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ABSTRACT

Republic of Macedonia establishes the
systemofsocial protectionand enablesits
functioning, by providing conditions and
measures for social - protective activities.
By promoting the process of deinsti-
tutionalization, the idea of preventing
the institutionalization of children with
moderate and severe mental disability is
imposed, as well as the need to initiate
activities to support families, including
taking responsibility for improving the
quality of life of children while keeping

them in a home environment.
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Bo pamkuTe Ha OBa HCTpaxKyBame,
6ea BkIyueHH 47 nena ol BOHUHCTUTY-
nuonanHa 3amTuta (COC-3rpuxyBauku
CeMejCTBa U JIPYTH 3TPHKYBAYKH CEME]-
cTBa) U 38 gena BO MHCTUTYIHMOHAJIHA
rpuwxa (11 OxromBpn).

KBanuteror Ha XMBOTOT Oele orie-
HET CO MpAaIlaTHUKOT 32 KBAaJUTETOT Ha
KUBOTOT - PedsQLTM. Pesynrarute mo-
Kakaa JIeKa MallKuTe Jela Ha Bo3pacT
o 5-12 ronuHM BO paMKHTE Ha CHUCTe-
MOT Ha COIMjaJHa 3aIITUTa IO OIEHY-
BaaT HUBHHUOT KBAJIUTET HA JKUBOT KaKO
HAjJIoI, a Jerara U ajoJeClEeHTHTE Off
MHCTUTYLIMUTE TO OILIEHYyBaaT HHUBHUOT
KBaJIUTET Ha >KMBOT KAaKO MOHHU30K, BO
criopenda co nenara U ajosecleHTHTE
BO 3rPHKYBaYKUTE CEMEjCTBA U OMIITATa
MomyJianuja.

HcTo Taka, nenara u afoiecleHTHTe
Ol UWHCTUTYLIMUTE UMaaT HajHU30K
pe3ynraT BO €MOIMOHATHUTE (QYHKIUH
Kako JIOMEH 3a KBaJUTETOT Ha >KHUBO-
TOT, 10JIeKa JleraTta u aJIofIeCIeHTUTE Ha
3rPUKYBAauYKHUTE CEMEjCTBa UMaaT MUHU-
MaJIeH KBaJIUTET Ha >KUBOT BO objacrta

Ha QU3NYKOTO (PYHKIIMOHUPAHE.

Kayynu 30opoBm: jena  Oes
pONUTENCKA  IPHXKA, 3TPUKYBAYU,
COL[I/Ij ajJlJHa 3all-TuTa, KBaJIUTCT Ha

JKHBOT
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Carers who agree to care for a child
within the family, will need to provide
love, warmth and care for his health, ed-
ucation, as well as provide stability and
security.

Within this research, we questioned
47 children who receive care outside
the institutions (SOS foster families and
other foster families) and 38 children
placed in institutional care (11 Oktom-
vri).

The quality of life was assessed with
the questionnaire for the quality of life
— PedsQLTM. Results shoed that males
aged 5-12 years within the system of so-
cial protection evaluate their quality of
life as lowest, children and adolescents
from institutions evaluate their quality
of life lower compared with children
and adolescents in foster families and
the general population.

Also, children and adolescents from
institutions have the lowest score in
emotional functions as a domain of
quality of life, while the children and
adolescents of the foster families have
a minimum quality of life in the area of

physical functioning.
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I[E(DI/IHI/IPAH)E HA ITPOBJIEMOT

Crnopen ompendoutre on 3akOHOT 3a
CEMEJCTBO, CEMEJCTBOTO CE€ CO3JaBa Co
parameTo Ha Jerara ik 0 HUBHOTO T0-
cBojyBame. CeMejCTBOTO € IIpBara rpymna
Ha Koja JeTeTo fi mpumara u BO Koja Toa
(yHKLIMOHUpA, pacTe U ce pa3BuBa. Bo
CEMEejCTBOTO HHAMBUIYUTE C€ CO3JaBa-
aT, pacTaT U ce pa3BHBAAT, a CEMEjCTBOTO
BO KO€ C€ pafaMe ce HapeKyBa CEME]CTBO
Ha noreksio. CemMejCTBOTO TH CUMOO0IH-
3Upa HajAJ1a00KUTE YOBEUYKH COHUIITA U
cTpaBOBU. YOBEUKUTE COHUIIITA CE OTHE-
CyBaaT Ha JbyOOBTa, MHTHUMHOCTA, CTa-
OWJTHOCTa W CUTYPHOCTA, a BOJCUKHUTE
CTPaBOBU CE€ CTPABOBHU O HAMyIITambe,
ryouTok, Heycmex. Bo cemejcTBOTO TH
CTeKHyBaMe MpBHTE HCKYyCTBa 3a cebe
U CBETOT okoiny cebe. Bo cemejcTBOTO
pacteme, co3peBaMe a MOToa U IO Ha-
MyLITaMe, 3a U CaMH Jia CO3/aJieMe CBOE
cemejcTBO. Bo cemejcTBOTO netero ce
para Kako HEMOKHO M CJIab0 CYIITECTBO
Ha KO€ My € HEOIXOJHO MoTpeOHa Iprka
U curypHocT. IIpupoqHo e Ha BakBHUTE
notrpedy Ha MaJoTO JAeTe, HajMHOTY Ja
OAITOBOPH MajKaTa WM JUYHOCTA Koja ja
3aMeHyBa MajKaTa, a IPH 33J0BOJTyBabE
Ha JETCKUTE TMOTpeOHu, Majkara WIu
JUYHOCTA KOja C€ TPIKU 3a JETeTO, M

Taa JIMYHOCT TpeGa BO I'pWiKaTra Jda I'

Key words: children without paren-
tal care, care providers, social protec-

tion, quality of life

DEFINING THE PROBLEM

According to the provisions of the
Law on Family, a family occurs with the
birth of children and with their adoption.
The family is the first group to which
the child belongs to, in which it works,
grows and develops. A family helps in-
dividuals create, grow and develop, and
the family in which we are born is called
a family of origin. The family symboliz-
es the deepest human dreams and fears.
Human dreams refer to love, intimacy,
stability, and reliability, and the leading
fears refer to abandonment, loss, and
failure. In family gain first experienc-
es for themselves and the world around
him. The children grow, mature and then
leave their families in order to leave and
create a family of their own. A child is
born as a helpless and a weak human be-
ing within a family, and it requires care
and security. It is natural that such needs
of a young child are provided by the
child’s mother or the person who replac-

es the mother, and in meeting the chil-
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BHECE CBOUTE HETIOCPETHN M HECCOUUHH
YyBCTBa.

