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Abstract

In the case of a child with a rare disease the role of the special educator and rehabilitator is important
if in addition to the primary disease the child is affected by motor, sensory, mental or emotional
deficiency. The special educator and rehabilitator participates in the discovery on their first visit to
the health institution. For each child the special educator and rehabilitator prepares a file with all the
relevant data, takes anamnestic data, or complements it, to get a complete picture of the problem, and
inputs data from the observation. S/he collaborates with members of the professional team. S/he
provides advice, assists and works with the parents. S/he assesses the psycho-motor abilities of the
person and how the person functions in the environment.

The special educator and rehabilitator performs the following assessments: assessment of dominant
lateralization; assessment of psycho-motor abilities of the upper extremities; assessment of psycho-
motor abilities of the lower extremities; differentiation of the motor abilities of the fingers; asses-
sment of the possibilities for maintaining the equilibrium of the body; assessment of coordination of
the upper and lower extremities in thythm. The special educator and rehabilitator assesses and exa-
mines the praxical organization, specifically melokinetic, ideomotory, ideatory and constructive
praxis. This includes assessment of the graphomotoric as a practical activity through testing for qua-
lity of lineation, graphomotoric array through analysis of the maturity of the manuscript and the dis-
graphy of the manuscript. Gnostic organization is examined through assessment of knowledge of
body parts, assessment of knowledge of lateralization on themselves and others, assessment of expe-
rience and orientation in space and time. Practo-gnostic organization is examined with tests for
imitation of movements. Evaluation of the organization of speech through the test of articulation on
voices, semantic test and evaluation of lexical abilities and dyslexic reading. Assessment of the orga-
nization of cognitive functions where thought operation is expressed, and the special educator
investigates the level of comprehension of: serialization, classification, correspondence and conser-
vation. At the end, the child’s behaviour is examined.

Based on the data obtained, a plan and a strategy for further treatment is developed. After a certain period
of time the child is re-examined (evaluation) and we check whether are there any advances in education
and rehabilitation. The special educator and rehabilitator is in constant contact with the parents for certain
problems that the children have with social adaptation, and they build strategies for future activities.
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Introduction Special Education and Rehabilitation, applying

The rehabilitation of persons with diffi- the system of measures for: prevention of the
culties in their development is a subject of appearance of any disability; removal in the
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greatest possible measure or lessening of the
consequences of the disability; discovery, re-
cording and assessment of difficulties in deve-
lopment; correction, compensation and usage
of the remaining abilities; returning the inte-
grity of these persons to a level which enables
such a person to have the status of an equal
member of society.

The modern system of special education
and rehabilitation is composed of the clinical,
educational and socio-economic parts with their
components: The clinical part consists of: pre-
vention, detection, applying and recording, dia-
gnostics and prognostics, treatment. The Educa-
tional part consists of: pre-school education,
elementary education and qualification, secon-
dary education, training and work qualification
and also andragogy practice. The socio-econo-
mic part consists of: socialization, integration,
identification, emancipation, culturization, emplo-
yment, family life, social life, sport and recre-
ation and social and institutional care of the
mostly disabled persons.

The role of the special educator and
rehabilitator in the work with a child who
has a rare disease is significant if, besides the
primary illness, the child is also affected by a
motor, sensor, mental or emotional disability.
The special educator and rehabilitator takes part
in the discovery when they first arrive in the
healthcare facility. For each child, the special
educator and rehabilitator prepares a file com-
posed of all the relevant data. He/She takes
anamnestic data or completes them to get a full
image of the problem and then enters the data
from the observation. The observation someti-
mes begins in the preliminary part of the dia-
gnostic procedure, in the hall before the entry.
There, he/she notices the child’s attitude towards
his/her parents and vice versa, as well as the
attitude of the child towards the special edu-
cation and rehabilitation worker as an exa-
miner. During the observation, the special edu-
cator and rehabilitator maintains his/her atten-
tion on the mimetic musculature, the smile, the
body posture, walking and gesticulation. The
observation, as a professionally performed dia-
gnostic procedure, gives the transition of the
subjective experience of the body by the spe-
cial educator and rehabilitator towards the
objectification of its qualities and its problems.

