALSY

In addition to the primary impairment of motor functions (fine and gross motor skills), i.e. the position and
movement of the body, caused by brain damage, whether prenatal, natal or postnatal; people with CP are
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accompanied by additional secondary impairments that make growth and development difficult in the
preschool and school period.

Secondary damage occurs in the sensory area. Speech is most often affected. Speech may be impaired in
intensity and articulation. Agrammatism appears, which is most common in slow speech. Children and people
use a small number of words, stuttering and dyslexia occur. Children have difficulties with sight and hearing,
as well as with the sensation of pain. Visual impairment affects about % to % of children with CP.

Douglas found strabismus in half of the children with CP, which impairs the sense of three-dimensionality. In
addition to strabismus, blindness, amblyopia, nearsightedness, farsightedness, and astigmatism occur. One
of the side effects of people with CP is intellectual impairment, epileptic seizures, joint contractures, scoliosis,
kyphosis. Behavioral disorders are also present.

They manifest as impulsive reactions and hypersensitivity. A child with CP cannot concentrate on one content
for long. Other disturbances are possible:

e distraction- the lack of distinguishing the important from the unimportant. The child is not able to perceive
as a whole, his attention wanders from one object to another and is distracted.

e disinhibition - inability to brake motor reactions. The child reacts stereotypically. The intensity of the
reaction is very strong, the child looks tired.

e perseveration - the child has difficulties in memorizing movements and positions when transitioning to a
new one and after a long repetition stays on the old one that he learned earlier.

e hyperactivity - represents the presence of a large number of motor reactions. The child cannot concentrate
for a long time because he is distracted by the need for unnecessary movements.

e instability of temperament

e |earning disorders - dyslexia, dysgraphia, dyscalculia All the mentioned disorders lead to difficulties in
learning, relating to writing and reading.

Difficulties in learning occur due to difficulties in visual-motor coordination, where it is more difficult to
coordinate gaze with movement, eye-eye coordination disorders, orientation disorders. A child with CP does
not group and connect stimuli in the same way as a child without disabilities and therefore has difficulty in
creating "part-whole" relationships, distinguishing figure from background. Difficulty recognizing parts within
one whole and cannot connect them logically. Grapho-motoric and fine motor skills are impaired. The child
is not able to cross out or draw the desired shape and line. Children become depressed, lose self-confidence
and other emotional disturbances appear. They lag behind their peers.

SOME MAIN RULES ON HOW TO SUPPORT PERSONS WITH CEREBRAL PALSY
When the child needs to raise his head, hold him by the shoulders or upper body:

e it is not allowed to pull the neck or the head, but the support should be lower for the stability of the
movement

e when you speak to the child, address him directly to his face (even though he has preserved hearing)
because this lets the child know that it is important to us and that we are addressing him (understanding)

Rules of conduct when undressing and dressing
* X
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e explain to the child what we are doing so that he does not become passive and indifferent

e dress the child in a sitting position, if he has trunk control (the child is leaning forward for balance. We
lightly support the child in the shoulder area and more easily control the position of the head or on the side
(if he is lying down) to help within his capabilities.)

e by turning the child from one side to the other, we will avoid staying in one position for too long and the
child will not remain rigid. In this position, the child can more easily control his head, so he can see what is
happening and cooperate.

e we must not try to push our arm through the sleeve if we feel resistance in extending the elbow
e we must not pull a spastic child by the tips of the fingers, because this causes the elbows and knees to bend

e when putting on shoes, the leg should always be bent at the knee, because this results in a more relaxed
ankle, so the foot adapts better to the shoes

e if we have to change the child's diaper, it is good to put a pillow under the child's head and hips, as this will
make it easier to turn the hips and knees

e name individual parts of the body and activities and use the situation to acquire concepts of spatial
relationships (up, down, left and right), colors, clothing Rules of behavior when feeding

e if the child is sitting on a chair, it is necessary to prevent the body from sliding. Hips and knees should be
placed at right angles, and legs should be slightly apart.

e the food must be in front of the child, the head in a middle position, and the person feeding the child must
be facing the child, at the same height or slightly below the child's head

e if the child can only bring food to the mouth with the healthy hand, it is preferable to chop the food and
let the child bring the food with a fork or spoon and closely monitor whether the child needs help

e throwing the head back when feeding should be avoided because throwing the head back increases the
risk of suffocation

8.2. RULES OF BEHAVIOR TOWARDS PERSONS IN WHEELCHAIRS

e focus on the person, not on their disability

e to politely shake hands with a disabled person, even when he has limited possibilities of moving his hand
or uses a prosthesis

e before offering help, always ask the person in the wheelchair if they want help or not
e it must not be hung or leaned on the stroller because it is part of someone's personal space

e when the person using the wheelchair "transfers" from it to the car or to a chair, bench, toilet, bed... do
not move the wheelchair out of their reach. If they do have to be removed for some reason, ask the person
using the wheelchair for their opinion.

e speak directly to the person in the wheelchair, not to someone nearby, as if the wheelchair user does not
exist
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e if the conversation will last more than a few minutes, sit down, so that you are at eye level with the person
sitting in a wheelchair

e do not humiliate or be protective of the person in the wheelchair by patting them on the head

e when explaining a route to someone, think about things like distance, where sidewalks are recessed or
ramps are in place, weather conditions, and physical obstacles that may impede movement

e it is okay to use expressions like: "walk by" or "let's go for a walk" when talking to a person in a wheelchair.
She understands it as expressing the idea of moving in the same direction

e don't think of people in wheelchairs as "sick"

e watch out for prejudices! Don't think that using a stroller is a tragedy. When a wheelchair is well equipped
and selected, it can actually mean freedom that gives the user the possibility of free movement and full
involvement in life.

e don't pet guide dogs or other assistance animals... They work.

e do not discourage children from asking the person in the wheelchair about their wheelchair. Open
communication helps to overcome prejudices driven by fears or misconceptions.

8.3. Successful Communication with Persons with Physical Disabilities

1. Do not avoid shaking hands with a person with upper limb amputation.

2. If you are with a person who uses a wheelchair for more than a few minutes, you need to think to sit or
crouch to make eye contact at the same level.

3. Do not warn children if they stare ata person in a wheelchair, but talk to them about disability or encourage
them to approach people with disabilities and ask them about their condition and their aids and so many
minutes on foot", even though the person uses a wheelchair.

4. Take care of rest breaks when someone is in a wheelchair at a meeting.
5. Do not touch the wheelchair because it is a person's personal space.
6. Address the person directly, not the escort.

7. If you think that the person is okay, use terms like "we need so much to get there".

8.4. EQUIPMENT FOR ASSISTANCE AND TECHNICS FOR PERSONS WITH PHYSICAL
DISABILITIES

Movement: Mobility is important for carrying out everyday activities in life. People with physical disabilities
can be more or less mobile. Walking sticks, crutches, and walkers are used when walking is difficult. These
aids also provide psychological support, ensuring stability and reducing the risk of falls and injuries.
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Wheelchairs are used by people who are unable to move, or whose movement is difficult, and there are
different types of wheelchairs: wheelchairs that can be started using hoops on wheels, powered by an electric
motor, special wheelchairs for doing sports...

The wheelchair needs to be adapted to the body of the person who will use it; place the armrests and
footrests at the appropriate height, adjust the back of the chair to the sitting mode, pad with soft material
the place of the presumed greatest pressure of the body on the surface in order to eliminate the feeling of
pain or discomfort and enable a good distribution of body weight.

Getting dressed:

When dressing, aids are used for easier dressing, fastening buttons/zippers, tying shoelaces, jewelry, etc.
Depending on the degree of restriction of movement of the upper extremities, most clothing subject can
create difficulties. Recommended aids include a dressing handle, a shoe spoon with an extended handle, a
sock dressing aid, a buttoning handle, and clothes that are easier to put on.

q

Activities that require hand mobility

Weak functionality of the hand and the entire upper limb can cause a number of problems when writing,
lifting small objects, handling switches, opening doors (with a longitudinal or circular handle), unlocking
doors, handling switches on the stove, sockets, etc. In case of writing problems, thickened writing aids are
recommended, and a person with significantly limited mobility of the shoulder joint can use the previously
mentioned dress handle, as an aid for handling light switches. For other difficulties, thickening of the key can
be used for easier handling, adapted sockets...
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Feeding

Difficulties can be with: procurement of food, use of household appliances (stove, oven, microwave, toaster,
juicer, mixer, scale, etc.), preparation of food (cutting, cleaning, greasing, pouring), thermal processing of
food (defrosting, cooking simple meals and drinks, preparing more complex dishes, etc.) and eating (using a
spoon, fork, knife, etc.). To facilitate feeding activities, a specially designed opener for cans and jars is used,
which is attached to the base and enables them to be opened more easily opening, specially designed knives
with a base or two-handled choppers, faucets with a lifting handle that can be opened more easily with the
palm of the hand, a cleaning sponge on long handle to avoid excessive bending, etc.

Personal care and hygiene

Personal care and hygiene include bathing, using the toilet, hair care, brushing teeth, nail care, skin
care/application of cosmetics, make-up, etc. The aids used are: handle with

with a sponge at the end, a toothpaste squeezer, a comb or a brush with an extended handle.
Toilet bowl

For people with limited mobility, it is very important that they keep theirs for as long as possible
independence in order to have their own privacy and privacy when visiting the toilet. To make it possible to
use the toilet without someone else's help, there are a large number of aids: adjustable toilet bowl, foldable
handrails, toilet paper holders, etc.

Bath aids

In order to be able to use the bathtub without someone else's help, there are a large number of aids that are
used in the bathtub: handrails and holders, bathtub lift, inserted seats and chairs, backrests for sitting, head
and back, entrance aids, handrails and bathtub doors, etc.

\
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Sink

The sink should be such that it can be used while sitting, and it should be accessible for people in wheelchairs.
The height of the sink depends on the height of the person sitting in front of it. The mirror above the sink
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should meet the requirements of the person sitting. Special mirrors are offered that can be pulled forward,
which can be used by both seated and standing persons.

8.5. EXERCISES

1. The participants are asked to take a paper and a pencil, which they will place in the non-dominant hand
while the dominant hand will be bent behind their back. The task of the participants is to write a sentence
with the non-dominant hand that the workshop leader will dictate.

2. Participants are asked to bring the fingers of their dominant hand together and wrap an elastic band
around them. The task of the participants is to draw a plant and an animal. When the participants are
drawing, the leader comes to them and tries to add some detail to the drawing. The goal of these activities
is for the participants to feel what it means to be a person with impaired motor skills and what all the
obstacles a person can encounter if their motor functioning is impaired, and how they feel when we take
away their freedom in performing activities in which they can be successful.

3. Participants put both hands behind their backs. The task is to write their first and last name with their
mouths or feet.

4. Participants bring together the fingers of their non-dominant hand, which are secured with an elastic band.
A teaching sheet is placed in front of the participants. The subject's task is to complete a spiral line in the
form of the letter | in both rows, paying attention to the direction of drawing the line

5. One of the participants is a person with CP (hands behind the back or tied with a scarf). The second
participant has the task of feeding the first participant with chocolate or pudding.

6. Place a doll in front of the participant. The participant's task is to bend the non-dominant hand behind his
back, undress and dress the doll in front of him.

7. Participants move around the space in wheelchairs independently and with the help of an escort.

8. The participants are divided into groups of two to three members. She gave them white paper and pencils.
The task of the participant is to draw an office and a kitchen intended for a person in a wheelchair (it can also
be a classroom where a student with disabilities in a wheelchair will stay). When each group is finished, they
explain why they drew the layout of the space for a person with a physical disability

9. PERSONS WITH AUTISTIC SPECTRUM DISORDERS

People are afraid of unknown things, topics about which they are not sufficiently informed. One such topic
is autism.

According to the Act in the Croatian Register on Persons with Disabilities, autism is defined as a condition in
which there is a disturbance of emotional stability, intelligence, psychomotor abilities, verbal and social
communication. The basic characteristic of autism is withdrawal, disorders of voice communication and
purposeless activity and perseveration.

The term autism was introduced by the Swiss psychiatrist Eugen Bleuler, denoting one of the basic symptoms
of schizophrenia: isolation, withdrawal and non-communicativeness, which is characteristic of a child with
PAS.

In 1801, Jean G. Itard describes, after observing the wild boy Viktor, a picture that is similar to that of ASD.
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In 1943, the American child psychiatrist Leo Kanner described 11 children who looked physically healthy, but
showed difficulties in communication and speech. He called these disorders an autistic disorder of affective
bonds caused by the coldness of mothers who did not care for their children. Many years later his theory was
rejected.

In 1944, the Viennese psychiatrist Hans Asperger described four boys, calling them "childhood autistic
psychopaths", which he characterized by a lack of empathy, the inability to establish friendships, limited
interests and motor clumsiness and mostly good cognitive functioning.

Autistic spectrum disorder is a developmental disorder that appears in the first years of life (up to the age of
3), affects all psychological functions and lasts a lifetime.

One of the first definitions of autism that is present today is the definition given by Laureta Bender in 1953
(according to Skrinjar, 2010), which states that autism is characteristically altered behavior in all areas of the
central nervous system: motor, perceptual, intellectual, emotional and social.

The term autism is replaced by the term autistic spectrum, which was introduced in 1988 by Lorna Wing,
explaining that no two people with autism are the same, i.e. that there are great individual differences, a
continuum where on one side there are people with barely pronounced difficulties in social adaptation, while
on the other side there are people with pronounced communication and intellectual difficulties,
underdeveloped speech and epilepsy, which, as a disease, further complicates the condition.

To be diagnosed with ASD, a child must have difficulties in:

1. SOCIAL INTERACTIONS (2 SYMPTOMS) - impairment of non-verbal forms of behavior, facial expressions,
body posture, gestures, underdeveloped relationship with peers, no spontaneous sharing of interests,
enjoyment or achievements, no social or emotional reciprocity;

2. COMMUNICATION (1 SYMPTOPM) - speech is delayed or not developed at all, there is no compensation
with alternative communication (gestures, facial expressions), there is no initiation and maintenance,
dialogue when there is speech, stereotypical and repetitive use of language, various spontaneous forms of
games are absent;

3. BEHAVIOR (1 SYMPTOM) - preoccupation with one or more stereotyped models of interest, inflexible
adherence to rituals or dysfunctional routines, stereotyped and repetitive motor mannerisms, permanent
preoccupation with parts of the subject, which represents an important role in organizing their own behavior
or calming down, and it is wrong to completely prevent them. Sticking to routines and rules gives people with
ASD security, so changes in routine, such as changes in the schedule or a new teacher, can cause increased
stress and anxiety.

In order to diagnose autism, at least 2 symptoms from social interaction and one from the other criteria are
required. ASD can be recognized already in infancy. Some of the symptoms are: the absence of the first smile
in the third month of life, not showing emotions (not responding to the mother's emotions), prolonged crying
or fear (of other people), sleep or eating disorders (restless insomnia - sometimes open eyes), refusal to feed,
absence of smiling, absence of facial expression, non-reaction to names, absence of looking into the eyes of
other persons, weakened tone, hypersensitivity to sounds. People with ASD also have difficulties in the area
of:

® sensory where hypersensitivity or insufficient sensitivity to sensory stimuli and sensory overload can make
it difficult to participate in social interactions, participate in classes and learn material
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e in the area of thinking, memory and attention. The opinion of persons from PAS can be inflexible with the
present problems in applying and generalizing what has been learned to other contexts. They also have
problems understanding abstract ideas and concepts, think concretely and take it literally. It is difficult for
them to take the perspective of others, which is related to a weaker social understanding.

e motor planning (which can lead to difficulties in performing movement sequences), problem-solving skills
and metacognitive skills (thinking about what they have learned and what they can do) The cause of autism
is unknown but S. Baron-Cohen, P. Bolton ( 1993) provide a model of ultimate joint effect.

According to this model, the appearance of autism is influenced by genetic factors, viral infections,
complications in pregnancy and childbirth, and other causes that affect brain damage, which results in autism
spectrum disorders and intellectual disabilities.

There is no cure for autism, but as H. Asperger says, "the cure for most aspects of autism can be found in...
understanding teachers, adaptable employees, stimulating communities and parents who have faith in their
children's potential."

Autism is a growing worldwide problem and requires special care and vigilance, as shown by statistical data
on the frequency of autism occurrence. So, for example, in Europe, 1:150 births have disorders from the
autistic spectrum. The Center for Disease Control and Prevention monitors the frequency of autism in the US
and at the end of March 2014, it published new data showing the prevalence of autism in 1:68 children (1:42
in boys, 1:189 in girls). According to some authors, it occurs 4 times more often in boys than in girls.

9.1. CHARACTERISTICS OF CHILDREN AND PERSONS WITH ASD

e reduced ability to express pleasure due to the joy of others (lack of empathy)
e their appearance does not differ from other children

® |lack of interest in other children and in what children do

e unsuccessful relationship with peers

® absence or reduced possibility of imitation

e reduced ability to express pleasure

e damage to the non-verbal form of communication (eye to eye contact, facial expression, body posture)
® absence of the first smile

e speech development is delayed

® preoccupation with one or more interests

e adherence to routines

® strong resistance to change

® self-reclusion

® sleeping and eating disorder

® obsessive-compulsive behavior (putting things together)

e self-aggression and aggression

e they do not have a finger-pointing gesture, but satisfy their needs by guiding an adult by the hand
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9.2. ASPERGER’S SYNDROME

In 1944, Hans Asperger described children who have normal intelligence, but lack non-verbal communication
skills, are physically clumsy and do not show empathy. Children and adults) with Asperger's disorder have an
exceptional memory for details and facts. Some call their memory photographic. They can remember well
the places where they moved, so we say that they have excellent spatial and topographical memory. We can
use a good memory to boost self-confidence and experience success.

Thinking in pictures (visual thinkers), Temple Grandin 53, describes autistic people as visual thinkers, as
people who turn the words they hear into pictures. The opinion of people with disorders from the autistic
spectrum is different from the usual one. Also, these people are more inclined to concrete thinking and have
difficulties in abstract thinking. That is why it is important to give predominantly pictorial instructions and
give priority to graphic expression.

People with this ASD have the ability to create "special rules" and their own logic of observation and
memory/recall. From a young age, they prefer the company of adults because they feel comfortable, often
more comfortable than with their peers. They literally interpret certain phrases, idioms or metaphors such
as: Did the kitty eat your tongue? /Delirious. /Looks can kill./ Keep your eyes on the ball./ Darkness fell on
my eyes. They use prosody - there are no variations in the melodiousness of speech (tone, clarity, pitch,
rhythm... - monotonous and flat speech). They think out loud - they say their thoughts out loud, as smaller
children with normal development sometimes do, thus they can disturb other children in the class.

They are prone to motor clumsiness because motor development when they are children can be slowed
down. Some children with Asperger's disorder learn to walk a few months later than expected. They have
impaired motor coordination, which can be noticed in some activities, for example catching and throwing a
ball, they may be weaker than their peers, tying shoelaces, etc. Also, some students have a problem with
neat writing, which can be reached in the age of modern technology.

They show unusual reactions to sensory stimuli where dysfunctions are possible in seven sensory areas
(tactile, visual, auditory, vestibular, proprioceptive, olfactory and oral). Some children are oversensitive to
environmental stimuli, some are insufficiently sensitive. They may be very sensitive to certain sounds and
touch and less sensitive to low levels of pain. One or more sensory systems are affected. A common stimulus
can be experienced as unbearably strong.

9.3. WHAT DOES THE PERSON WITH ASD WANT YOU TO KNOW ABOUT THEM?

® | am a person with autism. | am not "autistic". My autism does not define me as a person.

e My perception is different. This means that ordinary sights, sounds, smells and tastes can be a very painful
experience for me.

® Please remember to distinguish between won't (I don't want to) and can't (I'm not able to do it). It's not
that | don't listen to the instructions - | just don't understand them. Address me directly in simple words.

e | think very concretely and interpret language literally. | don't understand word games and sarcasm and
please don't use them in conversation.

® Please be patient with my limited vocabulary. It's hard for me to say what | want when | can't put into
words what | feel.

® Because | don't do very well with expression and language, | do better with visual learning. You'd rather
show me how something should be done than try to explain it to me in words.

e Focus and direct energy on what | can and can do, rather than on what | can't or don't know how to do.
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e Help me with social interaction. It may look like | don't want to play with the other kids in the park, but
most of the time | just don't know how to start a conversation or socialize

e Try to determine what are the triggers of my emotional outbursts, that is, what preceded them and caused
them. They occur when one of the stimuli is overloaded. If you find a trigger - they can be prevented.

® Please LOVE ME UNCONDITIONALLY. You didn't always live up to your parents' expectations either, and
you certainly don't want to be constantly reminded of that. With your support and guidance, the possibilities
are wider than you might think. Believe me - I'm worth it

9.4. HOW TO COMMUNICATE WITH A PERSON WITH DISORDER OF THE AUTISTIC
SPECTRUM

@ always call a person by name before addressing them

® speak less information and more slowly

® use breaks so that the person can process information.

e do not use many questions

® anxiety- less own non-verbal communication

e short and closed questions

® more time for communication

e if the person is non-verbal in communication, use vassal cards

9.5. EQUIPMENT AND TECHNICS TO HELP PERSONS WITH ASD

People with ASD use in communication depending on which form of communication is dominant, verbal or
non-verbal, in order to Communicate with the environment, they use augmentative and alternative
communication (AAC). For people with autism, visual layout and visual aids are very important in their daily
functioning in the form of written instructions and pictographs.

At first, real objects or situations are used, then recordings, photographs and color pictures, black and white
pictures, line drawing, and finally graphic symbols and written speech. People with ASD can use visual aids
until they process the information.

Visual support enables the organization of activities, showing rules or instructions, for understanding the
organization of space, encouraging desirable behavior, showing a certain social situation with social
instructions and expected student reactions, and for teaching self-control.
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AAC communication methods:

picture exchange communication system or PECS developed by Lori Frost and Andy Bondy. ASD does not
slow down or reduce verbal communication because it is used in conjunction with verbal instructions. The
use of this type of communication can start at any time, is quickly adopted and is independent of age.

l&ll?]*ll'l RN |

Interactive communication boards - can be of different sizes, portable or static. The organization of the
symbols used must be motivating and chosen so that they encourage communication in the child.
Interactive communication boards have the function of Interaction - writing on the board is controlled by

the appropriate application, data storage, e-mail, print, use of various applications, creativity and simplicity.

AAC portal - slike Koje govore

Communication cards are used with children who have developed verbal communication. They serve to
remind the child what to say and to offer alternative words or meanings.

Communication books can be pictorial or they can contain written summaries on different topics. It is used
to increase speaking abilities. They are organized like a small book (pocket) that helps to keep the focus in
the conversation.
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software communication aids: iPad devices are important for people from PAS because they follow them
wherever they go and have a touch screen, so people don't need to type. The iPad and tablet are great for
improving an individual's physical, cognitive and communication skills.

9.6. EXERCISES

1. The workshop leader reads a short story. He suddenly asks one of the participants to leave the room
without telling him why. The workshop leader then continues reading the story and at one point asks another
participant to continue the story without reading. The goal of this exercise is for the participants to feel how
people from ASD feel when they are not prepared for a new situation.

2. Divided into pairs - the participant has the task of reading some abstract text that is not completed to their
pair without the participants knowing, with the Task that they will answer the questions later. The task will
change suddenly from the workshop leader: instead of answering prepared questions, they must complete
the text in their own words.

3. One participant reads the text aloud, while the other participants touch him, pinch him, say something
loudly in his ear, at the same time shine a small flashlight into his eyes, distract him.

4. Two participants sit opposite each other. They look into each other's eyes. The duration of looking (how
long they can maintain eye contact) is measured.

5. Two participants are talking. One asks questions very quietly. The other must answer the questions asked
by the interlocutor. Other workshop participants interfere with communication by making noise (e.g.
clapping, stamping their feet).

6. One participant sits in the middle of the room with his eyes closed. Several participants distract him by
simultaneously putting hairpins on his hair, smearing him with cream, wiping his face with a tissue, yelling in
his ear, kicking his leg, pinching his face, rubbing his palm with a rough surface, etc.

7. The participant is blindfolded. At the same time, put several bottles of different scents under the
participant's nose (essential oils). The task is to recognize and name smells.

8. All bottles are brought to the participant at the same time. The participant's task is to recognize and name
the smells.

9. The participant is asked to put baking gloves on their hands. A closed candy is given to the participant. The
participant's task is to open the candy.

10. ADHD

Childhood is a joyful period in which the exploratory spirit of the child prevails, followed by inattention,
laughter, injuries. Many times, they are bored if the content is not interesting to them. Many children become
restless when they start school, they cannot sit still in the school desk and parents ask questions such as:
Why does my child not concentrate on the content at school? Why is he fidgeting in his chair all the time and
not listening to the teacher at school? Why don't his peers want to play with him? Where does the problem
lie?

It is attention deficit disorder with hyperactivity and impulsivity, or ADHD for short. ADHD (attention deficit
hyperactivity disorder) is one of the most common neurodevelopmental disorders of childhood and
adolescence. It is a cognitive and behavioral disorder characterized by
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hyperactivity, impulsivity and lack of attention. The disorder is present in children, adolescents and adults.

ADHD is not a disease but a developmental disorder of lack of behavioral inhibition. Developmental disorder
means that ADHD occurs by the age of 7. It manifests itself as a developmentally inappropriate degree of
inattention, excessive activity and impulsivity, and it makes it difficult to self-regulate and organize behavior
in relation to the future (Sekusak-Galesev, 2008).

People diagnosed with ADHD describe their condition as follows:

"Having ADHD is like driving in the rain with bad wipers. Your windows are dirty and muddy, and you're still
driving and it really annoys you that you can't see well.

"Or like when you listen to the radio, a station with interference, and you have to strain to hear what they
are saying."

"Otherwise, you feel like you're fully charged all the time. You have one idea in mind and you start to execute
it, but suddenly, without even knowing it, you have another idea in mind, and yet

you're always not done with the first one, of course you're concentrating on that second idea, but before you
finish it, a third idea appears, and you focus all your attention on the third idea, and in principle you only
have to decide on one."

ADHD does not belong to the modern age. Hippocrates himself already described a condition similar to
today's term ADHD. Scientific descriptions of hyperactive behavior appeared only in 1902 in the works of the
Englishman Still, who described 43 impulsive children with significant behavioral problems.

caused by genetic dysfunction, not bad upbringing (today these children would be diagnosed as children with
hyperactivity disorder). Many authors in their literary works describe characters with descriptions of ADHD.
Thus, for example, H. Hoffman in his book (Struwwelpeter) Janko Rasc¢upanko describes Restless Filip and the
Boy with his head in the clouds.

In the fifties of the last century, the concept of MCD, or minimal cerebral dysfunction, was born, which
precedes today's concept of ADHD. In the eighties of the 20th century, ADD (attention deficit disorder) was
mentioned for the first time in DSM IIl. classification. By improving the diagnostic criteria in 1994 as part of
DSM IV. criteria were defined according to which we diagnose ADHD today. Since then, thousands of scientific
papers have been published dealing with it, the nature of the disorder, etiology, treatment (according to
Sskusak-Galesev, 2008).

The etiology of ADHD lies in the biological difference in the functioning of the central nervous system, which
results from heredity or is a consequence of unfavorable factors that may act during pregnancy, childbirth or
after the birth of a child (neurotoxic heavy metals, especially lead, premature birth and low birth weight,
eclampsia and toxemia during pregnancy, especially smoking during pregnancy, consumption of cocaine and
alcohol). Some studies describe six risk factors in the family environment: large and discordant family, low
social standard, criminality of the father and mental illness of the mother, and giving the child up for
adoption. Other research points to the pathogenesis of ADHD as a possible cause citing differences in the
structure of the brain, its electrical activity and brain "connection" between the two hemispheres, and
especially the lack of neurotransmitters.
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Advances in genetics and research studying families, twins and adopted children have confirmed that certain
genes for certain neurotransmitters - dopamine, serotonin and noradrenaline - play a role in the
development of ADHD.

Children with ADHD are not bad children; their behavior is not the result of excessive TV watching, taking
sweets, Coca-Cola, etc. Their behavior is the result of a difference in the structure of the brain that differs
from the population without ADHD, the difference is in the neurological function, the transfer of information
from the left hemisphere to the right hemisphere of the brain, i.e. neurotransmitters that are important for
the transfer of information that quickly wear out.

10.1. CHARACTERISTICS OF PERSONS WITH ADHD

ADHD symptoms are primarily divided into: 1. Hyperactivity; 2. Impulsiveness; 3. Carelessness.

They can differ in intensity, so a person can be dominantly hyperactive and impulsive or dominantly
inattentive, but also have a combined type with both symptoms that are equally appear. Gilliam (2006)
outlines the DSM-IV criteria for a diagnostic model. For hyperactivity and impulsivity, it is necessary to read
six or more symptoms that appear in a period of at least six months.

The results are processed by a team (physician, psychologist, psychiatrist, neurologist, etc.) to establish a
diagnosis.

A hyperactive child will shake and fidget in the seat and get up when expected to sit, often runs excessively
or climbs in inappropriate situations, has difficulty being still, is often on the move, and often talks
excessively.

An impulsive child often "runs out" with answers before the question is asked, has difficulty waiting for his
turn and interrupts and disturbs others during conversation or play.

An inattentive child will make mistakes due to carelessness and does not pay attention to details, has
difficulty maintaining focus during play or doing homework, acts as if he is not listening to the interlocutor,
does not follow

instructions and does not complete tasks, has difficulties with organization, avoids and dislikes anything that
requires more sustained mental effort, often loses things, is distracted by external stimuli and often forgets
daily activities.

In recent decades, the intensity of ADHD disorders across life stages has been discussed. Although the
frequency has not yet been fully defined, today it can be safely said that this is not a difficulty exclusively in
the school period.

When we have a student in the class with ADHD, we must remember that he has problems in the areas of
motor skills (restlessness, clumsiness, need for activity), emotional and social relationships (low tolerance
threshold, anger, destruction, non-acceptance by peers, aggression), cognitive functions (poor abstract
thinking, disorganized thinking, difficulties in creating concepts, memory difficulties, reading, writing,
calculation disorders) and attention that is indiscriminate and short-lived. A student with ADHD will have
difficulties such as:

® poor school performance

e conflicts with authority at school

* %
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¢ inability to commit to tasks that require greater mental effort
® low self-esteem

e anxiety and depression occur

e nocturnal urination

e allergies, sleep disorders, nightmares

® poor relationship between child and parents

All these difficulties lead to behavioral disorders:

® impatience

e psychomotor restlessness, is constantly on the move, fidgets, turns, touches everything and cannot sit in
one place for a long time

® organizational difficulties (forgetting or losing things)
e works quickly and makes mistakes

e attention span is short, oscillates, indiscriminate - cannot focus on details, wanders with thoughts,
daydreams, is distracted

e refuses tasks that require a lot of mental effort

e answers questions quickly and without thinking

o fails to remember instructions

e written works are "messed up"

e changes the activity, does not complete the started activity

® asks a lot of questions without waiting for an answer to the previous question
e fails to think in a logical and comprehensible way

e starts working before he has been instructed, works too fast

e often says "l can't do it"

® misinterprets simple statements, does not understand many words and sentences, is talkative
® has a compliant behavior

e he doesn't pay attention to the clock, he's always looking somewhere

® speaks, sings, whispers

® cannot express his thoughts in a logical and comprehensible way

e easily falls and stumbles, throws objects or they fall out of his hand

o sleep disorders (he sleeps little, his sleep is restless and interrupted, he wakes up early)

*
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e does not tolerate restrictions or prohibitions, discipline, does not learn from its own mistakes, but repeats
them

e undesirable forms of behavior - anger, crying, intolerance, bad relationships with peers resulting inisolation
and withdrawal

It is essential that every inappropriate behavior is followed by immediate feedback to the child with ADHD.
It must be clear to the child whether he has done something that is wrong, why it is so, and accordingly the
child receives a reward or punishment. It is very difficult for children with attention deficits to later associate
a reward or punishment with an event that has already passed (happened a few hours or days ago).

10.2. ADHD IN ADULTS

Today, it is considered that 50-80% of ADHD continues into adulthood, disrupting a person in a different way
than in childhood. Hyperactivity in adulthood still exists, but in a much milder intensity than in childhood
(e.g. chewing gum, chewing on a pencil eraser, tapping your foot on the floor, snapping your fingers, pulling
back strands of hair, swaying slightly while standing, etc.). Research has shown that adult males with ADHD
are more prone to traffic accidents, were more often punished by pedagogic measures at school age, abuse
opiates and alcohol, are more prone to anger and abuse, have problems at work, do not arrive on time to
fulfill their duties and tasks, easy to plan on colleagues, etc. Women with ADHD are prone to eating disorders,
obesity, low self-confidence, depression and anxiety and have problems at home in the family due to
difficulties in organizing work and obligations. In women, ADHD is more difficult to diagnose in childhood
because they are not as hyperactive as boys and sometimes at that age, they appear uninterested,
unmotivated, as if they are daydreaming.

10.3. EXERCISES

1. The participants are shown the lazy figure eight exercise.

First, itis drawn with the left hand to activate the right hemisphere, moving in a counter-clockwise direction.
The exercise is performed by muttering or describing a story. The aim of the exercise is to improve
concentration, balance and coordination, the vision leads to relaxation, and it affects the reading mechanism,
reading comprehension and symbol recognition.

2. The participants are shown the thinking eight exercise

The head is upright, the chin is level. The tip of the ear is taken with the thumb and forefinger and gently
massaged downwards, ending at the lower lobe. The goal of the exercise is to focus attention on listening,
relaxes tension, activates the brain for short-term working memory, affects inner speech and thinking skills,
vision, hearing, listening to one's own voice.

3. The participants are shown the cross-motion exercise

One hand and the opposite leg move alternately and vice versa. The goal of this exercise is to activate both
brain hemispheres, it affects writing, listening, reading with understanding, improves breathing and
endurance.

4. The participants are shown the Owl exercise

We squeeze one shoulder to relax the muscles that are tense due to listening, speaking, thinking, turn our
head slightly over the center line and make a whooping sound. The goal of the exercise is to activate the
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brain for memory, thinking, speech, relaxation, improves concentration and blood flow in the brain, the
ability to express ideas.

11. PERSONS WITH BEHAVIORAL DISORDER

Behavioral disorder is a collective name for various forms of inadequate, socially unacceptable, harmful and
incriminated behavior of children and youth. These are behaviors that result in certain difficulties, harm
either to themselves, or to another person, group or community. Such negative behavior has negative
consequences on the child's educational and work achievement, as well as his social, as well as overall
behavior and functioning.

There are various terms that describe undesirable behaviors: behavioral deviations, aberrant, risky, deviant,
dissociative, disturbed, unacceptable, asocial, antisocial, criminal behavior, insufficient social integration,
oppositional behaviors, emotional and behavioral disorders, etc.

Behavioral disorders can also be monitored in relation to the environments in which children and young
people exhibit such behaviors. It first manifests itself in the home, then it “spreads” through the kindergarten
and school, to the neighborhood, the society of peers, the local community and the wider social context.
Certain behavior can be a consequence in one case and a cause in another. The situation is the same in
relation to phenomena that can be the trigger of behavior disorders and in which the child is the victim of
numerous difficult life circumstances (abuse and neglect in the family).

There are different classifications of Personal behavior disorder:

1. The DSM-IV classification of the American Psychiatric Association states that it can be diagnosed in infancy,
childhood or adolescence. Patterns of antisocial behavior such as aggression towards people or animals,
destruction of property, cheating or theft, and serious rule breaking violate the fundamental social rights of
others.

There are categories of Personal behavior disorder:

e behavioral disorders that include: aggression towards people and animals, damage or loss of property;
fraud or theft; a serious violation of the rules

® oppositional behavior (establishment and defiant disorders)

e disorders with violent behavior

e adjustment disorders with mixed emotional and behavioral disorders
e adjustment disorders with behavioral disorders (conduct disorders)

2. The classification in the education system is used in the field of upbringing and education, there are
disorders of emotions and behavior itself (inability to learn that cannot be explained by intellectual, sensory
or other health factors, inability to build satisfactory interpersonal relationships with peers and teachers,
inappropriate type of behavior and feelings under normal circumstances, mood of unhappiness or
depression, development tendency of physical symptoms or fear related to personal or school problems). It
is important to provide help to all children in school conditions, including socially maladjusted behavior.

3. Classification according to behavioral dimensions that includes the disorder of two large groups of
behaviors: internalized behavior that is too controlled or directed toward the self, e.g., depression, anxiety,
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withdrawal, which is present in girls, and externalized behavior that is insufficiently controlled or directed
toward others, e.g. aggressiveness, hyperactivity, delinquency that is present in boys.

There are active behavior disorders that describe children as impossible, naughty and out of control, and
passive behavior disorders such as seclusion, isolation and non-acceptance from peers.

11.1. HOW TO RECOGNIZE THE BEHAVIORS THAT MAKE CHILDREN CALL FOR HELP?

e absenteeism from school, indiscipline at school

e disobedience, defiance, outbursts of anger

e withdrawal, seclusion

e |oitering during the day

e lying, cheating, cheating

e threats, smoking, drug and alcohol consumption

e staying outside despite the parents' prohibition, breaking the rules
e lack of empathy, excessive fear, psychosomatic changes

® age-inappropriate interests

e violation of public order and peace...

These behaviors must occur MULTIPLE times and LAST for some time in order to speak of a behavioral
disorder.

11.2. HOW TO HELP CHILDREN WITH PERSONAL BEHAVIOUR DISORDER

* recognize the child's call for help

e together with the child, agree on clear RULES of behaviour

¢ agree in advance the consequences in case of non-compliance with the rules of conduct
¢ explain to the child why breaking the agreed rules entails consequences

¢ adapt the rules and consequences to the child's needs, age and abilities (e.g. it is unrealistic to ban a
hyperactive child from going out for a month), but also to their own capabilities so that they can be
PERSISTENT (let the consequence last as long as you can endure)

e consequences MUST NOT include physical punishment, humiliation, psychological abuse, denial of basic
life needs (food, water, clothes, ..., threats

o talk to the child
11.3. EXERCISES

1. The participants are given a written story in which undesirable behaviour of children occurs. The task of
the participants is to complete the story:
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STORY 1.

Luka and Roko go to the 6th grade together. One day they agreed that they could play PlayStation together
at Roko's. Luka took with him his older friend Matej from the street, who is in the 8th grade and who was
delighted with the idea of joining them. After they took turns playing the PlayStation game for a while,
because they only have two joysticks, Matej took the Roku from one hand and pushed it away.

There was a fight and an argument about who will play next...
STORY 2.

Lorena and Ines often spend time together after school inventing and doing all sorts of fun things: cycling,
rollerblading, playing with the dog, etc. Although they had agreed two days before to hang out after school,
that day Lorena just said: "I'm going home !", at which Ines got angry and said: "Okay, when you're like that,
don't even call me again." Lorena was hungry and tired and wanted to come home as soon as possible for
her mother's lunch. She didn't understand why Ines was angry, but she didn't want to talk to her anymore....

2. Divide the participants into pairs. They carefully listen to the workshop manager's instructions:

One participant in the pair should keep his fist firmly clenched; the task of the other person in the pair is to
persuade their partner to open their fist. The second participant decides whether he wants to open his fist
or not, that is, whether the "Persuader" is convincing enough to persuade him to open his fist. The goal is for
the "Persuader" to find the best way that will allow the other participant in the pair to open a fist. You have
two minutes, and after that you can switch roles. After the game, the leader and the participants sit together
in a circle again and a discussion opens (. Did you manage to open the fist? How did you do it, which method
worked? What is it like to be in the role "Persuader?" What is it like to be in the role of the one who keeps
the fist clenched?)

The goal of this exercise is to practice how to say NO, that is, it deals with communication skills and is aimed
at developing assertive communication and a critical attitude towards means of addiction.

12. PERSONS WITH MULTIPLE DISABILITIES

People with multiple disabilities are people who have several types of disabilities, such as people with
intellectual disabilities who, in addition to their primary disability, also have sensory and motor disabilities
(e.g., prematurely born children will have multiple disabilities later in life).

People with multiple disabilities need support in all domains of life, i.e. they need to be provided with
individualized support through the system of social welfare, healthcare, education, housing, etc.

13. FAMILY OF PERSONS WITH DISABILITIES / CHILDREN WITH DIFFICULTIES

The family is one of the most important factors in the life of every child. The family is the main topic of many
research works, but also of individuals. The family is the first community in which a child achieves his first
communication, acquires new experiences, knowledge, formulates his views, gets a foundation for later
improving his psychological and spiritual structure, adopting values, learning how to love and be loved,
receiving attention and understanding.

There are different definitions of family depending on the area of interest. So, for example, the sociological
definition says that the family is the basic unit of society, the psychological one says that it is an important
factor in the primary socialization and psychological development of the child in general (Petz, 1992), the
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anthropological one says that the family is the basic human community, and the legal one says that the family
is a group of persons connected by marriage (or extramarital union) or kinship, between which there are
legally established rights and duties (Alinci¢, 1989).

The family is the primary social and biological group for every human being, which is determined not only by
social but also by biological laws, so its members are determined by the same complex bio-psycho-social set
of factors (Golubovié, 1981). The family is a paradoxical and inscrutable phenomenon. It is the same
everywhere, and yet it is not the same anywhere (Ekerman, 1987).

The term family comes from the Old Slavic "obitel" which means monastery, apartment (Gluhak, 1993) and
is derived from the verb to inhabit, inhabit, inhabit. The Proto-Slavic term "family" (phonetic: family) = family,
family, coenobium, monastery (Skok, 1973) means living together, being under the same roof. Both terms
are used in spoken language.

The first knowledge about the family is linked to the philosophers of ancient Greece who advocate a
traditionalist view of marriage and family, their structure, relationships and hierarchy. They are characterized
by the father's ownership of family assets, patriarchal relations, and a firm system of subordination
(Aristotle).

13.1. FAMILY FUNCTIONS

The functions of the family in today's society are conditioned by internal and external social factors. The most
important are:

e The emotional function of the family - it is crucial for the creation of today's family, its survival and
perspective on an individual and general level. In the patriarchal family, this function is secondary, and it is
even forbidden to show emotions to all members of the cooperative family, except for the relationship
between mother and child. Its importance is emphasized in modern society.

® In the period of the cooperative family, the biological - sexual function of the family was equated with the
reproductive one, so that these two functions, one crucial for human reproduction, and the other for
satisfying one of the important human needs, would be separated by entering the family into the sphere of
ever-increasing structural reduction and ever-increasing egalitarianism .

e The reproductive function of the family is particularly important for society as a whole, and it is expected
that it strongly advocates for the maintenance of favourable rates of population growth by helping the family
in this invaluable work.