3npaBara cemMejHa CpeiiHa Ha JIETETO
Tpeba 1a My TH MOHYIH CHUTE YCIOBH 32
IpaBUJIEH pa3Boj. Bo cBoeTo cemejcTBo,
nereto Tpeba na nobue xpaHa, oOneka,
TOTOJ JIOM, JbyOOB, BHUMAaHHUE U TIOJ-
JpIIKa HU3 HETOBUOT pa3Boj. 37paBaTa
ceMejHa cpeamHa rmoapazorpa cooBeTHA
CpelrHa BO KOja JAETETO K€ MOXKE CEKOjI-
HEBHO Jla TH 3aJ0BOJIyBa CBOUTE OHO-
JIOIITKU, TICUXOJIOUIKK U APYTH MOTPEOU.
CemejcTBOTO Tpeba na My npane MoA-
JpIIKa Ha JETETO BO CUTE Pa3BOjHH (a3,
Mery KOH Ce U TMIePHOJIOT Ha HeroBara ce-
napaija U WHTerpaiuja BO MOUIUPOKa-
Ta OIIITECTBEHA 3aeAHuIa. Boeano, Toa
Tpeba ma Oume cpeauHa BO Koja JETETO
MIPABIIIHO K€ TH Pa3BUBAa CBOUTE MOTECH-
[Hjaid B Ke ce Tpaju cebecu BO 31paBa U
OIIITECTBEHO KOPUCHA JIMIHOCT.

KBanuTeToT Ha )KHUBOTOT KOj IETETO IO
no0uBa BO MPUMAPHUOT CEMEECH CHUCTEM
BO TEKOT Ha JIETCTBOTO M aJ0JIECLICH-
1yjara, IUPEKTHO BiIMjae BP3 pa3BOjoT
Ha JIeTeTO U (OPMHPAHETO HA HEroBa-
Ta JUIHOCT. OTTamy, CeMejCTBOTO MMa
HETPOLIEHJINBO 3HAUYCHE¢ BO JKUBOTOT Ha
cekoe nere. Bo mommpoka cmucia, ce-
MEjCTBOTO KaKO HEroBa OCHOBHA KJIETKa
€ Ofl HENpOILICHIMBO 3HAYECHE 33 CEKOe
OIIITECTRBO.

3a kajg, BO CEKOE OIIITECTBO IIO-
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dren’s needs, the mother or the person
who cares for the child, should provide
their immediate and selfless feelings.

A healthy family environment should
offer the child all of the conditions for
a proper development. In this family,
the child should receive food, clothing,
a warm home, love, care and support
through its development. A healthy fam-
ily environment involves an appropriate
environment in which the child can sat-
isfy its biological, psychological and
other needs on a daily basis. The fam-
ily should give support to the child in
all stages of development, including the
period of his separation and integration
in the wider community. Also, it should
be an environment in which the child
will properly develop its potential and
build itself into a healthy and socially
useful person.

The quality of life that a child re-
ceives in the primary family system dur-
ing childhood and adolescence, directly
affect the child’s development and the
formation of his personality. Therefore,
the family is invaluable in a child’s life.
In a broader sense, the family as a fun-
damental unit is invaluable for any so-

ciety.
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cTojar rojeM Opoj Ha Jera KoM >KUBear
0e3 moApITKa Ol SAHUOT WIIM OJ JIBaTa
poauTeny, Jena KO CTpagaar of 3J0y-
norpeba, 3aroCTaBeHOCT, Jiela KO KH-
BeaT BO CUPOMAIIITHja M KOU CE eKCILIoa-
TUPAHU | JIMIIEHH of] rprka. [onem 6poj
JieTia JKuBeaT BO CEMEjCTBA KOU HE HynaT
3apaBa W MpHjaTHA ceMmejHa atMocdepa,
CO POIUTENN KOM HEMAaaT KarauTeT J1a
¥M ja TIpy»aT Ha Jierara norpebHara po-
JHTENCKa JbyOOB, TpIiKa M 3amTuTa. Ha
OBHE Jlella 4YeCTO HE MM Ce€ 3aJ[0BOJICHU
HUTY HAJOCHOBHHMTE MOTpeOM (XpaHa,
o0Jieka, OrpeB) U HUBHUOT KBAJIUTET HA
JKUBOT € Ha HaJHUCKO HUBO.
HenoBonHHUTE OMIITECTBEHU COCTOj-
Ou (HeBpabOTEHECTa, COIMjaJiHaTa He-
CUTYpPHOCT, HAMQJICHUOT >KUBOTEH CTaH-
JapA) JOTMOJHUTEIHO JIOTIPUHECYBaaT
3a crabeeme Ha CEMEJHUTE CHUCTEMH BO
€IIHO OIIITECTBO M 3a MOpacT Ha Hera-
TUBHHUTE MATOJIOUIKU TMOjaBU KaKO INTO
Ce: CeMEjHOTO HACHUJICTBO, MAJIOJIETHUY-
KaTa JENMKBEHIIM]ja, aJIKOXOJIM3MOT KOU
BIMjaaT 3a Je30praHu3aiuja, rmopeme-
TYBambe€ WM IETIOCHOTO HAPYIIyBamke Ha
cemejHuTe omHocu. Kako mocnenuna Ha
3ary0a Wik HapylIeHU CEeMEjHU OIHOCH,
rosieM Opoj Aena octaHyBaar 0e3 poau-
TEJICKaTa TpI’Ka, MPEmyIiTajku UM ja
cBojara cyaOWHA Ha 3a HUB, HETO3HATH
nmyre ol KOM OYeKyBaaT COYYBCTBO, JbY-

OOB U 3aIlTUTA.

Unfortunately, in every society there
are a number of children living without
support from one or both parents, chil-
dren suffering from abuse, neglect, chil-
dren living in poverty and children who
are exploited and deprived of care. Many
children live in families that do not offer
a healthy and warm family atmosphere,
with parents who do not have the capac-
ity to offer the children the needed pa-
rental love, care and protection. These
children often are not met with any ba-
sic needs (food, clothing, heating) and
their quality of life is at the lowest level.

The unfavorable conditions in the
society (unemployment, social insecu-
rity, declining living standards) further
contribute to the weakening of the fam-
ily systems in society and the rise of
negative pathological phenomena such
as domestic violence, juvenile delin-
quency, alcoholism which brings disor-
ganization, disruptions or complete de-
struction of the family relationships. As
a consequence of the loss or disrupted
family relationships, many children are
left without parental care, leaving their
fate to unknown people who are expect-
ed to provide them with compassion,

love and care.
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OTTyka, ce HAMETHyBa €IHO MHOTY
BaXHO Mpallame: IITO JpkKaBaTa Ipe-
3eMa BO OJJHOC Ha Jerara 06e3 poauTeIu
u poautencka rpuxka? Ha koj HauuH ru
3aIITUTYBA U Kajie T cMecTyBa? Bo Kak-
BU YCJIOBH YKUBEAT JellaTa CMECTEHU BO
srpumxyBaukute cemejctBa 1 COC cemej-
CTBaTa WM, MaK, yCTAHOBU 32 COIMjaTHa
3amtuta? KakBu ce nerckute motpedu u
KaKOB € KBAJIMTETOT HAa HUBHHOT >KUBOT
M0 3aMUHYBAKHETO OJ] CEMEJHUOT JIOM?
Kako nemnara ce yyBcTByBaar BO HOBHOT

nom?

IIPABHA PAMKA

Bo P. Makenonuja, HOCUTEIU Ha
collfjalHaTta 3allTUTa Cce JAp)KaBarta,
ommuTHHATE, TpaaoT CKomje W OMIITH-
HuTe BO rpafotr Ckomje, BO paMKUTE Ha
HUBHHTE HAJUIC)KHOCTH.