The special educator and rehabilitator, as
a member of a polyvalent team, with his/her
diagnostic procedures and professional qualify-
cation in the educational and rehabilitation pro-
cess, makes an immense contribution to the
discovery of a great number of hereditary, con-
genital or early gained causes, as well as to the
prevention of consequences being left on the
development of the personality itself.

The special education and rehabilitation
branch, related to the medical, as a separate
branch, also involves preventive activity. A
well-timed detection and correct diagnostics can
make it possible to remove, appease or bring to
a tolerable level all the difficulties in develop-
ment, so that the maximum possible level of
development of abilities within a single person
can be achieved.

The special educator and rehabilitator,
using the application of the common special
education and rehabilitation diagnostics, can
complete the description of the child’s perso-
nality from an aspect which is not available to
medical or psychological diagnostics.

The findings of the special educator and
rehabilitator are compared with the findings of
the doctor and the psychologist. Also, through
a multidisciplinary approach, these findings gain
their full value. In the diagnostics, the special
educator and rehabilitator deals with the func-
tions of personality related to the existence of a
personality in the social field, in space and time.

The special educator and rehabilitator co-
operates with the members of the professional
team. He/She advises them, helps them and
works with the parents. He/She evaluates the
psycho-motor abilities of the personality and
how it functions in the environment itself.

The diagnostic approach in the special
education and rehabilitation can generally be
divided into common — applied by any special
educator and rehabilitator, and specific — used
specifically with regard to the nature of the
handicap, which is a subject for the specialist —
special educator and rehabilitator.

In the diagnostic procedure, starting from
the rule that the personality needs to be com-
pletely processed, the special educator and reha-
bilitator tends to examine the function of the
personality in different segments which the child
uses to function in the social field.
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By applying special education and reha-
bilitation tests during the diagnosis, the special
educator and rehabilitator performs the follo-
wing assessments:

o Assessment of the dominant lateralize-
tion on the level of being useful; this represents
an examination of the body lateralization and
the senses, as well as the level of domination of
CNS functions.

« Assessment of the psychomotorics of
the upper extremities; assessment of the psy-
chomotorics of the lower extremities; different-
tiation of the motorics of the fingers; asses-
sment of the abilities for maintaining body ba-
lance; assessment of coordination of the upper
and lower extremities by rhythm.

« The special education and rehabilitation
worker also makes an assessment and examines
the praxical organization, more precisely, the
melokinetic, ideomotor, ideator and construc-
tive praxis. The assessment of graphomotorics
as a practice activity through examination of
the quality of lineation is also done here, the
graphomotor line, analysis of maturity of the
handwriting and dysgraphia of the handwriting.

« The gnostic organization is examined
through an assessment of the knowledge of
body parts, assessment of the knowledge of late-
ralization for themselves and for others, asses-
sment of experience and orientation in space
and time.

o The practognostic organization is exa-
mined with tests for imitation of movements.

» An assessment of organization of speech
through the test for examination of voice
articulation, the semantic test and a grade for
lexical abilities and also dyslexic reading.

o An assessment of the organization of
cognitive functions where thought operations
are expressed and the special education and
rehabilitation worker examines the level of
adoption of: seriation, classification, correspon-
dence and conservation.

« The attitude of the child is examined in
the end.

The diagnosing requires qualifications,
professionalism, responsibility and above all,
multidisciplinary training. All the findings gai-
ned through the assessment of damage to the
child should be synchronized, synthesized,

adjusted and mutually agreed in their final as-
sessment. The further rehabilitation process will
depend on the engagement of the experts in the
diagnostic procedure, as well as their coopera-
tion and quality in work.

The general special education and rehabi-
litation finding will make possible an insight in
the other attributes of the personality, and serve
for completion of the description of clinical
manifestations of the examined person which
have been noticed by the other members of the
team — psychologist, neuro-psychiatrist, pedia-
trician, social worker, etc.