® Socialization function

13.2. STAGES OF MOURNING

Preparing for parenthood and joyfully expecting a child represents, on the one hand, a great pleasure and a
challenge in the lives of two people, the Parents, but on the other hand, great apprehension and fear of
whether everything will be alright well with their child who will study in their lives. Many parents wish for a
perfect child, a "shop doll", but sometimes they experience a shock that forces them to accept or not accept
a child with difficulties who enters their already structured and arranged lives with clear rules of behavior
outside and inside the community. The arrival of a member with difficulties in the family is a challenge and a
rush of different emotions, mourning, anger, alienation, blaming oneself and the other partner (according to
Greenspan, 2004).
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Many authors who are engaged in research and study of families of children with disabilities list several stages
of mourning for parents of children with disabilities:

1st stage of denial
2nd stage of anger
3rd stage of negotiation
4th stage of resignation
5th stage of acceptance

In the first stage of denial, parents welcome the news that they have a child with difficulties with feelings of
regression, confusion, avoidance and fear. At the same time, they welcome the news with disbelief and
rejection, denying the truth, looking for an affirmative answer from their environment, looking for an expert
who will tell them what they want to hear, that their life will be the same again as they had before the
adoption of a child with difficulties (e.g. "This seems to me it's not happening!" "I'm going to get a second
opinion!" "That's not true!"). Just denying the truth about the present difficulties can have a dual effect for
parents. On the one hand, it can be positive because it gives parents time to adapt to a stressful situation,
but on the other hand, if this phase lasts too long, it prevents parents from taking the necessary actions for
the child, themselves and their spouse.

So that the spouses do not stay in the denial phase for too long and get lulled into it, it is necessary that the
spouses:

e reconsider their fears that are present in the form of the child's future (e.g. independence, finances,
functioning in various prepared and unprepared life situations)

e thinking about the negative consequences if a child with a disability is not accepted as he is (e.g. the courage
to ask for adequate support)

e freely express the emotion of fear

® keep a diary in which they will write down their fears, situations in which fears arise. Keeping a diary allows
parents to get a clearer picture of the situation and relieve themselves.

e surround themselves with friends who understand them and with whom they can talk about their
emotions. It is enough for someone to listen to them.

e get involved in different forms of support groups where they will get the feeling that they are not alone.

In the second phase of anger, frustration, anxiety, irritability and stress appear. Many parents, when they
reach this stage, feel anger towards themselves and their partner (e.g. If | hadn't smoked or drank alcoholic
beverages, this wouldn't have happened!" Or "your grandmother had depression in your family! It's your
fault!"). Sometimes anger can arise towards a child with difficulties because it destroyed their lives as they
had before birth, their stability, or anger arises at the anger they feel towards the child. Anxiety occurs when
the child starts therapy because the parents believe that the therapy will help to change everything. When
they see that their wishes are not fulfilled, they feel like "not perfect" parents because they are perfect and
cannot help their child. If the parents of a child with difficulties stay in that phase for too long, a destructive
intensity of anger and bitterness develops into destructiveness. What parents can do is:
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e to write down in a notebook the feelings of anger and the situations in which it occurs, which represents
the exhaust "valve" of the parents

e to get involved in different sports activities through which anger will be released and feelings of happiness
will appear

e redirect your anger to some other activities that will improve life together in the family verbalize your
anger. Surround yourself with friends who understand them.

The third phase is the phase of negotiation in which the parents seek meaning and a solution to the newly
created situation and share their life story with their environment. The negotiation phase helps provide more
control over identifying what could or should be done to resolve the situation. It helps the individual to accept
the truth on an emotional and psychological level. In this phase, there is also a feeling of guilt ("What would
have happened if | had acted differently?") What a parent can do in this phase is:

e become aware of the sources of guilt and find out what its purpose is

e make a list of what you can control versus what you cannot

e focus on the positive aspects of the situation

e start with spiritual activities (e.g. going to church and praying, meditating or enjoying nature)

The penultimate stage is the stage of resignation, in which helplessness, lack of energy, withdrawal and
overflow of emotions appear. Those feelings that arise are an indication that the parents have begun to
accept the child's difficulty. Itis a step for constructive action using one's own strengths and the strengths of
the family. At that stage, parents must:

® be aware that they are not alone, that they must love themselves

e set small and realistic goals

e reward themselves for every success they have done

® create a routine that will enable a sense of control over one's own life
e do what they enjoy

® visualize relaxing situations

The last stage is the stage of acceptance where a positive attitude towards the child prevails, respecting the
strength of the child's needs and accepting support. Some authors state the following reactions of parents
upon learning that they have a child with disabilities:

® shock (if communicated in an inappropriate way, which can lead to various mental health problems. In this
situation, the mother is the most vulnerable because she wants to protect other family members from stress)

e feelings of guilt (e.g. feelings of guilt and self-blame that are associated with depression with feelings of
helplessness, hopelessness and low self-esteem. These feelings disrupt relationships between family
members and partners, suppression (the problem is approached as

that the child has no difficulties. It depends on the degree of difficulties the child has.)
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e projection of guilt (shifting the blame onto certain people or the environment, happens in order to be able
to reject one's own responsibility on the doctor, partner)

e intellectualization (all circumstances are explained scientifically, it is present in people with completed
university)

e sublimation (manifested in the involvement of parents in associations of persons with disabilities)
13. STRESS

Parents of children with developmental disabilities are in a stressful situation all the time than parents of
typical children. The reasons for this high level of stress are the challenges brought by a child with a disability
and a person with a disability, difficulties in finances and marriage, lack of free time. Families of children with
developmental disabilities will cope with stress more successfully if members have a positive self-image, built
self-esteem, a constructive approach to solving problems, emotional regulation, if

togetherness, affection among members, empathy, joint activities and mutual support are nurtured within
the family community. According to Greenspan (2004), spouses cope with stress in different ways, for
example, one parent may cope by aggressively targeting the child. In this situation, a child with a difficulty
becomes the centre of his parent's world (for example, the parent takes him to therapy, talks to the doctor).
On the other hand, the partner of that parent stays on the sidelines, fleeing to his safe "harbour", a job where
he will be far from his child with difficulties and his spouse. If there is no understanding and support, it occurs
reciprocally blaming and the marriage is in crisis. By accepting their feelings and the resulting situation,
parents will be able to work as a team by studying their own way of reacting. Otherwise, divorce occurs due
to the alienation of one partner from the other. In order for the marriage to succeed, the partners must
encourage family communication. This is achieved by:

® spouses take free time for themselves, to be together as spouses and not as parents. It is necessary for
them to set aside time every evening in which they will talk about their feelings and the situation that
happened during the day, seeing each other as people and not enemies. Free time (hanging out with friends,
walking, meditating, watching movies/series, reading books, playing board games, sports activities, going
shopping, etc.) will serve parents to step away from everyday activities and recharge the batteries they
expect. Leisure activities should be those that can be carried out at a certain stage of life, should be planned
and may include another person, but at the same time it is good for the parent to be himself and find support
in looking after a child with a disability

® be honest about their feelings, so that they are not ashamed to show their partner what they feel at any
given moment. It is necessary to talk about emotions without interrupting and explaining. Such
communication will bring partners closer.

e communicate with other families who have children with disabilities or people with disabilities

® seek help or support in the form of counselling, because counselling can strengthen and save the spouse's
marriage
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13.4. BROTHERS AND SISTERS IN FAMILIES OF CHILDREN WITH DEVELOPMENTAL
DIFFICULTIES AND PERSONS WITH DISABILITIES

The arrival of a new family member with developmental disabilities affects not only spouses, partners, but
also siblings. The atmosphere and life of a child with disabilities and persons with disabilities, as well as all
family members, will depend on the relationships within the family. Many studies have dealt with the
relationship between siblings and a family member with a difficulty or disability, and have come to the
conclusion that there are significant differences between such relationships and the relationships of siblings
with typical development. Sibling relationship to a member with a disability will depend on their abilities and
their own perception, the relationship between parents, and their attitudes. Thus, for example, brothers and
sisters who have a brother or sister with ASD, with intellectual disabilities, showed a lower level of hostile
behaviour and shame, and showed a higher level of acceptance and support, value individual achievements
more, have deep and tender feelings of loyalty, have more understanding and sensibility towards people
with disabilities and choose a professional helper, and later fight for the rights of people with disabilities.
According to Florjani¢ (2019), there are five stages of the relationship between siblings of a member with a
disability:

1. The birth of a sister or brother has a bigimpact on the routine because there are changes in the interaction
of the parents. Studies have shown that parents generally spend less time with their older children.

2. Growing up together during early, middle and late childhood - this is the period where the older child
focuses more on the brother or sister with difficulties compared to the parent. This is the period in which
conflicts and rivalries arise and a deep sisterly/brotherly relationship is created.

3. Growing up together during adolescence - the number of conflicts between sisters and brothers increases,
the influence and relationship with peers strengthens, while the relationship with a sister or brother remains
in the background.

4. Leaving the parental home, marriage, birth of children, death of parents - this is the longest phase in the
sister/brother relationship. In this period, they strengthen their relationship again.

5. Older age - the sisterly/brotherly relationship takes on a new, deeper meaning. Siblings generally spend
more time together and provide each other with emotional, physical and social support. On the other hand,
growing up with a member with difficulties or a person with a disability, in the case of brothers and sisters,
requires rapid maturation and growing up, assuming the role of mother or father in performing various
household chores.

They are exposed to too many tasks and expectations, often relying on their own strengths and
achievements, expecting them to be more independent because they are "stronger".

In siblings with typical development, there may be feelings of guilt ("Why did this have to happen to my
brother or sister? Why can't he participate in activities like me?", etc.), anger due to excessive expectations
and obligations within the family, and shame that occurs in different situations that require interaction with
the environment. Because of these negative feelings, siblings can develop isolation, neglect, loneliness and
exposure to stress and anxiety about the future (e.g. starting a family, leaving home, what will happen to a
brother or sister when their parents are no longer alive, etc.). The relationship between siblings and family
members is important because of the very growth and development of the member with a disability
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(according to Wagner Jakoab et al, 2007). What parents can do for their typically developing children in
relation to a sibling with a disability is:

e to be honest in giving information about the difficulty that the brother or sister has
e to allow them space and time to ask questions and give as many answers as possible
e explain how they differ and how they are similar

e explain that their brother or sister can do the same things as them but they may need more time or some
kind of help

e show understanding for their emotions

e show your feelings because it shows a good example of accepting the difficulty (e.g. "l get annoyed when
people ask me a lot of questions about your sister, but I'm also glad that they're interested. Sometimes | tell
them | don't want to talk about it").

e find common time to carry out activities. A typically developing child will appreciate the time a parent
devotes only to them.

® joint problem solving

e expand the circle of friends of a child with typical development because he has the right to be only with his
peers

e talk with the child about his life
e show that they are JUST AS IMPORTANT TO THEM AS A CHILD WITH DEVELOPMENTAL DIFFICULTIES
e include a family member in a support group

In order to support brothers and sisters in the families of children with disabilities, various workshops and
meetings are held in the form of workshops for young people and adults.

The aim of the workshops is to provide in a relaxed and fun atmosphere support and education as part of
activities and information and discussion in games. Groups are not therapeutic, but many times they have
such an effect.

The aim of the workshops for young people and adults is to inform, provide peer support and advocate skills.
At such meetings, there is a lot of discussion, problems are solved, decisions are made, experiences and
information are exchanged about the life of brothers and sisters with developmental disabilities and persons
with

with disabilities. Brothers and sisters are the most important link in the life of people with disabilities because
of planning their future.

Early intervention plays a big role in the family of a child with difficulties. Early intervention appeared for the
first time in the USA at the end of the 80s of the last century with the aim of reducing costs in the field of
social and health care.

Many authors define early intervention as a term that includes a wide range of services and activities
intended to support a child in his early development (according to Mili¢ Babi¢, Franc, Leutar, 2013).
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Ljubesi¢ (2012) points out that early intervention is a flexible, strategic and interdisciplinary area that deals
with a group of children at risk for developmental deviation or already established difficulties in
development, as well as their families.

Moore (2010) expands the definition of early intervention and says that it is a model that enables the child
to learn from experience in order to develop all his potential and meaningfully perform the activities of daily
life at home and in the community. He emphasizes the importance of involving the family in providing daily
support to the child and getting to know the work of experts in order to encourage the child's development
in a natural environment.

According to the Social Welfare Act, early intervention is provided to a child from birth to the third year of
age, and the longest until the seventh year of age. Appropriate programs at the earliest age enable better
performance in all areas of child growth and development. The shorter the period

stimulus deprivation, the plasticity of the brain is greater and the level of possible difficulties is lower. In
addition to innate traits and the development of the central nervous system, the environment has a great
influence on the development of a child and his skills (Matijas, Buli¢, Kralj, 2019).

Rutland (2012) outlines the basic principles of family-centred early intervention:

- parents know their child best

- the family is the ultimate decision maker for the child and the whole family

- the family is a constant in the child's life, and specialists are temporary service providers

- respect for family priorities and values in setting outcomes and goals in the child's program
- respect for the cultural and religious differences of the family

- cooperative, confidential and open relationship with experts (educational-rehabilitation profile)

13.5. COMMUNICATION WITH PARENTS OF PERSONS WITH DISABILITIES

Communication can be considered the basis of our relationship with the environment, everything we do and
speak. The word communication comes from the Latin word communicare, which means "to make known"
or "to share with others, what | know others will know".

Some authors such as Kadushi, (1997) say that communication is the sharing of thoughts, feelings, attitudes
and ideas through the exchange of verbal and non-verbal symbols. This definition is very simple, although it
is known that even when we speak the same language, we can run into problems of misunderstanding and
wrong messages. Communication can be:

e verbal communication - we exchange messages with words, and itincludes speaking and listening. For good
communication, it is necessary to find a balance between speaking and listening, because in this way we will
ensure a quality conversation.

® paraverbal communication tells how something was said to the interlocutor, which depends on the colour
of the voice, the pitch of the voice, the speed of the voice, volume, emphasis on words, articulation and
pauses in speech
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e non-verbal communication - includes gestures, facial expressions and body posture (from expressing
emotions, showing attitudes, reflecting personality traits, encouraging or changing verbal communication)
that we did not say verbally. Non-verbal communication is communication without words, and it can be
conscious or unconscious. In this way, we change verbal communication. Given that we send most messages
in this way, we can say that it is extremely important in building our relationships. 70% of communication
belongs to non-verbal communication.

People communicate in several ways (communication styles):

® aggressive - the person demands and orders (no please and thank you), accuses and blames others, does
not admit his mistake, focuses on the person and not on the person's behaviour, does not listen and
interrupts, speaks loudly, aggressive gestures, stares at the interlocutor

® passive - avoids discussion, is mostly silent or talks a lot - says nothing, does not express his opinion but
someone else's, quickly admits his mistake and often apologizes, speaks quietly, does not raise his voice,
most of the time does not look in the eyes, smiles and constantly nods his head

® aggressive-passive- avoids discussion or is mostly silent or talks a lot, does not express his opinion but
someone else's, quickly admits his mistake and often apologizes, speaks quietly, does not raise his voice,
most of the time does not look in the eyes, smiles and constantly nods his head

® assertive - knows how to actively listen, respects others and seeks it for himself, speaks clearly, concretely
and directly - not to the environment, expresses his expectations and feelings, expresses objections
(criticism) positively, knows how to praise others, takes responsibility for his words and actions, is ready to
apologize when he makes a mistake, he knows how to control himself (his negative feelings), looks into the
eyes and shows his feelings, voice adapted to the situation.

In assertive communication, all the rights of the participants in the communication are respected and there
are no conflicts, unlike other styles of communication where conflicts occur and the rights of the interlocutors
are not respected.

Assertive behaviour can be learned and requires respect for other people with whom we communicate and
for ourselves. Assertive communication exercises that are important when communicating with parents of
children with disabilities are as follows:

® Me-messages

e Disagree without attacking

e How to say NO

® Express objection (criticism) without insulting
® Give praise

e The "broken gramophone record" technique

With assertive communication, we increase the probability that people really hear our proposal and views.
And that opens the door to conversation and agreement (according to Trescéec, 2023).

*
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13.6. EXERCISES

1. A paper is distributed to the participants. Participants read the sentences. The task of the participants is

to connect the YOU-messages with the I-message

1
()
N\

Cavﬂago

“YOU” Messages

I/Me Messages

Stop bothering me, there's no going out!

When you are late it makes me very angry because
| waste precious time waiting. | want you to honor
our agreement next time.

You are always yelling at me and always
embarrassing me!

When you ask to stay out late, I'm very worried
because by law, minors can't stay out longer than
11 p.m. | would like you to help me respect the law
and go to the city a little earlier, and come back by
11 pm.

You're always late! You think that you are some kind
of wise guy and that | have to wait for you all the
time.

When you want it to be exclusively according to
your proposal, | feel belittled and hurt because it
seems that you don't care about my opinion. |
would like you to ask my opinion so that we can
decide together what to do.

You never listen to what | say and just stare at the
TV!

It really ticks me off when, despite our agreement
to go to the store, you're still watching TV. So
immediately turn off the TV and go to the store.

It must always be your way!

When you speak in a raised tone in front of my
friends, | feel very hurt because my friends can get
the impression that you don't appreciate me and
deliberately belittle me. | would like you to let me
know in a calm tone that you do not agree with me
or keep quiet and we will discuss it in private.

3. The task of the participants is to rewrite the play using the assertive communication style of mother and
son (they can also act out the play):

The mother starts vacuuming the apartment at 9 o'clock in the morning, and she knows that her son goes to
bed much later than she does and usually wakes up around 10 or 11 o'clock. The son leaves the room.

Son: Why are you doing this to me? You care about me sleeping. When you go to sleep at night, |
have to be quiet, and you like this. You are so reckless!

Mother: Am | reckless?! If I'm reckless, then you're lazy! You never do anything; it wouldn't kill you
to move your finger a little. The easiest thing is to just sleep until three in the afternoon!

Son: Come on, please, when was the last time | slept until three in the afternoon? And it's not true
that | don't do anything around the house either! | washed the dishes yesterday. You have no idea
what you're talking about! Why do you just leave me alone...

14. SUPPORT FOR CHILDREN WITH DIFFICULTIES AND PERSONS WITH DISABILITIES

Disruption of the family's everyday life, regardless of the cause, carries with it a weight and struggle for family
members and the person with a disability if the result is disability. How the family will adapt to the new
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situation depends on various factors and characteristics of the family members and the person with a
disability, because people with disabilities differ from each other regardless of the category of impairment
they belong to.

Parents of persons with disabilities are worried about their child's future and should adapt to the new
situation by accepting the diagnosis, learning about the development of a child with disabilities, encouraging
self-help, trusting experts, etc. (according to Kis-Glavas, 2002). A protective factor in the adaptation of the
family of a disabled person is the support and understanding provided by the environment, professional care
and the use of fear coping strategies. Supporting the families of people with disabilities makes everyday life
easier because family members are often named a family with a disability that feels isolated and alone, and
many times it is forgotten that the disability of a family member affects the psychophysical condition of each
member of that family.

In social interaction, family members feel that they too have an invisible disability (e.g. because of providing
support and care for a family member, the parents and brothers of that member feel sorry for themselves
and feel stigmatized) and because of the environment they feel overwhelmed and tired, pessimistic, lose
motivation, occurs are afraid of the future, etc.).

Many authors have researched the importance of support provided to families of people with disabilities,
which led them to the conclusion that people with disabilities and their families, from the very beginning of
the birth of a child with disabilities, through growing up and education, employment, etc., need to provide
informal and formal forms of social support that includes perceived care, respect or help that a person
receives from other people or groups.

Social institutions that take care of people with disabilities have the task of protecting the family of people
with disabilities, which is prescribed by a large number of rights and services.

According to Volker, the attitude of educators is important as support because the acceptance of peers with
disabilities depends on their attitude, as well as the attitude of health professionals. Furthermore, support
to a person with a disability should be provided by social workers who must teach, advise and inform a person
with a disability about their rights.

According to many authors, religiosity and spirituality play a big role in parents' coping with fear.

Studies have shown that mothers who are religious can more easily face the difficulties of their child
immediately after birth.

14.1. TYPES OF SUPPORT

All the mentioned forms of support can be classified into four categories (Garcia et al. (2008)
1. formal support

2. informal support

3. transition from informal to formal form of support

4. lack of support

Formal sources of support include various forms of assistance in money or in kind from the state and other
institutions (legal and natural persons, associations that work for the benefit of persons with disabilities), i.e.
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providing information, ensuring rights and services, participation in various programs intended for persons
with disabilities with disabilities and their family members. Formal forms of support occur when the informal
form of support does not meet the needs of a person with disabilities because they are too demanding and
the person needs the help of a specialist.

The World Health Organization emphasizes that the absence of formal support can lead to:

e to the state of a person with a disability in which the person with a disability will become too dependent
on the members of their parents, which will result in the person with a disability becoming economically
inactive and socially excluded

® services in which the individual is the focus are preferred (individuals are involved in providing services)

e ensures full inclusion in the community of persons with disabilities and participation in social and economic
life

The indicator of satisfaction with formal support for families of people with disabilities showed that parents
are not satisfied with the social care system because they cannot access information due to the lack of
communication with experts and the provision of incorrect information, as stated by the authors Leutar and
Buljevac. Furthermore, the authors emphasize that the family of people with disabilities experiences
judgment from experts, there is a lack of support from the environment and the provision of help, and there
is a feeling of exclusion.

Providers of formal support often have a narrowly defined goal, are not flexible and do not see them as a
whole person, but only as a problem (Lipman and Longino, 1982).

Informal support is described according to Perry (2004) as emotional support and/or tangible help provided
by the aforementioned providers. The person who is at the centre of providing support is emotionally
supported through expressions of affection, showing concern and developing cohesion in providing support
(Lipman and Longino, 1982). Informal sources of support are manifested in help that can be financial,
material, practical or emotional from family members, friends, relatives, neighbours. The form of informal
support is motivated by a personal attitude. Leutar and Buljevac (2020) state that informal support is also
provided by members of various associations in which families and members of religious communities are
involved. Parents of families of persons with disabilities receive the greatest informal support from relatives,
friends, health workers, the Church, local and regional authorities.

There is also a transition from a formal to an informal form of support, which is visible through self-help and
self-advocacy, where disabled people themselves become representatives of the rights of disabled people.
Support for people with disabilities and their families is important because it ensures:

e employment of persons with disabilities in the open labour market instead of under protected conditions
e living in one's own home and not in organized housing or an institution
® participation in community activities with people without disabilities

The formal and informal form of support manifests itself as the involvement of people in the community and
enables independence of life (e.g. with household maintenance, leisure activities, accommodation in
organized housing, employment).
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In addition to the described forms of support, the most common support in the family is one spouse to the
other, children without disabilities support their parents, while people with disabilities are supported by their
parents.

It is necessary to create conditions in society that will contribute to a better harmonization of the needs of
people with disabilities and their families, to ensure the material conditions of life, the variety and availability
of services, and public and greater information about their rights.

14. PERSONAL ASSISTANTS

Personal assistance is important in all aspects of independent living for people with disabilities and should
be tailored for each individual. A personal assistant enables a person with a disability to live a dignified life
and make independent decisions, as well as the possibility for a person with a disability to take his place in
the family and society with all rights and obligations.

Personal assistance implies the possibility of persons with disabilities to compensate for their disability by
delegating tasks to other persons and provides all the conditions for a dignified life for persons with

with disabilities.

Personal assistance is physical assistance to a disabled person with all tasks and activities, which the person
cannot perform alone due to the disability, and which are necessary for the disabled person to lead

independent life. The tasks of a personal assistant are related to:
e personal toilet hygiene activities

® activities - help with getting up, dressing and undressing

e feeding activities

® activities related to drinks

e meal preparation activities

® activities related to the administration of medicines

® activities related to performing minor household chores

® escort activities

A person with a disability who needs personal assistance is a person who has one or more difficulties and
cannot perform physiological and daily needs independently (e.g. a deaf-blind person). Person with disability:

e independently selects a personal assistant

e determines the job description

e determines the place and time of service provision

e educates the assistant about her own needs and how services are provided to her

e directs and controls the work of assistants and the quality of service
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A person with a disability chooses a personal assistant through a manager who manages the work to a trainer
who trains him. The assistant is selected from the circle of previous helpers, through various Associations to
which the person is a member, through advertisements or with the help of the Croatian Employment Service.
It is desirable that the personal assistant has responsibility, accuracy, diligence, reliability and correctness. A
personal assistant must not feel sorry for a person with a disability, treat him with a protective attitude or
treat him as a patient.

14.3. PROVIDING SUPPORT TO CHILDREN WITH DEVELOPMENTAL DIFFICULTIES

Early intervention

Early intervention is professional stimulating help and support for the child and professional advisory help to
parents and other family members or the foster parent, when a developmental deviation, developmental
risk or developmental difficulties have been identified in the child at an early age. An early support system
protects society and the family from numerous undesirable events such as: family breakup, psychosomatic
and neurotic disorders in parents, reduction of their working capacity, institutionalization of the child, etc.
(Ljubesi¢, 2009). The process of providing early intervention services begins with the birth of a child and lasts
until school starts, and includes providing support not only to children, but also to their parents, other family
members, and information, rehabilitation and counselling (Kosicek et al., 2009). It is important to start the
process of early intervention immediately after the risk of developing a difficulty exists or after learning about
the existence of a difficulty (Ljubesi¢, 2012), because the first three years of life are the most important
(Spiker, Hebbeler and Mallik, 2005).

The legislative framework in Croatia provides the possibility of supporting the child and the family through
early intervention until the child's 7th year of life, i.e. until the child starts school. Early intervention is carried
out through the interdisciplinary cooperation of various specialists, from educational and rehabilitation
specialists (does an early assessment of the child's development, implements development programs and
monitors their course), doctors (sets diagnosis of the child, refers to special health institutions, monitors the
child), a psychologist (provides an assessment of the child's development, pedagogical guidelines,
psychological and social support) and a social worker (provides social support, information, referral to other
relevant actors, connection with other professions and help in solving socially risky situations).

Kindergartens

The Act on Preschool Education 78 states that regular programs of care, upbringing, education, health care
and improvement of children's health and social care for children of early and preschool age that are adapted
to the developmental needs of children and their possibilities and abilities, and programs for children of early
and preschool age with developmental disabilities.

In order to enrol in kindergarten, the child must first undergo an expert examination, which determines the
type and degree of difficulty and the need for professional support. The expert examination procedure is
initiated by the Centre for Social Welfare. It is known that for many years Croatia has been struggling with a
demand much higher than the number of available places in kindergartens. Therefore, kindergartens are
mostly overcapacity, and so are the groups where there are children with developmental disabilities. In
addition, a large number of kindergartens do not have rehabilitators, speech therapists, psychologists,
assistants who should participate in the education of children with developmental disabilities, and because
of this, the child's recovery in the kindergarten is shortened. Kindergartens have a long way to go to provide
each child with the support that will enable them to participate equally with their peers without
developmental disabilities.
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Primary and secondary education

After completing preschool education, children are enrolled in compulsory primary school education, which
lasts eight years in the Republic of Croatia. Throughout history, children with developmental disabilities have
most often not had the possibility of regular education, their education was carried out through separate
"special" schools (Karin, 2016).

In 1980, the Republic of Croatia passed the Law on the Education of Children with Developmental Disabilities.
Then they are gradually given the opportunity to access equal education, which enables them the
development of their potential and their education in "special” institutions is replaced by inclusion in the
regular school system, and finally inclusion begins to happen.

The same Law enacts a Rulebook that states that students with developmental disabilities are students
whose abilities in interacting with factors from the environment limit their full, effective and equal
participation in the educational process with other students, resulting from: physical, mental, intellectual,
sensory impairments and dysfunctions and combinations of several types of previously mentioned
conditions. The Act on Education in Primary and Secondary Schools (Official Gazette 152/14) in Art. 65 details
the categorization of students with disabilities:

e students with developmental disabilities

e students with learning disabilities

e students with behavioural and emotional problems

e students with difficulties caused by educational, social, economic, cultural and linguistic factors

Within the Rulebook, there is an Orientation list of types of difficulties that shows the types and degree of
difficulty for the purpose of definition. Inclusive education is based on the right to quality education of all
students equally, which means that it enables children/students with disabilities to, according to their
abilities and possibilities and interests, participate and cooperate with other children/students.

A team of experts from parents to teachers, school associates, principals, school doctors and external
associates and teaching assistants play a major role as support, and communication support for deaf, hard
of hearing and deafblind students is provided by professional communication mediators.

Before entering the class, in order for the support to be valid, the teacher of that child should be familiar
with the particular difficulty that the student in their class has and adjust their teaching program accordingly.
Bouillet's research conducted in 2013 showed that in many schools, teachers do not have access to adequate
help from professional associates, that they feel lonely in this job and that they need stronger support in
teaching children with developmental disabilities (Bouillet, 2013).

Teaching assistant and communication mediator

Support that would significantly help teachers who have children with disabilities in their classes is certainly
teaching assistants. A teaching assistant is a form of support for students with special educational needs.
According to the Rulebook on Teaching Assistants and Professional Communication Intermediaries adopted
in 2018, a teaching assistant is a person who provides direct support to a student during the educational
process in tasks that require communication, sensory and motor activity of the student, in movement, when
taking food and drinks , in performing hygiene needs, in daily teaching, extracurricular and extracurricular
activities, and all according to the created work program according to the established functional abilities and
needs of each individual student and instructions teachers, professional associates of the school, that is, the
professional team. A teaching assistant can provide support to one or two students in the same class section
or different class sections, or as a teaching assistant to a group of students in the same class section
(educational group), taking into account the individual needs of each student.

*
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There can only be one teaching assistant in one class department/educational group. Thus, teaching
assistants carry out individual work with students with developmental disabilities in such a way as to help
the student to adopt educational content, also enabling his interaction with other students in the class and
school in general (Greenspan and Wieder, 2003). Teaching assistants are role models for other children in
the class. The Rulebook on Teaching Assistants and Professional Communication Intermediaries details the
duties of teaching assistants:

® support in communication and social inclusion (encourage the student to cooperate with other students,
encourage and direct the student to acceptable forms of behavior and warn the student about the
harmfulness and consequences of unacceptable forms of behavior with prior consultation with the teacher
and/or professional associate, provide support to the student in the implementation rules of work and play,
support in socialization with interaction with other students)

® supportin movement (guide a student who needs support in movement (support, direct, warn of obstacles,
provide support to a student moving in a wheelchair when overcoming obstacles, drive a student in a
wheelchair if the student cannot drive independently and manage aids for climbing and descending in order
to overcome spatial obstacles, provide support to the student in changing body position)

e support when taking food and drinks (additionally prepare food for the student: cutting, chopping, feeding
depending on the student's needs, providing support for the student when drinking)

® support in performing hygiene needs (only in the absence of adequate medical/nursing assistance to
perform these needs: provide support in maintaining hygiene, provide support to the student when going to
the toilet, provide support to the student when using the toilet

e support for the student when changing clothes (taking off and putting on clothes and shoes) during the
stay at school and extracurricular activities, depending on the student's needs and situation

e support in the performance of school activities and tasks (provide support to the student in the use of
pedagogical and didactic aids, write according to the student's dictation in tasks that require writing by hand
and/or on the computer, taking care not to interfere with the teaching process, provide technical support to
the student in reading, writing, calculating and performing graphic works, adding school supplies to the
student, holding the textbook, fixing worksheets and notebooks for the work surface, etc.)

® support as cooperation with school workers and students' peers in the class, which implies the exchange
of information necessary for monitoring and improving work with the student.

The communication broker provides:

e communication support in the communication system that the student prefers

® prepares for classes and direct work with students for the purpose of explaining certain topics

concepts to the student according to the teacher's instructions,

® provides support to the student when using work materials and textbooks

e additionally explains concepts to the student

® encourages the student to write and express himself in the communication system that the student prefers,
in accordance with the student's capabilities and preferences

® encourages the student to cooperate with other students

e provide movement support for deaf-blind students and ensure the transmission of visual/auditory
information (describing the environment in teaching, extracurricular and extracurricular activities)

e prints the text of the lecturer's presentation on the computer during class

® cooperates with teachers and professional associates

Persons with disabilities in the higher education system

High school students with disabilities decide to discontinue their education to a lesser extent due to
architectural barriers, their own attitudes and the attitudes of the environment about the skills and abilities
of people with disabilities, but also the often-inadequate support system in the context of higher education

*
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(Korkut and Martinac Dorcié, 2014). According to Slonjsak (2014), the support of students with disabilities
refers to the provision of digitized teaching literature, the possibility of adapting the teaching process and
the possibility of adapting the way of examination, the help of teaching assistants, peer support, provision of
support technology, etc.

14.5. WORK AND PEOPLE WITH DISABILITIES

People with disabilities find it difficult to find employment 88 and, according to Taylor (1998), have a higher
unemployment rate, lower average incomes, lower involvement in activities outside the home, lower ability
to use means of transportation and achieve a lower quality of life. The reasons for such a picture are (Paun
Jarallah, 2008):

o titles that are less in demand on the labor market)

e lower formal level of education compared to the rest of the population
e lack of work experience

® long-term unemployment

Unemployment causes social isolation, lack of self-confidence and self-esteem of unemployed persons with
disabilities. The Act on Professional Rehabilitation and Employment of Persons with Disabilities provides
great support in the employment of persons with disabilities and includes the following measures and
activities:

® participation in the determination of remaining work and general abilities

e professional information, counseling and evaluation of professional opportunities

e analysis of the labour market, employment opportunities and involvement in work

e assessment of the possibility of carrying out, developing and perfecting the professional training program
® job training, additional training, retraining and programs for maintaining and improving work and work-
social skills and abilities in the period leading up to employment

e information and advice on assistive technology in learning and work

e individual and group programs to improve labour and social inclusion in the community

e advisory proposals on the application of various technologies and techniques in learning and work with an
assessment of the possibility of application

e pre-professional learning, planning and application of the chosen technology

e development of motivation and training of persons with disabilities in the use of the selected technology
e technical assistance, support, monitoring and evaluation of results

e information and support in funding sources

In the open labour market, according to the Act on Professional Rehabilitation and Employment of Persons
with Disabilities (Official Gazette 157/2013), a person with a disability may be employed:

e without the use of financial support or professional support because she is fully qualified to work in a
specific workplace in relation to her disability and determined remaining work capacity (employment without
support or support)

e with the use of certain financial support, in order to overcome the difficulties related to her disability,
which was established by the findings and opinion of the centre for professional rehabilitation (employment
with support)

e with the use of certain professional support, in order to overcome the difficulties related to her disability,
which was determined by the findings and opinion of the centre for professional rehabilitation (employment
with support)
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e with the use of certain financial support and professional support, in order to overcome the difficulties
related to her disability, which was determined by the findings and opinion of the centre for professional
rehabilitation

15. ATTITUDES, PREJUDICES, STEREOTYPES, STIGMA AND DISCRIMINATION

15.1. WHAT IS ATTITUDE?

People are observers of the world around them. People evaluate what they see and react to it with positive
or negative reactions, that is, they value what they see. Attitudes consist of three components:

e emotional component - these are emotional reactions towards the object of attitude
e cognitive component consisting of thoughts and beliefs about the object of the attitude
® a behavioural component consisting of actions or visible behaviour towards the object of the attitude

So, for example, the attitude towards a car: the emotional component is the emotions that this car model
arouses in us (positive or negative depending on our finances), the cognitive component that includes
knowledge about that car (fuel consumption, speed, comfort, etc.) and the behavioural component which
describes our behaviour towards that car (willingness to buy it or not and going to the dealer to try the first
drive and decide on the final purchase of the car).

And some people will have positive or negative attitudes towards people with disabilities. Some will believe
that children with developmental disabilities must be included in regular educational institutions, while
others will believe that children with disabilities must go to special educational institutions.

A lot of research has been done studying attitudes, so there are many scientists who claim that attitudes are
linked to our genes, which has been confirmed by research on identical twins. If we advocate such an
approach, we must be careful because it has not been proven that there is a specific gene for the attitude.

Tesser (1993) says that attitudes are related to temperament and personality dispositions that are linked to
our genes. Social psychologists are of the opinion that attitudes are formed through a cognitive, emotional
and behavioural component. Attitudes can change, which is a reaction to social influence. Attitudes are
influenced by what other people do and speak.

15.2. WHAT ARE STEREOTYPES AND PREJUDICE?

According to the authors Barada and Jelavi¢ (2004), we call prejudice superficial and unfounded attitudes
towards some people or groups. Prejudice can also have a positive meaning, although it always has a negative
connotation.

Prejudices are a reflection of an individual's stereotypical opinion towards someone and represent distorted
knowledge, views or beliefs about oneself and others (Vrkas, 2001), but can sometimes have a positive
connotation (eg based on the physical appearance of members of one nation: blond Swedes). Prejudice can
lead to aggression if there is tension between groups. Prejudices can be open, which show a clear attitude
towards other groups, and covert, which are not expressed but influence the behaviour of those who are
prejudiced against members of other groups.

Prejudices can be:
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e of a social character - individuals are separated by belonging to different social groups, which increases the
differences between groups and reduces the differences within members of the same group

e stereotypes are distorted and generalized mental images and attitudes about one's own or another social
group that are most often resistant to change because they are not based on experience or they are
characteristics that are considered to apply to all members of a certain social group, and as attitudes they
can be negative and positive (Leutar, 2020). Stereotyped images include physical and psychological
characteristics that are considered to define and describe a group and arise due to the need to classify people
according to some real or imagined characteristics, which are observed on individuals and are copied to the
entire group.

® social norms - when some social community has inactive attitudes towards individuals or groups (e.g. that
sexist jokes can be told about women without disturbing them, that one should not hang out with
homosexuals, that Roma should be segregated in schools, etc.)

Humour is based on stereotypes. Whether humour will have a negative or inviting tone depends on the
context in which it appears, who uses it, or who says it. Stereotypes influence female and male behaviour
(e.g., men are considered to be more aggressive and independent, as opposed to women who are more
passive and gentler).

Prejudices can be dangerous because they lead to discrimination, which is the source of labelling and
stigmatization of many groups of people because the culture we belong to teaches us to attribute negative
characteristics and traits to people who are different from us.

The problem with prejudices and stereotypes becomes when they move from the field of entertainment to
the fields of work relations, business communications, program creation, etc. Prejudices can be reduced by
working with children and adults. With adults as with children, it is necessary to provide accurate information
about groups of people who are victims of prejudice and to put them in situations where they can experience
mutual dependence (when two or more groups need to rely on each other in order to achieve a goal that is
important to both groups). With children, the "class-puzzle" method is useful. Children are divided into small
mixed groups, where the learning success of each individual child depends on other children, and they are
taught to cooperate and help each other.

15.3. WHAT IS DISCRIMINATION?

Discrimination implies attitudes, behaviors or actions in favor of one's own and to the detriment of another
social group based on unequal criteria, which may be the result of prejudice or a deliberate challenge to the
rights of another group. People are treated based on their belonging to a group and to emphasize the less
valuable position in society of that group. Discrimination is the public action of an individual's attitude.
Discrimination occurs when the attitudes of members of other cultures differ significantly from each other.
Discrimination, according to the authors Baradi and Jelavi¢ (2001), represents deviations from the principles
of formal equality, equality. Individuals in developed countries are protected by law.

Discrimination can be:

e secondary (laws and measures seem neutral or have a harmful effect on one gender, usually women)

e immediate or direct (unfavorable treatment of an individual, e.g. towards women because they are
women)

® systemic (gender-biased norms and values that are part of culture and society)

*
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15.4. WHAT IS STIGMA?

Stigma is a combination of stereotypes, prejudices, discrimination and is unfavorable for a person. The first
to define stigma was Goffman in 1963, who says that stigma is an attribute that is extremely shameful
because it stigmatizes the person who possesses it and confirms the commonness of the one who does not
possess it, and represents an unwanted difference from everything that is accepted in society and is
negatively valued by others. Stigma is the basis of inequality (according to Leutaro, 2020). For example, a
person due to a different intellectual functioning does not show the expected ability to solve problems or
problem situations. This leads to the person being considered insufficient capable in other areas of life, so he
is classified in the group of those who are incapable. It is concluded that all such persons are the same. People
are labeled which leads to rejection, exclusion and discrimination.

15.5. ATTITUDES, PREJUDICES, STEREOTYPES, STIGMA AND DISCRIMINATION
TOWARDS PEOPLE WITH DISABILITIES

According to the Convention, disability is not only an impairment that a person has, but is the result of the
interaction between the impairment of the person and the environment. Society creates disability, but it can
also be removed through various technical adaptations of space, provision of aids and other forms of support.
The world is full of prejudices about things that are known or less known to a person. Children create an
image of themselves and the world that surrounds them based on observation or on the model of their
parents' behaviour and attitudes. Children are not bothered by other children with disabilities, but if there is
a possibility that they will find themselves interacting with such a child, this is where difficulties arise. The
cause of this could be fear of the unknown, thinking that the child will have to help another child, and will
not know how to help him, so this causes discomfort and insecurity and leads to children not perceiving them
as other children.

When talking about changing attitudes, social integration is important (according to Cesari¢, 2019). Attitudes
towards people with disabilities have changed throughout history. Today there is a so-called an attitude of
integration and inclusion, which would imply the inclusion of people with disabilities in the community and
the achievement of equality between people with disabilities and others. Everyone should be given an equal
chance, but often when it comes to people with disabilities, it turns out that we don't live in a society of equal
opportunities.

ATTITUDES TOWARDS PERSONS WITH DISABILITIES (according to Leutar, Buljevac, 2020):

e authors Aiden and McCarthy (2014) state that a third of the surveyed citizens believe that people with
disabilities are not as productive as employees without disabilities, that they must be taken care of and that
they are dependent members of society, and that negative attitudes are more pronounced towards people
with social disabilities and people with intellectual disabilities

® many parents are of the opinion that their children with disabilities do not need to get married and that
they have no sexual needs (75% of parents are against the marriage of their children with intellectual
disabilities because their children are not capable of it; parents of hearing-impaired children are of the
opinion that their children will be used while parents of hearing-impaired children protect their children.