Penybnuka Makenonuja ro BocrocTa-
ByBa CHCTEMOT Ha COLMjajlHa 3allTHTa
U TO OBO3MOXKYyBa HETOBOTO (PyHKIIHO-
HUpame, 00e30eqyBa YCIOBH U MEpPKHU
3a BpILIEHE HA COIMjaJIHO — 3alITHTHATA
JIEJHOCT.

CucteMOT Ha CollMjaJHa 3allTUTa BO
P. MakenoHuja ce 3acHOBa Bp3 Hayenara
Ha:

- COIlMjaJTHA MPaBEIHOCT M COJHIAP-
HOCT;

- maBame moceOHa 3alTHTa Ha HeE-
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Therefore a very important question
is asked: what does the government do
in terms of children without parental
care? How does the government pro-
tect their children and where are they
placed? What are the living conditions
of the children living in foster families,
SOS families or institutions for social
protection? What are children’s needs
and what is the quality of their life after
leaving the family home? How do chil-

dren feel in a new home?

LEGAL FRAMEWORK

In Macedonia, the biggest pro-
vider of social protection is the Re-
public, then the municipalities, the
City of Skopje and municipalities
in Skopje within their jurisdictions.
The Republic of Macedonia estab-
lishes the system of social protec-
tion and enables its functioning,
by providing conditions and meas-
ures for social - protective activities.

The system of social protection in
Macedonia is based on the principles of:

- Social justice and solidarity

- Providing special protection to the
weak and unfit for work

- Special care and protection for the
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MOKHUTE U Ha HECTIOCOOHUTE 3a paboTa;

- moceOHa TpuXka M 3alITHTa Ha Cce-
MEJCTBOTO M Ha Jierara 6e3 poauTenu u
POIUTENCKA TPHIKA.

OBue Hauena, ce 3arapaHTHpPaHU Of
Yerasot Bo PM, HO OKpaj HUB, CO U3Me-
HUTE BO 3aKOHOT 32 COIMjaJTHa 3aIlITUTa
on 2004 rox. ce mpokiamupaar u clei-
HUBE Hayea:

- IelIeHTapaIn3aImja;

- IEUHCTUTYIIMOHAIIN3AlIN]ja U

- IUTypajM3anyja Bo objacta Ha Co-
[MjaTHAaTa 3alITUTa

3amTuTara Ha JMLATa BO PHU3UK BO
P. Makenonuja ce TeMenu Bp3 MPUHIIH-
1 KO NPOU3JIEryBaaT o]l Mef'yHapoHa
HOpMaTWBHa paMKa OJHOCHO MeryHa-
POIHM M JIOMAITHH JIOKyMEHTH, 3aKOHH,
KOHBEHIIUH, JCKJIApalld, pPETyIaTUBH,
CTaHJapIy ¥ HACOKH.

On MHOTYOpOjHHUTE METYHAPOIHU JI0-
KyMEHTHU MOXeE J1a C€ U3/[BOjaT CJICHUBE :

- YHuBep3aiHa JeKIapalmja 3a yoBe-
KOBH TIPaBa;

- EBporicka conujanna mosenoa;

- KonBennujara 3a mpaBara Ha neTe-
TO;

- Konsennnja na OH 3a mpaBara Ha
JMIaTa Co HHBAJIUAHOCT;

- Konsennmja na OH 3a 6opba mpo-
TUB TOPTYpa U HEXyMaH U MOHIKYBAYKU
TpEeTMaH.

Hcro TaKa, HaqMOHaJIHATa HOPMATUB-

family and children without parents and
parental care.

These principles are enshrined in the
Constitution of the Republic of Macedo-
nia, but despite them, the amendments
to the Law on Social Protection of 2004
proclaim the following principles:

- Decentralization

- Deinstitutionalization

- Pluralism in the field of social pro-

tection

Protection of people at risk in R.
Macedonia is based on the principles
derived from international legal frame-
works i.e. international and internal doc-
uments, laws, conventions, declarations,
regulations, standards and guidelines.

From numerous international docu-
ments can be singled out:

- Universal Declaration of Human
Rights

- European Social Charter

- Convention on the Rights of the
Child

- UN Convention on the Rights of
Persons with Disabilities

- UN Convention for the Prevention
of Torture and Inhuman or Degrading
Treatment
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Ha paMKa T omdaka:

- YcraBot Ha P. MakenoHnuja;

- 3aKOHOT 3a CEME]jCTBO;

- 3aKOHOT 3a COIMjaTHa 3aIlTHUTa;

- 3aKOHOT 3a 3allITHTAa Ha JIelaTa;

- 3aKoH 3a MaJIOJICTHUYKA MIPAB/Ia;

- 3aKoH 3a JIOKaJIHAa CaMOyTIpaBa;

- 3aKOH 3a OCHOBHO 00pa3oBaHUE;

- 3aKoH 3a cpeiHo 00pa3oBaHHE;

- 3aKOH 3a BUCOKO 00pa3oBaHuUE;

- [IpaBUIIHUK 3a KPUTEPUYMHU 3a U3-
00p 3a 3rPIKYBAYKO CEMEjCTBO, BHIIOT
1 OpOjoT Ha KOPUCHUIIM KOU MOXKE Ja ce
CMECTaT BO €IHO 3TPHKYBAYKO CEME]-
CTBO, BUJIOT U O00EMOT Ha yCIYTHTE O]
collMjajiHaTa 1mTo My ce 00e30emyBa Ha
CMECTEHOTO JIMIIE, BUCHHATA 33 CMECTY-
BamE¢ M HAaJIOMECTOK 32 3TPHKYBAbE;

- [IpaBuHUK 32 HOPMATUBU M CTaH-
Japay 32 OCHOBAIbE€ U 3AlIOYHYBAHE CO
paboTa Ha yCTAaHOBHM 3a COIlMjajiHa 3a-
HITUTa-THEBEH LEHTap 3a JIMLA CO MHTe-

JICKTyaJIHa U TCJICCHA MOIMPCYCHOCT.

3amTurara Ha JHIaTa KOH CE BO CO-
LHjaJIcH PHU3HMK, CE pealu3upa IMpeKy
MTOMOII ¥ TOAJPIIKA Ha MMOCIUHIINTE W
cemejcTBara, CO IeJl HaJAMHUHYBambe Ha
PHU3UYHUTE COCTOjOU. JIOKOJIKY pU3HYHA-
Ta cOCTOj0a ' HAJIMUHYBA KalalMTeTH-
TE Ha CEMEjCTBOTO, Ap)KaBaTa Ipe3eMa
MEPKH U aKTUBHOCTH 3a TPHKa M IIOTPEO-

HaTa 3alThTara ja o0e30emyBa TPEKy
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Also, the national legal framework
includes:

- The Constitution of the Republic of
Macedonia

- Law on Family

- Law on Social Protection

- Law on the Protection of Children

- Law on Juvenile Justice

- Law on Local Self-Government

- Law on Primary Education

- Law on Secondary Education

- Law on Higher Education

- Rules for the selection criteria for
the foster family, the type and number
of users that can be accommodated in
a foster family, the type and scope of
social services provided to the accom-
modated person, the amount of housing
and compensation for care

- Rules of norms and standards for
the establishment and commencement
of work on social protection institu-
tions, day center for people with intel-

lectual and physical disabilities.