The description, which the professional
team receives from the special educator and
rehabilitator, reveals the possibility of the exa-
mined person in regard to his/her needs in the
social field. While healthcare workers see the
weaknesses by structure and function and psy-
chologists speak about the quality of failure in
relation to the structures and the functions, the
special educators and rehabilitators speak about
the functions not related to the structures, but
related to the possibilities of the social field.

Based on the achieved data, a plan and
strategy for further treatment are created. After
a determined time period, the child is examined
again (evaluation) and then it is noted if he/she
is making progress in education and reha-
bilitation.

The special educator and rehabilitator is
in constant communication with the parents
regarding certain problems that the children
may have with social adaptation, and together
they create a strategy for further activities.
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Pesume

YJIOI'ATA HA JE®EKTOJIOI'OT
BO PABOTATA CO JETE
CO PETKA BOJIECT

AmHa IleTkoBcKka

WuctutyT 3a nedexronoruja Ha DUII030PCKUOT
takynrer, Yausepsurer ,,CB. Kupun u Meronuj,
Ckomje, P. Makenonuja

VYnorata Ha nedekTosoror Bo padorara co
JieTe co peTka 0oJiecT € 3HayajHa JOKOJKY JIETEeTO
MOKpaj MpUMapHaTa OOJIECT € MOTOJEHO CO MOTO-
PEH, CeH30peH, MEHTaJIeH WM €MOLMOHANIEH Helo-
CTaToK. JeeKTonoroT y4ecTByBa BO OTKPHBAKETO
IIpY HEroBOTO IpPBO Joafame BO 3ApaBCTBEHATA
yCcTaHOBa. 3a cekoe JeTe Ae(eKToNOroT MOAroT-
ByBa JIOCHE KaJle LITO Ce HaoraaT CHTE PeJICBaHTHH
nojarony. Toj 3eMa aHAMHECTHYKH IOAATOLH WU
T'Yl JOTIOJIHYBA 3a Jla OO IeJI0CHA CIIMKa 32 MpPo-
OeMOT M T BHECYBa MOJATOLIMTE O OICEepBalli-
jara. CopaboTyBa CO WICHOBHTE O] CTPYYHHOT THM,
T'Yl COBETYBa, UM Momara U paboTH cO POIUTENHUTE.
Bpiu npoueHa Ha NCUXOMOTOPHUTE CHOCOOHOCTH
Ha JIMYHOCTA ¥ Kako Taa (yHKUHMOHUpA BO camara
CpeauHa.

Jedekronoror ru U3BpIIyBa CICTHUBE MPO-
LIEHH: NpOLIeHa HA JOMUHAHTHA JIATePaTU3UPAHOCT
Ha ynmoTpeOHO HHUBO; TOA MPETCTaByBa HUCIUTYBAhE
Ha JIaTepaau3alfja Ha TeJOTO U CeTUJIaTa i HUBOTO
Ha nomuHaiyja Ha ¢ynknuure Ha [[HC. Tlpouena
Ha TICHXOMOTOPHKA Ha TOPHUTE EKCTPEMHUTETH; TPO-
LleHa Ha MCUXOMOTOPHKAa Ha JOJHHUTE EKCTPEMH-
TETH; TU(PEPESHIIMPAHOCT HA MOTOPUKATA Ha MPCTHU-
Te; MPOLCHAa Ha MOXKHOCTUTE 32 OAPXKYBame paM-
HOTEXa Ha TEeJ0TO; NPOLeHa Ha KOOpAMHAIMja Ha
TOPHUTE ¥ HA JIOJHHUTE EKCTPEMHUTETH II0 PHTaM.
Jedexronoror BpumM MpoleHA U HCHUTYBame Ha
MpaKCUYKaTa OPraHU3UPaHOCT, MOTOYHO HAa MeJIo-
KUHETHYKa, MJIEOMOTOPHA, WAeaTOpHa M KOHCTPYK-
THUBHA Tpakcuja. Tyka cmara u mporeHa Ha rpado-