STEREOTYPES TOWARD PEOPLE WITH DISABILITIES

e people with disabilities as employees are less productive than those without disabilities

e students with developmental disabilities are manipulated at school in order to make them work less hard
at school

e that all visually impaired people are musically gifted
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e women with intellectual disabilities are not capable of being mothers

e people with disabilities are dependent, sad and isolated

e people with disabilities are inferior, vulnerable, not competent, empathic and less capable

e people with physical disabilities are less aggressive, capable but braver than people without disabilities
e people with intellectual disabilities are less capable

e disabled people are dangerous and weak

e people with disabilities who have to overcome challenges are heroes, worthy of pity (Harnett, 2000)

PREJUDICES AGAINST PEOPLE WITH DISABILITIES:

e people with intellectual disabilities cannot attend the regular system of upbringing and education, they are
less creative, impulsive, have lower self-confidence

e disabled people are mean, demanding and dependent on the care of non-disabled people

e the sexuality of people with disabilities is not their private matter, they cannot achieve stable intimacy and
cannot be parents

® persons with disabilities who are employed should be supervised at all times in order to complete the work
e caring for people with disabilities is demanding and a burden

e people with disabilities are inferior and cannot "make it in the world"

DISCRIMINATION OF PERSONS WITH DISABILITIES

According to the Australian Human Rights Commission in 2012, people with disabilities experience
discrimination in different systems: employment, education, housing, access to services and public places.
The International Labor Organization (2007) reports that:

® 60% of people with disabilities in working age experience are in unemployment compared to people
without disabilities

® 52% of people with severe disabilities are not perceived in any way on the labour market,

Barber (2015) states that discrimination of people with disabilities manifests itself in health care through
discriminatory language and way of communicating with people with disabilities, unequal medical treatment
of the people themselves or their members families.

STIGMA TOWARD PERSONS WITH DISABILITIES:

® people with disabilities are considered sufferers, needy, weak members of the community

e people with mental disorders and intellectual disabilities are considered dangerous, shameful and a
tragedy for the environment, asexual or hypersexualized, they must be controlled and their dignity should
not be respected.

There are stigmas towards the families of children with disabilities, in which pity is felt not only for the
disabled member but also for his brothers and sisters. Stigma is manifested through feelings of shame and
fear that a disabled family member will be rejected or excluded from society. Stereotypes, prejudices,
discrimination and stigmatization can be effectively acted upon through education, protests, advocacy and
contacts, because they are most often based on ignorance and lack of contact with people with disabilities.

15.7. EXERCISES

1. Participants stand on one side of the room. Participants are given instructions. If the answer is positive to
what the leader reads, the participants should stand on the opposite side of the hall or take one step forward
and look the other participants in the eyes.

The aim of the exercise is for the participants to see that we have different attitudes and to feel how they
feel when they are different.

-Erasmus+ [ z‘mf&sg\

Obogacuje Zivote, Siri vidike. e Europska unija PROGRAME EU

*

74



)
(1)
N\

Cavﬁago

Ref. No: 2022-1-HR01-KA210-YOU-000081830

2. Two participants are required. One participant defends the position that it is normal for schools to employ
people with disabilities, and another that it is not good and that it has a negative effect on children.

3. Two participants are required. One participant defends the position that it is normal that children with
disabilities should go to a regular school, while others that they should not.

4. We are looking for three participants, volunteers to sit on a chair. One participant is a parent, another
participant is a psychiatrist/psychologist and the third participant is a general practitioner. The topic of the
discussion is medication therapy (this activity can be repeated, only one more participant is introduced, that
is a child with difficulties who listens to the discussion about his therapy).

5. Participants are divided into pairs. One participant is person A, and the other participant is person B. Person
Ais tasked to talk about something he thinks is important and interesting, and person Bis to listen. In another
situation, person A is talking and person B is not listening.

OUR VIEWS:

PEOPLE WITH DISABILITIES ARE:
- EQUALLY PRODUCTIVE
- THEY SHOULD NOT START A FAMILY
- THEY MANIPULATE TO MAKE LESS EFFORT
- BLIND PEOPLE ARE MUSICALLY GIFTED
- FAIR AND DEAR
- BRAVE
- PEOPLE WITH INTELLECTUAL DISABILITIES ARE LESS ABLE
- THEY NEED OUR HELP IN MOST SITUATIONS
- SEXUALITY IS NOT THEIR PRIVATE MATTER
- THEY SHOULD HAVE AN ADVANTAGE WHEN BEING RECRUITED
- THEY NEED HUMANITARIAN AID
- THEY SHOULD PARTICIPATE IN EVERYTHING
- HAVING FRIENDS WITH DISABILITIES IS COMPLICATED
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1.UvOD

| u danasnjem svijetu demokracije i znanosti Zive ljudi koji strahuju od neCeg novog,
nepoznatog. Civilizacija sa svim svojim dobrima i tehnoloskim savrSenstvom ne moze se
osloboditi tog straha. Poznata je Cinjenica da se diljem svijeta svakih 30 sekundi rada jedno
dijete s teSko¢ama u razvoju. Dijete s teSko¢ama u razvoju, kasnije osoba s invaliditetom je
cjelovito bice sa svim svojim specificnostima, potrebama ali i talentima. Ono prvenstveno
zahtjeva ljudsku paZznju, brigu i podrSku. To su osobe s ,vidljivim teSkocama“: osobe s
intelektualnim teSkoama, oste¢enjem vida, oSte¢enjem sluha, osobe s tjelesnim
invaliditetom, osobe s autizmom, itd. Osobama s invaliditetom i djecom s teSko¢ama u
razvoju, treba pristupiti prije svega s ljubavlju i razumijevanjem koje ¢e nam pomoc¢i da
uvidimo njihove potrebe ali i puno puta skrivene talente. Putevi savladavanja na$ih strahova
protezu se od razgovora, slusanja, dodira, uklju€ivanja u aktivnosti svakodnevnog Zivota, pa
do strogo strukturiranih planova i programa, ovisno o populaciji osoba s invaliditetom,
njihovom osteéenju i sposobnostima. Kada upoznamo osobe, kada prebrodimo strahove
ruseci razliCite barijere koje nas dijele kao zid, moc¢i ¢emo Zivjeti u zdravoj zajednici koja
prihnvaca i uvazava razliitost.

2. POLOZAJ OSOBA S INVALIDITETOM KROZ POVIJEST

Kako bi razumijeli poloZaj osoba s invaliditetom u drustvu, potrebno je upoznati kakav je bio
polozaj osoba s invaliditetom u drustvu kroz povijest. Odnos prema invaliditetu je razlicit
ovisno o kulturi i drustvu u kojoj osoba Zivi, njihovoj percepciji, stavovima i predrasudama
prema osobama s invaliditetom. Kakav je odnos drustva prema osobama s invaliditetom
pokazuje koliko je jedno drustvo civilizirano.

Kroz sva razdoblja povijesti CovjeCanstva Zivjele su osobe s invaliditetom koje su bile
stigmatizirane, odbacene, diskriminirane i stavljene na marginu drustva. Odnos drustva
prema osobama s invaliditetom kretao se od izolacije i segregacije, pa do uvazavanja
njihovih potreba, ljudskih prava, socijalne integracije i participacije u zajednici. Puno puta
im se oduzimalo njihovo dostojanstvo, nazivajuéi ih pogrdnim imenima i usporedujuci ih sa
Zivotinjama. Odnos drustva prema osobama s invaliditetom mozemo podijeliti i sagledati
kroz fazu intolerancije, tolerancije, aziliranja, edukacije i fazu rehabilitacije (Nikoli¢ i Vanité-
Tanji¢, 2016).

Faza intolerancije karakteristiCna je za prvobitne zajednice i vrijeme robovlasni¢kog drustva.
U prvobitnim zajednicama odnos prema osobama invaliditetom bio je dosta negativan jer se
pojedinac cijenio prema doprinosu koje je donosio svojoj zajednici (npr. donoSenje hrane,
sudjelovanje u lovu). Osobe s invaliditetom, posebno osobe s intelektualnim teSko¢ama,
osobe s oste¢enjem vida i tjelesnom invalidnoS¢u smatralo se ne korisnima, te ih se
odbacivalo i stavljalo sa strane pogotovo u kriznim situacijama. S druge strane na temelju
arheoloskih nalaza pokazalo se da je ipak u nekim zajednicama prevladavao pozitivan stav
te da su se Clanovi brinuli o osobi s invaliditetom.

U Mezopotamiji prevladavao je stav da je invaliditet volja bogova i razlikovao se prema spolu
osobe. Prema Zenama koje su bile oSte¢ena sluha i motorike prevladavao je pozitivan stav
, @ prema slijepim osobama i osobama s tezim motori¢kim teSko¢ama prevladavao je
negativan stav. Cesto ih se zvalo ne imenom nego po vrsti invaliditeta. U Egiptu osobe s
invaliditetom bile se pod zastitom bogova , nisu bile diskriminirane jer se vjerovalo da ¢e
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nakon smrti biti o€iS¢ene od svog invaliditeta. U antiCkom Rimu i u anti¢koj Gr¢koj, kao i kod
starih Germana prevladavao je izrazito negativan stav prema osobama s invaliditetom do te
mjere da se odlucCivalo da li Ce ta osoba Zivjeti ili ne.

Faza tolerancije javlja se u feudalnom drustvu u kojem prevladava tolerantan stav prema
osobama s intelektualnim teSkocama ali bez pruzanja pomoci. Briga za njih prepustena je
obitelji koja je bila izolirana od drustva. Otvaraju se uboZnice za stare i bolesne, ali ne za
osobe s tjelesnim i mentalnim ostec¢enjima.

Faza aziliranja vezana je za Srednji vijek u kojem se otvaraju stanovi za prihvat i brigu o
osobama s invaliditetom. Otvaraju se azili i hospiciji Sirom Europe i Azije. U pocCetku
prevladavao je netolerantan stav prema osobama s invaliditetom koji je preSao u tolerantan
stav zahvaljujuci ideologiji krS¢anstva koja je zagovarala samilost prema slabima i
nemocnim osobama.

Faza edukacije pojavljuje se u doba renesanse, doba prosvijetiteljstva i doba progresa. U
tom vremenu pocinje se pokazivati interes prema osobama s invaliditetom od strane
istaknutih pojedinaca. Tijekom ovog perioda i dalje je jaCala svijest o osobama s
intelektualnim teSko¢ama kao zasebnom entitetu. Francuska revolucija samom idejom o
jednakim pravima svih na obrazovanje, poti¢e pojedince u zapadno — europskim zemljama
na otvaranje institucija za djecu i odrasle s onesposobljenjem.

Doba progresa nastavlja put pozitivnog odnosa drustva na prepoznavanje prava osoba s
intelektualnim teSko¢ama uvodeéi metode specijalne edukacije za osobe za koje se ranije
smatralo da se ne mogu obrazovati.

Faza rehabilitacije karakteristiCna je za 20. stolje¢e u kojem dolazi do stvaranja testova za
mjerenje inteligencije. Na temelju tih testova AmeriCka asocijacija 1920. predlaze
klasifikaciju osoba s intelektualnim teSko¢ama u tri kategorije: idioti, imbecili i moroni.

U tom vremenu rehabilitacije javlja se eugenicki pokret, segregacija osoba s intelektualnim
teSko¢ama, te zabrana sklapanja braka kao i radanja potomaka.

Kako bi se osoba s invaliditetom uklopila u zajednicu u kojoj Zive kao ravnopravni Clanovi
trebalo je proCi dosta vremena i promijeniti nekoliko modela.

Prvi medicinski model bio je okrenut prema nedostacima osoba s invaliditetom i nije vidio
cjelovitu osobu vec¢ problem. Cilj medicinskog modela je da se osoba promijeni kako bi se
mogla uklopiti u zajednicu. Ako se osobu ne moze promijeniti tada se iskljuCuje iz zajednice
Sto dovodi do institucionalizacije, segregacije, depersonalizacije, stigmatizacije, pojave
razli¢itih oblika nepozeljnih ponasanja, stereotipije, agresije, autoagresije kao posljedica
neobiteljskog okruzenja (Skrinjar, 1989).

Kao prijelazno razdoblje medicinskog prema socijalnom modelu javlja se model deficita
koji naglaSsava utvrdivanje i zadovoljavanje posebnih potreba osoba s intelektualnim
teSkocama. Dijagnosticiranje je usmjereno utvrdivanju onoga $to osoba ne moze.

Model defecita kao i medicinski model polazi od onoga da s pojedincem nije sve u redu.
Kada se pojedinca rehabilitira putem razli€itih specijalnih ustanova vraca ga se u zajednicu.
Ono $to ostala osobe bez invaliditeta u€e u lokalnoj zajednici, osobe s invaliditetom uce u
umjetno stvorenoj sredini koja je udaljena od njihovog doma.

Tijekom sedamdesetih i osamdesetih godina javlja se ideja o deinstitucionalizaciji i dolazi
do novog pokreta integracije kao modela sa cillem da osobe s invaliditetom koriste
zajednicCki prostor i provode zajedno vrijeme gdje se mlade osobe sele iz velikih ustanova u
stambene zajednice (Teodorovi¢, 1995).

U devedesetim se godinama javlja filozofija inkluzije koja zahtijeva potpuno izjednaCavanje
prava osoba s teSkoCama u razvoju s pravima ,prosjecne populacije®, zahtijevajuci i njihovo
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sveobuhvatno uklju€ivanje u drustvo. Inkluzija podrazumijeva uklju€ivanje ili pripadnost. To
je filozofija koja tvrdi: ,zajednice nisu potpuni tako dugo dok u njima nisu svi dobrodosli."
Trebamo prihvatiti jedni druge onakve kakvi jesmo (Nikoli¢, 2016.).

Neki smatraju da postoji tzv. model ljudskih prava koji predstavlja nadogradnju socijalnom
modelu. Taj model javlja se poCetkom 21. stoljec¢a i proizasao je iz Konvencije o pravima
osoba s invaliditetom. On C€uva dostojanstvo osobe s invaliditetom bez obzira na vrstu i
teSkoCu invalidnosti ali naglaSava da osoba s invaliditetom ima svoje obaveze. Model
ljudskih prava pruza pojedincu mjesto unutar drustva, naglasavajuci raznolikost oStecenja i
socijalnu pravdu (prema Leutar, Buljevac, 2010.).

3. TERMINOLOGIJA OSOBA S INVALIDITETOM

Termini za prikladno oslovljavanje osoba s invaliditetom se mijenjaju. Nakon rasprave o
terminologiji osoba s invaliditetom donesen je zaklju¢ak da se i dalje podrzava terminologija
iz Sheratonske deklaracije donesena 2003. godine, koja je rezultat rasprave koja je vodena
u Republici Hrvatskoj. U toj raspravi bila su uklju¢ena Sira drustvena zajednica (npr.
Zajednica saveza osoba s invaliditetom, Savezi osoba s invaliditetom, ¢lanovi Hrvatske
akademije znanosti i umjetnosti, predstavnici vlasti). Zaklju¢ak rasprave je bio prihvacanje
termina ,,0soba s invaliditetom® kada se govori o odrasloj osobi i termin ,dijete s teSko¢ama
u razvoju“ kada se govori o djetetu.

Ne postoji jedna i jedinstvena definicija invaliditeta zato $to se u razli€itim stru¢nim
literaturama i znanstvenim izvorima koriste razli€iti termini i definicije.

Sama rije¢ invalid® prema autorima Ani¢ i Goldstein daje krivi dojam o osobama s
invaliditetom, buduci da opisuje ograni¢enja koje osoba ima. Razli€iti oblici podrske koriste
razli€ite definicije i termine (sustav odgoja i obrazovanja, sustav socijalne skrbi, itd.)
Zahvaljujuci konvenciji o pravima osoba s invaliditetom, invaliditet predstavlja rezultat
medudjelovanja osoba s osteCenjem i prepreka koje proizlaze iz okoline koje onemogucava
njihovo potpuno i djelotvorno sudjelovanje u drustvu .

Osoba s invaliditetom je ona osoba koja ima dugotrajna tjelesna, mentalna, intelektualna ili
osjetilna ostecenja koja u medudjelovanju s razli€itim preprekama mogu sprjeCavati njihovo
puno i u€inkovito sudjelovanje u drustvu na ravnopravnoj osnovi s drugima ili druga definicija
koja kaze da je osoba s invaliditetom ona osoba koja ima tjelesno, osjetilno, intelektualno ili
mentalno ostecCenje ili pak poremecaje iz autisticnog spektra koje tu osobu ograniCava u
jednoj ili vise zivotnih aktivnosti ili sudjelovanja u drustvu.

Svjetska zdravstvena organizacija (2017.) navodi da je invaliditet ,kiSobran koncept” koji
pokriva osteéenja (problem u funkcioniranju tijela), ograni€enja aktivnosti (teSkoca u
izvrSavanju zadataka) i sudjelovanja (problem okoline). To je trajna ili trenutacna
nesposobnost za izvrSavanje normalnih aktivnosti kao posljedica fizickog ili duSevnog
nedostatka.

U nekoj literaturi mozemo nadi kao i u govoru pojedinaca kao termine kao Sto su
hendikepiranost, osobe s posebnim potrebama ili bolesne osobe sto ima negativnu
konotaciju i vrijeda dostojanstvo osobe?.

! Rije¢ invalid dolazi od lat. rije¢i invalidus $to znagi ne vrijedan, slab, nejak
2 Rije¢ hendikep dolazi od engl. rije¢i handicap, od hand in cap: ruka u kapi i bila je namijenjena osobama s
invaliditetom jer su prosile na ulicama.
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Prije donoSenja Konvencije o pravima osoba s invaliditetom za osobe s intelektualnim
teSko¢ama uobicajen je bio termin osobe s mentalnom retardacijom koji se i danas koristi u
znanstvenoj i stru¢noj literaturi. Buduc¢i da u svakodnevnom razgovornom jeziku rije¢
Jretardiran” ima izrazito pejorativno, pogrdno znacenje, sve se viSe trazi da se taj termin
zamijeni terminom koji su same osobe prihvatile kao nestigmatizirajuci. Tako je primjerice
Ameri¢ki Senat u listopadu 2010. godine donio zakon kojim se nalaze da se u svim
federalnim zakonima termin mentalna retardacija i njegove izvedenice zamijeni terminom
intelektualnih teSkoca/ostecenja.

4. ZAKONI | DOKUMENTI O OSOBAMA S INVALIDITETOM

Osobe s invaliditetom uhvatile su se u borbu za svoju jednakost u drustvu, kako bi bili
ravnopravni s ostalim ¢lanovima, doprinoseéi prema svojim sposobnosti i moguénostima
zajednici u kojoj zive.

O ¢&emu ovise prava osoba s invaliditetom i djece s teSko¢ama u razvoju i jesu li svima
osigurana? Sve osobe pa tako i osobe s invaliditetom radaju se slobodne sa svim pravima
koje im pripadaju.

Veliki broj dokumenata, konvencija i deklaracija donesen je na medunarodnoj razini sa
ciliem uklju€ivanja bez obzira na njihove razli€itosti u sve aspekte drustva.

Republika Hrvatska potpisnica je Konvencije o pravima djeteta i Konvencije o pravima osoba
s invaliditetom koje za primarni cilj imaju razvoj inkluzivhog odgoja i obrazovanja u okviru
Skolske prakse (postavljanje novih obrazovnih ciljeva te novih zadataka, metoda i oblika
rada)

Deklaracija o ljudskim pravima koja je donesena 1948. a usvojila ju je RH 2009. zalaze se
za jednaka prava svih ljudi:

Cl. 6.- svatko ima pravo da ga se svugdje pred zakonom priznaje kao osobu.

Cl. 7- svi su pred zakonom jednaki i svi imaju pravo na jednaku pravnu zaétitu, bez ikakve
diskriminacije.

Cl. 18- svatko ima pravo na slobodu misljenja, savjesti i vjeroispovijedi

Cl. 23- svatko ima pravo na rad, slobodan izbor zaposlenja

Cl. 23.- besplatno osnovno obrazovanje za svu djecu

Konvencija o pravima djeteta je medunarodni dokument, usvojen na Glavnoj skupstini
Ujedinjenih naroda 20. studenoga 1989. godine, a sadrZi univerzalne standarde koje drzava
stranka Konvencije tj. koja ju je potpisala i ratificirala, mora jamciti svakom djetetu.
Konvencija se zalaze za obrazovanje djece bez obzira na razliCitost, za potpun i
dostojanstven zivot djece s teSko¢ama u drustvenoj zajednici (¢l 23. dijete s teSkocama u
razvoju ima pravo na ispunjen i pristojan zivot, u uvjetima koji mu osiguravaju dostojanstvo,
samopouzdanije i uklju€ivanje u zajednicu te osigurati djelotvorno obrazovanje (usmjereno
prema djetetovim fiziCkim i mentalnim sposobnostima, na djetetovu osobnost i talent),
izobrazba, socijalna i zdravstvena =zastita, ¢l 2. i 28- omoguditi obrazovanje bez
diskriminacije). Republika Hrvatska potpisala je Konvenciju 1992.

Najnoviji dokument koji se bavi zastitom osoba s invaliditetom je Konvencija o pravima
osoba s invaliditetom, usvojena od Opc¢e skupstine Ujedinjenih naroda 13. prosinca 2006.
godine, a predstavlja najnovije proSirenje jezgre medunarodnih instrumenata o ljudskim
pravima.

Od znacenija je za sve osobe s invaliditetom, posebice za osobe s intelektualnim teSko¢ama
koje su joS uvijek obespravljene, pasivne i onemogucene izraziti svoje potrebe i interese.
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Konvencija bi trebala osigurati da osobe s invaliditetom uZivaju ista ljudska prava kao i svi
drugi, kako bi imale mogucnosti Zivjeti kao punopravni gradani koji mogu dati vrijedan
doprinos drustvu . Ona zahtijeva da se osobama s invaliditetom osigura autonomija i
neovisan zivot, odnosno zivot u zajednici

4.1. HRVATSKO ZAKONODAVSTVO

Republika Hrvatska obvezala se kao €lanica UN, EU | VE da ¢e zastiti i promicati ljudska
prava osoba s invaliditetom kako bi bile ravnopravne ostalim gradanima.

U Ustavu RH navedene su stavke koje jamce prava svakoj osobi:

“Svatko u Republici Hrvatskoj ima prava i slobode, neovisno o njegovoj rasi, boji koze, spolu,
jeziku, vjeri, politickom ili drugom uvjerenju, nacionalnom ili socijalnom podrijetlu, imovini,
rodenju, naobrazbi, druStvenom polozaju ili drugim osobinama.” (¢l.14.)

“‘Posebnu skrb drzava posvecuje zastiti osoba s invaliditetom i njihovu ukljucivanju u
drustveni zivot .” (€1.58.)

“Tjelesno i dusevno oStec¢eno i socijalno zapusteno dijete ima pravo na osobitu njegu,
obrazovanje i skrb.” (¢1.64.)

Pravo na zastitu (Cl. 65.)

pravo na skrb, brigu, obrazovanje (¢l. 68.)

Prema Ustavu Republike Hrvatske i Zakonu o odgoju i obrazovanju u osnovnoj i srednjoj
Skoli svoj djeci/svim u€enicima osigurava se slobodno i odgovaraju¢e obrazovanje sukladno
njihovim sposobnostima i moguc¢nostima pa tako i djeci/uenicima s teSko¢ama. Zakon
zahtijeva da ucenici koji imaju potrebu za podrskom u uc€enju trebaju biti obrazovani sa
svojim vrénjacima u najve¢oj mogucéoj mjeri i u najmanje restriktivnoj okolini

Zakoni koji se bave zastitom osoba s invaliditetom u RH su:
e ZAKON O PRAVOBRANITELJU ZA DJECU (NN,96/03)
e ZAKON O PRAVOBRANITELJU ZA OSOBE S INVALIDITETOM (NN 107/07)
e ZAKON O SUZBIJANJU DISKRIMINACIJE (NN 85/08)
e ZAKON O ODGOJU | OBRAZOVANJU U OSNOVNIM | SREDNJIM SKOLAMA
e ZAKONU O REGISTRU OSOBA S INVALIDITETOM
Prema Zakonu o Registru osoba s invaliditetom?® koji je na snazi u Republici Hrvatskoj od
2022. godine na temelju Medunarodne klasifikacije bolesti donosi nekoliko vrsta invalidnosti:
. oStecenja vida
. oStecenja sluha
. gluhosljepoca
. o§tecenja govorno-glasovne komunikacije
. oStecenja lokomotornog sustava
. o8tecenja sredisSnjeg ziv€anog sustava
. o§tec¢enja perifernog ziv€anog sustava
. oSte€enja drugih organa i organskih sustava, kromosomopatije, prirodene anomalije i
rijetke bolesti
9. intelektualna ostecenja
10. poremecaji iz spektra autizma

O~NOO O P, WN =

3 Zakon o Registru osoba s invaliditetom, NN 63/22, 2022. (¢l. 5)
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11. mentalna oSteCenja

12. viSe vrsta ostecenja

U posebnom dijelu Registra koji se naslanja na Pravilnik o osnovno$kolskom i
srednjoSkolskom odgoju i obrazovaniju uéenika s teSko¢ama u razvoj*, propisane su vrste
teSkoca djece s teSko¢ama u razvoju prema Orijentacijskoj listi vrste teSkocCa koje proizlaze
iz intelektualnog, tjelesnog i senzornog ostecenja:

1. oStecCenje vida

2. oStecenje sluha

3. oStecenja jezicno-govorno-glasovne komunikacije i specificne teSkoce u ucenju

4. oSteCenja organa i organskih sustava

5. intelektualne teSkoce

6. poremecaji u ponasanju i oStecenja mentalnog zdravlja

7. postojanje viSe vrsta teSkoca u psihofizickom razvoju

5. OSOBE S OSTECENJEM VIDA

Covjek putem osjetila vida prima 85% informacija iz svoje okoline te predstavlja temelj
razvoja ¢ovjek na kognitivnom, motoriCkom, socijalnom i emocionalnom planu. Oste¢enjem
vida nastaje neravnoteza u razvoju i funkcioniranju ¢ovjeka.

Promatraju¢i osobe oSteCena vida kroz njihovu biopsihosocijalnu mozemo vidjeti sve
karakteristike dozivljavanja i ponaSanja ljudi bez oSteéenja vida. Jedina karakteristika
razlikovanja ljudi bez i s osteéenjem vida je ta da osobe s oSteéenjem vida primaju
informacije iz vanjskog svijeta putem senzori¢ko perceptivhog podrucja, odnosno izostrenih
osjetila kao $to su sluh, njuh i opip®.

Ostecenje vida dijeli se na sljepocu i na slabovidnost.

Prema Zakonu o Hrvatskom registru o osobama s invaliditetom postoje nekoliko definicija
sljepoce:

— potpuni gubitak osjeta svjetla (amauroza) ili na osjet svjetla bez ili s projekcijom svjetla

— ostatak vida na boljem oku uz najbolju mogucu korekciju do 0,02 (brojenje prstiju na
udaljenosti od 1 metra) ili manje

— ostatak ostrine vida na boljem oku uz najbolju mogucu korekciju od 0,02 do 0,05

— ostatak centralnog vida na boljem oku uz najbolju mogucu korekciju do 0,25 uz suzenje
vidnog polja na 20 stupnjeva ili ispod 20 stupnjeva

— koncentricno suzenje vidnog polja oba oka s vidnim poljem Sirine 5 stupnjeva do 10
stupnjeva oko centralne fiksacijske toCke

— neodredeno ili nespecificirano

Sliepo¢om u smislu potrebe edukacije na Brailleovom pismu smatra se nesposobnost
Citanja slova ili znakova veliCine Jaeger 8 na blizinu.

Slabovidnost se prema stupnju o$tecenja vida dijeli na:

— ostrinu vida na boljem oku uz najbolju moguc¢u korekciju od 0,1 do 0,3 i manje

# Pravilnik o osnovnoskolskom i srednjoskolskom odgoju i obrazovanju ucenika s teSko¢ama u razvoju, NN 24/2015.

> Pomocu osjeta sluha osoba oste¢ena vida dobiva predodzbu o onome §to je okruzuje, npr. pomocu raznih zvukova
prepoznaje i razlikuje emocije drugih ljudi ili mogu saznati §to se u njihovoj okolini desava, npr. iz kojeg smjera dolazi
vozilo ili kolika je prostorija u kojoj se nalaze. Osjeti njuha otkriva osobi o$te¢ena vida kakva je okolina dok mu osjet
dodira pomaze u upoznavanju predmeta, ljudi, itd. Ponekad osobe oStecena vida kazu da osjet opipa, odnosno prst
predstavlja njihov vid.
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— oStrinu vida na boljem oku uz najbolju moguéu korekciju od 0,3 do 0,4

— neodredeno ili nespecificirano

Prema pedagoskoj definiciji, slijepe osobe ne mogu Koristiti crni tisak, odnosno ne mogu
Citati tisak veliCine Jaeger 8 i manji (font Times New Roman, 22) i oni se obrazuju na
Brailleovom pismu (brajici). Slijepe osobe ne razlikuju svjetlo od tame.

Slabovidne osobe su osobe koje koriste crni uvecani tisak veli€ine Jaeger 5-8.

U koju kategoriju ¢e se svrstati osobe oste¢ena vida, da li u kategoriju slijepih ili slabovidnih
osoba ovisi o ostacima oStrine vida i ostatkom vidnoga polja. Za ispitivanje ostrine vidnog
polja koriste se Snellove tablice koje se sastoje od brojeva redaka slova, gdje broj uz pojedini
redak oznaCava udaljenost u metrima na kojoj osoba uobiajenog vida treba procitati
pojedino slovo iz toga retka (prema Leutar, Buljevac, 2020).

Prema Leuteru i Buljevcu ostecenje vida dijeli se na blago oSteCenje vida, umjerenu
slabovidnost, visoku slabovidnost i prakti¢nu sljepocu.

Pinoza (1984.) opisuje tri kategorije djece oStecena vida i njihovo biopsihoscijalno
funkcioniranje:

1. Djeca ostecenoga vida s blaze izrazenim teSkocama u razvoju jesu slabovidna djeca koja
na boljem oku, uz korekciju, imaju od 10 do 40 posto normalne ostrine vida, zatim djeca s
ostatkom vida vec¢im od 40 posto, ali s prognozom pogorS$anja vida, te djeca koja na boljem
oku, uz korekciju, imaju ostatak vida od 5 do 10 posto, ali se njime uspjeSno sluze. U tu
skupinu ubrajaju se i prakti¢no slijepa djeca s ostatkom vida od 5 posto ili suzenim vidnim
poliem do 20 stupnjeva, uz os$trinu vida do 25 posto, te potpuno slijepa djeca ako uz
oStecenje vida nemaju nikakvo drugo ostecenje.

2. Djeca osteCenog vida s jaCe izrazenim teSko¢ama u razvoju jesu slijepa i slabovidna
djeca koja imaju i smetnje u motorici, teSko¢e drzanja tijela, usporen intelektualni razvoj,
laksi gubitak sluha itd.

3. Djeca ostecenog vida s izrazitim teSko¢ama u razvoju jesu ona djeca koja uz osteéenje
vida u granicama zakonskih definicija imaju smetnje na socijalnom i emocionalnom
podrucju, s umjerenim ili tezim intelektualnim funkcioniranjem, sa simptomima autizma, s
tezim stupnjem cerebralne paralize i/ili s umjerenim ili tezim gubitkom sluha, epilepsijom i
Si.

Svako osteéenje je specificno i uzrokuje drugaciji nacin funkcioniranja osobe koja je tim
oStecenjem pogodena.

Uzroke oStecCenja vida mozemo svrstati u endogene i egzogene. U endogene uzroke
ubrajaju se nasljedna oStecenja (manifestiraju se jasnije u zivotu), teza oStecenja vida koja
se javljaju nakon rodenja ili kao progresivnho propadanje vida uzrokovano patoloskim
degenerativnim procesima u oku. U egzogene uzroke ubrajaju se sva osteéenja vida koja
su nastala djelovanjem Stetnih tvari za vrijeme trudno¢e majke. Neki uzroci mogu nastati
zbog stecenih oboljenja, tumora, ozljeda ili pogreSaka loma svijetlosti u oku (refrakcijske
pogreske) kao $to su ambliopija, dalekovidnost, kratkovidnost, astigmatizam, strabizam,
nistagmus, katarakta, glaukom, daltonizam, itd.

Ostecenje vida ima utjecaj na razvoj pojedinca na motorickom, kognitivnom i senzori¢kom
podrucju ali i na ponasanje same osobe. Slabovidne osobe imaju drugaciji razvoj motorike
za razliku od slijepe djece koja imaju otezano u€enje radniji kao sto su oblacenje, hranjenje,
zakopCavanje zbog nemogucénosti vjezbanja i vizualne imitacije pokreta i radnji osoba iz
okoline.
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Na senzori¢kom podrucju dolazi do prestrukturiranja gdje neka osjetila kao Sto su miris, sluh
i opip imaju vaznu ulogu. Takoder velike individualne razlike postoje na kognitivnom
podrucju gdje se poteSkocCe javljaju u apstraktnom misljenju, dok se pojmovi grade na
temelju drugih osjetilnih podrucja. Slijepa djeca ne zaostaju u govoru, zato $to ovise o
verbalnom nacinu govora zbog opisivanja stvari i svijeta koji ih okruzuje. Nemogucnost
vizualnog kontakta s okolinom kod nekih osoba oSte¢ena vida moZze dovesti do nepozeljnih
ponasSanja kao Sto su plasljivost, uznemirenost, smanjena inicijativnost i komunikacija,
agresivnost, niski prag tolerancije, povu€enost, depresivnost i anksioznost, itd. Stereotipije
se mogu manifestirati kao ljuljanje glave, tijela, vrtnja oko svoje osi, tiskanje rukom oCnih
jabucica.

Odrasla osoba mozZe zakljuciti da dijete ima problema s vidom ako dijete Cesto trlja rukama
oCi, kod Citanja trepcCe, radi s pokrete rukama kao da Zeli nesto ,odstraniti“ iz oka, razdrazljivo
je i place pri upotrebi vida na blizinu, muskulatura je napeta te glavu gura prema naprijed.

Kako bi se osobi oste¢ena vida olakSalo funkcioniranje u okolini potrebna je podrska u
odgojno obrazovnom procesu, orijentaciji i kretanju, rehabilitaciji te osposobljavanje za
svakodnevni Zivot.

Veliko postignuc¢e u odgoju i obrazovanju kod osoba ostec¢ena vida imao je Francuz Louis
Braille® kaiji je izumio reljefno pismo koje nosi po njemu naziv Brailleovo pismo.

Brailleovo pismo sastoji se od niza slova i simbola koji se Citaju prelasku jagodica prstiju
preko niza uzdignutih to€aka. Pismo se od 6 toCaka organiziranog u dva stupca po tri tocke.
Svakom slovu abecede odgovara odredena kombinacija tih reljefnih to¢aka (63 znak plus
jedan znak za razmak).

U odgojno obrazovnom procesu djetetu s oStecenjem vida

e potrebna su posebna sredstva i pomagala kako bi se izvukao maksimum iz nastave
(vizualna, auditivna i audiovizualna nastavna pomagala, udzbenici pisani na brajici
za slijepe ucenike te udzbenici tiskani na uvecanom tisku za slabovidne ucenike,
ilustracije, crtezi i prikazi trebaju biti adekvatno opisani na brajici ili reljefno prikazani,
za crtanje, slijepi u€enik koristi pozitivhu foliju i gumenu podlogu na kojoj Silom
iscrtava Zeljeni oblik, slabovidni u€enici koriste biljeZnice s deblje otisnutim linijjama i
Sirim proredom, a za pisanje se koriste mekse olovke ili kvalitetni flomaster, racunalo
s brailleovim dodatkom za slijepe, govornom jedinicom ili uve¢anjem slova na ekranu,
diktafon, povecalo)

® Louise Braille je roden 4. sije¢nja 1809. g. u Coupvray, u Francuskoj, kao drugi sin seoskog sedlara. Louis se odmalena
divio ocu dok je rezao kozu izradujuci nova sedla. Jednog dana, kad je imao 3 godine, pokusao je uciniti sam svoje sedlo
od komada koze. Kako je trebao nesto za probusiti kozu, uzeo je $ilo koje mu je bilo zabranjeno dirati. Pokusavajuci
probiti komad koze, Silo mu je skliznulo, ubovsi ga u lijevo oko. Ozljeda je uzrokovala infekciju tog oka, pa zatim i
drugog, S§to je rezultiralo potpunom sljepo¢om. Louis se prilagodio slijepom zivotu u selu, ali je bio drustveno
marginaliziran, sve do pojave novog seoskog svecenika, Abbaea Palluya, koji je djecaku dao preporuku za odlazak u
Institut za slijepe osobe u Parizu, gdje su djeca ucila raditi sami svoju odjecu, svirati instrumente i ¢itati na pismu od
izbocenih velikih slova. Knjige su bile ogromne i ne prilagodljive dje¢jim prstima. 1821. Louis po€inje istrazivati nove
metode i 1824. g., nakon mukotrpnog rada stvara nesto novo, brajicu.
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e potrebno je prilagoditi sadrzaje perceptivno (izdvojiti bitno na slikama, kartama,
crteZima, uvecanje slova, veéi razmak izmedu rije€, isticanje rijeCi u tekstu
podcrtavanjem, markiranjem, okvirom, reljefne i taktilne slike)

e prilagodba u spoznajnom podrucju (stupnjevito uvodenje u postupak rjeSavanja
zadatka, sazimanje teksta, postupno uvodenje u apstraktan nacin misljenja, oblici
prilagodavanja sadrzaja edukacije)

e prilagodba u govornom podruc€ju (prilagodavanje boje, visine i jacine glasa,
prilagodavanje razgovjetnosti i razumljivosti — kratke re€enice, objasnjavanje novih
rijeci, ponavljanje izre€enog)

Kod orijentacije i kretanja slijepih osoba vazno je iskoristiti osjetila sluha, opipa i njuha kako
bi se stvorila odredena mentalna prostorna mapa i kako bi se $to viSe prikupilo informacija
o okolini u svrhu kretanja i orijentacije. Osobe oStec¢ena vida kre¢u se pomocu videceg
vodicCa, bijelog Stapa, psa vodica, elektri€nih pomagala i pomocu razli€itih tehnika.
Ponasanje prema osobama o$tecena vida uvijek mora dostojanstveno i bez sazaljenja. Ako
Zelimo pomoci osobi oste¢ena vida moramo je upitati da li Zeli naSu podrsku ili ne.

Kretanje s vodi¢em (videéim pratiteljem)

Vodi¢ stane pored slobodne ruke osobe oStecena vida (slijepa osoba). Svojom nadlanicom
dotaknite njezinu nadlakticu. Tako ¢e osoba oste¢ena vida znati gdje stoji vodi€ u odnosu
na nju, te ¢e svojom Sakom pratiti ruku vodi€a i uhvatiti je iznad lakta. Svoju ruku vodi¢
mozete savinuti ili drzati opustenu uz tijelo. Slijepa osoba ¢e se postaviti tako da ¢e, drzedi
vodi€a iznad lakta suprotnom rukom, biti pola koraka iza njega. Takav poloZaj omogucava
slijepoj osobi dovoljno vremena za tumacenje i reagiranje na informacije o okolini koje joj
govori vodic.

5.1. KAKO KOMUNICIRATI | KAKO SE PONASATI PREMA OSOBAMA
OSTECENA VIDA
e komunikacija se zapocinje obracanjem slijepoj osobi ili laganim dodirom ruke osobe
e uvijek se potrebno predstaviti slijepoj osobi
e nikada ne govoriti iza leda ili sa strane
e nikada ne uzimati ruku osobi oStec¢ena vida za pozdrav bez pitanja
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5.2.

nikada ne traziti da osoba ostec¢ena vida pogodi vase ime

uvijek se potrebno obracati slijepoj osobi a ne vodi€u. Nemojmo vikati - osoba koja
ima potedkoca s vidom naj¢esSée dobro Cuje

osobu ostecena vida potrebno je gledati u oci tijekom razgovora

psa vodi€¢a se ne dira i ne ometa mu se paznja dok pomaze u kretanju slijepe osobe
kod grupne diskusije potrebno je naglasiti kome se obraca osoba koja govori
potrebno je izbjegavati klimanje glave

u razgovoru je potrebno opisati emocije ukoliko se nesto pokazuje neverbalno
obavijestiti osobu kada se napusta prostorija

uvijek pitati da li osobi treba podrSka kod npr. ulaska u javno prijevozno sredstvo

u razgovoru je pozeljno koristiti rijeci popust ,vidimo se®

nije pozeljno mijenjati raspored kucanstva i predmeta u domu ili na radnome mjestu
ako se prostor dijeli s osobom oStecena vida

kod kretanja vazno je slijediti pravila pristupite slijepoj osobi i pitajte je li joj potrebna
pomoc¢. Nije potrebno vrijedati se ukoliko se ponudena pomo¢ pristojno ili nepristojno
odbije

zaboravite na rijeci ,tu je“, ,idi tamo®, ,stolica je ovdje“. Svaku rije¢ koja govori o
polozaju stvari obvezno popratiti i dodirom ruke slijepe osobe (govorite rije€ima i
pokretima). Kada pojasnjavate i dajete informacije koje pomaZzu orijentaciji (govorite
o smjeru kretanja), koristite rijeci: ispred, iza, lijevo, desno,....

kada imenujemo stvari, budimo odredeni, npr. vaza se nalazi na polici s vase lijeve
strane

nemojte pokazivati stvari pogledom u smjeru odredenog predmeta ili gestikulacijom
rukama. Takvo neverbalno pokazivanje uvijek popratite i rije€ima koje opisuju to §to
ste pokazali

kada Zelite da slijepa osoba nesto pogleda, dajte joj taj predmet u ruku; neka ga
taktilno pogleda, ako je moguce pomiriSe...

ako je nemoguce da se odredeni predmet taktilno pogleda jer je zapakiran i nije ga
moguce otvoriti, tada ga opiSite sa Sto viSe konkretnih podataka npr. ovdje imamo
kremicu za lice za suhu koZzu, rok trajanja do 30. 9. 2016. godine, sastav je sljedeci...
ponudite se da procitate napisane informacije, upute i sl.

ako predmet koji pokazujete ima taktilne oznake, skrenite pozornost slijepe osobe na
to (npr. na telefonima je tipka broj 5 oznac¢ena tockicom, neki daljinski upravljaci imaju
toCkice na odredenim tipkama...)

ako imate proizvode oznacCene brailleovim pismom za slijepe, usmjerite paznju na
napisano

KAKO SE PONASATI PREMA OSI OSTECENA VIDA U

SVAKODNEVNIM SITUACIJAMA:

Pravila ponasanja u restoranu ili kaficu

kada smo sa slijepom osobom u restoranu, kaficu ili slasti€arnici ne naru¢ujemo jelo
ili pice za slijepu osobu vec ¢e to slijepa osoba sama uciniti. mozZete joj pomodi
Citajuci joj nazive imena

ne uzimajte joj tanjur, ne rezite meso, ne toCite pice, slijepa osoba sve cCe to
samostalno uciniti, a zatrazit ¢e vasu pomoc¢ samo kada procijeni da je ona potrebna
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e ako slijepa osoba sudjeluje u placanju racuna, dopustite joj da to samostalno ucini:
sama Ce pozvati konobara, zatraziti racun i sama ¢e podmiriti racun

e kod posluzivanja jela na tanjuru nacin na koji se hrana servira moze se pojasniti po
principu kazaljke na satu npr. na 3 je meso, a na 9 riza

Pravila ponaSanja u koristenju javnih prostora

e kada se Koristi javni prostori/toaleti, vazno je dati povratnu informaciju o Cistoci
prostora u kojima se obavlja osobna higijena ili vrSi nuzda

e ne ostavljati vrata poluotvorena u prostoru kojim se krece slijepa osoba jer su
poluotvorena vrata najopasnija, buduci da se teSko detektiraju i Stapom koji moze
proci kraj vrata, pa slijepa osoba onda udari u poluotvorena vrata

e svakoj promjeni u organizaciji prostora, o razmjeStaju predmeta i namjestaja,
obavezno upozorite slijepu osobu

5.3. POMAGALA | TEHNIKE KOD OSOBA OSTECENA VIDA’

Dugi bijeli Stap je pomagalo svake slijepe i visoko slabovidne osobe koja se samostalno
kreCe. Dugi bijeli Stap moze se Koristiti aktivno (podrazumijeva kretanje metodom dugog
Stapa u zatvorenom ili otvorenom prostoru) ili pasivno. Bijeli Stap sluzi kao zastita donjeg
dijela tijela te dodirom Stapa o povrSine u neposrednoj okolini prikupljaju se informacije o
teksturi povrsSine i auditivnim znacajkama okoline. Dugi Stap mozZze biti sklopiv, teleskopski ili
napravljen u jednom dijelu. Ru¢ke Stapova mogu biti ravne ili zavinute, omotane kozom ili
gumom u boji. Vrhovi dugih Stapova mogu biti namijenjeni za dodirnu ili klizeéu tehniku, pa
se nastavci mogu rotirati ili su nepomicni, a i njihovi oblici se razlikuju, pa mogu biti valjkasti
ili obliku kugle. Dugi bijeli Stap drzi se sklopljen ili rasklopljen u ruci kako bi se sudionicima
u prometu skrenula pozornost na kretanje osobe ostecena vida. Dugi bijeli $tap koji je vidljiv
doprinosi sigurnosti kretanja, stoga se preporucuje pasivno koristenje dugog Stapa tijekom
aktivnog koristenja metode videceg vodica ili psa vodica.