Protection of people at social risk is
implemented with the help and support
of individuals and families, in order to
overcome the risk situation. If the risk
exceeds the capacity of the family, the

state takes measures and activities nec-
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pa3BHEH CHUCTEM Ha HMHCTUTYLHOHAIIHA
3amTUTa U (OPMUTE HA BOHUHCTUTYIHU-
oHanHara 3amrtuTa. CHCTEMOT W opra-
HU3aIMjaTa Ha COIlMjajHara 3allTUTa ro
COYMHYBAaT YCTaHOBUTE, HHCTUTYLIUUTE,
MEpPKUTE, aKTUBHOCTHUTE U (HOPMUTE KO-
UIITO CE€ OCTBApyBaaT BO PAMKHTE Ha pe-
AIM3MPAKETO Ha TpaBaTra Ha rparaHuTe
OZl JOMEHOT Ha COIIMjaTHaTa 3alITHUTA.

3aKkoHCKa peryiaruBa 3a 3allTHTa Ha
neuata 0e3 poANUTENN W/UIU POIUTEICKA
rpuxa

Hauenara Ha 3amrTurara Ha Jenara,
KaKo HajpaHInBa KaTreropuja, ce omdare-
Hu co KoHBeHInjara 3a mpaBara Ha JieTe-
to. KoHBeHIMjaTa 3a mpaBara Ha JETETO
€ IOKYMEHT Koj BO 54 uineHa ru 00e30e-
nyBa (hDyHIaMEHTAIHUTE YOBEUKH IpaBa
1 c1000/1a 3a enara u ra 3eMa mpeaBu
noTpeduTe 3a crenujaiHa MoMomnl u 3a-
IITUTa BO OJIHOC HAa HHUBHATAa YyBCTBH-
tenHocT. KoHBeHIMjaTa € ycBOeHa oOf
I'enepannoto coOpanne Ha OOeTMHETUTE
Hauuu na 20 noemBpu 1989 roa. u cra-
nuiia Bo cujia Ha 2 centemBpu 1990 rog.

Konsenmujata na OGenunernre Ha-
[IUM 32 3aIITHTa Ha IpaBaTa Ha JETETO
ja omwmiryBa OMOJIOIIKAaTa CpeIruHA KaKo
,,OCHOBHA €MHHUIIA Ha OIIITECTBOTO U
IIPUpPOJIHA CpelMHa 3a pa3Boj U Oiaroco-
CT0j0a Ha CHTE HEJ3MHHU UWIEHOBH, OCO-
6eno Ha nemara®. Ho, 3emajku mpensua

JIeKa BO CUTE 3€MjU Ha CBETOT MMa Jielia

essary for the care and protection pro-
vided by a developed system of institu-
tional care and non-institutional forms
of care. The system and the organiza-
tion of social protection consist of insti-
tutions, measures, activities and forms
that are achieved by the implementation
of the rights of the citizens in the area of
social protection.

Legislation to protect children with-
out parents and / or parental care

The principles of child protection, as
the most vulnerable category, are cov-
ered by the Convention on the Rights
of the Child. The Convention on the
Rights of the Child is a document that
provides the fundamental human rights
and freedom of children in 54 articles,
and takes into account the need for spe-
cial assistance and protection in terms
of their sensitivity. The Convention was
adopted by the General Assembly of the
United Nations on 20 November 1989
and entered into force on 02 September
1990.

United Nations Convention on the
Rights of the Child describes the bio-
logical environment as “the basic unit
of society and the natural environment
for the growth and well-being of all its
members, especially children.” But con-
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KOM JKMBEAT BO BOHPEHO TEIIKU YCIIOBH
Ha KOM MM € HEONXOJHa MoceOHa IpH-
xa, Bo KonBennujara 3a npaBoTo Ha Jie-
teto (w1.20) e mpeaBUACHO AECTETO KOe
NPUBPEMEHO WJIM TPAjHO € JIMIICHO Off
ceMejHaTa CpeliHa, WM Ha KOe BO HETOB
Hajaobap WHTEpEeC He MY € JI03BOJICHO
71a OCTaHe BO TOj KPYT, /1a ©Ma IPaBo Ha
noceOHa 3aIlITHTa 1 TOMOIII O] JpKaBara
KOja, BO COIVIACHOCT CO CBOMTE HAIIHO-
HAJTHHM 3aKOHHU, 00e30eyBa ajlTepHaTHB-
HO 3TPHXKYBambe Ha TaKBOTO Jere. TakBa-
Ta cOCTOj0a MOKpaj APyroTo NpeIBUaAyBa
CMECTyBambE BO JIPYTO CEMEjCTBOTO.

Peny6nuka MakenoHuja Kako IOT-
nucHUK Ha KoHBeHIujara 3a mpaBara
Ha JeTeTo (JIp’kaBa-uiIeHKa) I'M Ipe3e-
Ma CHT€ COOJIBETHHM 3aKOHCKH, aJMH-
HUCTPATUBHU, COLMjaJIHU U 00pa30BHU
MEpKH 3a 3allTUTa Ha JIETETO Of CHUTE
o0nuiy Ha (PU3UYKO WIM MEHTAITHO Ha-
CHJICTBO, IMOBpPEAM WJIM 3JI0yNoTpedwu,
3aHEeMapyBamke WIM HEMapeH OJHOC,
MaITpPEeTUpake MM  eKCIUIOATal|H,
BKJIy4yBajKM ja M CEKcyajiHara 3J10y-
norpeba, Jo/eKa 3a HEro ce rpuxar
POIUTENNTE, 3aKOHCKUTE CTAPATEIH HIH
HEKOe JPYTO JIAIE Ha KOe My € JOBepeHa
rprKara 3a JIeTeTo.
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sidering that in all countries of the world
there are children living in exceptional-
ly difficult conditions who need special
care, the Convention on the Rights of
the Child (Article 20) provides children
temporarily or permanently deprived of
their family environment, or if it is in
their best interests not to remain in such
environment, to be entitled to special
protection and assistance from the state,
which in accordance with their nation-
al laws ensure alternative care for such
children. Such situation includes place-
ment in foster families.

Republic of Macedonia as a signato-
ry to the Convention on the Rights of
the Child (Member State) shall take all
appropriate legislative, administrative,
social and educational measures to pro-
tect the child from all forms of physical
or mental violence, injury or abuse, ne-
glect or negligent treatment, maltreat-
ment or exploitation, including sexual
abuse, while the child is cared for by his
parents, legal guardians or any other au-
thorized person.