MOTOPHKATA KaKO MPaKCUYKa aKTUBHOCT MPEKY HCITU-
TyBake HAa KBAIUTETOT Ha JIMHEjanujara, rpado-
MOTOPHHOT HHU3, aHAJIM3a Ha 3peJocTa Ha PaKoIH-
COT U nucrpaMIHOCT HA PaKOMHUCOT. [ HocTHyKara
OPTaHM3UPAHOCT C€ HMCIMTYBA NPEKy MpOICHa Ha
MO3HABAKE JIENIOBH O] TEJIOTO, MPOLIEHa Ha MO3Ha-
Bambe Ha JaTepali3MpaHOCTa Ha cebe M Ha JIPYT,
NPOLICHa HAa MIOKHUBYBambE€TO W OpHEHTAaIMja BO
mpocTop u BO Bpeme. [IpakTorHocTiykaTa opraHu-
3MPaHOCT CE UCTIUTYBA CO TECTOBH 32 MMHTAIMja Ha
JBIDKEaTa. [IpolieHa Ha OpraHU3MPAHOCTa HA TO-
BOPOT IIPEKy TECTOT 3a HCIHUTYBamke Ha apTUKYJIa-
Ija Ha TJIACOBHUTE, CEMAHTHYKUOT TECT M OLICHA Ha
JIEKCUYKUTE CIIOCOOHOCTH U JHUCIEKCHYKOTO YH-
Tame. [IpormeHa Ha OpraHM3UpaHOCTa Ha CO3HAj-
HUTe QYHKLIUH KaJe MTOo Joara 0 U3pa3 OrepaTHB-
HOCTa Ha MHUCJICHETO U JIe(HEKTOIIOTOT IO UCIIUTYBA
HUBOTO HA YCBOGHOCT Ha: cepHjalmja, Kiacupuka-
1Mja, KOpechoJieHIIMja U KoH3epBaiuja. Ha kpajor
Ce UCTIUTYBA OJJHECYBAETO HA JIETETO.

Bp3 ocHoBa Ha NOOHEHUTE MOAATOLH CE PABH
IUIaH ¥ CTpaTeryja 3a MoHaTaMoIleH TpeTrMaH. [lo
OIIpeeNeH BPEMEHCKH MEPHOJ, IOBTOPHO CE UCIIH-
TyBa JeTeTo (eBaiyallja) U ce rieja Jaid Harpe-
IyBa BO eAyKalfjaTa U pexaOmiInTanyjara.

JedekTonorot mocrojaHo KOHTaKTHPA CO PO-
JUTEINTE 32 OJ[PeICHH IPOOIeMH IITO O T'M MMaJie
JeraTa co ColWjaiHaTa ajanTaiuja U 3aeJHO Tpa-
JIaT CTpaTeryja 3a HaTaMOITHN aKTUBHOCTH.

3aknyuox: OCHOBHHUTE 3amaud Ha Je(eKTo-
JIOroT Bo paboTa CO JeTe cO MPEYKH BO Pa3BOjOT €
TpO(heCHOHATHO COTVICAYBarbe Ha IETCKUTE Pa3BOjHI
1 noceOHU NoTpedH, yOnaxyBame Ha TEIIKOTHUTE
U CIpeYyBame pa3Boj Ha CEKYHIApHH HPoOJIeMH, CO
IeTT IETETO IIEJIOCHO JIa C€ MHTETPHUPA BO SKUBOTOT
Ha MOIIMPOKaTa OMIUTecTBeHa cpeauHa. OcTBapy-
BabETO Ha OBaa IeJl € YCIOBEHO 0] copaboTKara co
pPOAUTENNTE HA AETETO, EAYKATOPHTE U CO CTPYH-
HHUTE JIMIa BO T'PaJUHKHUTE W HAIBOP OJ TpaiH-
KHTE, elyKaluja Ha CHUTEe YYECHUIH BO OOpa3oB-
HHOT IPOLIEC ¥ COBETOIaBHATA padoTa.

Kiyunu 300poBu: 1edeKToor, peTku OOJEeCTH, Mpo-
LIeHa, IPEBEHIIN]ja, TjarHo3a, TPETMaH.