7 Priruénik za videce asistente osobama s osteéenjima vida (mr. sc. Andrea Fajdeti¢)
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Reproduktori i snimagci

Tehnolo8ki napredniji, reproduktori i snimaci omogucéuju pristupacnost informacijama
koristecCi drugi perceptivni kanal — sluh. Ova pomagala omogucuju osobama s ostecenjima
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vida zvuc€no zapisivanje vaznih informacija na poslu ili kod kuce.

Pomagala za pisanje slijepih osoba jesu tablica i Silo, brajev stroj i racunalo za slijepe.
Obiljeziva€i i pisa€i olakSavaju svakodnevno funkcioniranje. Oni omogucuju da slijepa

osoba procita oznaku i time brze locira trazeni predmet ili tipkalo.

U elektroni€ka pomagala ubrajaju se: Citai ekrana, govorne jedinice, elektronicke
biljeZnice, brajevi retci, softveri za mobilne telefone, elektroniCka povecala, razli€iti softveri

za slabovidne i sl.

Pomagala za kuéanstvo: govorna kuhinjska vaga (na hrvatskom jeziku), zdjelice i ZliCice
za mjerenje, brajev i c_;ovorni tajmer, govorni metar i dr.

~ Pomagala za kucanstvo ~
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Govorna jska vaga i 2a razinu
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#lice za mjerenje (dozatori)

@rehoov.erf

Zdravstvena pomagala- govorna vaga, toplomjer i tlakomijer, itd.

~ Pomagala za zdravlje ~
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Pumpica-ULTIMA Pumpica - MAXI

Rezaé i kutijice za lijekove

Govorni glukometar
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Govorna vaga Lancete za vadenje krvi Dijagnostitke trakice

@rehoov.erf

~ Sportska pomagala i rekviziti ~
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Zvuéna nogometna lopta  Zvuéna koSarkaSka lopta  Zvuéna goalball lopta
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Zvuéna gimnastitka lopta (mala i velika)

Govorno ufe za preskakanje
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Rekviziti za sport i zabavu
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Slabovidne osobe u €itanju koriste povecalo i posebno osvjetljenje.

5.4. VJEZBE

1. Sudionicima objasniti da se aktivnost odvija u paru. Jedan sudionik je osoba A, a drugi
sudionik je osoba B. Sudionici A izlaze iz prostorije i ¢ekaju da ih se pozove. Sudionicima B
opisuje se zadatak u kojem nakon $to se vrate sudionici A moraju na znak voditelja radionice
obrisati obraz i ispruzene ruke stvaraju¢i buku pjevanjem neke njima drage pjesme ili
pustanja opustajuc¢e muzike. Prilikom izvodenja ove aktivnosti sudionici A stoje zatvorenih
oCiju i ispruzenih ruku. Parovi stoje na svojim mjestima okrenuti licem jedni prema drugima.
Cilj ove vjezbe je da sudionici osjete kako se osobe s oStecenjem vida osjecaju kada nisu
pripremljene za iznenadnu situaciju, koliko je vazno verbalizirati $to se radi i Sto se dogada
u okolini jer primaju informacije putem auditivne, taktilne i olfaktorne percepcije. Ta vjezba
se moze ponoviti sa suprotnim sudionikom koji je u prvoj vjezbi ostao u prostoriji i dobio
upute kako da obriSe lice svom paru. U ovoj vjezbi umjesto maramica lice i ruke se mazu
kremom.

2. Medu sudionicima zamoliti za jednog dobrovoljca koji ¢e zajedno s voditeljem
demonstrirati pravilan hvat vodenja slijepe osobe po prostoru. Prilikom demonstriranja,
objasniti ostalim sudionicima za$to je taj hvat vazan u primanju informacija iz okoline. Nakon
demonstriranja podijeliti sudionike u parove. Sudionik B je osoba ostec¢ena vida (slijepa
osoba). Sudionik A je osoba bez ostecenja vida. Na temelju prijaSnje demonstracije sudionik
A vodi sudionika B po prostoriji. Sudionik B mora imati zatvorene oc€i i imati povjerenja u
osobu A.

3. Pokazati kako se pravilno krecCe kroz prostor samostalno pomocu Stapa, te pomocu Stapa
i vodecéeg vodic¢a. Sudionike podijeliti u parove. Jedan sudionik je slijepa osoba dok je druga
vodiC koji se vodi iz prostorije na hodnik.

4. Kretanje po stepenicama samostalno i pomocu Stapa i vodica.

5. Kretanje po hodniku i zaobilaZenje prepreka zavezanih ocCiju samostalno pomocu Stapa.
6. Prepoznavanje, opisivanje i imenovanje predmeta- sudionik koji glumi osobu oste¢ena
vida (slijepa osoba) sjedi na stolici zavezanih ociju te mu se u ruke stavi ,Carobna vrecica“
u kojoj se nalaze razli€iti predmeti iz svakodnevnog Zivota. Zadatak je sudionika da izvuce
pojedinacno predmete iz vrecice, opipom prepoznaju, opisSu i imenuju predmet koji su izvukli.
7. Ispred sudionika se stave razli€iti geometrijski likovi. Zadatak je sudionika da zavezanih
oCiju grupira geometrijske likove po veli€ini i obliku (npr. krugove s krugovima).

8. Udaranjem u razliCite predmete u prostoriji, voditelj radionica proizvodi zvukove te trazi
od sudionika da ih prepozna i kaZze ime predmeta koji ga proizvodi. Sudionici imaju zavezane
oCi ili zatvorene kapke.
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9. Sudionicima se pustaju razli€iti zvukovi prijevoznih sredstava. Sudionici zavezanih o€iju
ili zatvorenih kapaka moraju prepoznati i imenovati vrstu prometnog sredstva.

10. Sudioniku koji ima zavezane oci i sklopljene kapke priloZimo skicu dvodimenzionalnu
skicu figure Covjeka od geometrijskih likova izrezanih od kartona. Ispred sudionika stavi se
geometrijski likovi koje mora identificirati i imenovati te slagati prema verbalnim uputama.
11. Sudionik zavezanih ocCiju mora upariti ploCice na kojima se nalaze zalijepljeni razliciti
materijali.

12. Sudionik sam ili uz pomo¢ drugog sudionika svlaci odjecu s lutke zavezanih ociju. Nakon
8to je skinuo odjecu, zadatak je da ponovo obuce lutku. Odjec¢a lutke se moze ili ne mora
preokrenutu na krivu stranu. Tada sudionik mora prvo okrenuti na pravu stranu. Kada to
ucini ponovo odijeva lutku.

13. Sudionik zavezanih o€iju mora imenovati mirise koji se nalaze u bo€icama.

14. Upoznavanje sudionika s brailleovim pismom.

16. Sudionici su podijeljeni u parove. Zadatak je da svaki sudionik u prazne $ablone napise
rije€ ili re€enicu. Napisane Sablone se zamjene sudionik mora odgonetnuti Sto je njegov
partner napisao.

13. Sudionik se nalazi na sredini prostorije. Iza leda sudionika dolaze 3 do 4 osobe koje
stavljaju svoj desni dlan na njegovo desno rame izgovarajuéi svoje ime. Postupak se
ponavlja ali ovoga puta, sudionik ne izgovara ime ve¢ samo stavlja svoju ruku na rame.
Sudionik koji se nalazi na sredini prostorije mora prepoznati po dodiru tko je osoba iizgovoriti
njezino ime.
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6. OSOBE OSTECENA SLUHA

Sluh je uz oko najvazniji telereceptor. Preko sluha osoba dobiva informacije, stjeCe
sposobnost govornog komuniciranja i razvije apstraktno misljenje. Osobe oStecena sluha
mogu sve raditi, Zivjeti, razvijati svoje talente, plesati, studirati ali ne mogu cuti.

Nazalost u drustvu je zastuplijen termin “gluhonijem“® §to ima negativhu konotaciju jer
oznacuje da Gluha osoba ne moze govoriti i potrebno ga je zamijeniti pozitivnim terminom
Gluhe osobe.

Ako bi zZeljeli definirati gluhoéu, tada u dokumentima UN mozemo naci definiciju koja opisuje
gluho¢u kao gubitak ili ograni¢enje mogucnosti sudjelovanja u Zivotu zajednice ravnopravno
s ostalim gradanima, uslijed manjkavosti u okolini i u mnogim organiziranim aktivnostima
drustva, npr. u informiranju, komunikaciji i obrazovaniju.

Odrasle osoba s ostec¢enjem sluha tijekom predSkolske i osnovno$kolske dobi, a i kasnije,
ukljuCene su u (re)habilitaciju sluSanja i govora — programe koji poti€u razvoj slusanja i
jezi€no-govorni razvoj, kao i obrazovanje na razliCitim razinama, od osnovne do sveuciliSne
razine. Velika veéina gluhih osoba nije nijema — oni se sporazumijevaju govornim jezikom s
ljudima koji Cuju. Ponekad je govorni jezik osoba s oste¢enjem sluha distorziran, ponekad
i agramati¢an, pa neke osobe s oste¢enjem sluha teze razumijemo, ali se one ipak
izrazavaju jezi¢no, govorom.

Zbog toga neke osobe s ostecenjem sluha, ako Zele jasnu, nedvosmislenu i razumljivu
informaciju, najradije komuniciraju pismenim putem s ljudima koji €uju.

Ostecenje sluha ubraja se u jedno od naj¢escih prirodenih ostecenja, Cija je uCestalost
prema podacima Svjetske zdravstvene organizacije (WHO-a) 1-3 na 1000 novorodencadi.

Kod 70 do 80% djece s oStecenjem sluha oStecenje razli€itih stupnjeva i vrsta prisutno je
ve¢ kod otpusta iz rodilista, a izmedu 20 i 30% nastaje tek kasnije kao posljedica razlicitih
bolesti ili traumatskih ozljeda glave. Kako bi dijete ve¢ od samog pocetka bilo ukljueno u
razliCite programe, u mnogim rodilistima diljem svijeta ali i kod nas koristi se metoda Probir
novorodencadi kojom se provjerava sluh.

Ostecenje sluha dijeli se u tri skupine:

1. Gluhoca- gluhe su osobe koje imaju takvo osteéenje sluha da niti uz pomo¢ slusnog
aparata ni drugih elektroakustickih pomagala ne mogu Cuti zvuk ni govor.

2. Nagluhost- nagluhe osobe mogu koristiti sluSne ostatke sa ili bez upotrebe slusnog
aparata

3. Gluhoslijepoc¢a — gluhoslijepa osoba je ona osoba kojoj su istovremeno osteéeni i vid i
sluh u tolikoj mjeri da im to pri€injava znatne poteSkoCe u svakodnevnom zivotu. Nije to
uvijek potpuno gluha i slijepa osoba. Velika vecina ih ili slabo Cuje ili vidi, a moZze i slabo Cuti
i slabo vidjeti.

Gluhe osobe osjetljive su na vibracije te preko vibracija ¢esto mogu dobiti neke informacije
0 zvucnim podraZzajima iz okoline kao Sto je prolazak kamiona ispred kuce, lupanje vrata,
percepcija glazbe/govora preko zvucnika radioaparata ako se na aparat prisloni ruka i sli¢no.

& Gluhonijem je onaj ovjek koji zbog stupnja osteéenja sluha, zbog fizickih i psihi¢kih osobina, zbog na¢ina obrazovanja
ili nekih drugih razloga nije svladao vjestinu glasovno- govornog komuniciranja.
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Slusni aparat pomaZe im u orijentaciji u prostoru, odredivanju izvora zvuka i percepciji
zvukova kao $Sto su busilica, buka automobila, motora, kamiona, glasno zvono telefona, zvuk
usisavaca za prasinu i sli¢cno. Upravo zbog orijentacije u prostoru, detekcije izvora zvuénog
podrazaja nagluhe i gluhe osobe Cesto koriste sludne aparate na oba uha. Medutim, oni im
ne pomazu u auditivnoj percepciji govornoga jezika i njegovom razumijevanju.

Vazan Cimbenik u razvoju govora kod osoba oSte¢enjem sluha je vrijeme u kojem je nastalo
oStecenje. Ako je nastalo u prelingvalnom razdoblju tada ¢e oStecenje ozbiljno utjecati na
cjelokupni razvitak i sazrijevanje djeteta. 60% svih oStecenja sluha nastaje u tom razdoblju.
Ako je nastalo perilingvalnom razdoblju nakon druge godine Zivota, tada dijete ima slusna i
prva govorna iskustva, postaju temelj daljnjeg razvitka glasovnog govora a ako je nastalo
oStecenje u postlingvalnom razdoblju odnosno kasnije kada dijete ima usvojene vjestine
glasovno- govornog komuniciranja tada je vazna slusno- govorna rehabilitacija, odnosno
glasovnu- govornu komunikaciju treba razvijati i podrzavati.

Kod etiologije ostecenja sluha naj¢eS¢e su perinatalni uzroci u koje se ubrajaju razliCite
infekcije majke, loSa ishrana majke u trudnodi, koriStenje razli€itih opojnih sredstava,
endokrine bolesti majke, itd. U perinatalne uzroke ubrajaju se porodajne ozljede, neslaganje
Rh faktora oca i majke, prijevremeni porod, dok u postnatalne uzroke naj¢e$¢e ubrajamo
virusna i bakterioloSka infekcija djeteta (npr. mengitis, encefalitis, zausnjaci, traumatske ili
prometne povrede, ratne traume).

NajviSe ostecenju sluha izlozeni su radnici koji rade u buci, mladi koji su izloZzeni buci u disco
klubovima, osobe koje nose walkoman i slusaju glasnu glazbu te konzumiraju velike koli€ine
alkohola i droge.

Prevencijom, medikamentima i operativnim postupcima neka se osStecenja sluha mogu
ublaziti, a ponekad posve ukloniti, ali u nekim slu¢ajevima ostaje nepovratno osteéenje
sluha.

Ako se sumnja da osoba ima ostecen sluh, mora proci ispitivanje koje se provodi za svako
uho posebno jer ostec¢enje sluha na oba uha nije istog stupnja. Stupanj oStecenje sluha
izrazava se u decibelima. Ispitivanje sluha obavlja se putem elektroniCkog aparat-
audiometra- koji odreduje jacinu (intenzitet) emitiranog tona i njegovu visinu (frekvenciju).
JacCina se mjeri u decibelima (dB) od 0 do 110 dB, a visina u hercima (Hz) od 125 do 8000
Hz. Rezultat takvog mjerenja pokazuju se audiogramom..

U Hrvatskoj, prema Zakonu o Hrvatskom registru o osobama s invaliditetom (2001.),
gluhoc¢om se smatra gubitak sluha u govornim frekvencijama (500 do 4000Hz) vec¢im od 81
dB. U spomenutom Zakonu nagluha je ona osoba cije je oStecenje sluha od 25 do 80 dB, a
moze imati:

lakSe ostecenje sluha (25-35 dB) na uhu s boljim ostacima sluha u govornim frekvencijama
(500 do 4000Hz), umjereno ostec¢enje sluha (36-60 dB) na uhu s boljim ostacima sluha u
govornim frekvencijama te teze ostec¢enje sluha (61-80 dB) na uhu s boljim ostacima sluha
u govornim frekvencijama.

Istrazivanja su pokazala da vokabular Gluhih i teSko nagluhih osoba znacajno je siromasniji
nego u Cujuéi osoba, a jezik im je opcenito vrlo disgramati€an. To je osnovni razlog zasto
se vrlo malo Gluhih i nagluhih osoba nalazi u viS$em i visokoSkolskom obrazovanju, ne samo
u Republici Hrvatskoj nego i u svijetu (Pribani¢, 2007; 2013).
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6.1. KOMUNIKACIJA OSOBA OSTECENA SLUHA

Osobe os8te¢ena sluha komuniciraju putem jednoruéne i dvoruéne abecede, ocCitovanjem s
usana sugovornika, pisanjem po dlanu i na znakovnom jeziku.

Kao i osobe koje €uju, gluhi isto tako trebaju pomoc¢ lije¢nika, psihologa i psihijatra, idu u
trgovine, kazalista, bave se umjetnos¢u i obrazuju se, idu u Skole, na fakultete, itd. Danas u
svijetu postoje lije€nici koji znaku znakovni jezik i na taj nacin mogu pomoci Gluhim osobama
da se ne dobiju krive dijagnoze, krivi lijekovi, itd.

ZNAKOVNI JEZIK

Znakovni jezik je komunikacijski sustav za razmjenu informacija izmedu dvije ili viSe osoba.
To je jedan od prirodnih jezika svijeta koji omogucava komunikaciju, izraZzavanje misli,
emocija kao i organizaciju €injenica objektivne stvarnosti unutar zajednice gluhih.
Znakovni jezik moze biti i alternativa onima koji €uju, a ne govore ili primarni jezik gluhih.
Znakovni jezik nije univerzalan jezik, npr. imamo: Francuski znakovni jezik- LSF, Americki
znakovni jezik- ASL, Australijski znakovni jezik- AUSLAN, Talijanski znakovni jezik- LIS,
Hrvatski znakovni jezik- HZJ

Npr rije¢ ,MAMA® na razli€itim znakovnim jezicima:

2

i
S

Americki znakovni jezik Hrv. znakovni jezik Francuski znakovni jezik

Jedini znak koji je jednak u svim drZzavama je znak za rije€ VOLIM TE

Gluho dijete €ujuéi roditelja koje ne poznaje znakovni jezik ne moze normalno komunicirati
sa svojim roditeljima i to negativho utjeCe na intelektualni, emocionalni i socijalni razvoj
djeteta. Takoder se je pokazalo da gluhi roditelji bolje prihvacaju svoju gluhu djecu od Cujuci
roditelja (treba im dugo da se oporave od Soka i nastoje od svoga gluhog djeteta naprauviti
kopiju Cujuceg djeteta a to im ne uspijeva.

Takoder su bolji rezultati gluhe djece gluhih roditelja na testovima neverbalne inteligencije
Sto se prepisuje pozitivnim efektima znakovnog jezika na razvoj mozga (neverbalna
inteligencija, vizualna percepcija i diskriminacija, vazalno-spacijalno pamcenje, vjestinama
Citanja i pisanja).

Gluha djeca imaju bogati unutarnji zivot i ako ne ,izbace® ono $to u njima vrije do¢i ¢e do
teSkoc¢a koje okolina nece razumijeti. Gluhi ucenici ako im se pristupi kao vrijednim
postovanja, visestruko ¢e uzvratiti.

JEDNORUCNA ABECEDA
Jednorucna abeceda je verzija americke medunarodne abecede uz prosSirenje slova koja se
koriste samo u nasem jeziku. Ona oponasa mala tiskana slova.
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Jednoru¢nu abecedu koriste Gluha djeca u Skolama zbog lakSeg prenasSanja rijeCi i
informacija.

Postoji taktilna jednoruéna abeceda koju koriste gluhoslijepe osobe koje dodirom prate
abecedu tako da svoje ruke poloZe na ruke sugovornika koji pokazuje jednoruénu abecedu
i na taj nacin ,Cita“ slova.
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DVORUCNA ABECEDA

Dvoru¢na abeceda se najeSce koristi u Hrvatskoj jer ima dugu tradiciju u zajednici gluhih.
U dvorucnoj abecedi koriste se veliki pokreti ruku, pa se njome mogu Koristiti i gluhoslijepe
osobe sa znatnim ostacima vida.
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Dvoru¢na abeceda odredenim polozajem prstiju obje ruke oponas$a velika tiskana slova (na
nedominantnu ruku uvijek se gradi znak dominantne ruke).

Slova su veca i prikladana su s vecée udaljenost.

Pri koristenju dvoru€ne abeceda treba obratiti pozornost na:

1. m'!esto izrican'!a ABECEDE- ispred gornje polovice trupa, malo ispod vrata

= Slovo/glas A -
2. nacin izricanja ABECEDE- izri¢e se slovo po slovo uvijek istom rukom. Mijenja se samo
oblik Sake.

3. brzinu izricanja ABECEDE- brzina je umjerena ali je treba prilagoditi osobi s kojom se
razgovara. Cinimo kratku stanku prije prelaska na drugu rijec.

Vazno je da pogledom obuhvatimo lice, pokrete ruku i usana osobe s kojom komuniciramo.
Uvijek moramo gledati gluhu osobu u oci kada s njom komuniciramo jer u kulturi gluhih
oCekuje se kontakt o€ima.

Pri izricanju kratica dvoruénom abecedom, treba istovremeno oblikovati usne za ta ista
slova/ glasove, onako kako se oni izgovaraju, a ne za slogove (npr. gluhe osobe za VTV
nece reci ve-te-ve, vec v-t-v)
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STO JE HZJ?°

HZJ sastoji se od pokreta ruku i tijela, izraza lica, ruCne abecede i znakova odnosno rijeCi
koji nastaju istodobnim emitiranjem lingvisti¢kih informacija, odnosno djelovanjem Saka,
ruku, trupa, glave i lica. Oni su prilagodeni vizualno- spacijalnom modelitetu komunikacije.
HZJ je komunikacijski sustav koji je jednak svim jezicima ljudi koji Cuju. On je kompletan
jezik koji moze prenijeti smisao, humor, emociju, itd. Znakovnim se jezikom gluhe osobe
sluze za komunikaciju i pou€avanje, a jezik okoline koja Cuje usvaja po nacelu drugoga,
odnosno stranog jezika. Gluha djeca usvajaju dva jezika te uce o dvijema kulturama.

mjesec

muskarac kuhar kuhati mama

Kako se usvaja znakovni jezik?

Gluha mala djeca prolaze iste faze usvajanja znakovnog jezika kao i Cujuca djeca. | mala
gluha djeca brbljaju na svojem znakovnom jeziku, koristeCi se ograniCenim brojem oblika
Saka koje poslije postaju sastavnice prvih rije€i na znakovnom jeziku (izmedu 9 i 10 mj.).
Gluha djeca kojima se omogucava usvajanje znakovnog jezika kao prvoga jezika, razvijajau
komunikacijske vjestine primjerene svojoj mentalnoj i kronoloSkoj dobi, po fazama i
postignucima vrlo slicnima Cujucoj djeci.

Za razliku od njih, gluhoj djeci kojima je govorni jezik prvi jezik, zaostaju u svim fazama
govorno- jezicnog razvoja.

Svako dijete bilo Cujuce ili gluho ima kapacitet usvajati svoj prirodni jezik i to mu treba
omoguciti.

910. srpnja 2015. prihvaéen je Zakon o hrvatskom znakovnom jeziku i ostalim sustavima komunikacije gluhih i
gluhoslijepih osoba u RH.Tim zakonom gluhe i gluhoslijepe osobe kao i osobe s komunikacijskim tesko¢ama imaju
pravo na informiranje i obrazovanje na HZJ.
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6.2. KAKO KOMUNICIRATI S OSOBAMA OSTECENA SLUHA?

1. Ocitovanje sa usana Cujuceg sugovornika za osobu ostecena sluha je pogadanje. Vazno
je poznavati jezitne kompetencije osobe oSteCena sluha. Potrebno je da lice bude
osvijetljeno, izgovor usporeniji, gestikulacija usporenija i jasnija.

2. Ne stavljati u usta predmete kada se komunicira s gluhom osobom.

3. lzgovorene re€enice moraju biti jednostavnije s posebnim naglaskom na odredene rijeci
koje su sli¢ne u izgovoru (npr. naselje- nasilje)

4. Vazno je znati s kojim rje€nikom osoba oste¢ena sluha izgovara.

5. Vazno je pitati osobu oste¢ena sluha da sama odabere nacin konverzacije.

6. Ukoliko se ne razumije sugovornika s oSte¢enjem sluha potrebno ga je zamoliti da ponovi
ili napise.

7. Provjeriti je li sugovornik razumio receno.

8. Kod nagluhih osoba sugerira se da prostor komunikacije bude na najveéoj udaljenosti od
1,5 metra.

9. Osoba s osteéenjem sluha mora cijelo vrijeme vidjeti lice sugovornika.

10. Komunikacija zapoc€inje mahanjem ruke ili tapSanjem po ramenu sugovornika.

11. Potrebno je eliminirati audio i vizualne prepreke prije zapocinjanja komunikacije.

12. Potrebno je odrzavati kontakt o€ima tijekom cijele konverzacije.

13. Potrebno je izbjegavati glasno govorenje i razgovor voditi opusteno.

14. Prijeéi na pismenu komunikaciju ukoliko se osobe ne razumiju.

15. Ponekad se moze gestikulirati i koristiti facijalna ekspresija kako bi se osobi ostecena
sluha objasnilo opisano.

Same osobe osteCena sluha predlazu neka pravila kako bi se lak$§e komuniciralo s Cuju¢im
sugovornikom:
e nemoj vikati, jer te ne mogu Cuti
pridi i dodirni me po ramenu-tako ¢u znati da si tu
nemoj mi prilaziti s leda ili sa strane jer te tako ne mogu vidjeti
pridi mi sprijeda-tako te mogu lakse uociti
nemoj samo odjednom nestati, jer ¢u biti izgubljen
obavijesti me kada odlazis- tako ¢u znati da viSe nisi tu
nemoj samo stajati i Sutjeti kada smo zajedno
budi moje ,uho“ prenoseci mi informacije koje Cujes$ - tako ¢u znati Sto se dogada
kako ¢e$ saznati koji mi nac¢in komunikacije odgovara? Ja ¢u ti pokazati $to mi najvise
odgovara. Nemoj se truditi nametnuti mi komunikaciju koju ne poznajem
ako slabije Cujem mozda mogu i o€itavati s tvojih usana
gledaj u mene dok mi govori$ - pritom nemoj saginjati glavu i pokrivati usta
ako slabije Cujem, jo§ mogu razumijeti glasan govor u tihim i mirnim prostorijama
govori mi na uho na koje bolje ujem- govori polako, jasno i razgovijetno
ako nista ne Cujem mozda znam znakovni jezik
ako i ti znas znakovni jezik razgovaraj sa mnom - ako ne zna$ nauci ga

e Sufinancira AGENCI
JA ZA
- Erasmus+ MOBILNOST |

Obogacuje Zivote, Siri vidike. * Europska unija PROGRAME EU

99



)
(1)
N\

Cavﬁago

Ref. No: 2022-1-HR01-KA210-YOU-000081830

6.3. POMAGALA | TEHNIKE KOD OSOBA OSTECENA SLUHA?®

Gluhe osobe osijetljive su na vibracije. Putem vibracija ¢esto mogu dobiti neke informacije o
zvuCnim podrazajima iz okoline (npr. prolazak kamiona ispred kucée, lupanje vrata,
percepcija glazbe preko zvucnika radioaparata ako se na aparat prisloni ruka).

Slusni aparat pomaZe osobama osteéena sluha u orijentaciji u prostoru, odredivanju izvora
zvuka i percepciji zvukova kao Sto su busilice, buka automobila, glasno zvono telefona, zvuk
usisavaca za prasinu, itd. te koriste sluSne aparate na oba uha mada im slusni aparat ne
pomaze u auditivnoj percepciji govornoga jezika i njegovom razumijevanju.

Slusni aparat sastoji se od minijaturnog mikrofona, pojacala i zvu¢nika. Osnovne vrste
slusnih aparata su kanalni i zausni.

7

Kanalni slusni a

Zausni slusni aparat

Prednost zausSnih aparata je dostupnost pri podeSavanju i otpornost na uSnu smolu i
sekreciju iz uha. Prednost kanalnih pomagala njihov je smjestaj u zvukovodu Sto doprinosi
minimalnoj vidljivosti.

Tipovi slusnih aparata s obzirom na elektroniCcki mehanizam su analogni i digitalni Sto
odreduje kvalitetu u reprodukciji zvuka.

charging cable

|-

Iin:T00V-240V
Out: 5V 1A

Analogni slusni aparat Digitalni sluSni aparat

Najsuvremeniji slusni aparati su programabilni digitalni elektroniCki uredaji, zapravo
minijaturna raunala potpuno smjestena u zvukovodu. Oni se mogu automatski podeSavati
prema trenutnim promjenama okolinskih zvukova te omogucéuju bolje sluSanje i
razumijevanje govora.

19 Prema Priruéniku za rad s osobama s komunikacijskim tesko¢ama u redovnom odgojno-obrazovnom sustavu u
sklopu cjelozivotnog slusanja, autora Ljubice Pribani¢, Ane Wagner Jakab , Blazenke Brozovi¢ i Silvije Philipps
Reichherze, Zagreb , 2014.
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Svaki slusni aparat namijenjen je individualnoj osobi oSte¢ena sluha te ga osoba dobiva
nakon dijagnostickog postupka.

Postoji tip slusnih aparata skrivenih u nao€alama koji imaju dodatni mikrofon u smjeru
gledanja i moze posebno pojacavati govor osobe s kojom se razgovara.

Slusanje preko slusnog aparata mora se uciti putem rehabilitacijskih postupka koji ¢e osobu
osposobiti za sluSanje preko aparata.

UcCeniku oSte¢ena sluha u razredu mozZe primati auditivne informacija putem FM
(Frequency Modulation) sustav. Takav se sustav sastoji od mikrofona u koji govori ucitelj,
a drzi ga u ruci ili oko vrata. On prenosi uciteljev govor direktno u slusno pomagalo (slusni
aparat ili kohlearni implantat) u€enika oSte¢ena sluha. Na pomagalu se nalazi prijemnik —
ugraden ili naknadno postavljen.

Induktivna petlja!! naziva se transmisijski obrué. Induktivna petlja ugraduje se u poslovnice
FINA-e, banke, poste, ambulante, bolnice, ljecilista, ustanove za rehabilitaciju, domove za
starije osobe, muzeje, kazaliSne i koncertne dvorane, sveucilista/ fakultete, putnicke zgrade
na autobusnim, Zeljezni¢kim postajama, zraCnim Iukama, brodskim pristaniStima,
trgovackim, ugostiteljskim i/ili turistiCkim objektima, crkvama i sl.

> e

Svrha ovakvih komunikacijskih pomagala da se osobama s oSte¢enjem sluha omoguci
primanje zvu€nog signala bezi¢nim putem direktno u sluSno pomagalo, bilo da se radi o
klasichom sluSnom aparatu ili kohlearnom implantatu.
Nedostaci induktivne petlje:
e Jaki izvori elektromagnetskog zracenja (npr. jaki transformatori, elektromotori ili vedi
elektriCni uredaji) mogu stvarati smetnje u zvu€nom signalu
e Postavljanje induktivne petlje zahtijeva odredene zahvate u prostoru
e Prisutnost metalnih dijelova gradevine zahtijeva dodatne proraCune i pojaCanja
signala induktivne petlje (npr. armiranobetonski zidovi i dominantno metalne
konstrukcije)
Prednosti induktivne petlje :
e vecina slusnih aparata i umjetnih puznica ima na sebi mikrosklopku koja se moze
postaviti u T polozaj
e imaju ugradenu posebnu zavojnicu — svitak (oznaka T od eng. telecoil) koja moze
primati zvuk koji se u odredeni prostor emitira s pomocu induktivne petlje
e primjenjiva za sve javne prostore koje koristi veci broj nagluhih osoba

1 Vegina slusnih aparata i umjetnih puznica (razli¢itih proizvodac¢a) ima na sebi mikrosklopku koja se moze postaviti u
T polozaj. Tada se na slusnom aparatu iskljucuje mikrofon, a ukljucuje signal sa svitka. Spomenuti aparati imaju ugradenu
posebnu zavojnicu — svitak (oznaka T od eng. telecoil) koja mozZe primati zvuk koji se u odredeni prostor emitira s pomocu
induktivne petlje.

- Erasmus+ [ E‘. AGENCUA 24
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e zvuk je dobre kvalitete, pod uvjetom da je sustav induktivne petlje ispravno postavljen
dimenzioniran prema uvjetima doti¢nog prostora i kalibriran

Kohlearni implantat ili umjetna puznica elektroni¢ko je slusno pomagalo koje se
ugraduje pacijentu ispod koze iza uha, a omogucava bolje sluSanje (,proteza unutrasnjeg
uha®) To je pomagala koja povec¢ava koli€inu Ziv€anih odgovora a ne samo zvuk.
Rana ugradnja umjetne puznice (do druge godine Zivota) i rana rehabilitacijska podrska,
rezultiraju usvajanjem govora i jezika $to omogucava gluhoj osobi visoku razinu jezi¢ne
kompetencije i temelj za integraciju u svijet Cujucih osoba.

" £7 QURATTIN )
o LU
)

” = 3 1
e 2N

Prednosti kohlearnog implantata:
e sluSanje svakodnevnih zvukova
sluSanje i razumijevanje jezika i govora
omogucduje lakSe u€enje govornoga jezika
uporaba telefona
poboljSanje slusanja u odnosu na slusni aparat
komuniciranje bez koriStenja znakovnog jezika i bez Citanja s usana
Nedostaci kohlearnog implantata
nepozeljno bavljenje grubim i kontaktnim sportovima te podvodnim sportovima
kratak vijek trajanja baterija
uniStavaju se ostaci sluha u onom uhu u koje se ugraduje umjetna puznica
rizici operacije

Gluhoslijepe osobe u svojem kretanju koriste Stap prugasto bijelo- crveni Stap.

Ostala pomagala:
Budilice- vibrirajuce i svjetleée

s —

\62‘2

e

6.4. VIEZBE:

1. Sudionicima se podijeli jednoru€na i dvoruéna abeceda. Sudionici znakuju svoje ime i
prezime gledajuci u jednoruc¢nu i dvoru¢nu abecedu nakon demonstracije abecede voditelja
radionice.

2. Sudionici nakon demonstracije voditelja radionice znakuju rijeci na HZJ-u.

3. Sudionike se podijeli u parove (sudionik A, sudionik B). Svakom sudioniku se podjele
kartice na kojima se nalaze ispisane rijeCi i reCenice samo za njega. Zadatak sudionika je
da u buci koja se proizvede putem ispunjenih boca grahom i kamenci¢ima, procitaju s usana

RN Sufinancira A,
Bl s curonmea wnin [N 5L
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svog para rijeCi i reCenice koje su napisane na kartici. Sudionik koji izgovara napisane rijeci
i reCenice ne smije ispustati ton glasa.
4. oCitavanje s usana izgovorene rijeci i reCenice

SUDIONIK A

LICINKA MACKA MOCVARA NAOCALE DZUBOKS DZUMBUS

CARAPA JE CRVENA. SUNCICA VOLI COKOLADU. CICA CITA NOVINE.

DURDICA VOLI LJIUBICASTE BDURDBICE.

SUDIONIK B

OBRUC OTIRAC CETVRTINA DZEZVA DZINOVSKI

PJEVAC PJEVA CAROBNU PJESMU. SMEDA MACKA MIJAUCE. U CETVRTAK IDEMO
NA BRAC. NA BEDZU JE LAV S OGROMNIM KANDZAMA.

Obogacuje Zivote, Siri vidike. PROGRAME EU
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7. OSOBE S INTELEKTUALNIM TESKOCAMA

Kroz sva razdoblja povijesti CovjeCanstva osobe s intelektualnim teSkocama bile su
stigmatizirane i stavliene na marginu druStva. Odnos druStva prema osobama s
intelektualnim teSko¢ama kretao se od izolacije i segregacije, pa sve do uvazavanja njihovih
potreba i participacije u zajednici.

Kroz povijest protezale su se razliCite terminologije intelektualnih teSkoca koje su ovisile o
duhu tadasnjeg vremena. Tako nailazimo na razli€itu terminologiju od duSevne zaostalosti,
slaboumnosti, oligofrenija, debilnost, lakSe imbecilnosti, mentalne zaostalosti, mentalne
retardacije, itd.

U novije vrijeme Koristi se termin intelektualne teSkoce koje su zamijenile termin mentalna
retardacija. Intelektualna teSkocéa nije psihiCka bolest ve¢ predstavljaju cjeloZivotno stanje
pojedinca koje se javlja oko rodenja i prepoznaje se do Skolske dobi te moze biti tretirana
edukacijskim tehnikama i terapijom, ali ne izlijeéena.

Intelektualna teSkoéa je termin koje dolaze iz engleskog jezicnog podneblja (eng.
.intellectual disability“) a definira se kao sniZzena sposobnost kojoj su svojstvena znacajna
ogranic¢enja u intelektualnom funkcioniranju i u adaptivnom ponasanju*?, a nastaje prije 18
godine zivota (Lavor i RadiSi¢, 2011.)

Termin intelektualne teSkoée koriste sve organizacije koje se bave populacijom osoba s
intelektualnim teSko¢ama. Intelektualne teSkoée nastale su kao posljedica djelovanja
razli¢itih faktora (Nikoli¢, 2015).

Uzrocnici intelektualnih teSko¢a mogu biti bioloski, psihosocijalni ili kombinirani (nasljednost,
rana osteéenja embrionalnog razvoja, razli€iti problemi u trudnodi, zdravstveno stanje i
vanjski faktori). Prema vremenu nastanka uzrocnici intelektualnim teSkocama dijele se na
prenatalne (kromosomski poremecaji, poremecaji metabolizma i razvoja mozga, nepovoljni
utjecaji okoline), natalne (razliiti poremecaji intrauterinog i neonatalnog razvoja) i
postnatalne (ozljede glave, infekcije, toksi€éno-metaboliCki poremecaji, neishranjenost, itd.).
Trazenje uzroka i mogucih metoda lijeCenja Cesto spreCava roditelje da viSe vremena
posvete radu s djetetom u obitelji (Teodorovi¢, 1991).

Prema podacima iz DSM-IV kod 30-40% osoba s intelektualnim teSkoéama ne moze se
utvrditi jasna etiologija nastanka. Svaka osoba s intelektualni teSko¢ama je razliCita i
neponovljiva individua i kao takvu ju je potrebno promatrati.

Stupanj inteligencije utvrduje se na temelju primjene jednog ili vise individualnih testova
inteligencije koji moraju biti prilagodeni kulturnoj sredini ispitanika, pisani na jeziku kojeg
ispitanik razumije (Wechlerove ljestvici inteligencije za djecu (Wechsler Intelligence Scale
for Children-Revised), Stanford-Binetova testa, Kaufmanove baterije za procjenu
inteligencije i dr.).

Prema Medunarodnoj klasifikaciji bolesti i srodnih zdravstvenih problema, intelektualna
teSkoca se dijeli na: laku, umjerenu, teSku i duboku. Svaku vrstu intelektualnih teSkoca prate
osnovna obiljezja funkcioniranje osobe?!® (Grbavac, 2018).

12 Adaptivno ponaanje predstavlja skup pojmovnih, socijalnih i praktiénih vjeitina koje je osoba nau¢ila u svrhu
funkcioniranja u svakidasnjem zivotu. Podru¢ja u adaptivnom ponasSanju su komunikacija, briga o sebi, stanovanje,
snalazenje u okolini, samousmjeravanje, zdravlje, slobodno vrijeme, rad, funkcionalna akademska znanja.

13 Laka intelektualna teskoéa je okarakterizirana kvocijentom inteligencije izmedu 50 i 70 $to prema mentalnoj dobi
odgovara godinama od 9 do 12 godina . Umjerena intelektualna teskoca je okarakterizirana kvocijentom inteligencije
izmedu 35 1 50 Sto prema mentalnoj dobi odgovara godinama od 6 do 9 godina. Teska intelektualna teSkoca
okarakterizirana je kvocijentom inteligencije izmedu 20 i 35 $to prema mentalnoj dobi odgovara godinama od 3 do 6
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Igri¢ (1999.) navodi podjelu koja negira navedene kategorije, te za neku osobu utvrduje
razinu potpore!* odnosno podrska koja joj je potrebna. Vrsta podrske nije odredena samo
stupnjem inteligencije i nije rezervirana samo za osobe s intelektualnim teSkocama .

U suvremenom definiranju intelektualnih teSkoc¢a, naglasak se stavlja na jake strane
pojedinca, osobnih sklonosti, interesa i potreba koji su u interakciji s okolinskim
Cimbenicima. Odstupanja u intelektualnom funkcioniranju najCeSce se prepoznaju kao
teSkoce u izvodenju razliCitih misaonih operacija (rasudivanje, misljenje, zakljuCivanje,
planiranje, rjeSavanje problema, apstraktno misljenje, razumijevanje kompleksnih ideja,
brzo ucenje i uCenje kroz iskustvo) Sto znatno otezava usvajanje apstraktnih sadrzaja
ucenja.