The protection of children in Mace-
donia is precisely regulated by:

- Law on the protection of children

- Law on Family and

- Law on Social Protection
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Jamrurara Ha aenara Bo P. Makeno-

HHja MOMPELU3HO Ce PETyInpa MpeKy:

- 3aKOHOT 3a 3aIlITUTa Ha Jierara,
- 3aKOHOT 3a CeMEjCTBO U

- 3aKOHOT 32 CollMjaiHa 3allITUTa

AHanmu3a Ha OATOBOpPHUTE Ha Jenara
CMECTeHH BO WHCTHTYIIMOHAJIHA U BO-
HUHCTHUTYIIMOHAIHA 3aIITHTA

Bo pamku Ha 0Ba HCTpaKyBame OCBEH
BOCIIUTYBAuuTe, y4ecTByBaa u 47 nemna
orndareHy cO BOHUHCTHTYIIMOHAJIHA 3a-
mTuTa (COC 3rpmKyBadkyd CeMejCTBa U
OCTaHaTUTE 3TPUKYBAauKU CEMEjCTBA) U
38 nera 3rpuKEHU BO MHCTUTYIIMOHATHA
samrtuta (JY 11 OxromBpu). HuBnara
pacnpeznenda BO OIHOC HA MOJOT M BO3-
pacrta e ajzeHa Bo TabenuTe Kou Cleay-

Baart.

Analysis of the responses given by
children placed under institutional care
and those who receive care outside the
institutions

Within this research, besides the pro-
fessionals and the care providers, we
also questioned 47 children who receive
care outside the institutions (SOS foster
families and other foster families) and
38 children placed in institutional care
(11 Oktomvri). Their distribution re-
garding gender and age is given in the

tables below.
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Tabesa 1. AHKeTHPaHU Jena CMeCTEeH! BO BOHMHCTHTYIIHOHAJIHA 3a1ITHTA

10 MO0JI M BO3pPAacT

1 4% |0 0 1 4%

1 4% |1 2% |2 6%
0 0 2 4% |2 4%
0 0 1 2% |1 2%
4 9% |1 2% |5 11%
3 6% |3 6% |6 12%
2 4% |8 17% | 10 21%
6 13% |3 6% |9 19%
4 9% |4 9% |8 18%
1 2% |1 2% |2 4%

1 2% |0 0 1 2%
23 49% | 24 51% | 47 100%

Table 1. Questioned children who receive care outside the institutions,
according to gender and age

1 4% |0 0 1 4%
1 4% |1 2% |2 6%
0 0 2 4% |2 4%
0 0 1 2% |1 2%
4 9% |1 2% |5 11%
3 6% |3 6% |6 12%
2 4% |8 17% |10 21%
6 13% |3 6% |9 19%
4 9% |4 9% |8 18%
1 2% |1 2% |2 4%
1 2% |0 0 1 2%
23 49% | 24 51% | 47 100%
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Tabes1a 2. AHKeTHpPaHHU Jella CMeCTeHH BO MHCTUTYIIHOHAJIHA 3alITUTA 110

M0JI M BO3pPacT

1 3% |0 0 1
2 5% |1 3% |3
0 0 1 3% |1
0 0 0 0 0
2 5% |4 10% |6
0 0 4 10% |4
0 0 1 3% |1
1 3% |5 12% |6
2 5% |3 8% |5
3 8% |0 0 3
0 0 2 5% |2
1 3% |1 3% |2
3 8% |1 3% |4
15 40% | 23 60% | 38

Table 2. Questioned children, placed in institutional care, according to age

and gender
1 3% |0 0 1
2 5% |1 3% |3
0 0 1 3% |1
0 0 0 0 0
2 5% |4 10% |6
0 0 4 10% |4
0 0 1 3% |1
1 3% |5 12% |6
2 5% |3 8% |5
3 8% |0 0 3
0 0 2 5% |2
1 3% |1 3% |2
3 8% |1 3% |4
15 40% |23 60% |38
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Bo pamkuTe Ha OBa HCTpaxyBame,
3a JBETe LEJHU IpyIu Oerie mpruMeHeTa
Oarepvja Ol TECTOBH TPH IITO TJIABEH
KpUTEpPUYM 3a M300p Ha MPAIIATTHUKOT
Oellie eTHOCTaBHOCT M KPATKOCT Ha Ipa-
LIATHUKOT, MPUJIAroIeHOCT Ha Mpaliiaj-
HUK 32 MEPEH-E HA MOTPEOHUOT KOHIICTIT
Ha Bo3pacT oxa 8-18 roguHu, mpamai-
HUKOT Ja OWJie CO caMOMpOIleHKa, Ja
MMa BHICOK CTENEH Ha PesrjaOuIHOCT,
00JEKTUBHOCT, JUCKPUMUHATUBHOCT H
BaJIMTHOCTA TP MEpEHE Ha TeCTHUpa-
HUTE KOHIENTH M Ja Ouje ajanTupaH
Ha MaKeJIOHCKHU ja3uk. bea xopucteHu

CJICAHUBEC MHCTPYMCHTHU:

- [lenujaTpucky mpamaiHuK 3a KBa-
muter Ha kuBoT (Pediatric Quality of
Life InventoryTM — PedsQLTM)

KBanuTeToT Ha XUBOTOT Oere mpo-
LIEHYBaH CO MpallaJHUK 32 KBaJUTET
*uBOT — PedsQLTM. OBa e ommT mnpa-
LIAJTHUK, KOJ C€ KOPUCTH 32 OLICHYBakbe-
TO Ha KBaJUTETOT Ha *kUBOTOT (QOL)
Ha Jlerara 1 aJoJIeCcleHTHTE Ha BO3pacT
on 8-18 romuuu. Ilocrojat Bep3um 3a
Bo3pacT 5-12 u 13-18 rogunu. Cekoja
Bep3Huja uMa 23 mpaiama MoeIeHH BO
4 ckamy, a OATOBOPUTE C€ IBMKAT Ha
ckaia ox 1-5. Cxkamure ce: EMonmonas-
HO (YHKIMOHUpame (8 mpamiama), co-
1MjaaHo QYHKIIMOHUpamke (5 mpamama),

¢byHKUIMOHUpawke BO yumumite (5 mpa-
154

For this research, the main criteria
was the simplicity and shortness of the
questionnaires, their flexibility to meas-
ure the required concept at the age from
8-18 years, making the questionnaires
self-evaluating, with high level of reli-
ability, objectivity, discrimination and
validity when measuring the concept,
adapted in the Macedonian language.
The following instruments were used:

- Pediatric questionnaire on the qual-
ity of life (Pediatric Quality of Life In-
ventoryTM — PedsQLTM)

The quality of life was assessed with
the questionnaire for the quality of life —
PedsQLTM. This is a general question-
naire, used to grade the quality of life
(QOL) of children and adolescents at
the age from 8-18 years. There are oth-
er versions for children at the age from
5-12 and 13-18 years. Each version has
23 questions in 4 levels, while the an-
swers grade on a scale from 1-5. The
levels are: Emotional functioning (8
questions), social functioning (5 ques-
tions), functioning in school (5 ques-
tions) and physical functioning (5 ques-
tions). The average value of the sum of
all the answers from the first three lev-
els gives the result for the psychosocial
health, while the last level refers to the
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mama) U Gusnyko GpyHKUuOHUpamwe (5
npamiama). CpenHara BpeJHOCT Ha 30H-
POT Ha OATOBOPH O TIPBUTE TPH CKasa
TO J1aBa Pe3yJATaToT 3a MCUXOCOIH]aTHO
37paBje, a BO TOCJeIHaTa cKajara ce
ofHecyBa Ha Gu3nIKoTO 31pasje. [Ipo-
CEKOT OJ 30MPOT Ha CHTE OITOBOPU O]l
npamamata ro gasa PedsQL pesynra-
TOT. CHUTE OLIEHKH c€ TpaHCPOPMUPAHU
Ha 0-100 cTenena ckana, kaae MITO II0-
BHCOK pe3yJITaT MOKa)KyBa JeKa € IMOJI0-
6ap (MOBMCOK) KBAJIUTETOT HA >KUBOT.
Konmnenryanuno, PedsQL ja mepu 1e-
JOKynHarta 61arococTtoj6a u QyHKIHO-
HUpAakE BO CEKOjIHEBHHUOT JKUBOT, 0€3
OTJIe] Ha 3/IpaBCcTBeHara coctojoa. Toj e
KYJATYpHO TIPUJIArO/ICH W aJanTHpaH Ha

MaKeJIOHCKH ja3uK.