Vrlo Cesto su prisutne i teSkoc¢e na podrucju

e percepcije (teSkoée vidne percepcije-oslablieno razlikovanje boja, poteskoce u
razlikovanju figure od pozadine; teSkoce sluSne percepcije-smanjenje koncentriranog
sludanja, razlikovanja i pamcéenja glasova, rijecCi i govornih cjelina; teSkoce vidne
integracije i vidno motorne koordinacije)

e paznje (ne odabiru valjano ono sto treba upamtiti, ne mogu odijeliti bitne od nebitnih
karakteristika podrazaja, treba ih usmjeravati i poticati)

e govora (znaCajan zaostatak, specificni deficit u u€enju jezika, ekspresivni govor
zaostaje za razumijevanjem govora, rje¢nik kvantitativno i kvalitativnho skromniji, rijeci
koje ne znaju ne koriste dovoljno)

e pamcenja (smanjen kapacitet kratkoro€nog i radnog pamcéenja, smanjen broj
informacija koje se mogu pohraniti u dugoroénom pamcenju, znatno manja
mogucnost analize i sinteze informacija, ne koriste spontano strategije upamcivanja)

e motivacije

e razvoju liCnosti

e emocionalnom, moralnom, socijalnom razvoju i ponasanju

Osoba s intelektualnim teSko¢ama mozZe biti vrlo uspjeSan u sportskim aktivnostima,
nadarena u likovhom izrazavanju, imati izvrstan sluh i krasan glas, biti vrlo vjeSta u
prakticnim vjestinama.

U svakodnevnom zivotu, ako zavrSi srednje obrazovanje prema svojim interesima i
sposobnostima i osposobi se za odredeno zanimanje, a to podrazumijeva primjenu
prilagodenih i individualiziranih postupaka, moZze biti uspjeSan i biti dio drustvene zajednice.

godina. Duboka intelektualna teskoca je okarakterizirana kvocijentom inteligencije ispod 20 Sto prema mentalnoj dobi
odgovara ispod 3 godine.
14 Potpora u prijelaznim razdobljima, ograni¢ena potpora, sistematska potpora i stalna briga.
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7.1. KAKO KOMUNICIRATI S UCENIKOM S INTELEKTUALNIM
TESKOCAMA:

nikada ne infantilizirati osobu

ukoliko je osoba starija od 18.god potrebno joj se obracati sa VI

izbjegavati kompleksne i stroge forme pitanja

koristiti poznate izraze u drustvu tijekom razgovora

izbjegavati otvorena pitanja

koristiti to jasnije jezi¢ne strukture

objasniti na poCetku razgovora koncepte i terminologiju koji su sloZeniji

koristiti tijekom razgovora razumljive rijeci

izbjegavati pitanja koja uklju€uju vremensku dimenziju

koristiti direktna pitanja

opusteno razgovarati

ukoliko je potrebno dobiti informaciju od ¢lana obitelji ili skrbnika, uvijek je potrebno
da osoba s intelektualnim teSko¢ama ostane u fokusu sugovornika kroz kontakt
ocima i govor tijela

106

7.2. POMAGALA | TEHNIKE KOD OSOBA S INTELEKTUALNIM
TESKOCAMA

Osobe s intelektualnim teSkocama u svojim svakodnevnim aktivnhostima koriste tzv.
asistivhu tehnologiju (AT)® koja pomaze osobama s teSkoéama u savladavanju
infrastrukturnih prepreka i lakSe izvrSavanje ostalih aktivnosti.
Asistivna tehnologija moze na mnogo nacina koristiti osobama s intelektualnim teSko¢ama:
e omogucuju pojedincu obavljanje funkcija koje se ne mogu postiéi ni na koji drugi nacin
e omogucuje pojedincu da priblizi normalnu teCnost, brzinu ili standarde
e omogucuje pristup sudjelovanju u programima ili aktivnostima koji bi inace bili
zatvoreni za pojedinca
e povecava izdrzljivost ili sposobnost ustrajnosti i izvrSavanja zadataka koji su inaCe
previse mukotrpni
e omogucuje pojedincu da se usredotoCi na zadatke ucenja ili zapoSljavanja, a ne
mehaniCke zadatke
e omogucuje vecdi pristup informacijama
e podrzava normalne socijalne interakcije s vrSnjacima i odraslima
e podrzava sudjelovanje u najmanje restriktivnom obrazovnom okruzZenju (prema
Basa, 2020.).
Osobe s intelektualnim teSko¢ama imaju pravo na pristup informacijskim i komunikacijskim
tehnologijama (IKT) zajedno s internetom $to ima za cilj uklju€ivanje osobe s invaliditetom
u sve aspekte drustva te omogucéavaju obrazovanje, kreativnost, u¢enje, komunikaciju i
gradanski angazman. Od najpoznatijih IKT koje se usavrSavaju unazad nekoliko godina
osobe s inte. teSko¢ama koriste tablete, pametne telefone, prijenosne digitalne uredaj ili
druge sli¢ne uredaje, stolna i prijenosna racunala, itd.

1> Ameri¢ko zakonodavstvo definira asistivne tehnologije kao bilo koji predmet, opremu ili sustav proizvoda, bilo da je
nabavljen komercijalno, modificirano ili prilagodeno, koji doprinosi poticanju, odrzavanju ili pobolj$anju funkcionalnih
vjestina osoba s teskocama
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Kod osoba s intelektualnim teSko¢ama mobilna tehnologija se najviSe koristi za pomoc¢ kod
komunikacije ili potpomognute komunikacije (PK)'® koristec¢i razli¢ita pomagala: znakovi
rukama, geste, kartice sa slikama, specijalizirani uredaji i sklopke, komunikacijske knjige.
Koju ¢emo vrstu PK koristiti ovisi o intelektualnim sposobnostima djeteta i potrebama u
odgojno obrazovnom procesu.

PK dijelimo na onu bez pomagala i onu s pomagalima. Pomo¢ za komunikaciju bez
pomagala je ona koja ne zahtijeva upotrebu drugih uredaja ili objekata, ve¢ samo koriStenje
vlastitog tijela (npr. znakovi rukama, izraz lica, geste) dok pomo¢ u komunikaciji s
pomagalima dijelimo na visokotehnoloSka (sklopke, razliite vrste specijaliziranih
komunikatora, prijenosna racunala i pametni telefoni) i niskotehnoloSka (stvarni objekti,
fotografije, slike, komunikacijske knjige ili ploCe, ploCe sa slovima, rije€ima ili frazama)

" KOMUNIKA DR;
vor A4 T

NiskotehnoloSka PK VisokotehnoloSka PK

7.3.VJEZBE:

1. Sudionicima se ubrzanim tempom i po moguénosti bez pauze procita prica , Panto
Pletikosa“. Nakon ubrzanog Citanja teksta, sudionici trebaju ispri¢ati sadrzaj pri¢e, imenovati
osobe koje se pojavijuju u prici te opisati na koje su prepreke naisli prilikom sluSanja i
zapamcivanja pri¢e. Cilj ove vjezbe je da se osvijesti nacin na koji prenosimo verbalnim
putem informacije osobama s intelektualnim teSko¢ama. U komunikaciji s osobama s
intelektualnim teSko¢ama naglasak je na jednostavnom rjeCniku i sadrzaju, kratkim i
jednostavnim reCenicama, primjerenom tonu, tempu i glasnoci izgovorene rijeci.

2. Sudionici uzimaju papir i olovku. Sudionike se poziva da paZljivo sluSaju izgovorene
glasove koje moraju zapisati kao slova ali suprotnim redoslijedom nego Sto su glasovi
izgovoreni. Zadatak pisanja izgovorenih glasova zadaje se nakon izgovorenog zadnjeg
glasa.

Cilj ove vjezbe je osvijestiti na teSkoce koje osobe s intelektualnim teSkocama imaju na
podrucju paznje i pamcenja (smanjen kapacitet kratkoro€nog i radnog pamcenja, smanjen
broj informacija koje se pohranjuju u dugoro¢nim pamceniju te teSkoce u zapamdivanju).

3. Sudionici uzimaju papir i olovku. Sudionike se poziva da pazljivo sluSaju izgovorene
brojeve koje moraju zapisati nakon izgovorenog zadnjeg broja. Sudionici piSu brojeve koje
su upamtili.

Cilj ove vjezbe je isti kao u prethodnoj aktivnosti.

16 Potpomognuta komunikacija podrazumijeva pojacavanje postojecih sredstava komunikacije ili uvodenje drugih oblika
komunikacije te je namijenjena djeci i odraslim osobama koje iz razli¢itih razloga ne mogu komunicirati na uobicajeni
nacin (govorom) ili nedovoljno razumiju jezik.
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4. Sudionicima se diktiraju krivim redoslijedom rijeCi duge recenice (definicije). Zadatak
sudionika je da u kratkom vremenu od 1 min sloze pravilno izgovorene rijeCi u reCenicu

Cilj ove vjezbe je da sudionici osjete kako se osobe s intelektualnim teSko¢ama osjecaju
kada nemaju dovoljno vremena za izvrSavanje apstraktnih zadataka. Osobe s intelektualnim
teSkocama imaju problem na podrucju apstraktnog misljenja, sintezi, analizi, sumiranju i
generaliziranju. MiSljenje osoba s intelektualnim teSkocama je na razini konkretnog.

8. OSOBE S TJELESNOM INVALIDNOSCU

Tjelesnim invaliditetom smatraju se oStecenja, deformacije, funkcionalne ili motoricke
smetnjel’, zbog kojih je potrebna zastita i osposobljavanje za Zivot i rad pod primjerenim
uvjetima. Osobama s tjelesnim invaliditetom smatraju se osobe s

1. ostecenje lokomotornog aparata

2. oStecenje srediSnjeg ziv€anog sustava

3. ostecenje perifernog i misSi¢nog ziv€anog sustava

4. ostecenja nastala kao posljedica kroni¢nih bolesti drugih sustava
Tjelesni invaliditet prema organizaciji Disability World ukljuCuje invaliditet gornjih
ekstremiteta, invaliditet donjih ekstremiteta, motoriku te invaliditet u komorbiditetu s drugim
organskim sustavima te da teSko¢e mogu nastati zbog razli€itih uzroka.
Kod osoba s tjelesnim invaliditetom moZze biti prisutna teSko¢a u izvodenju odredenih
aktivnost kao npr. teSkoée kod hranjenja, oblaenja, pripremanje obroka, obavljanje
higijene, poteskoce kod samostalnog kretanja unutar ili van vlastitog doma.
motoriCkih i funkcionalnih sposobnosti u izvodenju pojedinih aktivnosti koje je nastalo pri
rodenju ili tijekom Zivota. Dolazi do razaranja pojedinih dijelova, ograni¢enja ili potpunog
unisStenja zglobova, hrskavice ili miSi¢a, deformacije kraljeznice, progresivnhe misi¢ne
distrofije, urodene malformacije, itd.
2. OstecCenje srediSnjeg ziv€anog sustava posljedica je bolesti, traumi S§to dovodi do
smanjenija ili gubitak funkcionalnih sposobnosti u izvr§avanju pojedinih aktivnosti ili rezultira
promjenom svijesti. OSteCenja mogu nastati u svim razdobljima ljudskog Zivota osobe.
Osobe mogu pokazivati viSe vrsta senzornih i motori¢kih poremecaja, koncentracije, umor,
zabrinutost, gubitak motivacije, emocionalne probleme i probleme vida, itd. Najpoznatiji
primjer osteCenja srediSnjeg Ziv€anog sustava je cerebralna paraliza.
3. Ostecenje perifernog ziv€anog i miSiénog sustava posljedica je bolesti ili povreda nastale
prije rodenja ili tijekom Zivota Sto uzrokuje smanjenje ili gubitak miSicne funkcije u
izvrSavanju odredene aktivnosti. Neuromisicne bolesti dijele se na bolesti Ziv€anih i miSi¢nih
stanica ili mipopatije*®.
4. OStecenja nastala kao posljedica kroni¢nih bolesti drugih sustava kao posljedica bolesti
ili povreda organa ili organskih sustava $to moze rezultirati smanjenjem ili gubitkom
sposobnosti/mogucénosti izvrSavanja pojedinih aktivnosti (dijabetes, maligne bolesti, rijetke
bolesti, itd.).

17 Motoricki poremecaji odnose se na poremecaj fine (motorika lica ruku i prstiju) i grube motorike ( motorika trupa i
ekstremiteta), balans tijela. Uz tjelesni invaliditet vezana su dva pojma: pareza- slabost ekstremiteta, djelomi¢na
oduzetost te plegija- teski motoric¢ki poremecéaj funkcije, oduzetost

18 Misi¢na distrofija

e Sufinancira AGENCI
JA ZA
- Erasmus+ MOBILNOST |

Obogacuje Zivote, Siri vidike. * Europska unija PROGRAME EU

108



4
r@‘
\_/)

Cavriago

Ref. No: 2022-1-HR01-KA210-YOU-000081830

8.1. CEREBRALNA PARALIZA

Cerebralna paraliza'® (CP) je neprogresivan poremecaj koji je postao temom mnogih
istrazivackih radova koji su nastojala kroz razliita tumacenja i definiranja pribliZiti taj
poremec¢aj ali i brigom mnogih roditelja koji imaju dijete ili nekog bliznjeg s tim
poremecajem.

Prvi puta CP se spominje u radovima Delpechea u 19. stoljecu koji opisuje spasticnu parezu
dok Freud raspravlja o znacenju oste¢enja mozga u knijizi ,Dieinfantile Cerebrallahmung
(prema Matasovic i Strinkovic¢,1986).

Terminologijom CP bavio se Little koji je u asopisu ,Laneet* 1841. opisao stanje motoriCke
ukocCenosti kod novorodencadi, nazivajuci je ,stanje spastiChe ukocCenosti“ te nekoliko
godina kasnije opisuje postojanost veze izmedu oste¢enja mozga i neuroloskih poremecaja
(prema Sabol, 1971).

Pojam CP u medicinskoj literaturi prvi puta uvodi W. Phelps koji 1947 god. osniva Akademiju
za cerebralnu paralizu. Akademija predlaze definiciju cerebralne paralize kao oStecenje
pokreta i motorne funkcije prouzrokovano defektom, bolesti ili povredom Ziv€anog tkiva
glave (prema Matasovi¢ i Strinkovi¢, 1986).

Nacionalni informacijski centra za djecu i mladeZz s hendikepom u Washingtonu , 1991.
opisuje cerebralnu paralizu kao ,stanje uzrokovano oste¢enjem mozga, obic¢no se pojavljuje
prije, za vrijeme ili kratko nakon poroda. ,Cerebralno“ odnosi se na mozak dok se paraliza
odnosi na poremecaje pokreta i polozaja. Nije progresivna niti prenosiva. Takoder nije
Jizlje€iva“ premda edukacija, terapija i primjenjiva tehnologija mogu pomodéi osobi s
cerebralnom paralizom da vodi produktivan zivot. To nije bolest i nikada se ne moze oznaditi
kao takva. Moze biti blaga do teSka (prema Pospi$, 1996).

Najsuvremeniju definiciju dao je Mutch 1992. prema kojoj je CP “ kiSobran termina koji
pokriva grupu neprogresivnih, ali Cesto promjenjivih sindroma motornog oStecenja
uzrokovanih lezijama ili anomalijama mozga u ranim stadijima njegovog razvoja“ (prema
Pospis$, 1996).

Schleichkorn predlaze 1993. novi termin za CP koji bi bio bolje razumljiv ,CENTRALNI
MOTORICKI DEFECIT*.

Etnologija cerebralne paralize vrlo je zamrSena i kompleksna. Razlog takvoj etnologiji prema
Kragelouhu (1995.) lezi u umjetnom konceptu CP koji u sebi sjedinjuje razliite neuroloSke
sindrome heterogene pozadine, te mozdane strukture fetusa koje su razli€ito selektivno i
vremenski vulnerabilne Sto dovodi da djeca koja rodena kao prematurus i ona rodena na
vrijeme predstavljaju razliCite vrste i skupine.

Postoje razlicite klasifikacije etiologije nastanka CP koju navode razli€iti autori. Tako Pospi$
(1996.) navodi dvije skupine etiologije. U prvu skupinu pripadaju razvojne malformacije u
koje spadaju poremecaji razmnozavanja stanica i migracije neurona te narusena
komunikacija izmedu stanicama (viSestruke trudnoce, blizanacka trudnoca, prijevremeni
porod) dok u drugu pripadaju neurolo$ka oste¢enja mozga uzrokovana povredom mozga
prije, za i poslije poroda (teSki porod, neonatalne komplikacije, traume mozga, itd).

19 Cerebralna- mozak, paraliza- poremecéaj pokreta i polozaja
Kod CP ostecen je jedan dio mozga koji kontrolira pokrete. Ostecen dio mozga Salje pogresne upute misi¢ima tijela $to
dovodi do mlitavosti i ukoCenosti.
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Najjednostavnija klasifikacija uzroka CP je:

e prenatalni uzroci koji o$teéuju mozak u vrijeme organogeneze ploda u prvom
tromjesecju trudnoce: hipoksije embrijalnog Ziv€anog sustava zbog poremecaja
majCinog optoka krvi ili zbog mehanic¢ke promjene u pup€anoj vrpci, zarazne bolesti
majke, alkoholizam, cerebralna krvarenja ploda, fetalna eritroblastoza u Rh
inkompatibilnosti, metabolicki i endokrini poremecaji majke, UV-zracenja, itd.

Freud (1897.) upozorava da prematurus, porodaj zatkom, unutramateri¢ne asfikcije u
novorodencadi, niski Apgar nakon 5,10 ili 20 min, gr€evi i sindrom respiratornog distersa
posljedice prenatalnog oSteCenja. Rezultati istrazivanja pokazuju da uzrok CP djece koja su
rodena na vrijeme, lezi u poremecaju migracije.

Smatra se da 30% sluCajeva CP nastalo uslijed prenatalnih uzrok (prema Sabol, 1971,
Pospis, 1997).

e perinatalni uzroci oste¢uju mozak za vrijeme ili neposredno nakon poroda: prerano
rodena djeca, teski porod, loSe gradene zdjelice majke, hipoksija, razli€iti poremecaji
venske cirkulacije, tromboze malih arterija, aspiracija amnionske tekucine, traume
uslijed krvarenja.

Oko 60% sluc€ajeva CP uzrokovano je ovim uzrocima (prema Sabol, 1971, Poeck, 1994).

e postnatalni uzroci posljedica su razli€itih infekcije (encefalitis, mengitis), akutne
enterotoksi¢ne bolesti zbog poremecaja krvnog optoka (trbusni tifus, dizenterija) i
urodene malformacije krvnih Zila zbog hipoksije.

Oko 10% slucajeva CP uzrokovano je ovim uzrocima.

Osim svih ovih navedenih uzroka koji dovode do cerebralne paralize, postoje i faktori kao
Sto su dob majke, konvulzivne bolesti majke, hipotireoidizam ili lijeCenje tireoidnim
hormonom i estorgenom, upotreba kemoterapeutika, radioaktivno zraCenje, eklapsija,
infekcije didnih i mokraénih putova, itd.

Postoje razli€iti oblici CP $to dovodi do teSkoca u klasifikacijama. Najjednostavnija podijela
cerebralne paralize dao je Phelps, koji svrstava CP u tri kategorije?°:

Prema obliku i formi:

1. Spasticni oblik- nastaje kao posljedica oSteéenja piramidnog trakta. Spasticitet je
posljedica patoloskih promjena motornih stanica mozdane kore. Prisutna je op¢a pareza uz
pojaCan tonus miSica, koji je jaCe izrazen nego miSi¢na slabost i nedovoljne zakocCenost.
Voljni pokreti su usporeni ili se ne mogu izazvati. Prisutni su patoloski refleksi. Spasticni
oblik dijeli se na:

* spasti¢nu kvadriplegiju- spasiticitet je jaCe izrazen na rukama, nego na nogama

* spasti¢na diplegija ili Littleova bolest- jate su zahvaéene noge s manjim ili nikakvom
oduzetoSc¢u ruke

* spastiCna hemiplegija- spasti¢na kljenut jaCe zahvaca ruku, nego nogu. Nastaje zbog
porodajnih oStecenja Sto dovodi do 40-50% epileptickih napadaja. Oko 50-60% osoba s CP
ima ovaj oblik.

2. Atetoidni oblik — atetoza dolazi od gr€ rijeci athetos Sto znaci “bez Cvrstog polozaja“, a
nastaje kao posljedica oStecenja ekstrapiramidnog trakta. Pokreti su nevoljni, polagani i
tromi (,crvoliki“). Osteéena je koordinacija i miSi¢ni tonus.

3. Ataksicni oblik- ataksija dolazi od grc€. rije€i a- taxis, Sto znacCi nered. Posljedica je
oStecenja u malom mozgu, sto rezultira gubitkom koordinacije, kontrole i ravnoteze. Nema

e Sufinancira AGENCI
JA ZA
- Erasmus+ MOBILNOST |

Obogacuje Zivote, Siri vidike. * Europska unija PROGRAME EU

110



1
@
N\

Cavriago

Ref. No: 2022-1-HR01-KA210-YOU-000081830

miSicne slabosti, poremeceni su dubinski refleksi. Poremecaji se izrazavaju u hodu (,hod
pijanog Covjeka“)

4. Rigidni oblik- karakterizira otpor miSi¢a agonista i antagonista. Otpor se javlja pri
pasivhom kretanju. Nastaje kao posljedica oSteCenja bazalnih ganglija.

5. MijeSani oblik- kombinacija spasticiteta i ekstrapiramidalne fenomenologije.

Prema zahvacenosti regija tijela:

1. Hemiplegija- zahvaceni su ekstremiteti jedne strane tijela. Oblik je spastican.

2. Paraplegija- zahvacena su dva bilatern ekstremiteta. Cesto su zahvacene noge, nego
ruke.

3. Kvadriplegija- zahvéena su sva Cetiri ekstremiteta.

4. Triplegija- zahvacena su tri ekstremiteta, dvije noge i jedna ruka.

Podijela prema tezini oStecenja

1. BlaZi stupanj- osoba se moze normalno brinuti za sebe, sporazumijevati se i kretati.

2. Umjereni stupanj- osobi je potrebna pomo¢ kod kretanja, ostale su mogucnosti
ogranicene.

3. Teski stupanj- govor, briga o sebi i pokretljivost je otezano ili je nemoguée. Osoba
zahtjeva pomo¢ drugoga.

KARAKTERISTIKE OSOBA S CEREBRALNOM PARALIZOM
Uz primarno ostec¢enje motoriCkih funkcija (fine i grube motorike), odnosno polozaja i
pokreta tijela, uzrokovano ostecenjem mozga, bilo prenatalno, natalno ili postnatalno, osobe
s CP prate i dodatna sekundarna ostecenja koja otezavaju u predskolskom i Skolskom
periodu, rast i razvoj.
Sekundarna ostecéenja javljaju se na senzorickom podrucju.
NajcesSce je zahvacen govor. Govor moze biti naruden u intezitetu i artikulaciji. Javlja se
agramatizam, koji je najCeSce kod sporog govora. Djeca i osobe koriste mali broj rijeci, javlja
se mucanje, dislalija. Djeca imaju poteskoca s vidom i sluhom, te osjetom boli. Poremecajem
vida pogodeno je oko Va2 do V2 djece s CP. Dauglas je u polovici djece s CP pronasao
strabizam koji naruSava osjec¢aj trodimenzionalnosti. Osim strabizma javlja se sljepoca,
ambliopija, kratkovidnost, dalekovidnost, astigmatizam.
Jedna od popratnih pojava osoba s CP je intelektualno o$teéenje?!, epilepticki napadaiji,
kontrakture zglobova, skolioza, kifoza.
Prisutni su i poremecaji u ponaSanju. Manifestiraju se kao impulzivne reakcije i
preosijetljivost. Dijete s CP ne moze se dugo koncentrirati na jedan sadrzaj. Moguce su
druge smetnje:
e distrakcija- nedostatak razlikovanja bithog od nebitnog. Dijete nije u stanju da
percipira u cjelini, paznja mu luta od jednog do drugog predmeta te je rastreseno.
e disinhibicija- nemogucnost ko€enja motoriCkih reakcija. Dijete reagira stereotipno.
Intenzitet reakcije je veoma jak, dijete izgleda umorno.
e perserveracija- dijete ima poteSkoc¢a u memoriranju pokreta i polozaja pri prijelazu na
novo i nakon duljeg ponavljanja ostaje na starog sto je ranije naucio.

21Phelps je tu tvrdnju opovrgnuo kazavsi da 70% djece s CP ima normalnu inteligenciju. Danasnja istraZivanja pokazuju
da 25% djece s CP ima prosje¢nu i iznadprosjecnu inteligenciju.
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e hiperaktivnost -predstavlja prisutnost velikog broja motori¢kih reakcija. Dijete se ne
moZe dugo koncentrirati jer ga ometa potreba za suviSnim pokretima.

e nestabilnost temperamenta

e poremecaji u ucenju- disleksija, disgrafija, diskakulija

Svi navedeni poremecaji dovode do teSkoca u u€enju, odnosu u pisanju i Citanju. TeSkoce
u u€enju javljaju se zbog teSkoca u vizualno- motornoj koordinaciji, gdje teze dolazi do
uskladivanja pogleda s pokretom, smetnje koordinacija oko-Ska, smetnje orijentacija. Dijete
s CP ne grupira i ne povezuje podrazaje na isti naCin kao dijete bez teSkoca i zbog toga
ima poteSko¢a u stvaranju odnosa ,dio-cjelina“, razlikovanje figure od pozadine. Te$ko
prepoznaje dijelove unutar jedne cjeline i ne moZe ih logi¢no povezivati. Grafomotorika i
fina motorika je naruSena. Dijete nije u stanju precrtati ili nacrtati zeljeni oblik i liniju.

Djeca postaju potiSteni, gube samopouzdanje i javljaju se druge emocionalne smetnje.
Zaostaju za svojim vrdnjacima.

NEKA PRAVILA PODRSKE KOD OSOBA S CEREBRALNOM PARALIZOM

e kada dijete treba podici glavu, pridrzavajte ga za ramena ili gornji dio trupa

e nije dopusteno povlaCenje vrata ili glave, ve¢ uporiste treba biti nize radi stabilnosti
pokreta

e kada govorite djetetu, obracajte mu se izravno u lice (iako ima oc€uvani sluh) jer se
time djetetu daje do znanja da nam je bitno i da se obraéamo upravo njemu
(razumijevanje)

Pravila ponasanja kod svlaéenje i oblacenje

e objasnjavati djetetu Sto radimo kako ne bi postalo pasivno i ravnodusno

e odijevati dijete u sjede¢em polozZaju, ako ima kontrolu trupa (dijete je nagnuto prema
naprijed zbog ravnoteze. Dijete lagano podupiremo u podrucju ramena te lakSe
kontroliramo polozaj glave ili na boku (ako lezi) kako bi pomoglo u okviru svojih
mogucnosti.)

e okrecuci dijete s jednog boka na drugi, izbje¢Ci cemo predugo zadrZzavanje u jednom
polozaju te dijete nece ostati kruto. U ovom polozaju dijete lakSe kontrolira glavu pa
moze vidjeti Sto se zbiva i suradivati.

e ne smijemo pokuSavati progurati ruku kroz rukav ako osjetimo otpor u pruzanju lakta

e spasti¢no dijete ne smijemo povlaciti za vrhove prstiju jer ono izaziva savijanje lakta
i koljena

e pri obuvanju cipela nogu uvijek treba savinuti u koljenu jer time dobivamo opusteniji
glezanj pa se stopalo bolje prilagodava cipele

e ako djetetu moramo promijeniti pelenu, ispod djetetove glave i kukova dobro je staviti
jastuk jer ¢emo time olakSati okretanje kukova i koljena

e imenovati pojedine dijelove tijela i aktivnosti te rabiti situaciju za usvajanje pojmova
prostornih odnosa (gore, dolje, lijevo desno), boja, odjevnih predmeta

Pravila ponasanja kod hranjenja

e ako dijete sjedi na stolici, potrebno je sprijeciti klizanje tijela. Kukovi i koljena morali
bi biti postavljeni pod pravim kutom, a noge lagano razdvojene.

e hrana mora biti ispred djeteta, glava u srednjem polozZaju, a osoba koja hrani dijete
mora biti licem okrenuta prema djetetu, u istoj visini ili nesto ispod glave djeteta
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e ako dijete moze zdravom rukom samo prinositi hranu ustima, pozeljno je hranu usitniti
i pustiti dijete da samo prinosi hranu vilicom ili zlicom te pomno pratiti treba li djetetu
pomo¢

e zabacivanje glave pri hranjenju treba izbjegavati jer se zabacivanjem glave unazad
povecéava opasnost od guSenja

8.2. PRAVILA PONASANJA PREMA OSOBAMA U INVALIDSKIM
KOLICIMA

e usredotoCiti se na osobu, a ne na njen invaliditet

e pristojno se rukovati s osobom s invaliditetom, pa ¢ak i kad ima ograniCene
mogucnosti micanja ruke ili koristi protezu

e prije pruzanja pomoci, uvijek treba pitati osobu u kolicima Zeli li ona pomoc¢ ili ne

ne smije se vijesati ili naslanjati na kolica jer su dijelom necijeg osobnog prostora

e kad se osoba koja koristi kolica ,,prebaci” iz njih u automobil ili na stolac, klupu, zahod,
krevet... nemojte maknuti kolica izvan njenog dohvata. Ako se ipak moraju maknuti
iz nekog razloga, pitajte za misljenje osobu koja koristi kolica.

e govoriti izravno osobi u kolicima, ne nekome pokraj, kao da korisnik kolica ne postoji

e ako ¢e razgovor trajati viSe od nekoliko minuta, sjednite, kako bi dosli u istu visinu
oCiju s osobom koja sjedi u invalidskim kolicima

e nemojte ponizavati ili ponasati se zastitniCki prema osobi u kolicima time $to je
tapSate po glavi

e kada nekome objaSnjavate put, mislite na stvari kao $to su udaljenost, gdje su
udubljeni nogostupi ili postavljene rampe, vremenski uvjeti i fizicke prepreke koje
mogu ometati kretanje

e uredu je koristiti izraze poput: ,hodati pokraj” ili ,idemo se proSetati” kad se razgovara
s osobom u kolicima. Ona to shvaéa kao izrazavanje zamisli o kretanju u istom smjeru

e nemojte misliti o ljudima u kolicima kao o ,bolesnima”

e paziti na predrasude! Nemojte misliti kako je uporaba kolica tragedija. Kad su
invalidska kolica dobro opremljena i odabrana, ona zapravo mogu znaciti slobodu
koja pruza korisniku mogucnost slobodnog kretanja i punog angazmana u Zivotu.

e nemojte maziti pse vodice ili druge zivotinje koje pomazu... One rade.

e nemojte obeshrabrivati djecu u postavljanju pitanja osobi u kolicima o njezinim
kolicima. Otvorena komunikacija pomazZe u premostavanju predrasuda koje vode
strahovi ili zablude.

8.3. USPJESNA KOMUNIKACIJA S OSOBAMA S TJELESNIM

INVALIDITETOM?2

1. Ne izbjegavajte rukovanje s osobom s amputacijom gornjih ekstremiteta.

2. Ukoliko se s osobom koja koristi invalidska kolica vise od nekoliko minuta, potrebno je
razmisliti da se sjedne ili Cucne kako bi se ostvario kontakt s o€ima u istoj razini.

3. Ne upozoravati djecu ako zure u osobu u kolicima ve¢ porazgovarati s njima o invaliditetu
ili ohrabriti ih da pristupe osobe s invaliditetom i sami ih upitaju 0 njenom stanju i njezinom
pomagalu i toliko minuta pjesice” , iako osoba koristi invalidska kolica.

4. Voditi rauna o pauzama za odmor kada je netko na sastanku osoba u invalidskim
kolicima.

22 Kettle (2015.), National Disability Authority (2016)
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5. Ne dodirivati invalidska kolica jer su ona osobni prostor osobe.
6. Izravno se obracati osobi, a ne pratniji.
84. POMAGALA | TEHNIKE KOD OSOBA S TJELESNIM

INVALIDITETOM?Z

Kretanje:

Za izvodenje svakodnevnih aktivnosti u Zivotu vazna je pokretljivost. Osobe s tjelesnim
invaliditetom mogu biti lakSe do teZe pokretne. Kod otezanog hoda koriste se Stapovi,
Stake i hodalice. Ova pomagala pruzaju i psiholoSku podrsku osiguravajuci joj stabilnost i
smanjujuci rizik od padova i ozljeda.

)y
/ |

Osobe koje s ene mogu kretati, odnoso otezano im je kretanje koriste invalidska kolica te
postoje razliCite vrste kolica: kolica na pokretanje pomoc¢u obru¢a na kotaCima, na
elektromotorni pogon, specijalna kolica za bavljenje sportom...

Invalidska kolica potrebno je prilagoditi tijelu osobe koja Ce ih koristiti; postaviti oslonce za
ruke i noge na odgovarajuéu visinu, podesiti naslon stolice na€inu sjedenja, podstaviti
mekim materijalom mjesta pretpostavljenog najvecéeg pritiska tijela o podlogu da bi se na taj
nacin eliminirao osjecaj bola ili neugode i omogucila dobra distribucija tjelesne tezine.

Odijevanje:

Kod odijevanja pomagala se koriste za lakSe obladenje, zakopCavanje gumbiju/patentnih
zatvaraCa, vezanje vezica, nakit i dr. Ovisno o stupnju ograniCenja pokreta gornjih
ekstremiteta, velina odjevnih predmeta moZe stvarati poteSkoce. Pomagala koja se
preporuCuju drSka za odijevanje, zlica za oblaCenje cipela sa produzenom drSkom,

23 https://fizioterra.com/2013/12/30/koristenje-pomagala-u-aktivnostim-svakodnevnog-zivota/
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pomagalo za oblacenje Carapa, drSka za zakopCavanje gumba i odjeCa koja je laksa za
odijevanije.

Aktivnosti u kojima je potrebna pokretljivost Sake

Slaba funkcionalnost Sake i Citavog gornjeg ekstremiteta moze uzrokovati niz problema i
kod pisanja, podizanja malih predmeta, baratanja sa prekidaCima, otvaranja vrata (s
uzduznom ili kruznom kvakom), otklju¢avanja vrata, baratanja sa prekida¢ima na Stednjaku,
utiCnicama, itd. Kod problema pisanja, preporu€uju se zadebljana pomagala za pisanje a
osoba koje imaju znatno ogranicenu pokretljivost ramenog zgloba moze koristiti prethodno
spomenutu dr$ku za odijevanje, kao pomagalo za baratanje sa prekidacima za svijetlo. Kod
ostalih poteSkoca moze se Kkoristiti zadebljanja klju¢a za lakSe baratanje sa istim,
prilagodene uti¢nice ...

Hranjenje

PoteSkoce mogu biti kod: nabave namirnica, upotrebe kuéanskih aparata (Stednjaka,
pecnice, mikrovalne, tostera, sokovnika, miksera, vage i dr.), pripreme namirnica (rezanja,
Cis¢enja, mazanja, to¢enja), termicke obrade namirnica (odmrzavanja, kuhanja jednostavnih
jela i napitaka, pripremanja slozenijih jela i dr.) i jedenja (upotreba Zlice, vilice, noza, dr.).Da
bi se olakSale aktivnosti u hranjenju koriste se posebno dizajnirani otvara¢ za konzerve i
staklenke koji se priCvrsti za podlogu i omogucava njihovo lakSe otvaranje, namjenski
oblikovani nozZevi s podlogom ili sjeckalice sa dvije ru€ke, slavine sa ruckom na podizanje
koje se mogu lakSe otvoriti dlanom, spuzva za cCiS¢enje na dugoj drski da se izbjegne
pretjerano sagibanje, itd.

Osobna njegai higijena
Osobna njega i higijena obuhvaca kupanje, koriStenje wc-a, brigu o kosi, pranje zubi, njega
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noktiju, njegu koze/primjena kozmetiCkih sredstava, Sminkanje i dr. Pomagala koja se
koriste su: drSka sa spuzvom na kraju, pomagalo za istiskanje paste za zube, CeSalj ili
Cetkica sa produljenom drskom.

WC skoljka

Za osobe s ograni¢enim mogucénostima kretanja jako je bitno da $to duze vrijeme zadrze
svoju samostalnost kako bi prilikom posjeta WC-u imali svoju intimu i privatnost. Kako bi se
omogucilo koriStenje zahoda bez tude pomodi, postoji veliki broj pomagala: podesiva WC
Skoljka, preklopni rukohvati, drzaci za WC papir, itd.

Pomagala za kadu

Kako bi se kada mogla koristiti bez tude pomoci postoiji veliki broj pomagala, koji se koriste
u kadi: rukohvati i drzaci, dizalo za kadu, umetnuta sjedala i stolice, naslonjaci za sjedenje,
glavu i leda, pomagalima za ulaz, rukohvatima i vratima na kadi, itd.

Umivaonik

Umivaonik treba biti takav da se moze koristiti sjedeéi, da je pristupatan za osobe u
invalidskim kolicima. Visina umivaonika ovisi o visini osobe, koje sjedi ispred. Ogledalo iznad
umivaonika treba zadovoljiti zahtjevima osobe koja sjedi. Nude se posebna ogledala koja
se mogu povuci prema naprijed, koje moze Koristiti kako osoba koja sjedi tako i osoba koja
stoji.

8.5. VJEZBE:

1. Sudionike se zamoli da uzmu papir i olovku koju ¢e staviti u nedominantnu ruku dok ¢e
dominantna ruka biti savinuta na ledima. Zadatak sudionika je da s nedominantnom rukom
napisu recenicu koju ¢e voditelj radionice diktirati.

2. Sudionike se zamoli da skupe prste svoje dominantne ruke te da oko njih omotaju
elastichu gumicu. Zadatak je sudionika da nacrtaju neku biljku i zivotinju. Kada sudionici
crtaju, voditelj dolazi do njih i pokuSava dodati neki detalj na crtez. Cilj ovih aktivnosti je da
sudionici osjete Sto znaci biti osoba oStecene motorike i na koje sve prepreke osoba moze
nai¢i ako se narusi motoricko funkcioniranje te kako se osje¢aju kada im oduzimamo
slobodu u izvrSavanju aktivnosti u kojima oni mogu biti uspjesni.

3. Sudionici stave obje ruke iza leda. Zadatak je da ustima ili nogama napiSu svoje ime i
prezime.

4. Sudionici skupe prste svoje nedominantne ruke koje se ucvrste s elasticnom gumicom.
Ispred sudionika stavi se nastavni listic. Zadatak je ispitanika da dovrsi u oba reda spiralnu
liniju u obliku pisanog slova | pazeci na smjer crtanja linije

5. Jedan od sudionika je osoba s CP (ruke su iza leda ili su zavezane s maramom). Drugi
sudionik ima zadatak nahraniti prvoga sudionika sa ¢okoladom ili pudingom.

6. Ispred sudionika stavi se lutka. Zadatak je sudionika da savine iza leda nedominantnu
ruku, svuce i obuce lutku koja se nalazi ispred njega.
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7. Sudionici se kre¢u prostorom u invalidskim kolicima samostalno i uz pomo¢ pratnje.

8. Sudionike se podijeli u grupe po dva do tri €lana. Podijeli im je bijeli papir i olovke. Zadatak
je sudionika da nacrta ured i kuhanju koja je namijenjena osobi u invalidskim kolicima (moze
i u€ionicu u kojoj ¢e boraviti u¢enik s teSko¢ama u invalidskim kolicima). Svaka grupa kada
je gotova objadnjava zasto je bas tako nacrtala izgled prostora za osobu s tjelesnom
invalidnoscu.
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9. OSOBE S POREMECAJIMA 1Z AUTISTICNOG SPEKTRA

Ljudi se boje nepoznatih stvari, tema o kojima nisu dovoljno informirani. Jedna od takvih
tema je autizam?®.

Prema Zakonu u Hrvatskom registru o osobama s invaliditetom?® autizam se definira kao
stanje u kojem je doslo do poremecaja emocionalne stabilnosti, inteligencije, psihomotornih
sposobnosti, verbalne i socijalne komunikacije. Osnovna znakovitost autizma je povlacenje
u sebe, poremecaji glasogovorne komunikacije i nesvrhovita aktivnost i perseveracija.
Termin autizam uvodi Svicarski psihijatar Eugen Bleuler oznacujuci njime jedan od osnovnih
simptoma shizofrenije: osamljivanje, povlaCenje u sebe i nekomunikativnost Sto je
karakteristika djece s PAS-a.?8

1801. Jean G. ltard opisuje nakon promatranja divljeg dje€aka Viktora sliku koja je sli¢na
sli¢i PAS-a.

Americki djedji psihijatar Leo Kanner, 1943. opisuje 11- ero djece koja su izgledala tjelesno
zdrava ali su pokazivala teSkoc¢e u komunikaciji i govoru?’. Te poremecaje je nazvao
autistiCan poremecaj afektivnih veza uzrokovanih hladnocom majke koje nisu marile za
svoju djecu. Mnogo godina kasnije njegova teorija je odbacena.

1944. g. becki psihijatar Hans Asperger opisao Cetvero dje€aka nazivajuci ih “autisti¢ni
psihopati djeCje dobi” S&to je okarakterizirao nedostatak empatije, nesposobnost
uspostavljanja prijateljstva, ograni€eni interesi i motoricka nespretnost te uglavhom dobro
kognitivno funkcioniranje

Poremecaj iz autistiénog spektra je razvojni poremecaj koji se pojavljuje u prvim godinama
Zivota (do 3. god), zahvaca sve psihicke funkcije i traje cijeli zivot.

Jedna od prvih definicija autizma koja je danas prisutna jest definicija koju je dala Laureta
Bender 1953. (prema Skrinjar, 2010.) koja kaze da je autizam karakteristi¢éno promijenjeno
ponasanje u svim podrucjima sredidnjeg ziv€anog sustava: motoriCkom, perceptivhom,
intelektualnom, emotivhom i socijalnom.

Termin autizam zamjenjuje se s terminom autisticni spektar kojeg uvodi 1988. Lorna Wing
objasnjavajuc¢i da ne postoje dvije iste osobe s autizmom, odnosno da postoje velike
individualne razlike, kontinuumu gdje su na jednoj strani osobe s jedva izrazenim teSkocama
u socijalnoj prilagodbi dok su na drugoj strani osobe s izrazenim komunikacijskim i
intelektualnim teSko¢ama, nerazvijenim govorom i epilepsijom koja, kao bolest, dodatno
otezava stanje.

Da bi se PAS-a dijagnosticirao dijete mora imati poteSkoc¢a u :

1. SOCIJALNIM INTERAKCIJAMA (2 SIMPTOMA) -oSte¢enje neverbalnih oblika
ponasanja, izraza lica, drzanje tijela, geste, ne razvijen odnos s vrdnjacima, nema spontane
podijele interesa, uzivanja ili dostignuc¢a, nema socijalnog ili emocionalnog reciprociteta

24 rije¢ AUTIZAM dolazi od rijei autos (aytoc) Sto znaci ja ili sam

25 Zakonu u Hrvatskom registru o osobama s invaliditetom, NN, 64/2001.

26 do pocetka 20 st. osobe s PAS-a bile su smijesene u ustanove u kojima su boravile osobe s intelektualnim o$te¢enjima
jer su klinicka slika brkala s intelektualnim tesko¢ama i razli¢itim psihozama.