- CKpUHUHT Ha QaHKCHO3HH ITPOMETY-
Bama (Screen for Child Anxiety Related
Disorder — SCARED)

3a mpolieHa Ha CTENEHOT HAa aHKCH-
O3HOCT U OTKpHBaWb€ Ha BUIOBHUTE Ha
AQHKCHO3HM PacTPOjCTBA Kaj JIera 1 a0-
JIECLIEHTH Ha BO3pacT on 5-18 rogunuy,
€ KOPUCTEH MPAIIATHUKOT 32 aHKCHO3-
HOCT K0j conprku 41 mparame, co oaro-
BopH Ha ckana 0-1-2 (,,HeTouHo» — ,,1e-
JYMHO TOYHO» — ,,JIOTHOJHO TOYHOY).
OproBopure ce KiacuuUUUpaHU BO
clleJlHaBa CKaja: TeHepaJu3hpaHa aHK-
CHO3HOCT (8 mpaliama), cenapairoHa

physical health. The average sum of all
the answers from the questions gives
the PedsQL result. All grades are trans-
formed onto the 0-100 degree scale,
where the higher result shows a better
(higher) quality of life. Conceptually,
PedsQL measures the entire welfare and
functioning in everyday life, regardless
of the health condition. The question-
naire was adapted to the Macedonian

language.

- Screening of anxiety disorders
(Screen for Child Anxiety Related Dis-
order — SCARED)

To make the assessment of the level
of anxiety and detect the types of anxie-
ty disorders in children and adolescents
at the age between 5-18 years, we used
the anxiety questionnaire, which con-
tains 41 questions with responses on a
scale 0-1-2 (“incorrect” - “partially cor-
rect” - “entirely correct”). The respons-
es are classified according to the follow-
ing scale: generalized anxiety (8 ques-
tions), separation anxiety (8 questions),
social anxiety (7 questions), avoidance
of school (4 questions) and panic somat-
ic disorders (13 questions). The sum of
some questions presents the total num-
ber of points on the scale, while the sum
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aHKCHO3HOCT (8 mpaiiama), colujanHa
ankcuo3HocT (7 mpamiama), U30erHy-
Bamke Ha YUWIHINTE (4 Mpaiama) v ma-
HAYHO COMAaTCKH pactpojcta (13 mpa-
mama). 30MpOT HAa HEKOU Mpallama ro
MPEeTCTaByBa BKYMMHUOT OpOj TIOCHU HA
cKkajara, a 30MpoT Ha CUTE Mpaliama ro
JaBa BKYIMHHOT CKOp Ha ckajara (Mo-
xeH crnekrap 0-82). IToBucok pesyarar
yKa)XyBa Ha TNPHUCYCTBO Ha OIpPEICHU
npoOJIeMy TOBp3aHH CO AHKCHO3HOCT.
Ckanara Ha cernapanuoHa aHKCHO3HOCT
€ KOpUTHpaHa 3a Jerara 1 aaoJecleH-
TUTe 0€3 POIUTENN U POAUTEIICKA TPH-
’Ka, U Ce BKIYYCHH CaMO UYETUPHU O]l
OCyM TIIpalmiama, OWJICJKM OCTaHATHTE
mpailama ce MOBP3aHU CO BOCIOCTa-
BYBam€ Ha BPCKH CO POAUTEIUTE U CO
JIOMOT.

- Kparox mpammanHuk 3a pacmoso-
xenuja u ayBctBa (Mood and Feelings
Questionnaire Short — SMFQ)

3a yTBpIyBame Ha CTENEHOT Ha pac-
MTOJIOKEHUETO M OTKPHUBAE HA CHMIITO-
MUTE Ha JeTpecHja Kaj Jena u aaomnec-
LIEHTUTE Ha BO3pacT of 5-18 roqunu Ge-
le MCKOPUCTEH MPAaIaHUKOT 3a pac-
noJiokeHuja u uyBcTBa - SMFQ. SMFQ
conpxu 13 npamama, OAroBOpUTE C€ Ha
ckana 0-1-2 (,,HeTOYHO» — ,,TOHEKOT I
— ,,TOYHO»). 30MpPOT HA CUTE OJTrOBO-
pU Ha Tpaiamara To JaBa CEBKYITHHOT
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of all questions gives the total score on
the scale (possible specter from 0-82).
A higher result detects presence of cer-
tain problems connected to anxiety.
The scale of the separation anxiety was
corrected for children and adolescents
without parental care or parents, and the
questionnaire includes only four of the
eight questions, because the other ques-
tioned are connected to establishing
relations with the parents and with the

home.

- Short questionnaire about moods
and feelings (Mood and Feelings Ques-
tionnaire Short — SMFQ)

In order to determine the extent of
the mood and detect symptoms of de-
pression among children and adoles-
cents between the age of 5-18 years,
we used the questionnaire for moods
and feelings-SMFQ. SMFQ contains
13 questions with responses on a scale
0-1-2 (“incorrect” - “partially correct”
- “correct”). The sum of all answers to
the questions gives the total score of the
SMFQ. The higher the score, the bigger
the chances are there are symptoms of
depression (the result has a range from
0-26). The value of the SMFQ from 8§
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ckop Ha SMFQ. IToBucoxk cxop amyaupa
Ha JIETIPECUBHU CUMIITOMU (PE3yATaToT
e co orcer 0-26). Bpennoctra Ha SMFQ
on 8 1 moBeke of] 8§ MOKaXKyBa JieKa Je-
MPECUBHU CHUMIITOMH C€ TPUCYTHH Ha

KIIMHHUYKHU OIICCT.