27« _djeca sama sebi dovoljna, Zive kao u nekoj §koljci, najsretnija kad ih se ostavi na miru, ponasaju se kao da su
hipnotizirana, pruzaju dojam tihe mudrosti,..”.

Moot Sufinancira AGENCI
JA ZA
- Erasmus+ . MOBILNOST |

Obogacuje Zivote, Siri vidike. e Europska unija PROGRAME EU

118



4
r@‘
\_/)

Cavriago

Ref. No: 2022-1-HR01-KA210-YOU-000081830

2. KOMUNIKACIJI (1 SIMTOPM)- govor kasni ili uopée nije razvijen, nema kompenzacije
alternativnom komunikacijom (geste, mimika), nema iniciranja i odrzavanja, dijaloga kad
postoji govor, stereotipna i repetitivna upotreba jezika, izostaju razli€iti spontani oblici igara
3. PONASANJU (1 SIMPTOM)- zaokupljenost jednim ili vie stereotipnih modela interesa,
nefleksibilno priklanjanje ritualima ili nefunkcionalnim rutinama, stereotipni i repetitivni
motoriCki manirizmi, trajna zaokupljenost dijelovima predmeta Sto predstavlja vaznu ulogu
u organizaciji vlastitog ponasanja ili smirivanju te ih je pogresSno u potpunosti spreCavati.
Priklanjanje rutinama i pravilima daje sigurnost osobama s PSA stoga promjene u rutini, kao
npr. promjene u rasporedu ili nova uciteljica mogu izazvati povecanje stresa i tjeskobu.

Da bi se dijagnosticirao autizam potrebno je najmanje 2 simptoma iz socijalne interakcije i
po jedan iz ostalih kriterija.

PAS-a moZe se prepoznati ve¢ u dojenackoj dobi. Neki od simptoma su: izostanak prvog
smijeSka u treéem mjesecu Zivota, nepokazivanje emocija (neodgovaranje na majc€ine
emocije), dugotrajan plac ili strah (druge osobe), poremecéaj sna ili ishrane (nemirne
nesanice- ponekad otvorene oci), odbijanje hranjenja, izostanak smijeSka, izostanak
facijalne ekspresije, nereagiranje na imena, izostanak gledanje u oci drugih osoba, oslabljen
tonus, preosjetljivost na zvukove.

Osobe iz PAS-a imaju poteskoca i na podrudju:

e senzorike gdje preosjetljivost ili premala osjetljivost na senzorne podrazaje te
senzorna preplavljenost mogu otezati sudjelovanje u socijalnim interakcijama,
sudjelovanje na nastavi i usvajanje gradiva

e podrucju misljenja, pamcéenja i paznje. Mislijenje osoba iz PAS-a s moze biti
nefleksibilno s prisutnim problemima u primjeni i generalizaciji nau¢enog na druge
kontekste. Takoder imaju problema s razumijevanjem apstraktnih ideja i koncepata,
konkretno razmisljaju i doslovno shvacaju. Tesko im je zauzeti perspektivu drugih §to
je povezano sa slabijim socijalnim razumijevanjem.

e motori¢kog planiranje (8to mozZe dovesti do teSkoca u izvodenju sekvenci pokreta),
vjestinama rjeSavanja problema i metakognitivnim vjeStinama (razmisljanje o onom
Sto su naucili i o tome $to mogu napraviti)

Uzrok autizmu se ne zna ali S. Baron-Cohen, P.Bolton (1993.) donose model krajnjeg
zajedniCkog ucinka. Po tom modelu na pojavu autizma utjeCu genski Cimbenici, virusne
infekcije, komplikacije u trudnoci i porodaju te ostali uzroci koji djeluju na mozdano ostecenje
Sto rezultira poremecajem iz autisticnog spektra i intelektualnim teSko¢ama.

Lijek za autizam ne postoji ali kako kaze H. Asperger  lijek za vecinu aspekata
autizma moze pronaci u... uciteliima punim razumijevanja, prilagodljivim zaposlenicima,
podrazavajucim zajednicama i roditeljima koji imaju vjeru u potencijale svoje djece".
Autizam je rastuci svjetski problem i zahtjeva posebno brigu i pozornost Sto govore statisticki
podaci o uCestalosti pojave autizma. Tako npr. u Europi 1 : 150 rodenih za poremecaje iz
autisticnog spektra. Centar za kontrolu i prevenciju bolesti prati u€estalost autizma u SAD-
u i krajem ozujka 2014. objavio je nove podatke koji govore o pojavnosti autizma 1 : 68 djece
(kod djeCaka 1 : 42, kod djevojcica 1 : 189). Prema nekim autorima 4 puta viSe se javlja kod
djeCaka nego kod djevojcCica.

9.1. KARAKTERISTIKE DJECE | OSOBA S PAS-A:

e smanjena sposobnost izrazavanje ugode zbog radosti drugih (pomanjkanje empatije)
e izgledom se ne razlikuju od ostale djece

e Sufinancira AGENCI
JA ZA
- Erasmus+ MOBILNOST |

Obogacuje Zivote, Siri vidike. * Europska unija PROGRAME EU

119



1
@
N\

Cavriago

Ref. No: 2022-1-HR01-KA210-YOU-000081830

nedostatak zanimanja za drugu djecu i za ono $to djeca rade

neuspjesan odnos s vrdnjacima

izostanak ili smanjena mogucnost imitacije

smanjena sposobnost izrazavanja ugode

oStecenje neverbalnog oblika komunikacije (pogled o€i u o€i, izraz lica, drzanje tijela)
izostanak prvog smijeSka

razvoj govora kasni

zaokupljenost jednim ili viSe interesa

priklanjanje rutinama

jak otpor prema promjenama

povucenost u sebe

poremecaj spavanja i hranjenja

opsesivno-kompulzivno pona$anje (slaganje stvari)

autoagresija i agresija

nemaju gestu pokazivanja prstom, nego svoje potrebe zadovoljavaju vodenjem
odrasle osobe za ruku

9.2. ASPERGEROV SINDROM

Hans Aspergeru je 1944. opisao djecu koja imaju normalnu inteligenciju, ali im nedostaje
vjestina neverbalne komunikacije, fiziCki su nespretna i ne pokazuju empatiju. Djeca i
odrasle osobe) s Aspergerovim poremecajem imaju iznimno pamcenje detalja i Cinjenica.
Neki njihovo paméenje nazivaju fotografskim. Dobro mogu pamtiti mjesta kojima su se
kretali, stoga kaZzemo da imaju odli¢no spacijalno i topografsko paméenje. Dobro paméenje
mozemo iskoristiti za poticanje samopouzdanja i dozivljaj uspjeha.

Mislienje u slikama (visual thinkers), Temple Grandin?®, opisuje autiste kao vizualne
mislioce, kao osobe koje rijeCi koje Cuju pretvaraju u slike. Misljenje osoba s poremecajima
iz autisticnog spektra drukcije je od uobiCajenog. Takoder, ove osobe skloniji su konkretnom
misljenju i imaju teSkocCe u apstraktnom misljenju. Zato je vazno davati pretezno slikovne
instrukcije i dati prednost grafiCkom izrazavanju.

Osobe s ovim PAS-a imaju sposobnost stvaranju "posebnih pravila” i vlastite logike
zapazanja i pamcéenja/prisje¢anja. Od malena preferiraju drustva odraslih jer se osjecaju
ugodno, ¢eS¢e ugodnije nego s vrSnjacima. Doslovno tumace odredene fraze, idiome ili
metafora poput: Je li ti maca pojela jezik? /Lud od srece. /Pogled moze ubiti./ Drzi oCi na
lopti./ Pao mi je mrak na oci. Koriste prozodiju — nema varijacija u melodi¢nosti govora (ton,
jasnoca, visina, ritam...- monoton i ravan govor). Misle naglas — izgovaraju svoje misli
glasno kao sto ponekad Cine manja djeca urednog razvoja, time mogu ometati drugu djecu
u razredu.

Skloni su motori¢koj nespretnost jer motoricki razvoj kada su u dje€joj dobi moze biti
usporen, Neka djeca s Aspergerovim poremecajem nauce hodati nekoliko mjeseci kasnije
od ocCekivanoga. Imaju narusenu motori¢ku koordinaciju $to s moze primijetiti kod nekih
aktivnosti npr. hvatanja i bacanja lopte mogu biti slabije nego kod vrsnjaka, vezivanju vezica

28 Temple Grandin (rod. u Bostonu,1947.) je ameri¢ka doktorica znanosti koja se bavila prou¢avanjem sto¢arstva. Kao
osoba  svisokofunkcionalnim  autizmom Grandin  je  takoder  zapazena  kao aktivistica za autizam i
kao izumiteljica tzv. stroja za grljenje (hug machine ili squeeze machine), dizajniranom da smiruje hipersenzibilne
osobe.zapazena .
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na cipelama, itd. Takoder, nekim ucenicima je uredno pisanje problem ¢emu se moze
doskociti u vrijeme moderne tehnologije.

Pokazuju neobi¢ne reakcije na senzorne podrazaje gdje su disfunkcije moguée na sedam
osjetnih podrucja (taktilno, vizualno, auditivno, vestibularno, proprioceptivno, olfaktorno i
oralno). Neka su djeca preosjetljiva na podrazaje iz okoline, neka su nedovoljno osjetljiva.
Mogu biti vrlo osjetljiva na odredene zvukove i nacine dodirivanja i smanjeno osjetljiva na
niske razine boli. Pogoden je jedan ili viSe osjetilnih sustava. Uobiajeni podrazaj moze biti
dozivljen kao nepodnosljivo jak.

9.3.8TO ZELI OSOBA S PAS-a DA ZNATE O NJOJ?

e Ja sam osoba s autizmom. Ja nisam "autistiCan". Moj autizam me ne definira kao
osobu.

e Moja percepcija je drugacija. To znaci da uobicajeni prizori, zvukovi, mirisi i okusi
mogu biti vrlo bolno iskustvo za mene.

e Molim vas upamtite razlikovati izmedu neéu (ne Zzelim) i ne mogu (nisam u
mogucnosti to napraviti). Nije da ja ne slusam upute - ja ih jednostavno ne razumijem.
Obracajte mi se direktno jednostavnim rije€ima.

e Ja razmiSljam vrlo konkretno i doslovce interpretiram jezik. Ne razumijem igre
rije€ima i sarkazam i molim vas nemoijte ih upotrebljavati u razgovoru.

e Budite strpljivi sa mojim ograni¢enim rie¢nikom. Tesko mi je izreci $to Zelim kada ne
znam izraziti rije€ima ono $to osje¢am.

e Zato Sto miizrazavanje i jezik ne ide ba$ sjajno, bolje mi ide vizualno ucenje. Radije
mi pokazite kako treba nesto uciniti nego mi pokusate isto objasniti rije€ima.

e Fokusirajte se i usmijerite energiju na ono $to mogu i znam uciniti, radije nego na ono
$to ne mogu ili ne znam uginiti.

e Pomozite mi u socijalnoj interakciji. Mozda izgleda kao da se ne zelim igrati sa
ostalom djecom u parku, no najéeS¢e samo ne znam kako zapocCeti razgovor ili
druzenje

e Pokusajte utvrditi koji su okidaCi mojih emocionalnih ispada, odnosno Sto im je
prethodilo i uzrokovalo ih. Dogadaju se kada je jedan od podrazaja preopterecen.
Ako nadete okida€ — mogu se sprijeciti.

9.4. KAKO KOMUNICIRATI S OSOBOM S POREMECAJEM IZ
AUTISTICNOG SPEKTRA:

e uvijek se osobu zazove imenom prije nego li joj se poCne obracati
govoriti manje informacije i sporije

koristiti pauze kako bi osoba mogla procesuirati informacije

ne koristiti mnogo pitanja

anksioznost- manja vlastita neverbalna komunikacija

pitanja kratka i zatvorenog tipa

viSe vremena za komunikaciju

ako je osoba neverbalna u komunikaciji koristiti vizualne kartice
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9.5. POMAGALA | TEHNIKE KOD OSOBA 1Z PAS-A

Osobe iz PAS-a koriste u komunikaciji ovisno o tome koji oblik komunikacije je dominantan,
verbalan ili neverbalan kako bi komunicirali s okolinom koriste augmentativnu i alternativnu
komunikaciju (AAC )?°.

Osobama iz poremecaja autizma vizualni raspored i vizualna pomagala su vrlo vazni u
svakodnevnom funkcioniranju u obliku pisanih uputa i piktografa.

U pocetku se koriste stvarni predmeti ili situacije, potom snimke, fotografije i slike u boji,
crne i bijele slike, crtanje linije te konacno grafiCki simboli i pisan govor.

Osobe iz PAS-a mogu se sluziti vizualnim pomagalima tako dugo dok ne procesuiraju
informaciju.

Vizualna podrS§ka omogucéava organizaciju aktivnosti, prikazivanje pravila ili uputa, za
shvacanje organizacije prostora, poticanje pozeljnog ponasanja, prikazivanje odredene
socijalne situacije sa socijalnim uputama i ocekivanim ucenikovim reakcijama te za
poducCavanje samokontroli.

Metode AAK komunikacije:

- sistem komuniciranja zamjenom slika ili PECS Crazvili Lori Frost i Andy Bondy. PACS ne
usporava i ne smanjuje verbalnu komunikaciju jer se koristi u kombinaciji s verbalnim
uputama. Koristenje ovog tipa komunikacije moze zapoceti bilo kada, brzo se usvaja i
neovisno je o dobi.

Interaktivne komunikacijske plo¢e -mogu biti razliCitih veli€ina, prijenosne ili stati¢ne.
Organizacija simbola koji se koriste mora biti motiviraju¢a i izabrana tako da potiCu

29 augmentativna i alternativna komunikacija (AAC) obuhvaéa sve oblike komunikacije (osim oralnog govora) koji se
koriste da izraze misli, potrebe, Zelje i ideje
30" the picture exchange communication system
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komunikaciju kod djeteta. Interaktivne komunikacijske ploe imaju funkciju Interakcije-
pisanjem po ploc¢i se upravlja odgovaraju¢om aplikacijom, pohranu podataka, e-mail, print,
uporaba raznovrsnih aplikacija, kreativnost i jednostavnost.

AAC portal - slike koje govore

- komunikacijske kartice koriste s djecom koja imaju razvijenu verbalnu komunikaciju.
Sluze kako bi podsijetile dijete Sto treba reci i kako bi im ponudilo alternativne rijeci ili
znacenja.

| g [2)
L SN W
iyl |

- komunikacijske knjige mogu biti slikovne ili mogu sadrzavati pismeni sazetak o razli¢itim
temama. Koristi se za povecéanje govornih sposobnosti. Organizirane su kao mala knjiga
dZepna) koja pomaze zadrzati fokus u razgovoru.

- softverska komunikacijska pomagala
iPad uredaiji vazan je kod osoba iz PAS-a jer ga prati kamo kod krene te posjeduje ekran
na dodir te osobe ne trebaju tipkati. iPad i tablet izvrsni su za poboljSanje fizicke, kognitivhe
i komunikacijske vjestine pojedinca®.

31 Autism Speaks preporucuje aplikacije sa puno slika koje mogu da govore kada dodiruju.
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9.6. VJEZBE

1. Voditelj radionice Cita neku kratku priCu. lznenada zamoli jednog od sudionika da izade
iz prostorije ne rekavsi mu zasto. Voditelj radionice dalje nastavlja Citati pri€u i u jednom
trenutku zamoli drugog sudionika da nastavi pricu bez €itanja. Cilj ove vjezbe je da sudionici
osjete kako se osjecaju osobe iz PAS-a kada nisu pripremljene za novu situaciju.

2. Podijeljeni u paru - sudionik ima zadatak da Cita svom paru neki apstraktni tekst koji nije
dovrSen a da to sudionici ne znaju sa zadatkom da ¢e kasnije odgovoriti na pitanja. Zadatak
Ce se promijeniti iznenada od voditelja radionice: umjesto da odgovaraju na pripremljena
pitanja moraju dovrsiti svojim rije€ima tekst.

3. Jedan sudionik Cita tekst na glas, a drugi sudionici ga dodiruju, Stipaju, ne$to mu glasno
govore na uho, istovremeno svijetle malom svjetiljkom u oci, ometaju ga.

4. Dva sudionika sjede nasuprot jedan drugome. Gledaju se u o€i. Mjeri se vrijeme trajanja
gledanja (koliko dugo mogu zadrzati kontakt o¢ima).

5. Dvoje sudionika razgovaraju. Jedan postavlja pitanja jako tiho. Drugi mora odgovoriti na
pitanja koja mu postavlja sugovornik. Drugi sudionici radionice ometaju komunikaciji tako da
¢ine buku (npr. pljeséu, lupaju nogama).

6. Jedan sudionik sjedi na sredini prostorije zatvorenik ocCiju. Nekoliko sudionika ga ometa
stavljajuéi istovremeno kvacice za kosu, mazu ga kremom, briSu maramicom po licu, vi¢u
mu na uhu, udaraju ga po nozi, $tipaju po licu, trljaju dlan hrapavom podlogom, itd.

7. Sudionik ima zatvorene ili povezane oci. Istovremeno staviti nekoliko bocica razli¢itog
mirisa ispod nosa sudioniku (eteri¢na ulja). Zadatak je prepoznati i imenovati mirise.

8. Sudioniku se priblize sve bocice istovremeno. Zadatak je sudionika da prepozna i imenuje
mirise.

*
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10. ADHD

Djetinjstvo je radosno razdoblje u kojem prevladavaju istrazivacki duh djeteta praceno ne
paznjom, smijehom, ozljedama. Puno puta im je dosadno ako im sadrzaj nije zanimljiv.
Mnoga djeca kada krenu u Skolu postaju nemirna, ne mogu sjediti mirno u Skolskoj klupi i
roditelji postavljaju pitanja kao $to su: Zasto se moje dijete ne koncentrira na sadrzaj u
Skoli? Zasto se cijelo vrijeme vrpolji na stolcu i ne slusa uciteljicu u 8koli? Zasto se vrsnjaci
ne Zele s njime igrati? Gdje lezi problem?

Radi se o poremecaju paznje s hiperaktivhos¢u i impulzivnosti ili skraceno ADHD-u.
ADHD?? (eng. Attention Deficit Hyperactivity Disorder) jedan je od najée$¢ih neurorazvojnih
poremecaja djeCje i adolescentne dobi. To je kognitivni i bihevioralni poremecaj koji
karakteriziraju hiperaktivnost, impulzivnost i nedostatak pozornosti. Poremeca;j je prisutan
kod djece, adolescenata i odraslih osoba.

ADHD nije bolest nego razvojni poremecaj nedostatka inhibicije pona$anja. Razvojni
poremecaj oznaCava da se ADHD javlja do 7. godine Zivota. OcCituje se kao razvojno
neodgovarajuc¢i stupanj nepaznje, pretjerane aktivnosti i impulzivnosti, a otezava
samoregulaciju i organizaciju ponasanja u odnosu na buduénost (Sekusak-GaleSev, 2008.).
Osobe kojima je dijagnosticiran ADHD opisuju svoje stanje na sljedeci nacin:

.iImati ADHD je kao voziti po kisi sa loSim brisaCima. Stakla su ti zaprljana i blatnjava, a ti i
dalje vozis i stvarno te nervira $to ne moze$ vidjeti dobro. ,,

Jli kao kad slusa$ radio, stanicu sa smetnjama, te se mora$ napinjati kako bi ¢uo $to
govore.”

,U drugom slu€aju osjecas se kao da si do kraja napunjen cijelo vrijeme. Imas jednu ideju
na pameti i krene$ prema njenom izvrSenju, ali odjednom, da niti ne znas ima$ na pameti
drugu ideju, a da jo$ uvijek nisi gotov sa prvom, naravno koncentriran si na tu drugu ideju,
ali prije nego Sto je dovrsis javlja se treca ideja, te ti svu svoju paznju usmjerava$ na trecu
ideju, a ti se u principu mora$ odluciti samo na jednu.”

ADHD ne pripada suvremenom dobu. Vec¢ je sam Hipokrat opisao stanje nalik danasSnjem
pojmu ADHD-a. Znanstveni opisi hiperaktivnog ponasanja pojavili su se tek 1902. godine u
radovima Engleza Stilla®®* koji je opisao 43-je impulzivne djece sa znacajnim problemima u
ponasanju uzrokovanim genetiCkom disfunkcijom, a ne loS§im odgojem (danas bi se ta djeca
dijagnosticirala kao djeca s hiperaktivnim poremec¢ajem). Mnogi autori u svojim knjizevnim
djelima opisuju likove sa opisima ADHD-a. Tako npr. H.Hoffman u svojoj knijizi
(Struwwelpeter) Janko Ras€upanko opisuje Nemirnog Filipa i Dje€aka s glavom u oblacima.
U pedesetim godinama prosSlog stolje¢a rada se pojam MCD-a, odnosno minimalne
cerebralne disfunkcije koji prethodi danasnjem konceptu ADHD-a. Osamdesetih godina 20.
stolje¢a prvi se put spominje ADD (engl. Attention Deficit Disorder) u DSM lll. klasifikaciji.
PoboljSanjem dijagnostickih kriterija 1994. godine u sklopu DSM V. definirani su kriteriji
prema kojima danas postavljamo dijagnozu ADHD-a . Otad je publicirano vise tisuca
znanstvenih radova koji su se bavili prirodom poremecaja, etiologijom, lijeCenje (prema
SskuSak- GaleSev, 2008.).

32 ADHD je kratica eng. porijekla §to zna¢i A- ATTENTION (PAZNJA, POZORNOST), D- DEFICIT
(NEDOSTATAK), H-HIPERACTIVITY (HIPERAKTIVNOST), D- DISORDER (POREMECALJ) ili na hrvatskom
jeziku poremecaj paznje s hiperaktivnoséu i impulzivnosti.

33 Sir George Frederic Still (1868. 1941.) bio je engleski pedijatar kojeg se naziva "ocem britanske pedijatrije".
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Etiologija nastanka ADHD-a leZi u bioloskoj razli€itosti funkcioniranja srediSnjeg Ziv€anog
sustava, koja proizlazi iz naslijeda ili je posljedica nepovoljnih €¢imbenika Sto mogu djelovati
tijekom trudnode, porodaja ili nakon djetetova rodenja (neurotoksicni teski metali, osobito
olovo, preuranjeni porodaj i mala porodajna tezina, eklampsija i toksemija u trudnodi, osobito
puSenje u trudnoci, konzumiranje kokaina i alkohola). Neka istraZivanja opisuju Sest
¢imbenika rizika u obiteljskom okruzenju: velika i neskladna obitelj, niski socijalni standard,
kriminalitet oca i mentalna bolest majke te davanje djeteta na usvajanje. Druga istrazivanja
dovode patogenezu nastanka ADHD-a kao moguci uzrok navodedi razlike u strukturi mozga,
njegovoj elektricnoj aktivnosti i mozdanoj ,povezanosti izmedu dviju hemisfera te osobito
nedostatak neuroprijenosnika.

Napredak u genetici i istraZivanja koja su prou€avala obitelj, blizance i posvojenu djecu
potvrdila su da odredeni geni odredenih neurotransmitera - dopamina, serotonina i
noraderanalina - imaju ulogu u razvoju ADHD-a.

Djeca s ADHD-om nisu zloCesta djeca, njihovo ponasanje nije rezultat pretjeranog gledanja
TV, uzimanije slatkiSa, coca-cole,itd. Njihovo ponasanje rezultat je u razlikovanju u strukturi
mozga koji se razlikuje od populacije bez ADHD-a, razlika je u neuroloskoj funkciji, prijenosu
informacije iz lijeve polutke u desnu polutku mozga, odnosno neurotransmiteri koji su vazni
za prijenos informacija koji brzo troSe.

10.1. OSOBITOSTI OSOBA S ADHD-om

Simptomi ADHD-a se primarno dijele na3

1. hiperaktivnost

2. impulzivnost

3. nepaznju

Oni se mogu razlikovati po intenzitetu, tako da osoba moze biti dominantno hiperaktivna i
impulzivna ili dominantno nepazljiva, ali takoder imati i kombinirani tip s oba simptoma koja
se podjednako pojavljuju.

Gilliam (2006) istiCe DSM-IV kriterije za model dijagnosticiranja. Za hiperaktivnost i
impulzivnost potrebno je ocCitati Sest ili viSe simptoma koji se pojavljuju u razdoblju od
najmanje Sest mjeseci. Rezultati se obraduju timski (lije€nik, psiholog, psihijatar, neurolog,
itd.) kako bi se uspostavila dijagnoza.

Hiperaktivno dijete Ce se tresti i vrpoljiti na sjedalu i ustaje kada se oCekuje da sjedi, Cesto
pretjerano trci ili se penje u neprikladnim situacijama, ima teSkoCe kada treba biti miran,
Cesto je u pokretu i Cesto pretjerano prica.

Impulzivno dijete Cesto "istrCava" s odgovorima prije nego Sto je pitanje postavljeno, tesSko
mu je Cekati red i prekida i ometa druge za vrijeme razgovora ili igre.

NepaZzljivo dijete Ce raditi pogreSke zbog nemara i ne obraca pozornost na detalje, ima
teSkoce u odrzavanju fokusa za vrijeme igre ili obavljanja zadace, djeluje kao da ne slusa
sugovornika, ne prati upute i ne dovrSava obaveze, ima poteSkoce s organiziranjem,

3% NepaZnja se pojavljuje kad je dijete uklju¢eno u zadatke koji zahtijevaju budnost, brzo vrijeme reakcije, vidnu i
perceptivnu potragu te sustavno i dulje slusanje. Impulzivnost se odnosi na nepromisljene akcije koje potencijalno imaju
negativan ishod. Hiperaktivnost uklju¢uje prekomjernu motori¢ku aktivnost. Djeca mogu imati problema sjediti mirno
kada se to o¢ekuje (primjerice, u $koli ili crkvi). Odrasle osobe se vrpoljiti, biti nemirni, ili brbljavi-ponekad do te mjere
da se drugi osjecaju iscrpljeno promatrajudi ih.
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izbjegava i ne voli sve Sto zahtijeva trajniji mentalni napor, Cesto gubi stvari, ometaju ga
vanjski podrazaji i nerijetko zaboravlja svakodnevne aktivnosti.

Posljednjih desetljeCa raspravlja se o intenzitetu ADHD poremecaja kroz Zivotne faze. lako
uCestalost joS nije u potpunosti definirana, danas se sa sigurnoS¢u moze reci da ovo nije
poteskoca u isklju€ivo Skolskom razdoblju.

Kada imamo ucenika u razredu s ADHD-om moramo imati na umu da on ima problema u
podrucjima motorike (nemir, nespretnost, potreba za aktivnoSc¢u), emocionalnim i socijalnim
odnosima (nizak prag na toleranciju, bijes, destrukcija, neprihvaéanje od strane vrdnjaka,
agresija), kognitivnim funkcijama (loSe apstraktno misljenje, dezorganiziranost u misljenju,
teSkoce u stvaranju koncepata, teSkoce pamcenja, poremecaj €itanja, pisanja, raCunanja) i
paznji koja je neselektivna i kratkotrajna. Uenik s ADHD-om imat Ce teSkoce kao Sto su
e slabi Skolski uspjeh
e konflikti s autoritetom u Skoli
e nemoguénost posveéenosti zadacima koji zahtijevaju veci mentalni napor
e nisko samopostovanje
e javlja se anksioznost i depresija
e noc¢no mokrenje
e alergije, poremecaji spavanja, noéne more
e [0S odnos izmedu djeteta i roditelja
Sve te teSkoc¢e dovode do poremecaja u ponasanju:
nestrpljivost
e psihomotorni nemir, stalno je u pokretu, vrpolji se, okreée se, sve dodiruje i ne moze
sjediti dugo na jednom mjestu
e poteSkoce u organiziranosti ( zaboravlja ili gubi stvari)
radi brzo i €ini pogreske
paznja kratka, oscilira, neselektivha- ne moze se usmjeriti na detalje, odluta mislima,
sanjari, rastresen je
odbija zadatke koji zahtijevaju veliki mentalni napor
na postavljana pitanja odgovara brzo i bez razmisljanja
ne uspijeva pamtiti upute
pismeni radovi su ,zbrkani®
mijenja aktivnost, ne dovrSava zapocetu aktivnost
puno pita ne ¢ekajuci odgovor na prethodno pitanje
ne uspijeva misliti na logi¢an i razumljiv nacin
pocinje raditi prije nego to je dobio upute, radi prebrzo
Cesto kaze ,ne mogu to uciniti*
krivo tumaci jednostavne izjave, ne razumije mnogo rijecCi i reCenice, pricljiv je
povodljivog je ponasanja
ne pazi na satu, uvijek gleda nekamo
govori, pjeva, Sapce
ne moze izraziti svoje misli na logi¢an i razumljiv nacin
lako padne i posrne, baca predmete ili mu oni padaju iz ruke
poremecaji spavanja (malo spava, san mu je nemiran i isprekidan, rano se budi)
ne podnosi ograni¢enja niti zabrane, disciplinu, ne uci na vlastitim pogreSkama, vec¢
ih ponavlja
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e nepozeljni oblici ponasanja- bijes, plac€, netolerancija, l0Si odnosi s vrSnjacima koje
rezultira osama i povlacenje u sebe
Bitno je da nakon svakog neprimjerenog pona$anja slijedi neposredna povratna informacija
djetetu s ADHD-om. Djetetu mora biti jasno je li napravio nesto $to nije u redu, zasto je tomu
tako i u skladu s tim dijete dobiva nagradu ili kaznu. Djeci s deficitom paznje vrlo je teSko
naknadno povezati nagradu ili kaznu s dogadajem koji je ve¢ proSao (dogodio se prije
nekoliko sati ili dana).

10.2. ADHD U ODRASLOJ DOBI

Danas se smatra da ADHD u 50-80% nastavlja u odrasloj dobi ometajuéi osobu na drugaciji
nacin nego u djetinjstvu. Hiperaktivhost kod odrasle dobi i dalje postoji ali u puno blazem
intenzitetu nego u djetinjstvu (npr. Zvakanje Zvakace, Zvakanje gumice na olovci, lupkanje
noge o pod, pucketanje prstima, vraéanje pramenova kose, blago ljuljanje u stajacem
polozaju, itd).

IstraZivanja su pokazala da odrasle musSke osobe s ADHD-om skloniji su prometnim
nesreCama, C€e8Ce su bile u Skolskom wuzrastu kaznjene pedagoskim mjerama,
zloupotrebljavaju opijate i alkohol, sklonije su ljutnji i zlostavljanju, imaju problema na poslu,
ne stizu na vrijeme ispuniti svoje duznosti i zadatke, lako planu na kolege, itd. Zene s ADHD-
om sklone su poremecaju u prehrani, pretilosti, niskom samopouzdanju, depresiji i tjieskobi
te imaju probleme kod kuce u obitelji zbog teSkoc¢a u organizaciji poslova i obavezama.
Kod Zzena se ADHD u djetinjstvu teze dijagnosticira jer nisu toliko hiperaktivhe kao dje€aci a
ponekad u toj dobi izgledaju nezainteresirano, nemotivirano, kao da sanjare.

10.3. VIEZBE*®®:

1. Sudionicima se pokaZze vjezba lijene osmice.

Prvo se crta lijevom rukom da bi se aktivirala desna hemisfera, krece se suprotno u smjeru
kazaljke na satu. Vjezba se izvodi uz mrmljanje ili neku pricu opisivanjem.

Cilj vjezbe je poboljSavanje koncentracije, ravnoteze i koordinacije, vid dovodi do
opustanja, te djeluje na mehanizam Citanja, razumijevanje procCitanog i prepoznavanju
simbola

2. Sudionicima se pokaze vjezba misle¢e osmice

Glava je uspravna, brada je u ravnini. Palcem i kaziprstom primi se vrh uha i njezno se
masira prema dolje, te zavrSava na donjoj resici.

Cilj vijezbe je usmjeravanje paznje na sluSanje, opusta napetost, aktivira mozak za
kratkoroCno radno pamcenje, djeluje na unutarnji govor i vjestine misljenja, vid, sluh,
slusanje vlastitog glasag3.

3. Sudionicima se pokaze vjezba krizno gibanje

Naizmjeni¢no se miCe jedna ruka, te njoj suprotna noga i obrnuto. Cilj ove vjezbe je
aktiviranje obje mozdane hemisfere, djeluje na pisanje, slu$anje, Citanje s razumijevanjem,
poboljSava disanje i izdrzljivost

4. Sudionicima se pokaze vjezba Sova

3 Neki oblik viezbi za ADHD (Selective Attention Test) -

https://www.youtube.com/watch?v=vJG698U2Mvo
https://www.youtube.com/watch?v=1GOmdoK ZfY
https://www.youtube.com/watch?v=_bnnmWY I0IM
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Stiskasmo jedno rame da bismo opustili miSi¢e koji su napeti zbog slusanja, govorenja,
razmiSljanja, glavu lagano okrecemo preko srediSnje linije i glasamo huuu
Cilj vjezbe je aktivira mozak za pamcenje, misljenje, govor, opustanje, poboljSava
koncentraciju i krvotok u mozgu sposobnost izrazavanja ideja
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11. OSOBE S POREMECAJEM U PONASANJU

Poremecaj u ponasanju predstavlja skupni naziv za razli€ite forme neadekvatnog, drustveno
neprihvatljivog, Stetnog i inkriminiranog ponasanja djece i mladezi. To su ponaSanja koja
rezultiraju odredene teSkoce, Stete bilo samima sebi, bilo drugoj osobi, skupini ili zajednici.
Takvo negativno ponaSanje ima negativne posljedice na obrazovno i radno postignuce
djeteta, te njegovo socijalno, kao i ukupno ponasanje i funkcioniranje.
Postoje razli€iti termini koji opisuju nepozZeljna ponasanja: odstupanja u ponasanju,
aberantno, rizicno, devijantno, disocijativnho, poremeceno, neprihvatljivo, asocijalno,
antisocijalno, kriminalno ponasanje, nedovoljna socijalna integracija, opozicijska ponasanja,
poremecaji emocija i ponasanja itd.
Poremecaja u ponasanju moguce je pratiti i u odnosu na okruzenja tj. sredine u kojima djeca
i mladi ispoljavaju takva ponasanja. Prvo se manifestira u domu, kuci pa se "Siri" preko vrtica
i Skole, na susjedstvo, drustvo vrdnjaka, lokalnu zajednicu i Siri druStveni kontekst .
Odredeno ponasanje, u jednom slu€aju moze biti posljedica a u udrugom uzrok. Ista je
situacija i u odnosu na pojave koje mogu biti pokreta poremecaja u ponasanju a u kojim je
dijete Zrtva brojnih tezih Zivotnih okolnosti (zlostavljanje i zanemarivanje u obitelji)
Postoje razliCite klasifikacije PUP:
1. Klasifikacija DSM-IV Ameri¢ke psihijatrijske udruge kaze da se PUP mozZe dijagnosticirati
u dojenackoj dobi, djetinjstvu ili adolescenciji. Obrasci antisocijalnog ponasanja kao $to su
agresija prema ljudima ili Zivotinjama, destrukcija imovine, varanije ili kradu i ozbiljno kr§enje
pravila, naru$avaju fundamentalna socijalna prava drugih osoba.
Postoje kategorija PUP-u:

e poremecaji ponasanja koji ukljuCuju: agresiju prema ljudima i zZivotinjama, oStecenje
ili gubitak imovine; prijevaru ili kradu; ozbiljno kr§enje pravila
opozicijsko ponasanje (poremecaje s uspostavljanjem i prkosenjem)
poremecaje s nasilniCkim ponasanjem
poremecaje prilagodbe s mijeSanim smetnjama emocija i ponasanja

e poremecaje prilagodbe sa smetnjama ponasanja (smetnjama ophodenja)
2. Klasifikacija u sustavu edukacije koristi se na podrucju odgoja i obrazovanja, javljaju se
poremecaji emocija i samog ponasanja (nesposobnost za u€enje koje se ne moze objasniti
intelektualnim, senzornim ili drugim zdravstvenim ¢imbenicima, nesposobnost za izgradnju
zadovoljavajucih interpersonalnih odnosa s vrSnjacima i uciteljima, neprimjeren tip
ponasanja i osjecaja pod normalnim okolnostima, raspolozenje nesretnosti ili depresije,
tendencija razvoja fizickih simptoma ili straha u svezi osobnim ili s problemima u Skoli).
Vazno je pruzanje pomoci svoj djeci u Skolskim uvjetima, pa tako i socijalno neuskladenim
ponasanjem.
3. Klasifikacija prema dimenzijama ponas$anja koja uklju€uje poremecaj dvije velike skupine
ponasanja: internalizirano ponasanje koje je previSe kontrolirano ili usmjereno prema sebi,
npr. depresija, anksioznost, povlacenje koje je prisutna kod djevojcica i eksternalizirano
ponasSanje koje je nedovoljno kontrolirano ili usmjereno prema drugima, primjerice
agresivnost, hiperaktivnost, delikvencija koje je prisutno kod djeCaka.
Postoje aktivni poremecaji u ponasanju koji opisuju djecu kao nemogucu, zloCestu i van
kontrole te pasivni poremecaji u ponasSanju kao Sto su povucCenost , izoliranost i
neprihvacenost od vrsnjaka.
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11.1. KAKO PREPOZNATI PONASANJA KOJIMA DJECA SALJU POZIVE
U POMOC?

izostajanje iz Skole, nedisciplina u Skoli

neposlusnost, prkos, ispade bijesa

povlacenje, osamljivanje

skitnju tijekom dana

laganje, varanje, Zicanje

prijetnje, pusenje, konzumiranje droga i alkohola

ostajanje vani unato€ zabrani roditelja, krSenje pravila
nedostatak empatije, pretjerani strah, psinosomatske promjene
interese neprimjerene dobi

kr8enje javnog reda i mira ....

Ovakva pona$anja moraju se javiti VISE puta i TRAJATI neko vrijeme kako bi se govorilo o
poremecaju u ponasanju.

11.2. KAKO POMOCI DJETETU S PUP

* prepoznaijte djetetom poziv u pomoé

» zajedno s djetetom dogovorite jasna PRAVILA pona$anja

» dogovorite unaprijed posljedice u slu€aju nepostivanja pravila ponasanja

* objasnite djetetu zasto krSenje dogovorenih pravila za sobom povlaci posljedice

* pravila i posljedice prilagodite djetetovim potrebama, dobi i sposobnostima (npr. nerealno
je hiperaktivnhom djetetu zabraniti izlaske mjesec dana), ali i vlastitim mogucénostima kako bi
mogli biti USTRAJNI (neka posljedica traje onoliko koliko mozete izdrzati)

* posljedice NE SMIJU ukljudivati fizicko kaznjavanje, poniZzavanje, psihicko maltretiranje,
uskracéivanje zadovoljavanja osnovnih Zivotnih potreba (hrana, voda, odjeca, ..., prijetnje

* razgovarati s djetetom

*
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11.3. VJEZBE:
1. Sudionicima se podijeli napisana pria u kojoj se javlja nepozZeljno ponaSanje djece.
Zadatak je sudionika da dovrse pricu:

PRICA 1.

Luka i Roko idu zajedno u 6. razred. Jedan dan dogovorili su se da bi mogli zajedno igrati
Playstation kod Roka. Luka je sa sobom poveo svog starijeg prijatelja Mateja iz ulice koji ide
u 8. razred i koji je bio odusSevljen idejom da im se pridruzi. Nakon $to su se neko vrijeme
izmjenjivali u igri na Playstationu, jer imaju samo dva joysticka, Matej je uzeo Roku iz ruke
jedan i odgurnuo ga. Tu je nastala borba i svada tko Ce igrati slijedeci....

PRICA 2.

Lorena i Ines Cesto zajedno provode vrijeme poslije Skole smisljajuci i radeci svakakve
zabavne stvari: voZnja biciklom, rolama, igranje sa psom i sl. lako su se dva dana prije
dogovorile za druZenje poslije Skole, taj dan Lorena je samo rekla: ,Ja idem kuci!®, na $to
se Ines naljutila i rekla: ,Ok, kad si takva nemoj me viSe ni zvati.“ Lorena je bila gladna i
umorna te je Zeljela Sto prije doc¢i kué¢i na mamin ru€ak. Nije joj bilo jasno zasto se Ines ljuti,
ali nije viSe htjela s njom razgovarati....

2. Sudionike se podijeli u parove. PaZljivo slu$aju upute voditeljice radionice:

Jedan sudionik u paru neka drzi Saku jako stisnutu; zadatak je druge osobe u paru
nagovoriti svog partnera da otvori Saku. Drugi sudionik odlu€uje hoce li otvoriti $aku ili ne,
odnosno je li ,Nagovara¢“ dovoljno uvjerljiv da ga nagovori otvoriti Saku. Cilj je da
,Nagovarac“ nade najbolji nacin koji ¢e omoguciti da drugi sudionik u paru otvori Saku. Imate
dvije minute, a nakon toga mozete zamijeniti uloge.Nakon igre voditelj/ica i sudionici
ponovno sjedaju zajedno u krug te se otvara rasprava (. Jeste li uspjeli otvoriti Saku? Kako
ste to uspjeli, koja metoda je djelovala? Kako je biti u ulozi ,Nagovaraca?“ Kako je biti u
ulozi onoga tko drzi Saku stisnutu?)

Cilj ove vjezbe je vjezbanje kako re¢i NE, odnosno bavi se komunikacijskim vjestinama te
je usmjerena na razvoj asertivhe komunikacije i kritiCkog stava prema sredstvima ovisnosti.

12. OSOBE S VISESTRUKIM OSTECENJIMA

Osobe s viSestrukim ostecenjima su osobe koje imaju viSe vrsta osteé¢enja kao Sto su npr.
osobe s intelektualnim oStecenjima koje imaju uz primarno ostecenje i senzorna i motoricka
oStecenja (npr. prijevremeno rodena djeca imat ¢e kasnije u zivotu viSestruke teSkoce).
Osobe s viSestrukim teSkoCama trebaju podrSku u svim domenama zivota, odnosno
potrebno im je pruziti individualiziranu podrsku kroz sustav socijalne skrbi, zdravstva, odgoja
obrazovanja, stanovanja i sl.
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13. OBITELJ OSOBA S INVALIDITETOM / DJECE S TESKOCAMA

Obitelj je jedna od najvaznijih faktora u Zivotu svakog djeteta. Obitelj je glavna tema mnogih
istrazivackih radova ali i pojedinaca®. Obitelj je prva zajednica u kojoj dijete ostvaruje prvu
komunikaciju, stjeCe nova iskustva, spoznaje, formulira svoje stavove, dobiva temelj za
kasnije dogradivanje svoje psiholoSke i duhovne strukture, usvaja vrednote, uci kako voljeti
i biti voljeno, prima paznju i razumijevanje.

Postoje razli€ite definicije obitelji ovisno o podrudju interesa. Tako npr. sociolo$ka definicija
kaZze da je obitelj osnovna jedinica drusStva, psiholoSka da je bitan faktor primarne
socijalizacije i uopc¢e psihi¢kog razvoja djeteta (Petz, 1992), antropoloska kaZe da je obitel]
osnovna ljudska zajednica te pravna da je obitelj skup osoba povezanih brakom (ili
izvanbraénom zajednicom) ili srodstvom, izmedu kojih postoje zakonom utvrdena prava i
duznosti (Alin€i¢, 1989).

Obitelj je svakom Covjeku primarna drustvena, ali i bioloSka skupina koja je odredena ne
samo drustvenim nego i bioloSkim zakonitostima pa su njeni ¢lanovi odredeni istim tim
kompleksnim bio-psiho-socijalnim setom Cinitelja (Golubovié, 1981).

Obitelj je paradoksalna i nedokuciva pojava. Svugdie je ista, a opet nigdje nije ista (Ekerman,
1987).

Pojam obitelj dolazi od staroslavenskog “obitel” §to znaci samostan, stan (Gluhak, 1993) i
izvedena je od glagola obitavati, obitati, stanovati. Praslavenski pojam “obitela” (fonetski:
obitelja) = familija, porodica, coenobium, samostan (Skok, 1973) je zajedniCko obitavanije,
bivanje pod istim krovom. Oba se pojma koriste u govornom jeziku.

Prve spoznaje o obitelji vezu se uz filozofe stare GrCke koji zastupaju tradicionalisti¢ko
promatranje braka i obitelji, njihove strukture, odnosa i hijerarhije. Karakteriziraju ih
vlasnistvo oca nad obiteljskim dobrima, patrijarhalni odnosi, €vrst sustav subordinacije
(Aristotel).

13.1. FUNKCIJE OBITELJI
Funkcije obitelji danasSnjeg drusStva, uvjetovane su unutarnjim i vanjskim druStvenim
Ciniteljima. Najvaznije su:

e Emocionalna funkcija obitelji - presudna je za nastanak danasnje obitelji, njezin
opstanak i perspektivu na pojedinacnoj i opcoj razini. U patrijarhalnoj porodici ova je
funkcija sporedna pa se Cak i zabranjuje pokazivanje emocija svim ¢lanovima
zadruzne porodice osim na relaciji majke i djeteta. U suvremenom drustvu naglasena
je njezina vaznost.

e BioloSko - seksualna funkcija obitelji je u razdoblju zadruzne porodice izjednacena s
reproduktivnhom da bi se ove dvije funkcije, jedna presudna za humanu reprodukciju,
a druga za zadovoljavanje jedne od vaznih ljudskih potreba, razdvojile ulazenjem
obitelji u sferu sve vece strukturne redukcije i sve snaznije egalitarnosti’.

36 Konfucije je rekao: ,,Da bi doveli svijet u red, prvo moramo staviti svoj narod u red; a da bi doveli narod u red, prvo
moramo dovesti obitelj u red; a da bi doveli obitelj u red, prvo moramo dovesti nas osobni zivot u red; prvo moramo
nase srce postaviti pravilno.“

37 Egalitarizam je sistem koji promovira jednakost medu ljudima. Egalitarizam (franc. égalité iz lat.: aequalitas jednakost)

opisuje etno, politicku, ekonomsku ili sociopolitiCku poziciju koja, uspostavljanjem jednakosti, pokusava razuvjeriti
drustvene nesporazume ili konflikte.
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e Reproduktivna funkcija obitelji za drustvo u cjelini je osobito vazna i oCekivano je da
se ono snazno zalaZe za odrZzavanje povoljnih stopa prirasta stanovniStva pomazuci
obitelji u tom neprocjenjivo vaznom poslu.

e Socijalizacijska funkcija

13.2. FAZE ZALOVANJA

Pripremanje za roditeljstvo i veselo iS€ekivanje djeteta predstavlja s jedne strane veliko
zadovoljstvo i izazov u Zivljenju dviju osoba, roditelja, ali s druge strane veliku strepnju i
strah da li ¢e biti sve dobro s njihovim djetetom koje ¢e uci u njihove Zivote. Mnogi roditelji
prizeljkuju savrSeno dijete, ,lutku iz trgovine®, ali ponekad dozive Sok koji ih prisiljava za
prinvac¢anje ili neprihvaéanje djeteta s teSko¢ama koje ulazi u njihove ve¢ strukturirane i
poslozene Zivote s jasnim pravilima ponasanja van i unutar zajednice.

Dolazak ¢lana s teSko¢ama u obitelj izazov je i nalet razli¢itih emocija, Zalovanja®8, ljutnje,
otudenosti, okrivljavanja sebe i drugog partnera (prema Greenspan, 2004.)

Mnogi autori koji se bave istraZivanjem i prou¢avanjem obitelji djeteta s teSkocama navode
nekoliko faza Zalovanja kod roditelj djece s teSkoéama3:

1. faza poricanja

2. faza ljutnje

3. faza pregovaranja

4. faza rezignacije

5. faza prihvacanja

U prvoj fazi poricanja, roditelji vijest da imaju dijete s teSko¢ama docekuju osjeéajem
regresije, zbunjenosti, izbjegavanjem i straha. Ujedno tu vijest doCekuju s nevjericom i
odbijanjem, negirajuci istinu trazeCi potvrdan odgovor iz svoje okoline, tragajuéi za
strucnjakom koji e reci ono Sto zele Cuti da Ce njih Zivot biti opet onakav kakav su imali prije
redenje djeteta s teSko¢ama (npr. ,Ovo se meni ne dogada!” ,ldem po drugo misljenje!“ ,To
nije istina!“). Samo poricanje istine o prisutnoj teSko¢i moze imati dvojaki ucinak za roditelje.
S jedne strane moze biti pozitivan jer roditeljima daje vrijeme da se prilagode situaciji koja
je stresna ali s druge strane ako ta faza predugo traje sprjeava roditelje u poduzimanju
potrebnih akcija za dijete, sebe i svog supruznika. Kako supruznici ne bi predugo ostali u
fazi poricanja i uljuljali se u njoj potrebno je da supruznici
e preispituju svoje strahove koji su prisutni u vidu djetetove buduénosti (npr.
samostalnosti, financija, funkcioniranju u razli€itim pripremljenim i nepripremljenim
Zivotnim situacijama)
e razmisljanje o negativnim posljedicama ako se dijete s teSkocom ne prihvati takvo
kakvo je (npr. hrabrost da se zatrazi adekvatna podrska)
e slobodno izrazavaju emociju straha
e vode dnevnik u koji ¢e zapisivati svoje strahove, situacije u kojim se strahovi javljaju.
Vodenje dnevnika omogucava roditeljima dobivanje jasnije slike situacija i
rasterecenje njih samih.

38 Zalovanje prirodni proces koji se javlja kod roditelja djece s tesko¢ama u razvoju zbog gubitka ideje o djetetu i
roditeljstvu kakvom su se nadali
39 Prema sadrzaju kojeg su pripremili studenti i mentori ERF-a u Zagrebu, 2020.
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e se okruze prijateljima koji ih razumiju i s kojima mogu razgovarati o svojim
emocijama. Dovoljno je da ih neko samo saslusa.
e se ukljuce u razliCite oblike grupa podrske gdje ¢e dobiti osjecaj da nisu sami

U drugoj fazi ljutnje javlja se frustracija, anksioznost, iritabilnost i stres. Mnogi roditelji kada
dodu u tu fazu osjecaju ljutnju prema sebi svom partneru (npr. Da nisam pusila ili pila
alkoholna pi¢a to se ne bi dogodilo!” lli ,u tvoj obitelji baka je imala depresiju! Ti si kriva!®).
Ponekada se ljutnja moze javiti prema djetetu s teSkocama zato $to je razorilo njihove Zivote
kakve su imali prije rodenja, njihovu stabilnost ili se javljaj ljutnja na ljutnju koju osjecaju
prema djetetu. Anksioznost se javlja kada dijete pocinje s terapijom jer roditelji vjeruju da ¢e
terapija pomoci da se sve promjeni. Kada vide da se njihove Zelje ne ostvaruju osjecaju se
kao ,ne savrseni“ roditelji jer oni jesu savrdeni i ne mogu pomoci svom djetetu. Ako roditelji
djeteta s teSko¢ama ostanu predugo u toj fazi javlja se razorna jacina bijesa i gor€ine koje
preraste u destruktivnost. Ono $to roditelji mogu uciniti je
e da zapisuju u biljeznicu osjecaje ljutnje i situacije u kojima se ona javlja $to predstavlja
ispudni ,ventil“ roditelja
e da se ukljuce u razliCite sportske aktivnosti putem koji ¢e doci do opustanja ljutnje i
javljanja osjecaja sreée
e preusmijeriti svoju ljutnju na neke druge aktivnosti koje ¢e poboljSati zajednicki zivot
u obitelji verbalizirati svoju ljutnju. Okruziti se s prijateljima koji ih razumiju.

Treca faza je faza pregovaranja u kojoj roditelji traZi smisao i rieSenje novonastaloj situaciji
te dijele svoju zivotnu pri€u sa svojom okolinom. Faza pregovaranja pomaze u pruzanju
vece kontrole nad identificiranjem onog $to bi se moglo ili trebalo uciniti da bi se situacija
rijeSila. Pomaze pojedincu da prihvati istinu na emocionalnoj i psiholoskoj razini. U toj fazi
javlja se takoder i osje¢aj krivnje (,Sto bi se dogodilo da sam drugadije postupila/o?*) Ono
Sto roditelj u toj fazi moze uciniti je:

e osvijestite izvore krivnje i otkriti koja je njezina svrha

e napraviti popis onoga sto mozete kontrolirati u odnosu na ono Sto se ne mozete

e usmjerite se na pozitivne aspekte situacije

e zapocnite s duhovnim aktivnhostima (npr. odlazak u crkvu i molitvu, meditaciju ili

uzivanje u prirodi)

Pretposljednja faza je faza rezignacije u kojoj se javlja bespomoc¢nost, manjak energije,
povlacenost i preplavljenost emocija. Ti osjecaji koje se javljaju su pokazatelj da su roditelji
poceli prihvacati teSkocCu djeteta. To je korak za konstruktivno djelovanje pomocu vlastitih
shaga i snaga obitelji. Roditelji u toj fazi moraju

e Diti svjesni da nisu sami, da se moraju zavoljeti sebe
postaviti male i realne ciljeve
nagraditi sebe za svaki uspjeh kojeg su ucinili
kreirati rutinu koja ¢e omoguciti osjecaj kontrole nad vlastitim Zivotom
radite ono u ¢emu uZivaju
vizualizirati opustajuce situacije

Zadnja faza je faza prihva¢anja gdje prevladava pozitivan stav prema djetetu, postivanje
shage potrebe djeteta i prihva¢anje podrske.
Neki autori navode slijedece reakcije roditelja na spoznaju da imaju dijete s teSkocama:
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e 30k (ako se priop¢i na neodgovarajuci nacin, koji moze dovesti do razlicitih psihickih
zdravstvenih problema. U toj situaciji majka je najranjivija jer Zeli od stresa zastiti
ostale Clanove obitelji)

e osjecaj krivnje (npr. osjecaj krivnje i samooptuzivanja koji su povezani s depresijom
osjeCajem bespomocnosti, beznadnosti i niskim pragom samopostovanja. Ti osjecaiji
naru$avaju odnose izmedu €lanova obitelji i partnera, potiskivanje (problemu se
pristupa kao da dijete nema nikakvih teSkoca. Ovisi o stupnju teSkoca koje dijete ima.)

e projekcija krivnje (prebacivanje krivnje na odredene osobe ili okoline, dogada se
kako bi se mogla odbaciti vlastita odgovornost na dr., partnera)

e intelektualizacija (sve okolnosti se znanstveno objasnjavaju prisutno je kod osoba sa

zavrSenom SSS-om)

sublimiranje (oCituje se u angaZzmanu roditelja u udrugama osoba s invaliditetom)

13.3. STRES

Roditelji*® djece s teSko¢ama u razvoju nalaze se cijelo vrijeme u stresnoj situaciji nego
roditelji tipicne djece. Razlozi toj visokoj razini stresa su izazovi koje donosi dijete s
teSkocom i osoba s invaliditetom, poteSkoc¢a u financijama i braku, manjak slobodnog
vremena. Obitelji djece s teSko¢ama u razvoju uspjesnije Ce se nositi sa stresom ako ¢lanovi
imaju pozitivnu sliku o sebi, izgradeno samopostovanje, konstruktivan pristup rjeSavanju
problema, emocionalnu regulaciju, ako se unutar obiteljske zajednice njeguje zajednistvo,
privrizenost medu ¢lanovima, empatija, zajednicke aktivnosti te uzajamna podrska“!.

Prema Greenspan (2004.) supruznici se bore na razliCite naCine sa stresom, npr. jedan
roditelj se moze boriti agresivno usmjeravajuci se na dijete. Dijete s teSko¢om u toj situacije
postaje centar svijeta svoga roditelja (npr. roditelj ga vodi na terapije, razgovara s
lije€nikom). S druge strane partner tog roditelja ostaje po strane bjezeci u svoju sigurnu
.lUku®, posao gdje c¢e biti daleko od svog djeteta s teSko¢om i supruznika. Ako nema
razumijevanja i podrske javlja se uzajamno okrivljavanje te brak dolazi u krizu. Prihvacajuci
svoje osjecaje i nastalu situaciju, roditelji ¢e moci raditi kao ekipa prouCavajuci vlastiti nacin
reagiranja. U suprotnome dolazi do razvoda zbog udaljavanja jednog partnera od drugog.
Kako bi brak uspio partneri moraju poticati obiteljsku komunikaciju. To se ostvaruje tako da

e supruznici odvoje slobodno vrijem za sebe, da budu zajedno kao supruznici a ne
roditelji. Potrebno je da svake vecCeri odvoje vrijeme u kojem ¢e razgovarati o svojim
osjecCajima i situaciji koje su se dogadale tok dana, gledajuéi se kao osobe a ne
neprijatelji. Slobodno vrijeme ( duzenje s prijateljima, Setnja, meditacija, gledanje
filmoval/serija, Citanje knjiga, igranje drustvenih igara, sportske aktivnosti, odlazak u
kupovinu, itd.) sluzit ¢e roditeljima da se odmaknu od svakodnevnih aktivnosti i
napunite baterije za koji ih o€ekuju. Aktivnosti slobodnog vremena neka budu one

%0 Veliku ulogu ima uloga majke i oca. Dijete s teskoéama u razvoju u obitelji poveéava fizicko, psihi¢ko i vremensko
optere¢enje majke. To uzrokuje nervozu, smetnje spavanja, depresiju. Rodenje takvog djeteta predstavlja za majku
traumatski dogadaj koji na nju ostavlja trag posebno u domeni li¢nosti i interakcije s okolinom. Kada se radi o ulozi oca
javlja se razocCaranje s obzirom na tradicijalnu ulogu oca, drzanje oca na distanci, osje¢aj ljubomore zbog angazmana
zene/majke, povecane angaziranosti oca na profesionalnoj razini, tesko prihvacaju dijete s teSko¢om jer na taj problem
ocevi gledaju viSe racionalno, pa im samokontrola otezava emocionalno nadvladane problema

1 Oblici pomo¢i kod smanjenja stresa mogu biti u vidu razgovora, trazenju i prihva¢anju podrske, prihvacanju sebe,
izgradnja samopostovanja, pronalasku slobodnog vremena, zdravoj prehrani, kvalitetnom snu, ukljucivanje u razlicite
aktivnost unutar i van obiteljske zajednice
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koje mogu ostvariti u odredenoj fazi zivota, neka budu planirane i mogu ukljucivati jos
neku osobu ali je ujedno dobro da roditelj bude i sam te pronaci podrsku u Cuvanju
djeteta s teSko¢om

e budu iskreni prema svojim osjecajima, da se ne srame pokazati svome partneru sto
osjecaju u danim trenucima. Potrebno je razgovarati o emocijama bez prekidanja i
objasnjavanja. Takva komunikacija ¢e pribliZiti partnere.

e komuniciraju s drugim obiteljima koje imaju djecu s teSkoCama ili osobama s
invaliditetom

e potraze pomoc ili podrdka u vidu savjetovanja jer savjetovanje moze ojacati i spasiti
brak supruznika

13.4. BRACA | SESTRE U OBITELJI DJETETA S TESKOCAMA U

RAZVOJU | OSOBA S INVALIDITETOM

Dolazak novog €¢lana obitelji s teSkocama u razvoju ne utje€Ce samo na supruznike, partnere
nego i na bracdu i sestre. Kakvi su odnosi unutar obitelji ovisit ée atmosfera i Zivot djeteta s
teSko¢ama i osoba s invaliditetom te svih ¢lanova obitelji. Mnoga istraZivanja bavila su se
odnosima medu brac¢om i sestrama i ¢lanom obitelji s teSkocom ili invaliditetom, te su doSla
do zakljuCka da postoje bitne razlike izmedu takvih odnosa i odnosa brace i sestara tipicnog
razvoja. Odnos brace i sestara prema ¢lanu s teSkocom ovisi ¢e i njihovim sposobnostima i
vlastitom percepcijom, odnosima izmedu roditelja, njihovim stavovima. Tako npr. braéa i
sestre koje imaju brata ili sestru s PAS-a, intelektualnim teSko¢ama pokazala su nizu razinu
neprijateljskog ponasanja i stida te su pokazali viSu razinu prihvacanja i podrske, cijene vise
individualna postignuca, gaje duboke i njezne osjecaje lojalnosti, imaju viSe razumijevanije i
senzibiliteta prema osobama s invaliditetom te biraju pomagaca zanimanja, te se kasnije
bore za prava osoba s invaliditetom.

Prema Florjani¢ (2019) postoje pet faza odnosa medu brac¢om i sestrama ¢lana s teSkocom:
1. Rodenje sestre ili brata ima veliki utjecaj na rutinu jer dolazi do promjena u interakciji
roditelja. Istrazivanja su pokazala da roditelji uglavhom provode manje vremena sa starijim
djetetom.

2. Zajednicko odrastanje tijekom ranog, srednjeg i kasnog djetinjstva- to je razdoblje gdje
starije dijete ima usmjeren viSe svoj fokus na brata ili sestru s teSkoéom u odnosu na
roditelja. Ovo je razdoblje u kojem se javljaju konflikti i rivalstvo te se stvaraju duboki
sestrinsko/bratski odnos.

3. Zajedni¢ko odrastanje tijekom adolescencije — poveéava se broj konflikata izmedu
sestara i brace, jaCa utjecaj i odnos s vrsnjacima, dok odnos sa sestrom ili bratom ostaje u
pozadini.

4. Napustanje roditeljskog doma, sklapanja braka, rodenja djece, smrti roditelja —to je
najdulja faza u sestrinsko/bratskom odnosu. U ovom razdoblju ponovno ja¢a njihov odnos.
5. Starija dob - sestrinsko/bratski odnos poprima novi, dublji znacaj. Sestre i braca uglavnom
provode viSe vremena zajedno i pruzaju si emocionalnu, fizi€ku i socijalnu podrsku. S druge
strane odrastanje s ¢lanom s teSko¢ama ili osobom s invaliditetom, kod brace i sestara
iziskuje brzo sazrijevanje i odrastanje, preuzimanje ulogu majke ili oca u obavljanju razlicitih
kucanskih poslova. Izlozeni su prevelikim zadacama i o€ekivanjima, oslanjajuci s puno puta
na vlastite snage i postignuca, oCekujuci jer su ,jaca“ da budu samostalnija.

Kod brace i sestara tipi€énog razvoja mogu se javiti osjeca;ji krivnje (,Zasto se to moralo
dogoditi mojem bratu ili sestri? Zasto on ne moze sudjelovati u aktivnostima kao i ja?*, itd.)
ljutnje zbog prevelikin oCekivanja i obaveza unutar obitelji i stida koji se javlja u razli€itim
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situacijama u koje zahtijevaju interakciju s okolinom. Zbog tih negativnih osjecaja braca i
sestre mogu razviti izoliranost, zanemarenost, osamljenost i izloZenost stresu te zabrinutost
prema buduénosti (npr. osnivanjem vlastite obitelji, odlaskom od kuce, $to ¢e se dogoditi s
bratom ili sestrom kada nece biti Zivi roditelji, itd.). Odnos medu bracom i sestrama i clanom
obitelji je vaZzan zbog samog rasta i razvoja €lana s teSkocom (prema Wagner Jakoab i sur,
2007.).

Sto roditelji mogu uginiti za svoju djecu tipiénog razvoja u odnosu na brata ili sestru s
teSkocom je:

da budu iskreni u davanju informacija o teSkoci koju brat ili sestra imaju

da im omoguce prostora i vremena u postavljanju pitanja i dati Sto viSe odgovora

objasniti po ¢emu se oni razlikuju a po ¢emu su sli¢ni

objasnite da njihov brat ili sestra raditi iste stvari kao i oni ali im mozZda treba duze

vremena ili neka vrsta pomo¢

pokazati razumijevanje za njihove emocije

e pokazati svoje osjeCaje jer tako pokazuju dobar primjer prihvacanja teSkoce (npr.
»1znerviram se kad me ljudi pitaju puno pitanja o tvojoj sestri, ali takoder mi je drago
8to su zainteresirani. Ponekad im kaZem da ne Zelim priCati o tome*.)

e pronaci zajednicko vrijeme u provodenju aktivnosti. Dijete tipi€nog razvoja cijenit ¢e
vrijeme koje roditelj posveti samo njima.

e zajedniCko rieSavanje problema

e proSiriti krug prijatelja djeteta tipiCnog razvoja jer ono ima pravo biti samo sa svojim
vrSnjacima

e razgovarati s djetetom o njegovom zivotu

e pokazati da su im JEDNAKO VAZNI KAO | DIJETE S TESKOCAMA U RAZVOJU

e ukljuciti ¢lana obitelji u grupu podrske

Kao podrska braci i sestrama u obitelji djece s teSkocama provode se razliCite radionice i
sastanci u vidu radionica za mlade i odrasle.

Cilj radionica je pruzanje u opustenoj i zabavnoj atmosferi podrsku i edukaciju u sklopu
aktivnosti i informiranja i diskusije u igrama. Grupe nisu terapeutski ali puno puta imaju takav
ucinak.

Cilj radionica za mlade i odrasle imaju svrhu informiranja, pruzanje podrske vrSnjaka i
vjeStine zastupanja. Na takvim sastancima puno se razgovara, rjeSavaju se problemi,
donose odluke, izmjenjuju se iskustva i informacije o zZivotu braée i sestara s teSko¢ama u
razvoju i osoba s invaliditetom. Braca i sestre su najvaznija karika u zivotu osoba s
invaliditetom zbog planiranja njihove buducnosti.

Veliku ulogu u obitelji djeteta s teSkoéama ima rana intervencija. Rana intervencija prvi
puta javlja se u SAD-a krajem 80-tih godina proslog stolje¢a sa ciliem smanjenja troSkova u
podrucju socijalne i zdravstvene skrbi.

Mnogi autori definiraju ranu intervenciju kao pojam koji sadrzi Sirok spektar usluga i
aktivnosti koje su namijenjene podrsci djetetu u njegovom ranom razvoju (prema Mili¢ Babic,
Franc, Leutar, 2013). LjubeSi¢ (2012) istiCe kako je rana intervencija fleksibilno, strategijsko
i interdisciplinarno podrucje koje se bavi skupinom djece u riziku za razvojno odstupanije ili
vec¢ utvrdenim teSko¢ama u razvoju, kao i njihovim obiteljima.
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Moore (2010) proSiruje definiciju rane intervencije i govori da je to model koju omogucava
djetetu ucenje iz iskustva kako bi razvilo sve svoje potencijale i smisleno obavljalo aktivnosti
svakodnevnog zZivota u kuci i zajednici. IstiCe vaznost uklju€ivanja obitelji u svakodnevno
pruzanje podrske djetetu i upoznavanju s radom struénjaka kako bi se poticao razvoj djeteta
u prirodnom okruzenju.

Prema Zakonu o socijalnoj skrbi rana intervencija se pruza djetetu od rodenja do navrSene
trece godine Zivota, a najdulie do navrSene sedme godine*?. Odgovarajuc¢i programi u
najranijoj dobi omoguéavaju bolju uspjednost u svim podrugjima rasta i razvoja djeteta. Sto
je kraci period podrazZajne deprivacije, to je plasticitet mozga vedi i razina mogucih teSkoca
manja. Osim urodenih osobina i razvoja srediSnjeg zZiv€anog sustava, okolina ima velik
utjecaj na razvoj djeteta i njegovih vjestina (Matijas, Buli¢, Kralj, 2019).

Rutland (2012) istiCe osnovna nacela rane intervencije usmjerene na obitelj:

- roditelji najbolje poznaju svoje dijete

- obitelj je krajnji donositelj odluka za dijete i cijelu obitelj

- obitelj je konstanta u djetetovom Zivotu, a stru€njaci su privremeni pruzatelji usluga

- poStovanje prioriteta i vrijednosti obitelji u postavljanju ishoda i ciljeva u programu djeteta
- postivanje kulturalnih i vjerskih razlika obitelji

- suradljiv, povjerljiv i otvoren odnos sa stru¢njacima (edukacijsko-rehabilitacijskog profila*3)

13.5. KOMUNIKACIJA S RODITELJIMA OSOBA S INVALIDITETOM

Komunikaciju mozZzemo smatrati osnovom nasSeg odnosa s okolinom, sve $to radimo i
govorimo. Rije¢ komunikacija dolazi od lat. rije€i communicare $to znaci ,uciniti poznatim®
odnosno ,podijeliti s drugim, ono $to ja znam saznat ¢e drugi®.
Neki autori kao npr. Kadushi, (1997.) kazu da je komunikacija dijeljenje misli, osjecaja,
stavova i ideja kroz razmjenu verbalnih i neverbalnih simbola. Ova definicija je vrlo
jednostavna mada je poznati da i kada govorimo jednakim jezikom da moZemo upasti u
probleme ne razumijevanja i krivih poruka.
Komunikacija moze biti
e verbalna komunikacija- poruke razmjenjujemo rije€ima, a ukljuCuje govor i slusanje.
Za dobru komunikaciju potrebno je naci ravnotezu izmedu govorenja i slusanja jer
¢emo tako osigurati kvalitetan razgovor.
e paraverbalna komunikacija govori kako je nesto sugovorniku re€eno Sto ovisi o boja
glasa, visini glasa, brzini glasa, glasnoci, naglasavanju rijeCi, artikulacija i pauzi u
govoru

42 7akon o socijalnoj skrbi, NN, 157/13, 152/14, 99/15, 52/16, 16/17, 130/17, C1. 84. St. 1

3 Edukacijski rehabilitatori (defektolozi) su struénjaci koji su zavrsili Edukacijsko-rehabilitacijski fakultet (Fakultetu za
defektologiju). Edukacijsko-rehabilitacijska djelatnost obuhvaca: rano otkrivanje i intervenciju, timsku dijagnostiku,
procjenu potreba za podr§kom, izradu individualiziranih programa poticanja, osobno usmjerenih i obiteljski usmjerenih
planova podrske, procjenu profesionalnih interesa i sposobnosti, promicanje prava djece s teSko¢ama u razvoju i njihovih
roditelja, kao i osoba s invaliditetom u zajednici, edukacijsko-rehabilitacijske individualne i/ili grupne postupke i
programe, odgojno-obrazovni rad s djecom s tesko¢ama u razvoju, koordinaciju podrske u razli¢itim sustavima u svrhu
zastupanja, upucivanje i pracenje korisnika, edukacijsko-rehabilitacijsku superviziju, savjetovanje, suradnju, timski rad
(prema RIOS — Udruga za ranu intervenciju u djetinjstvu Osje¢ko-baranjske Zupanije)
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e neverbalna komunikacija- podrazumijeva geste, mimiku i drzanje tijela (izrazavanje
emocija, pokazivanje stavova, odrazavanje osobina li€nosti, poticanje ili mijenjanje
verbalne komunikacije) koje nismo rekli verbalno. Neverbalna komunikacija je
komunikacija bez rijeCi, a moZe biti svjesna ili nesvjesna. Na taj nacin mijenjamo
verbalnu komunikaciju. S obzirom da vecinu poruka Saljemo upravo na taj nacin,
moZzZemo reci da je ona izuzetno vazna u izgradnji nasih odnosa. 70% komunikacije
pripada na neverbalnu komunikaciju.

Ljudi komuniciraju na nekoliko nacina (stilovi komunikacije):

e agresivno- osoba zahtjeva i nareduje (nema molim i hvala), optuzuje i krivi druge, ne
priznaje svoje pogresku, usmjerena na osobu a ne na ponasanje osobe, ne slusa i
prekida, glasno govori, agresivna gestikulacija, zuri u sugovornika

e pasivno- izbjegava raspravu, vec¢inom Suti ili puno pri¢a — niSta ne kaze, ne izrazava
svoje miSljenje vec tude, brzo priznaje svoju pogresku i Cesto se ispriCava, govori
tiho, ne podize glas, vecinu vremena ne gleda u oci, smijesi se i stalno kima glavom

e agresivno-pasivno- izbjegava raspravu ili ve¢inom 8uti ili puno pria, ne izrazava
svoje misljenje ve¢ tude, brzo priznaje svoju pogresku i Cesto se ispriCava, govori
tiho, ne podize glas, vecinu vremena ne gleda u oci, smijesi se i stalno kima glavom

e asertivno- zna aktivno slusati, poStuje druge i to traZi za sebe, jasno, konkretno i
direktno govori — ne okoliSa, iskazuje svoja oCekivanja i osje€aje, pozitivo izrice
prigovore (kritiku) ,zna pohvaliti druge, preuzima odgovornost za svoje rije€i i djela,
spreman/na je ispriCati se kad pogrijesi, zna se kontrolirati (svoje negativne osjeéaje),
gleda u odi i pokazuje osjecaje, glas prilagoden situaciji.

U asertivnoj komunikaciji postuju se sva prava sudionika u komunikaciji i nema sukoba

za razliku od ostalih stilova komunikacije gdje dolazi do sukoba i ne postuju se prava

sugovornika. Asertivho ponasanje moze se nauciti i zahtjeva postovanje prema drugim
ljudima s kojima komuniciramo i prema sebi samom.

Vjezbe asertivnog komuniciranja koje su vazne kada komuniciramo s roditeljima djece s
teSkocama su sljedece:
Ja-poruke
Neslaganje bez napadanja
Kako rec¢i NE
Izreci prigovor (kritiku) bez vrijedanja
Izreéi pohvalu
e Tehnika “pokvarene gramofonske ploce”
Asertivnom komunikacijom povecavamo vjerojatnost da ljudi stvarno Cuju nase prijedlog i
stavove. A to otvara vrata razgovoru i dogovoru (prema Treséec,2023).

13.6. VJEZBE:

1. Sudionicima se podijeli listi¢. Sudionici procitaju reCenice. Zadatak je sudionika da povezu
ti-poruke s ja- porukom
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TI PORUKE

Prestani me gnjaviti, nema
izlazaka!

Stalno se dere$S na mene i
uvijek me sramotis!

Uvijek kasnis! Misli§ da si
neka faca i da te ja moram
stalno Cekati.

Nikad ne slusas sto ti pricam
i samo buljis u TV!

Uvijek mora biti po tvom!

JA PORUKE

Kada kasniS jako me ljuti jer gubim
dragocjeno vrijeme Cekajuci. Zelim da idudi
put postujes nas dogovor.

Kada trazi§ da do kasno ostane$ vani jako
sam zabrinut jer po zakonu maloljetne osobe
ne smiju biti duZe od 23 sata. Zelio bih da mi
pomognes postivati zakon i u grad odes malo
ranije, a vrati$ se do 23 sata.”

Kada zeliS da bude iskljuéivo po tvom
prijedlogu osjeCam se omalovazeno i
povrijedeno jer djeluje da ti nije stalo do
moga mislienja. Zelio bih da me pitas za
miSljenje pa da zajednicki odlu¢imo $to ¢emo
raditi.

Bas me naljuti kada, usprkos nasem
dogovoru da ode$ u trgovinu, ti jo$ gledas
TV. Zato odmah ugasi TV i idi u trgovinu.

Kada povisenim tonom govori$ pred mojim
prijateljima osje¢am se jako povrijedeno jer
prijatelji mogu steci dojam da me ne cijeniS i
namjerno omalovazavas. Zelio bih da mi
drugi puta mirnim tonom das do znanja da se
sa mnom ne slazes ili preSuti pa ¢emo to
raspraviti nasamo.

3. Zadatak sudionika je da prepiSu igrokaz koristeci asertivni stil komunikacije majke i sina

(mogu i odglumiti igrokaz):

Majka pocinje usisavati stan u 9 sati ujutro, a zna da sin lijeze puno kasnije od nje i obi¢no
se budi oko 10 ili 11 sati. Sin izlazi iz sobe.

Sin: Zasto mi ovo radi$? Tebe boli briga za to $to ja spavam. Kada ti legnes spavati navecer,

Jja moram biti tiho, a ti meni ovako. Bas si bezobzirna!

Majka: Ja sam bezobzirna?! Ako sam ja bezobzirna, ti si onda lijen! Nikada niSta ne radis,

ne bi te ubilo da malo mrdne$ prstom. NajlakSe je samo spavati do tri popodne!

Sin: Ajde molim te, kad sam ja zadnji puta spavao do tri popodne? A nije istina ni da nista
ne radim po kuci! JuCer sam oprao sude. Ti nemas$ pojma o ¢emu pri¢as! Zasto me

Jjednostavno pustis§ na miru...
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14. PODRSKA DJECI S TESKOCAMA | OSOBAMA S INVALIDITETOM
Poremecaj obiteljske svakodnevnice bez obzira koji joj bio uzrok sa sobom nosi jednu teZinu
i borbu ¢lanova obitelji i same osobe s invaliditetom ako je posljedica invaliditet. Na koji
nacin ¢e se obitelj prilagoditi na novonastalu situaciju ovisi o razli€itim Cimbenicima i
karakteristikama Clanova obitelji i same osobe s invaliditetom jer se osobe s invaliditetom
medusobno razlikuju bez obzira kojoj kategoriji oStecenja pripadaju.

Roditelji osobe s invaliditetom zabrinuti su za buduénost svog djeteta i trebaju se prilagoditi
novonastaloj situaciji od prihvac¢anja dijagnoze, upoznavanje s razvojem djeteta s
teSko¢ama, poticanje samopomoci, vjerovanje stru¢njacima, itd. (prema Kis- Glavas, 2002.).

Zastitni faktor u prilagodbi obitelji osobe s invaliditetom je podrs$ka i razumijevanje koju pruza
okolina, profesionalna briga i koriStenje strategija suoCavanja sa strahom.

Podrska obitelji osoba s invaliditetom olakSava svakodnevicu jer ¢lanovi obitelji najéesée se
nazivaju obitelj s invaliditetom koja osjeca izolaciju i samocu a puno puta se zaboravlja kako
sam invaliditet ¢lana obitelji utjeCe na psihofizicko stanje svakog ¢lana te obitelji.

U socijalnoj interakciji ¢lanovi obitelji osje¢aju da i oni imaju nevidljiv invaliditet (npr. zbog
pruzanja podrske i brige za ¢lana obitelji, roditelji i bra¢a tog ¢lana se sazalijevaju i osjecaju
stigmatizirani) te se zbog okoline osjecaju preoptereéeni i umorni, pesimistic¢ni, gube
motivaciju, javlja se strah od buduc¢nosti, itd)*4.

Mnogi autori bavili su se istrazivanjem vaznosti podrSke koja se pruza obiteljima osoba s
invaliditetom $to ih je dovelo do zakljuCka da osobi s invaliditetom i njihovim obiteljima, od
samog pocetka rodenja djeteta s teSko¢ama, kroz put odrastanja i Skolovanja, zaposlenja,
itd. potrebno osigurati neformalne i formalne oblike socijalne podr§ske#® u koju pripada
percipirana briga, postovanje ili pomo¢ koju osoba dobiva od drugih ljudi ili grupa.

Socijalne institucije koje se brinu 0 osobama s invaliditetom imaju zadacu da zastite obitelj
osobe s invaliditetom Sto je propisano velikim brojem prava i usluga.

Prema Volkeru stav prosvjetnih djelatnika je vazan kao podrska zato Sto o njihovom stavu
ovisi prihvacanje vrsnjak s teSko¢ama kao i stav zdravstvenih djelatnika. Nadalje podrsku
osobi s invaliditetom trebaju pruzati i socijalni radnici koji moraju poducavati, savjetovati i
informirati osobu s invaliditetom o njihovim pravima.

Religioznost i duhovnost prema mnogim autorima igra veliku ulogu u suoCavanju roditelja
sa strahom. lIstrazivanja su pokazala da majke koje su religiozne lakSe se suoCavaju s
teSkocom svog djeteta neposredno nakon rodena.

4 potrebna podrika u svim podrugjima Zivota, u financijskom smislu, emocionalna podrika i profesionalna pomoé za
psiholoske probleme, podrska u nosenju sa stresom te razliciti oblici socijalne podrske.

% Prema Leutaru (2020). socijalna podrska definira se kao primljena podrska u stresnim i zahtjevnim situacijama.
Socijalna podrska je vrlo Siroko definirana te se odnosi na bilo koji proces putem kojeg socijalni odnosi mogu djelovati
na psihicko 1/ili tjelesno zdravlje (Cohen i sur., 2000.; Hudlek i sur., 2005., prema Leutar i Or$uli¢, 2015.). Cohen i Wills
(1985.) definiraju socijalnu podrsku kao sredstvo koje se moze osigurati kroz interakciju s drugima te da na taj nacin
amortiziramo stres (Karaci¢, 2012.).

Mirfin — Veitch i suradnici (1997.) kazuju kako je socijalna podrka zastitni Cinitelj u skrbi za roditeljsku dobrobit te
moze obuhvacati podrsku brackog partnera, grupe za potporu, prijatelja, susjeda, profesionalaca te baka i djedova..
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14.1. VRSTE PODRSKE
Sve navedene oblike podrske mozemo svrstati u Cetiri kategorije (Garcia i suradnici (2008.)

1. formalna podrska

2. neformalna podrska

3. prijelaz iz neformalne u formalan oblik podrske
4. izostanak podrske

Formalni izvori podrske ukljuCuju razliCite oblike pomo¢i u novcu ili u naravi od drzave i
drugih institucija (pravne i fizicke osobe, udruge koje rade u korist osoba s invaliditetom),
odnosno pruzanje informacija, osiguravanje prava i usluga, sudjelovanje u razliCitim
programima koji su namijenjeni osobama s invaliditetom i ¢lanovima njihovih obitelji.
Formalni oblici podrdke javljaju se kada neformalni oblik podrSke ne zadovoljava potrebe
osobe s invaliditetom jer su prezahtjevne te je osobi potrebna pomo¢é struénjaka“®.

Svjetska zdravstvena organizacija naglasava da izostanak formalne podrSke moze dovesti

e do stanja osobe s invaliditetom u kojem ¢e osoba s invaliditetom postati previse
ovisna o ¢lanovima svojih roditelja, Sto ¢e rezultirati da osobe s invaliditetom postanu
ekonomski ne aktivne i socijalno neuklju¢ene

e preferiraju se usluge u kojima je pojedinac u fokusu (pojedinci su uklju¢eni u
donosenju usluga)

e osigurava punopravnu ukljuéenost u zajednicu osoba s invaliditetom te sudjelovanje
u drustvenom i ekonomskom Zivotu

Pokazatelj zadovoljstva formalne podrSke obitelji osoba s invaliditetom pokazala su da
roditelji nisu zadovoljni sa sustavom socijalne skrbi jer ne mogu ostvariti pristup
informacijama zbog nepostojanja komunikacije sa stru€njacima ali i pruzanja netocnih
informacija kako navode autori Leutar i Buljevac. Nadalje autori naglasavaju da obitelj osoba
s invaliditetom dozivljava osudivanje od strane struCnjaka, izostaje podrzavanje okoline i
pruzanja pomoci te se javlja osjecaj isklju¢enosti. Pruzatelji formalne podrske Cesto imaju
usko definirani cilj, nisu fleksibilni i ne sagledavaju kao cjelovitu osobu, ve¢ samo kao
problem (Lipman i Longino, 1982.).

Neformalni oblik podrske opisuje se prema Perry (2004.) kao emocionalnu podrsku i/ili
opipljivu pomo¢ koju pruzaju ve¢ navedeni pruzatelji. Osobu koja je u sredistu pruzanja
podrske emocionalno se podrzava kroz izrazavanje naklonosti, pokazivanje brige i razvitak
kohezije u pruzanju podrSke (Lipman i Longino, 1982.). Neformalni izvori podrske
manifestiraju se u pomoci koja moze biti financijska, materijalna, prakti¢na ili emocionalna
od Clanova obitelji, prijatelja, rodbine, susjeda. Oblik neformalne podrSke motivirana je
osobnim stavom. Leutar i Buljevac (2020.) navode kako neformalnu podrsku pruzaju i
Clanovi razli€itih udruga u koju su ukljuCene obitelji te Clanovi vjerskih zajednica Najvecu
neformalnu podrSku roditelji obitelji osoba s invaliditetom dobivaju od strane rodbine,
prijatelja, zdravstvenih djelatnika, Crkve, lokalnih i podruénih te regionalnih viasti*’.

% Financijska sredstava mogu se ostvariti, priznavanjem prava u sustavu formalne podrike
%7 Leutar, Ogresta, Babi¢ (2008.) u svojim istrazivanjima navode da je crkva ocjenjena najpozitivnije dok centri za
socijalnu skrb ocjenjeni su najnegativnije
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Takoder postoji prijelaz iz formalne u neformalni oblik podrSke koji je vidljiv kroz
samopomoc i samozastupanja gdje same osobe s invaliditetom postaju zastupnici prava
osoba s invaliditetom?,

Podrska osoba s invaliditetom i njihovih obitelji je vazna jer osigurava:

e zaposlenje osoba s invaliditetom na otvorenom trZiStu rada umjesto u zasticenim
uvjetima

e stanovanje u vlastitom domu a ne u organiziranom stanovanju ili ustanovi

e sudjelovanje u aktivhostima zajednice s osobama bez invaliditeta

Formalni i neformalni oblik podrSske manifestira se kao uklju¢enost osoba u zajednicu i
omogucéava neovisnost Zivota (npr. kod odrZzavanje kucanstva, aktivhostima slobodnog
vremena, smjestaja u organizirano stanovanje, zaposljavanja®°).