- Ilpamanuuk 3a jaku U ciabu
ctpanu (Strenghts and Difficulties
Questionnaire — SDQ)

Co men ga ce mpoOLEeHH MPUCYCTBO-
TO Ha TEIIKOTUHU W jaKW CTPaHH Kaj Je-
11a U aJ0JIECIIEHTH Ha BO3pacT of 5-18
TOIMHU ce KopucTH, llpamanHuk 3a
jaku u cnabu crpanu SDQ. SDQ conp-
KU 25 mpamama KoM ¢e rpynupaHu BO
MeT CKalii, CO OAroBOpH Ha ckana 0-1-
2 (,,HETOYHO» —,,ICTTyMHO» — ,,TOYHOY).
Ckanurte ce: EMOIIMOHAIHA CUMIITOMU
(5 mpamama), IIpobremu Bo onHecy-
BameTO (5 mpallama), XUMEePaKTUBHOCT
(5 mpamama), nMpobOIEMU CO BPCHHUIIH
(5 mpamama) ¥ mpoconHjaTHa CcKaa
(5 mpamama). IlpBara ckama oleHyBa
OIIITH EMOIMOHAIHU MPOOJIIEMH, BTO-
para, Tperata W 4eTBpTaTa T €KCTep-
HaJIU3UpaaT MCUXUUYKUTE MpolieMu, a
neTTara, MPOCOIUjaiHA CKajla, C€ OfI-
HECyBa Ha CWJIaTa Ha UCITUTAHUIIUTE BO
Ha/IMAHYBamk¢ Ha CEKOjIHEBHHUTE IIPO-
onemu.

and more than & tells that there are some

depressive symptoms present.

- Questionnaire for strengths and
difficulties (Strengths and Difficulties
Questionnaire — SDQ)

In order to evaluate the presence of
strengths and difficulties in children
and adolescents between the ages of
5-18 years, we use the Questionnaire
for strengths and difficulties SDQ. SDQ
contains 25 questions grouped in five
degrees, with responses on a scale 0-1-
2 (“incorrect”-"partially correct”-"cor-
rect”). The degrees are: Emotional
symptoms (5 questions), Behavioral
problems (5 questions), Hyperactivity
(5 questions), Problems with children
of same age (5 questions) and Pro-so-
cial scale (5 questions). The first scale
grades the general emotional problems,
the second, third and fourth the psycho-
logical problems while the fifth refers to
the strength of the children to overcome

everyday problems.

RESuULTS

The total number of children and ad-
olescents that are part of the system for
157
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PE3VITATH

Bkynen 0poj Ha naena u aJoNecleHTH
Ol CHUCTEMOT Ha COIMjajiHa 3allTHUTa
KOHM YYECTBYBaaT BO OBa MCTPAXKyBambe
e 85 (TaGena 40). Ocymaecer u 4eTH-
pH Jena U aaoJeceHTH KOU U MONoJ-
HyBaa MPAlIATHAIIMNTE HE CE BKIYYCHH.
[ToBekeTo BpaTHja MOTPELTHO MOMOTHE-
TH Tpamanauny (67), a moman 0poj ce
HaMaJi, momai 6poj, 6e3 nmocedHa mpu-
YHHA BO TEKOT Ha HCTPAXKYBAHETO CE
otkaxaa (10), wim onbuja 1a ro mormos-
HaT TECTOT yIITe mpena mouetokot (7),
Ounejku cMmeraa Jieka o HUB ce Oapa
Jla JajaT MHTUMHU Jetaiu 3a cede. On
OTIITaTa IMomyjanuja ce coopanu 238
BaJIMTHY TIPAIIaTHHUIN 32 J]a TIOCTyXaT
KaKO KOHTPOJIHA TpyTIa.

social protection and took part on this
survey is 85 (Table 40). 84 children and
adolescents, who did not fill in the ques-
tionnaire, were not included in the re-
search. Most of them, or 67 returned the
questionnaire with mistakes, 10 quit in
the middle of the research without any
special reasons, 7 refused to fill in the
tests in the beginning because they be-
lieved we would ask them to give out in-
timate details regarding their lives. We
collected 238 valid questionnaires from
the general population, in order to serve

as control group.

TaGesa 3. OcHOBHM 1eMOrpa)CKi KapaKTePUCTHKH HA HCIIMTAHMIIUTE O

HHCTUTYIIMOHAJTHA ¥ BOHMHCTUTYHHOHAHA 3amTuTa (N = 85)mo moa u Bo3-

pacr
ITon 38 mamkwu (44,71%), 47 xeuncku (55,29%)
Bo3spact M=13,81, SD=2,79

YuunuireH ycnex

M=3,4, SD=1,16

JloikuHa Ha CMeCTyBambe

M=5,58, SD=4,22
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Table 3. Basic demographic characteristic of the questioned children placed

in and out of institutional care (N = 85)

Gender

38 male (44,71%), 47 female(55,29%)

Age

M=13,81, SD=2,79

School average grade

M=3,4, SD=1,16

Length of stay

M=5,58, SD=4,22

KBAJIUTET HA KUBOT

AHanu3upajku T pPe3yATaTuTe Of
npamanHukoT PedsQL, ce noGuenu
BPEIHOCTUTE KOM OJIroBapaar Ha pe3yil-
TaTUTE 3a METTe JOMEHU Ha KBAJIUTETOT
Ha JKUBOTOT: €MOIIMOHAIHO (YHKIIHO-
HUpame, COIUjaTHO (YHKIIMOHUPAE,
(YHKIMOHUPAE BO YUUIIHIITE, PU3HU-

KO 3JIpaBje M IMCUXOCOIM]aTHO 3/IpaBje.

OmuTy KAPAKTEPUCTHKH

Cpennure BpemHoctd Ha PedsQL
MpamajiHiK CO CTaHIapIHH JIeBUjalluU
u 95% uHTepBan Ha A0Bepba 3a cexoja
rpymna ce mpukaxaHu Bo Tabena 4.

Jlenara u agoNeCICHTUTE OJf HHCTH-
TYLMOHAJIHA 3alITHTAa UMaaT HajHU30K
CKOp Ha CKaJlaTa €MOLIMOHAJIHO (yHK-
nuoHupame (56,26), a HajBHUCOK CKOp
Ha ckanara ¢usuuko 3apasje (71,37).
Bo rpynara Ha nmena onm 3rpuKyBaukd
cemejcTBa (BOHMHCTUTYLHMOHAJIHA 3a-

QuALITY OF LIFE

Analyzing the results from the ques-
tionnaire PedsQL, we received the val-
ues that correspond to the five domains
in the quality of life: emotional func-
tioning, social functioning, functioning
in school, physical health and psycho-
social health.

GENERAL CHARACTERISTICS

The average values of the PedsQL
questionnaire with standard deviation
and 95% interval of trust for each group,
have been given in Table 4.

The children and the adolescents that
are placed under institutional care have
the lowest score on the scale for emo-
tional functioning (56,26), and the high-
est score for physical health (71,37). In
the group of children placed in foster
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IITATA) ¥ KOHTPOJIHATA TPYyTIa, HAJHU30K
€ CKOpOT Ha cKayiata (pU3HUKO 3/IpaBje
(72,45 n 70,65), nonexka HaAjBUCOK Ha
CKaJjiaTa COUMjaTHO (PYHKIIMOHUPAHE
(88,4 u 88,34).