Osim opisanih oblika podrske naj¢esée su podrska u obitelji jedan bracni partneri drugome,
djeca bez teSkoca su podrska svojim roditeljima dok su osobama s invaliditetom podrska
njihovi roditelji.

Potrebno je stvarati uvijete u drustvu koje ¢e doprinijeti boljem uskladivanju potreba osoba
s invaliditetom i njihovih obitelji, osigurati materijalne uvijete Zivota, raznovrsnost i
dostupnost servisa te javnu i veci informiranost o njihovim pravima.

14.2. OSOBNI ASISTENT

Osobna pomoc je vazna u svim aspektima neovisnog Zivljenja osoba s invaliditetom i trebala
bi biti prilagodena za svakog pojedinca. Osobni asistent omoguc¢ava dostojanstven zZivot i
samostalno odlucivanje osobe s invaliditetom kao i moguénost da osoba s invaliditetom
zauzme svoje mjesto unutar obitelji i drustva sa svim pravima i obavezama.
Osobna asistencija podrazumijeva moguc¢nost osoba s invaliditetom da kompenziraju svoj
invaliditet kroz delegiranje zadataka drugim osobama te omogucava sve uvjete za dostojan
Zivot osoba s invaliditetom.
Osobna pomoc¢ je fizitka pomo¢ osobi s invaliditetom sa u svim zadacama i aktivnostima,
koje osoba ne mozZe sama izvrSiti zbog invaliditeta, a potrebni su kako bi osoba s
invaliditetom vodila samostalan zivot.
Zadace osobnog asistenta su vezane uz:

e aktivnosti osobne toaletne higijene
aktivnosti -pomo¢i pri ustajanju, odijevanju i razodijevaniju
aktivnosti oko hranjenja
aktivnosti vezane oko pica
aktivnosti kod pripremanja obroka
aktivnosti oko davanja lijekova
aktivnosti oko obavljanja sitnih ku¢anskih poslova
aktivnosti pratnje

8 Samopomo¢ — osobe s invaliditetom su tvorci promjena i rjesavatelji problema, te se zalazu za potpunu ukljuéenost u
zajednicu, te da svojim znanjima rjeSavaju probleme s kojima se osobe s invaliditet susrecu. Kod samozastupanja osobe
s invaliditetom (osobe s int. te§ko¢ama) govore u svoje ime, sudjeluju u stvarima kojih se ti¢u, zalazu se za sebe , traze
podrsku kada im je ona potrebna.

49 Radni asistenti, asistenti u nastavi, osobni asistent, prevoditelji u komunikaciji- komunikacijski posrednici
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Osoba s invaliditetom koja treba osobnu asistenciju je osoba koja ima jedno ili vise
teSkoca te ne mozZe samostalno obavljati fizioloSke i dnevne potrebe (npr. gluhoslijepa
osoba). Osoba s invaliditetom:

e samostalno odabire osobnog asistenta

e odreduje opis posla

e odreduje mjesto i vrijeme pruzanja usluge

e educira asistenta o vlastitim potrebama i na€inu kako se njoj pruzaju usluge

e usmjerava i kontrolira rad asistenta te kvalitetu usluge
Osoba s invaliditetom odabire osobnog asistenta preko managera koji upravlja radom
do trenera koji ga obuCava. Asistenta se odabire iz kruga ranijih pomagaca, preko
razli€itih Udruga u koju je osoba uclanjena, putem oglasa ili uz pomo¢ Hrvatskog zavoda
za zapoSljavanje. PoZeljno je da osobni asistent posjeduje odgovornost, to€nost,
marljivost, pouzdanost i ispravnost. Osobni asistent ne smije sazalijevati osobu s
invaliditetom, odnositi se prema njoj sa zastitnicki niti je tretirati kao pacijenta.

14.3. PRUZANJE PODRSKE DJECE S TESKOCAMA U RAZVOJU

Rana intervencija®

Rana intervencija je struéna poticajna pomo¢ i podrsSka djetetu i stru¢na savjetodavna
pomoc¢ roditeljima i drugim ¢lanovima obitelji ili udomitelju, kad je kod djeteta u ranoj dobi
utvrdeno odstupanije u razvoju, razvojni rizik ili razvojne teskoce.>?

Rani sustav podrske Cuva drustvo i obitelj od brojnih nepoZeljnih dogadaja kao Sto su:
raspad obitelji, psihosomatski i neurotski poremecaji kod roditelja, smanjivanje njihove
radne sposobnosti, institucionalizacija djeteta i sl. (LjubeSi¢, 2009.). Proces pruzanja usluga
rane intervencije zapocCinje samim rodenjem djeteta i traje sve do polaska u Skolu te
ukljuCuje pruzanje podr8ke ne samo djeci, nego i njihovim roditeljima, drugim ¢lanovima
obitelji te informiranje, rehabilitaciju i savjetovanje (KoSi¢ek i sur., 2009).

Bitno je da se s procesom rane intervencije zapo¢ne odmah po postojanju rizika od
nastanka teSkoce ili po saznanju o postojanju teSkoce (Ljubesi¢, 2012.) jer su prve tri godine
Zivota najvaznije (Spiker, Hebbeler i Mallik, 2005.).

Zakonodavni okvir u Hrvatskoj daje mogucnost podrske djetetu i obitelji putem rane
intervencije do 7. godine djetetova zivota, dakle do polaska djeteta u Skolu. Rana
intervencija provodi se interdisciplinarnom suradnjom raznih strucnjaka od edukacijsko-
rehabilitacijski stru¢njaka (radi ranu procjenu djetetovog razvoja, provodi razvojne programe
i prati njihov tijek), lije€nika (postavlja dijagnozu djeteta, upucuje na specijalne zdravstvene
ustanove, prati dijete), psihologa (daje procjenu djetetovog razvoja, pedagoske smjernice,
psiholosku i socijalnu podrsku) i socijalnog radnik (pruza socijalnu podrsku, informiranje,
upucivanje na ostale relevantne aktere, povezivanje s ostalim strukama i pomoC u
rieSavanju socijalno rizi¢nih situacija)®2.

Vrtici

>0 Rana intervencija u zakonski sustav Republike Hrvatske prvi put je uvrstena 2011. godine Zakonom o socijalnoj
skrbi, te je do 2022. godine promijenila naziv u rana razvojna podrska.

>1 Zakon o socijalnoj skrbi, &l. 97., st. 1). Prema istom Zakonu odstupanje u razvoju, razvojni rizik ili razvojne teskoce
Zavod utvrduje na temelju misljenja lijecnika specijaliste neonatologa ili pedijatra, a iznimno lije¢nika druge
odgovarajuce specijalizacije ili stru¢ne procjene.

>2 Tim stru¢njaka je fleksibilan te s e ne treba sastojati od svih struénjaka
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Zakon o predskolskom odgoju i obrazovanju®® kaze da se u dje¢jem vrti¢u ostvaruju redoviti
programi njege, odgoja, obrazovanja, zdravstvene zastite i unaprjedenja zdravlja djece i
socijalne skrbi djece rane i predSkolske dobi koji su prilagodeni razvojnim potrebama djece
te njihovim moguénostima i sposobnostima te programi za djecu rane i predSkolske dobi s
teSko¢ama u razvoju. Za upis u vrti¢ dijete prvo treba proci postupak vjestacenja kojim se
utvrduje vrsta i stupanj teSkoce te potreba za stru¢nom podrskom. Postupak vjestacenja
pokrece Centar za socijalnu skrb.

Poznato je da se Hrvatska vec¢ dugi niz godina bori s potraznjom puno veéom od broja
dostupnih mjesta u vrti¢ima. Stoga su vrti¢i uglavhom prekapacitirani, pa tako i skupine u
kojima su djeca s teSko¢ama u razvoju. Osim toga veliki broj vrtiCa nema rehabilitatora,
logopeda, psihologa, asistente koji bi trebali sudjelovati u odgoju djece s teSko¢ama u
razvoju te je zbog toga oporavak u vrticu djetetu skra¢eno. Vrti¢i moraju pro¢i dug put da
svakom djetetu osiguraju podrSku koja ¢e mu omoguciti da sudjeluje jednako kao njegovi
vrSnjaci bez poteSkoc¢a u razvoju.

Osnovnoskolsko i srednjoskolsko obrazovanje
Po zavrSetku predskolskog odgoja djeca se upisuju u obavezno osnovnoskolsko
obrazovanje koje u Republici Hrvatskoj traje osam godina. Kroz povijest djeca s teSkocama
u razvoju®* najéesce nisu imala mogucnost redovnog obrazovanja, njihovo obrazovanje
provodilo se kroz zasebne ,specijalne” Skole (Karin, 2016.).
U Republici Hrvatskoj se 1980. godine donosi Zakon o odgoju i obrazovanju djece s
teSko¢ama u razvoju. Tada im se postupno pruza moguénost pristupa jednakom
obrazovanju $to im omogucuje razvijanje njihovih potencijala te se njihovo obrazovanje u
,posebnim“ ustanovama zamjenjuje uklju€ivanjem u redovni Skolski sustav te se kona¢no
pocinje dogadati inkluzija®®.
Taj isti Zakon donosi Pravilnik®® koji kaze da su ucenici s teSko¢ama u razvoju ucenici®’ Cije
sposobnosti u medudjelovanju s ¢imbenicima iz okoline ograniCavaju puno, ucinkovito i
ravnopravno sudjelovanje u odgojno-obrazovnom procesu s ostalim u€enicima, a proizlaze
iz: tjelesnih, mentalnih, intelektualnih, osjetilnih oStecenja i poremecéaja funkcija te
kombinacije viSe vrsta prethodno navedenih stanja.
Zakon o odgoju i obrazovanju u osnovnoj i srednjoj Skoli (NN 152/14) u ¢&l. 65 detaljnije
navodi kategorizaciju ucenika s teSkocama:

e ucenici s teSko¢ama u razvoju

e ucenici s teSko¢ama u ucenju

e ucenici s problemima u ponasanju i emocionalnim problemima

e ucenici s teSko¢ama uvjetovanim odgojnim, socijalnim, ekonomskim, kulturnim i

jezi¢nim Cimbenicima

>3 Zakon o predskolskom odgoju i obrazovanju (NN 57/22, ¢l. 15.a, st. 1.)

>4 TUR-kratica za termin djeca s teskoéama u razvoju

> Inkluzija zahtijeva prilagodavanje nastavnih metoda i tehnika, individualizirane programe, prilagodene sadrzaje i
tehnike komunikacije.

>6 Pravilniku o osnovnoskolskom i srednjoskolskom odgoju i obrazovanju u¢enika s teskoéama u razvoju (NN, 24/15, &l
2.,st.2)

>" To su ucenici s osteéenjima i/ili poremeéajima organskog podrijetla (npr. neuroloka, senzorna ili motori¢ka oste¢enja
ili poremecaji u ponasanju), a ¢ije odgojno obrazovne potrebe ponajprije proizlaze iz problema povezanih s ostecenjima
ili poremecajima

Moot Sufinancira AGENCI
JA ZA
- Erasmus+ " MOBILNOST |

Obogacuje Zivote, Siri vidike. e Europska unija PROGRAME EU

146



4
r@‘
\_/)

Cavriago

Ref. No: 2022-1-HR01-KA210-YOU-000081830

Unutar Pravilnika postoji Orijentacijska lista vrsta teSkoCa koja prikazuje vrste i stupan;
teSkocCe u svrhu definiranja.

Inkluzivno obrazovanje temelji se na pravu kvalitethoga obrazovanja svih ucenika
podjednako Sto znali da omogucuje djeci/uCenicima s teSkoCama da, prema svojim
sposobnostima i mogucnostima te interesima, sudjeluju i suraduju s drugom
djecom/ucenicima.

Veliku ulogu kao podrska ima tim stru¢njaka od roditelja pa do ucitelja, struénih suradnika
Skole, ravnatelja, Skolskih lije¢nika i vanjskih suradnika te pomoc¢nici u nastavi, a
komunikacijsku potporu gluhim, nagluhim i gluhoslijepim uc€enicima pruzaju strucni
komunikacijski posrednici®®.

Prije ulaska u razred kako bi podr8ka bila valjana, ucitelj tog djeteta trebao bi biti upoznati s
pojedinom teSko¢om koju u€enik u njihovom razredu ima te u skladu s tim prilagoditi i svoj
nastavni program®°.

IstraZivanje Bouillet provedeno 2013. pokazalo je da u brojnim Skolama uciteljima nije
dostupna odgovaraju¢a pomo¢ stru¢nih suradnika, da se u tom poslu osjeéaju usamljeno te
da trebaju snazniju podrsku u poucavanju djece s teSkocama u razvoju (Bouillet, 2013.).

Pomoénik u nastavi i komunikacijski posrednik
Podrska koja bi u€iteljima i nastavnicima koji u svojim razredima imaju djecu s TUR znacajno
pomogla zasigurno su pomocnici u nastavi.
Pomoénik u nastavi oblik je podrske u€enicima s posebnim obrazovnim potrebama. Prema
Pravilniku o pomocnicima u nastavi i stru¢nim komunikacijskim posrednicima koji je donesen
2018. pomocnik u nastavi je osoba koja pruza neposrednu potporu uceniku tijekom odgojno-
obrazovnoga procesa u zadacima koji zahtijevaju komunikacijsku, senzornu i motoric¢ku
aktivnost ucenika, u kretanju, pri uzimanju hrane i pi¢a, u obavljanju higijenskih potreba, u
svakodnevnim nastavnim, izvannastavnim i izvanucioni¢kim aktivnostima, a sve prema
izradenome programu rada prema utvrdenim funkcionalnim sposobnostima i potrebama
svakoga pojedinog ucenika te uputama ucitelja/nastavnika, stru¢nih suradnika S$kole,
odnosno stru¢noga tima. Pomocnik u nastavi moze pruzati potporu jednom ili dvoje uCenika
u istome razrednom odjelu ili razli€itim razrednim odjelima ili kao pomocnik u nastavi skupini
ucenika istoga razrednog odjela (odgojno-obrazovne skupine) uzimajuci u obzir individualne
potrebe svakog u€enika. U jednom razrednom odjelu/odgojnoobrazovnoj skupini moze biti
samo jedan pomocnik u nastavi. Dakle pomocnici u nastavi provode individualan rad s
uCenicima s teSko¢ama u razvoju i to na nacin da pomazu uceniku da usvoji odgojno-
obrazovni sadrzaj, takoder omogucujuci njegovu interakciju s drugim ucenicima u razredu i
Skoli opcenito (Greenspan i Wieder, 2003.).
Pomocnici u nastavi predstavljaju uzor ili model ostaloj djeci u razredu.
Pravilnika o pomoc¢nicima u nastavi i struCnim komunikacijskim posrednicima, detaljno
navodi koji su poslovi pomoc¢nika u nastavi:
e podrska u komunikaciji i socijalnoj uklju¢enosti (poticati u¢enika na suradnju s ostalim
uCenicima, poticati i usmjeravati uCenika na prihvatljive oblike ponaSanja te
upozoravati uCenika na Stetnost i posljedice neprihvatljivin oblika ponasanja uz

>8 Smjernice za rad s u¢enicima s teskoéama, 2021.

>9 npr. dijete s oste¢enjem sluha bi trebalo sjediti u prvoj klupi, a nastavnik bi trebao nastojati uvijek biti okrenut licem
prema djetetu kako bi dijete dodatno moglo pratiti kretnje njegovih usta ili dijete u invalidskim kolicima ne moze pristupiti
nastavi ako $kola na ulazu ima stepenice, a nema prilaz za kolica ili rampu, ili ako mu je u¢ionica na drugom, tre¢em katu
zgrade bez lifta.
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prethodno savjetovanje s uciteljem/nastavnikom i/ili struCnim suradnikom, pruziti
potporu u€eniku u provedbi pravila rada i igre, davati potporu u socijalizaciji uz
interakciju s drugim ucenicima)

e podrska u kretanju (voditi u€enika kojemu je potrebna potpora u kretanju (pridrzavati,
usmjeravati, upozoravati na prepreke, pruZziti potporu ueniku koji se krec¢e u kolicima
pri savladavanju prepreka, voziti uCenika u kolicima ako se ucenik ne moze 148
samostalno voziti te upravljati pomagalima za penjanje i spuStanje u svrhu
svladavanja prostornih prepreka, pruziti potporu uéeniku u promjeni polozaja tijela)

e podrdka pri uzimanju hrane i pica (dodatno pripremiti hranu uc€eniku: rezanje,
usitnjavanje, hranjenje ovisno o potrebi u€enika, pruziti potporu uceniku pri pijenju)

e podrdka u obavljanju higijenskih potreba (samo u slu¢aju nepostojanja adekvatne
medicinske/njegovateljske pomoéi za obavljanje tih potreba: pruZiti potporu pri
odrzavanju higijene, pruziti potporu uéeniku pri odlasku u toalet, pruZiti potporu
uceniku pri koristenju toaleta

e podrSka uc€eniku pri presvlaCenju (skidanje i odijevanje odjecCe i obuce) tijekom
boravka u $koli i izvanucioni¢kim aktivnostima ovisno o potrebi uenika i situaciji

e podrSka u obavljanju Skolskih aktivnosti i zadataka (pruZziti potporu uceniku u
koristenju pedagosko-didaktickih pomagala, pisati prema diktatu u€enika u zadacima
koji zahtijevaju pisanje rukom i/ili na raCunalu vodec¢i rauna da se ne ometa nastavni
proces, pruzati tehni¢ku potporu uceniku u €itanju, pisanju, raCunanju i izvodenju
grafiCkih radova, dodavati u€eniku Skolski pribor, pridrzavati udzbenik, fiksirati radne
listiCe i biljeznice za radnu podlogu, itd.)

e podr8ka kao suradnja s radnicima Skole te vrSnjacima ucCenika u razredu, Sto
podrazumijeva razmjenu informacija potrebnu za pracenje i unapredivanje rada s
ucenikom. 80

Komunikacijski posrednik pruza:
komunikacijsku potporu u onom sustavu komunikacije koji u€enik preferira

priprema se za nastavu i neposredni rad s ucenikom u svrhu objasnjavanja odredenih
pojmova uceniku prema uputama ucitelja/nastavnika,

pruza potporu uceniku pri uporabi radnih materijala i koristenju udzbenika
dodatno objasnjava pojmove uceniku

potiCe uCenika na pisanje i izrazavanje u onom sustavu komunikacije koji ucenik
preferira, a u skladu s u€enikovim mogucnostima i sklonostima

potice uCenika na suradnju s ostalim ucenicima

pruzati potporu u kretanju za gluhoslijepe ucCenike i osigurati prenoSenje
vizualnih/auditivnih informacija (opisivanje okoline u nastavnim, izvannastavnim i
izvanucioni¢kim aktivnostima)

ispisuje na raCunalu tekst izlaganja predavaca tijekom nastave
suraduje s uciteljima/nastavnicima i stru¢nim suradnicima

Osobe s invaliditetom u sustavu visokog obrazovanja

80 Ugenik moze dobiti pomo¢nika u nastavi na na¢in da struéno povjerenstvo osnovne skole ili nastavnickog vijeéa srednje
Skole koju ucenik pohada podnosi Uredu zahtjev za osiguravanjem potpore pomocnika u nastavi uceniku.
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Srednjoskolci s invaliditetom u manjoj se mjeri odluCuju za nastavak Skolovanja zbog
arhitektonskih barijera, vlastitih stavova i stavova okoline o vjeStinama i sposobnostima
osoba s invaliditetom, ali i ¢esto neodgovarajuéeg sustava podrSke u kontekstu visokog
obrazovanja (Korkut i Martinac Dor¢i¢, 2014.)82.

Prema SlonjSak (2014.) podrSka studenta s invaliditetom odnosi se na osiguravanje
digitalizirane nastavne literature, mogucnost prilagodbe nastavnog procesa®? i moguénosti
prilagodbe nacina ispitivanja, pomoci asistenta u nastavi, vrénjacke podrske, osiguravanje
potporne tehnologije i sl.

14.5. RAD | OSOBE S INVALIDITETOM
Osobe s invaliditetom se teSko zaposljavaju®® te prema Taylor (1998.) imaju vecu stopu
nezaposlenosti, niza prosje¢na primanja, slabiju uklju¢enost u aktivnosti izvan kuce, slabiju
mogucnost koridtenja prijevoznih sredstava i ostvaruju nizu kvalitetu Zivota.
Uzroci takvoj slici su (Paun Jarallah, 2008.):
e zvanja koja se slabije traze na trzistu rada)
e niza formalna razina obrazovanja u odnosu na ostatak populacije
e nedostatak radnog iskustva
e dugotrajna nezaposlenost
Nezaposlenost uzrokuje socijalnu izolaciju, nedostatak samopouzdanja i samopostovanja
nezaposlenih osoba s invaliditetom.
Veliku podrsku u zapoSljavanju osoba s invaliditetom ima donesen Zakon o profesionalnoj
rehabilitaciji i zapo$ljavanju osoba s invaliditetom obuhvaca sljedece mjere i aktivnosti
e sudjelovanje u utvrdivanju preostalih radnih i opéih sposobnosti
e profesionalno informiranje, savjetovanje i procjenu profesionalnih moguénosti
e analizu trzista rada, mogucnosti zapo$ljavanja i ukljuc€ivanja u rad
e procjenu mogucénosti izvodenja, razvoja i usavrSavanja programa profesionalnog
osposobljavanja
e radno osposobljavanje, dokvalifikaciju, prekvalifikaciju i programe za odrZavanje i
usavrSavanje radnih i radno-socijalnih vjeStina i sposobnosti u razdoblju do
zaposSljavanja
e informiranje i savjetovanje o pomo¢énoj tehnologiji u u¢enju i radu
e pojedinacne i skupne programe za unapredenje radno-socijalne ukljuCenosti u
zajednicu
e savjetodavne prijedloge o primjeni razliCitih tehnologija i tehnika u u€enju i radu uz
procjenu mogucénosti primjene
e predprofesionalno u€enje, planiranje i primjenu odabrane tehnologije
e razvoj motivacije i osposobljavanje osobe s invaliditetom u koriStenju odabrane
tehnologije

61 Pravobraniteljica za osobe s invaliditetom izvjestava da su otvoreni uredi za studente s invaliditetom na 3est sveucilista
u Hrvatskoj. Ured pravobraniteljice za osobe s invaliditetom je nezavisno tijelo koje Stiti, prati i promiCe prava osoba s
invaliditetom u RH, sukladno UN-ovoj Konvenciji o pravima osoba s invaliditetom (SlonjSak, 2014.)

62 audiosnimanje predavanja, osiguravanje prosirenog i prilagodenog tiskanog nastavnog materijala, pristupaénosti e-
sadrzaja koji se koriste u nastavi

63 Suprotno onome §to Konvencija o pravima osoba s invaliditetom naglasava (osobe s invaliditetom imaju pravo na rad
na jednakoj osnovi s drugima Sto ukljucuje pravo na moguénost zaradivanja za zZivot od rada slobodno odabranog ili
prihvacenog na trzistu rada, u radnom okruzenju koje je inkluzivno i otvoreno osobama s invaliditetom)
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e tehniCku pomoc, podrsku, pracenje i procjenu rezultata

e informiranje i podrsku u izvorima financiranja
Na otvorenom trzistu rada, prema Zakonu o profesionalnoj rehabilitaciji i zapo$ljavanju
osoba s invaliditetom (NN 157/2013) osoba s invaliditetom moze se zaposliti:

e bez koristenja financijske potpore ili stru¢ne podrske jer je u cijelosti osposobljena za
rad na odredenom radnom mjestu u odnosu na njezin invaliditet i utvrdenu preostalu
radnu sposobnost (zapo$ljavanje bez potpore ili podrske)

e uz koriStenje odredene financijske potpore, radi prevladavanja teSko¢a vezanih uz
njezin invaliditet, Sto je utvrdeno nalazom i miSljenjem centra za profesionalnu
rehabilitaciju (zapo$ljavanje uz potporu)

e uz koridtenje odredene struéne podrske, radi prevladavanja teSko¢a vezanih uz
njezin invaliditet, Sto je utvrdeno nalazom i miSljenjem centra za profesionalnu
rehabilitaciju (zapo$ljavanje uz podrsku)

e uz koriStenje odredene financijske potpore i struCne podrske, radi prevladavanja
teSkoca vezanih uz njezin invaliditet, $to je utvrdeno nalazom i misljenjem centra za
profesionalnu rehabilitaciju

15. STAVOVI, PREDRASUDE, STEREOTIPI, STIGMA | DISKRIMINACIJA

15.1. STO JE STAV®4?

Ljudi su promatraci svijeta oko sebe. Ljudi procjenjuju ono $to vide te reagiraju na to
pozitivnim ili negativnim reakcijama, odnosno vrednuju ono $to vide.
Stavovi se sastoje od tri komponente:

e emocionalna komponenta- to su emocionalne reakcije prema objektu stava

e spoznajna komponenta koju €ine misli i vjerovanja o objektu stava

e ponasajna komponenta koju ¢ine postupci ili vidljivo ponaSanje prema objektu

stava

Tako npr. stav prema automobilu: emocionalna komponenta su emocije koje taj model
auta pobuduje u nama (pozitivne ili negativne $to ovisi o nasim financijama), spoznajna
komponenta koja ukljuuje znanje o tom automobilu (potrosSnja goriva, brzina, udobnost,
itd) | ponasajna komponenta koja opisuje nase ponaSanje prema tom automobilu
(spremnost da li ¢emo ga kupiti ili ne te odlazak zastupniku kako bi iskuSali prvu voznju i
odlucili se za kona¢nu kupnju automobila).
lli neke osobe imat ¢e pozitivne ili negativne stavove prema osobama s invaliditetom. NeKi
Ce smatrati da djeca s teSkocama u razvoju moraju biti uklju¢ena u redovite ustanove odgoja
i obrazovanja a drugi ¢e smatrati da djeca s teSkocama moraju iCi u posebne ustanove
odgoja i obrazovanja.
Mnoga istrazivanja bavila su se prou€avanjem stavova, tako da postoje mnogi znanstvenici
koji tvrde da su stavovi vezani za naSe gene $to su potvrdila istrazivanja na jednojajcanim
blizancima®. Ako se zalazemo za takav pristup moramo biti oprezani jer nije dokazano da
postoji specifican gen“ za stav.

% trajno vrednovanije ljudi, objekata ili ideja
65 Istrazivanja su pokazala da jednojajéani blizanci i kada ne Zive zajedno imaju sli¢ne stavove nego dvojajéani blizanci.
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Tesser (1993) govori da su stavovi povezani s dispozicijama temperamenta i licnosti koji su
povezani s nasSim genima. Socijalni psiholozi miSljenja su da se stavovi formiraju kroz
spoznajnu, emocionalnu i ponasajnu komponentu.

Stavovi se mogu mijenjati Sto predstavlja reakciju na socijalni utjecaj. Stavovi su pod
utjecajem onoga $to drugi ljudi €ine i govore.

15.2. STO SU STEREOTIPI A STO PREDRASUDE?

Prema autorima Barada i Jelavi¢ (2004.) predrasudama nazivamo povrsna i neutemeljena
stajalita prema nekim osobama ili skupinama. Predrasuda moze imati i pozitivno znacenje
mada uvijek ima negativnu konotaciju®®.

Predrasude su odraz stereotipnog miSljenja pojedinca prema nekome i predstavljaju
iskrivljena znanja, stajalista ili vjerovanja o sebi i drugome (Vrka$s, 2001) ali mogu ponekad
imati i pozitivan prizvuk (npr. na temelju fiziCkog izgleda pripadnika jedne nacije: plavokosi
Svedani). Predrasuda moZe dovesti do agresivnosti ukoliko dode do napetosti izmedu
grupa. Predrasude mogu biti otvorene koje pokazuju jasan stav prema drugim grupama i
prekrivene koje se ne iskazuju ali utje€¢u na ponasanje onih koji imaju predrasudu prema
pripadnicima drugih skupina.

Predrasude mogu biti:

e socijalnog karaktera- pojedince razdvaja po pripadnosti razliCitim druStvenim
grupama, ¢ime se pojacavaju razlike medu grupa, a smanjuju razlike unutar ¢lanica
iste grupe

e stereotipi su iskrivljene i generalizirane mentalne slike i stavovi o vlastitoj ili drugoj
drustvenoj grupi koje su naj¢eS¢e otporne na promjene jer se ne zashivaju na
iskustvu ili su to osobine za koje se smatra da se odnose na sve Clanove odredene
socijalne grupe, te kao stavovi mogu biti negativni i pozitivni (Leutar, 2020).
Stereotipne slike ukljuCuju fizicke i psihiCke karakteristike za koje se smatra da
odreduju i opisuju neku grupu a javljaju se zbog potrebe svrstavanja ljudi po nekim
stvarnim ili umisljenim obiljezjima, koje se uoCavaju na pojedincima a prepisuju se
cijeloj grupi.

e drustvene norme-kada neka drustvena zajednica ima neaktivhe stavove prema
pojedincima ili grupi (npr. da se o Zenama mogu nesmetano priCati seksisticki vicevi,
da se ne smije druziti s homoseksualcima, da se Rome treba segregirati u Skolama,
itd.)

Na stereotipima se temelji humor. Da li ¢e humor imati negativan ili pozivan prizvuk ovisi o
kojem se kontekstu pojavljuje, tko ga rabi, odnosno tko ga govori®’. Stereotipi utje¢u na
zensko i musko ponasSanje (npr. smatra se da su muskarci agresivniji i neovisniji za razliku
od Zena koje su pasivnije i njeznije).

Predrasude mogu biti opasne jer dovode do diskriminacije koje su izvor etiketiranja,
stigmatizacije mnogih skupina ljudi jer nas kultura u koju pripadamo poducava da ljudima
koji su razliciti od nas pripisujemo negativna obiljezja i osobine.

Problem s predrasudama i stereotipima postaje kada oni iz podru€ja zabave prelaze u
podrucja radnih odnosa, poslovnih komunikacija, kreiranju programa, itd.

%6 Negativne predrasude odnose se na pojedince ili drustvene skupine te se kao takve prepisuju svim ¢lanovima te
skupine.
67 Skrtost Skota, lijenost Dalmatinaca, svadljivost Zagoraca.
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Predrasude mozemo smanijiti tako da se radi s djecom i odraslim osobama . Kod odraslih
osoba kao i kod djece potrebno je pruzati toCne informacije o grupama ljudi koji su Zrtve
predrasuda te ih stavljati u situacije u kojima mogu iskusiti medusobnu ovisnost (kada
dvije ili viSe grupa trebaju osloniti jedna na drugu kako bi postigle cilj koji je vaZan za obje
grupe)®8

Kod djece korisna je metoda ,,razred-slagalica“. Djeca se raspodjeljuju u male mjeSovite
grupe pri ¢emu uspjeh u u€enju svakog pojedinog djeteta ovisi o drugoj djeci te ih se uce
suradnji i medusobnom pomaganju

15.3. STO JE DISKRIMINACIJA?
Diskriminacija podrazumijeva stavove, ponasanja ili djelovanja u prilog svoje i na Stetu druge
drudtvene grupe temeljem nejednakih kriterija, koji mogu biti posljedica predrasuda ili
namjernog osporavanja prava drugoj grupi. Ljudi se tretiraju na temelju njihove pripadnosti
grupi i kako bi se istaknulo manje vrijedan polozaj u drustvu te grupe. Diskriminacija je javno
djelovanje stava kojeg pojedinac ima®. Diskriminacija se javlja kada se stavovi pripadnika
drugih kultura bitno razlikuju jedno od drugih. Diskriminacija, prema autorima Baradi i Jelavi¢
(2001) predstavlja odstupanja od nacela formalne jednakosti, ravnopravnosti. Pojedinci u
razvijenim zemljama zasticeni su zakonom.
Diskriminacija moze biti:
e sporedna (zakoni i mjere se doimaju neutralno ili imaju Stetan utjecaj na jedan spol,
naj¢esc¢e Zenski)
e neposredna ili izravna (nepovoljni tretman pojedinca, npr. prema Zenama zato $to
su zene)
e sistemska (rodno pristrane norme i vrijednosti koji su dio kulture i drustva)

15.4. STO JE STIGMA?

Stigma predstavlja kombinaciju stereotipa, predrasuda, diskriminacije te je nepovoljna za
osobu. Prvi koji je definirao stigmu bio je Goffman 1963. koji kaze da je stigma atribut koji je
izrazito sramotan jer stigmatizira osobu koja posjeduje i potvrduje uobicajenost onog koji ga
ne posjeduje te predstavlja ne Zeljenu razliku od svega Sto je prihvac¢eno u drustvu i
negativno je vrednovana od ostalih. Stigma predstavlja temelj nejednakosti (prema Leutaru,
2020).

Tako npr. osoba zbog drugacijeg intelektualnog funkcioniranja ne pokazuje ocekivane
sposobnosti rieSavanju problema odnosno problemskih situacija. To dovodi da se osobu
smatra nedovoljno sposobnom i u drugim zivotnim podrucjima, pa se svrstava u grupu onih
koji su nesposobni. Zaklju€uje se da su sve takve osobe iste. Osobe se etiketiraju $to dovodi
do odbacivanja, iskljuCivanja i diskriminacije.

®8 nevolje i krizne situacije zbliZavaju ljude i utje¢u na smanjenje neprijateljskih ponasanja.
%9 Mo¢nije grupe odreduju i podrzavaju kriterije isklju¢ivanja drugih koji se mogu temeljiti na rasi, vjeroispovijesti,
seksualnoj orijentaciji, spolu, dobi, itd.
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15.5. STAVOVI, PREDRASUDE, STEREOTIPI, STIGMA | DISKRIMINACIJA

PREMA OSOBAMA S INVALIDITETOM

Prema Konvenciji, invaliditet nije samo oStecenje koje osoba ima, nego je rezultat interakcije
oStecenja osobe i okoline. Drustvo stvara invaliditet, ali ga isto tako kroz razliCite tehnicke
prilagodbe prostora, osiguranja pomagala i drugih oblika podr§ske moze se ukloniti.

Svijet je pun predrasuda o stvarima koje su osobi poznate ili manje poznate. Djeca stvaraju
sliku o sebi i svijetu koji ih okruZuje na temelju promatranja ili pak po modelu ponasanja i
stavova svojih roditelj. Djeci ne smetaju druga djeca s teSko¢ama u razvoju, ali ako postoji
mogucnost da ¢e se naci u interakciji s takvim djetetom, tu se javljaju poteskoce. Uzrok tome
mogao bi biti strah od nepoznatog, razmisljanje da ¢e dijete morati pomoci drugom djetetu,
a nece znati kako mu pomoci pa to izaziva nelagodu i nesigurnost i dovodi do toga da ih
djeca ne percipiraju kao ostalu djecu. Kada se govori o mijenjanju stavova, vazna je
socijalna integracija (prema Cesari¢, 2019).

Stavovi prema osobama s invaliditetom se mijenjao kroz povijest. Danas postoji tzv. stav
integracije i inkluzije koji bi podrazumijevao ukljucivanje osoba s invaliditetom u zajednicu
te postizanje jednakosti izmedu osoba s invaliditetom i ostalih. Svakome bi trebala biti
pruzena jednaka $ansa, no Cesto kada su u pitanju osobe s invaliditetom, pokazuje se da
se ne Zivi u drustvu jednakih Sansi.

STAVOVI PREMA OSOBA S INVALIDITETOM (prema Leutar, Buljevac, 2020.):

e autori Aiden i McCarthy (2014.) navode da trecina ispitanih gradana smatra da osobe
s invaliditetom nisu produktivne kao zaposlenici bez invaliditeta, kako se o njima mora
brinuti i da su ovisni ¢lanovi drustva te da su negativni stavovi izrazeniji prema
osobama s dusevnim smetnjama i osobama s intelektualnim teSko¢ama

e mnogi roditelji su stava da njihova djeca s teSko¢ama ne trebaju zasnovati brak i da
nemaju seksualne potrebe (75% roditelja se protive sklapanju braka svoje djece s
intelektualnim teSko¢ama jer njihova djeca nisu za to sposobna; roditelji djece
oSteCena sluha imaju stav da ¢e njihova djeca biti iskoriStena dok roditelji djece
oStecCena sluha zasticuju svoju djecu

STEREOTIPI PREMA OSOBAMA S INVALIDITETOM
e 0sobe s invaliditetom kao zaposlenici su manje produktivni negoli oni bez invaliditeta

ucenici s teSkocama u razvoju manipuliraju u Skoli kako bi se manje trudila u Skoli

kako su sve osobe s oste¢enjem vida glazbeno nadarene

Zzene s intelektualnim teSko¢ama nisu sposobne biti majke

osobe s invaliditetom su ovisne, tuzne i izolirane

osobe s invaliditetom su inferiorne, vulnerabilne, ne kompetentne, empati¢ne i manje

sposobne

e 0sobe s tjelesnim invaliditetom manje su agresivne, sposobne ali hrabrije nego osobe
bez invaliditeta

e osobe s intelektualnim teSkocama manje su sposobne

osobe s invaliditetom su opasne i slabe

e o0sobe s invaliditetom koje moraju prevladati izazove su junaci, vrijedni Zaljenja
(Harnett, 2000.)

PREDRASUDE PREMA OSOBAMA S INVALIDITETOM:
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e osobe s intelektualnim teSko¢ama ne mogu i¢i po redovni sustav odgoja i
obrazovanja, manje su kreativne, impulzivne, imaju niZe samopouzdanje

e o0sobe s invaliditetom su zle, zahtjevne i ovise o0 brizi osoba bez invaliditeta

e seksualnost osoba s invaliditetom nije njihova privatna stvar, ne mogu ostvariti
stabilnu intimnost te da ne mogu biti roditelji

e o0sobe s invaliditetom koje su zaposlene treba cijelo vrijeme nadzirati kako bi odradile
posao do kraja

e skrb o osobama s invaliditetom je zahtjevna i predstavlja teret

e o0sobe s invaliditetom su inferiorne i ne mogu ,uspjeti u svijetu*

DISKRIMINACIJA OSOBA S INVALIDITETOM
Prema Australian Human Rights Commission iz 2012. osobe s invaliditetom dozivljavaju
diskriminaciju u razli€itim sustavima: zapoSljavanju, obrazovanju, smjestaju, pristupu
uslugama i javnim mjestima. Medunarodna organizacija rada (2007.) donosi podatak da
e 60% osoba s invaliditetom u radno aktivnoj dobi doZivljava nezaposlenost nego
osobe bez invaliditeta
e 52% osoba s tezim invaliditetom ne percipira ni na koji nacin na trzistu rada
Barber (2015.) navodi da se diskriminacija osoba s invaliditetom manifestira i u zdravstvu
kroz diskriminirajuéi jezik i nacin komunikacije s osobama s invalidno$¢u, nejednak
medicinski tretman samih osoba ili njihovih ¢lanova obitelji.
Osobe s invaliditetom kada govorimo o diskriminacije bivaju separirane, getoiziranje u
ustanove, nemogucénoScu zapoSljavanja. Ponekad diskriminacija moze biti pozitivha u
smislu davanja prednosti kod zaposlenja iako za to nema opravdanog razloga.

STIGMA OSOBA S INVALIDITETOM:
e o0sobe s invaliditetom smatraju se patnicima, potrebitima, slabim ¢lanovima zajednice
e o0sobe s duSevnim smetnjama i intelektualnim teSkoCama smatraju se opasnima,
sramotnim i tragedijom za okolinu, aseksualna ili hiperseksualizirana, mora ih se
kontrolirati i da se njihovo dostojanstvo ne treba postivati
Prisutne su stigme prema obitelji djece s teSko¢ama u kojima se sazaljenje ne samo €lan s
oStecenjem nego i njegova braca i sestre. Stigma se manifestira kroz osjecaje sramai straha
da ¢e Clan obitelji s invaliditetom biti odbacen ili iskljuCen iz drustva.
Na stereotipe , predrasude, diskriminaciju i stigmatizaciju moze se djelotvorno djelovati
putem edukacije, prosvjeda, zastupanja i kontakata jer su oni naj¢eS¢e utemeljeni na ne
znanju i izostanku kontakata s osobama s invaliditetom?®

15.7. VJEZBE:

1. Sudionici stanu na jednu stranu prostorije. Sudionicima se daju upute. Ukoliko je odgovor
pozitivan na ono $to voditelj procita, sudionici trebaju stati na suprotnu stranu dvorane ili
naciniti jedan korak naprijed te pogledati druge sudionika u oci

Cilj vjezbe je da sudionici trebaju uvidjeti da smo razli€itih stavova te osjetiti kako se osjecaju
kada su drugaciji.

70 Konvencija o pravima osoba s invaliditetom ¢l. 5 zabranjuje svaku diskriminaciju na osnovi invaliditeta i jam¢it ée
osobama s invaliditetom jednaku i djelotvornu zastitu od diskriminacije na svim osnovama
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2. Traze se dva sudionika. Jedan sudionik brani stav da je normalno da se u Skolama
zapoSljavaju osobe invaliditetom, a drugi da nije to dobro, te da negativno utjeCe na djecu.

3. Traze se dva sudionika. Jedan sudionik brani stav da je normalno da djeca s teSkoCama
trebaju i¢i u redovnu Skolu, a drugi da ne trebaju.

4. Traze se tri sudionika, dobrovoljca koja sjedaju na stolac. Jedan sudionik je roditelj, drugi
sudionik je psihijatar/ psihologa a trec¢i sudionik lijeCnik opce prakse. Tema diskusije je
medikamentozna terapija (ta aktivnost se moZe ponoviti samo se uvodi jos jedan sudionik a
to je dijete teSkocama koje sluda diskusiju o svojoj terapiji).

5. Sudionici se podijele u parove. Jedan sudionik je osoba A, a drugi sudionik je osoba B.
Osoba A ima zadatak da pri¢a o neCemu $to misli da je vazno i zanimljivo, a osoba B da je
sluda. U drugoj situaciji osoba A pri¢a, a osoba B je ne slusa.
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NASI STAVOVI:

OSOBE S INVALIDITETOM SU :

JEDNAKO PRODUKTIVNE

NE Bl TREBALE ZASNOVATI OBITELJ
MANIPULIRAJU DA Bl SE MANJE TRUDILE

SLIJEPE OSOBE SU GLAZBENO NADARENE
POSTENE | DRAGE

HRABRE

OSOBE S INTELEKTUALNIM TESKOCAMA SU MANJE SPOSOBNE
TREBAJU NASU POMOC U VECINI SITUACIJA
SEKSUALNOST NIJE NJIHOVA PRIVATNA STVAR
TREBAJU IMATI PREDNOST KOD ZAPOSLJAVANJA
TREBAJU HUMANITARNU POMOC

TREBAJU SUDJELOVATI U SVEMU

IMATI PRIJATELJA S INVALIDNOSCU JE KOMPLICIRANO
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