Jlenara 1 aJ0NI€CLIEHTUTE Of] 3TPHU-
KYBauKHUTE CEMEjCTBA M KOHTPOJHATA
rpylia uMaar CJIMYHa CeBKYITHA OICHKA,
Kako M Ha CKaJNUTe Ha (U3UYKO U TICH-
XOCOIIMjalTHO 37paBje, JOACKa Trpymnara
Ha JIeta oJ] MHCTUTYI[MOHAIHA 3alITUTa
uMaa MOHM30K pe3y/TaT Ha cKajaTra Ha
MICUXOCOIMjaJTHO 3/]paBje BO CIIOpPEA-
0a co pe3yiTaToT oj ckajara (HU3UIKO
3apasje. OmimTo 3eMeHO, rpynara Ha
Jera O WHCTHTYIMOHAJTHA 3allTHTa
Ha cuTe cKayu U Ha nenokymnHara QOL,
HMa 3HAYUTCIHO IMOHUCKU CKOPOBU BO
cniopenda co apyrure ase rpymnu (Tabe-
ma 41).
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families (receive care outside the insti-
tutions) and the control group, show the
lowest score in physical health (72,45
and 70,65), while the highest score in
social functioning (88,4 and 88,34).
The children and adolescents from
foster families and the control group
have similar overall grade, on the
scales of physical health and psycho-
social health, whereas the group of
children under institutional care have
lower scores in the scale for psycho-
social health compared to the results
of physical health. Generally speaking,
the group of children under institutional
care has significantly lower scores on all
scales and entire QOL, compared to the

other two groups of children (Table 41).
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Tabena 4. Cpennu Bpeanoctu (M), cranaapana nesujanuja (SD) Ha ucnu-

TyBaHuTe rpynu Ha PedsQL npamaanunkor

PedsQL I'pyna M SD F
P BPEOHOCTH

EMonuosH o | UacTuTyrmmonamaa N=38 56,26 21,46 20,76**

(bYHUKHOHUPAE Bouunctutyuuonanna N=47 | 72,45 19,14 p<0,01
Kontponna N=238 70,65 17,34

Counwujanau o|Macruryuonanna N=38 70,2 26,03 49,80**

(YHIIKHOHUPAHE Bonuncrutyunonansa N=47 | 88,4 14,19 p<0,01
Kontponna N=238 88,34 14,05

Y 9unawum #H o|UacTUTyIMOHaHA N=38 64,28 21,94 27,66%*

(YHKINOHUpAHE Bouunctutynmonanna N=47 | 79,55 15,43 p<0,01
Kontpomna N=238 78,49 15,13

®du3nyKko 3apasje Wucturynnonanna N=38 71,37 21,43 17,03%*
Bouuncturyuuonanna N=47 | 80,53 14,12 p<0,01
Kontponna N=238 82,32 12,34

Ilcuxoco nujanuo | MacturynmnonamHa N=38 83,58 18,76 49,05%*

3/paBje BonuncrutynnonanHa N=47 | 80,13 12,32 p<0,01
Kontponna N=238 79,16 12,54

Bkymien ckop WucrutynnonanmHa N=38 67,47 17,75 38,8%*
Bouuncturynumonanna N=47 | 80,33 11,24 p<0,01
Kontpomna N=238 80,74 11,78
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Table 4. Average values (M), standard deviation (SD) of the tested groups
according to the questionnaire PedsQL

PedsQL Group M SD Fp
values
Emotional func- Institutional 56,26 21,46 20,76**
tioning N=38 p<0,01
Outside the institution N=47 72,45 19,14
Controlled 70,65 17,34
N=238
Social functioning | Institutional 70,2 26,03 49, 80**
N=38 p<0,01
Outside the institution N=47 88,4 14,19
Controlled 88,34 14,05
N=238
School function- | Institutional 64,28 21,94 27,66%*
ing N=38 p<0,01
Outside the institution N=47 79,55 15,43
Controlled 78,49 15,13
N=238
Physical health Institutional 71,37 21,43 17,03%*
N=38 p<0,01
Outside the institution N=47 80,53 14,12
Controlled 82,32 12,34
N=238
Psychosocial | Institutional 83,58 18,76 49,05**
health N=38 p<0,01
Outside the institution N=47 80,13 12,32
Controlled 79,16 12,54
N=238
Total score Institutional 67,47 17,75 38,8**
N=38 p<0,01
Outside the institution N=47 80,33 11,24
Controlled 80,74 11,78
N=238

MEHTAJIHO 3/IPABJE MENTAL HEALTH

CpenHuTte BpeAHOCTH Ha MpalliajiHU-
mute SCARED, SMFQ 1 SDQ co cBon-
T€ CTaHJIap/IHU OTCTaIlyBama Ce MpUKa-
KaHHU BO TabeIUTe KOM CIie/1yBaar.

The average value of the question-
naires SCARED, SMFQ and SDQ with

their standard deviations are given in
Jlenara u anonecuenture on uactu-  the following tables.
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TYIIMOHAJIHA 3allITUTA WMAaar CKOPOBHU
OLICHKH Ha CUTE CKaJIi U BKYITHHOT CKOP
"Ha SCARED Bo ogHOC Ha fenara v azo-
JIECIEHTUTE O] rpynara Ha BOHUHCTH-
TYLIMOHAJIHA 3aIlITUTa W KOHTPOJHATa
rpyIia, OCBEH 3a CKajlaTa cernapanioHa
AQHK3MOH30CT.

Cemnak, oBaa ckana e mpucrnocodeHa
3a Jera W MJIQJUHIM Off HHCTUTYIIHO-
HaJIHA 3allTUTa, CO IITO ce o0jacHyBa
HHUCKaTa oleHka. Bo cute pasmepu mo-
CTOM CTAaTUCTHYKH 3HAYajHa pasiiuKa
Mely nenara o HMHCTUTYLHOHAJHA U
BOHUHCTUTyIIMOHAIHA 3amTuTa (Tabe-
na 5).

Ha npamanaukor SMFQ, neuara
U a/0JIECLIGHTUTE Off rpynara Ha WH-
CTUTYI[MOHATHA 3allITHTa HMMaaT 3Ha-
YUTETHO MOBUCOKH OIICHKU Of Jellara
W aJ0JIeCIICHTUTE O Tpylara Ha Jemna
3TPYKEHU BO BOHMHCTUTYIIMOHAIHA 3a-
mruta (p<0.001) u koHTpoNHATa TpyMna
(p<0.001) (TaGena 6).

However, this scale is adjusted for
children and youth that receive insti-
tutional care, therefore explaining the
lowest mark. In all scales, there is a sta-
tistically significant difference between
the children that receive institutional
care and those that do not. (Table 5).

Regarding the SMFQ questionnaire,
the children and adolescents from the
group receiving institutional care have
significantly higher grades from the
children receiving care outside the insti-
tutions (p<0.001) as well as the control

group (p<0.001) (Table 6).
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Ta6eaa 5. Cpennu Bpeanoctu (M), cranaapana nesujanuja (SD) na ucnm-
TyBaHuTte rpynu Ha SCARED npamajaukor

SCARED I'pyna M SD F
P BpeaHOCTH

l'enepanusupana | MacTuTymmonamna N=38 0,61 0,75 13,52%*

AHKCU3HOCT Bouunctutyumonanna N=47 5,52 3,13 p<0,01
Kontponna N=238 5,04 3,34

CemapanuoH a | MacTutyrmmonanna N=38 5,59 3,45 31,43%*

AHKCHO3HOCT BonuHCTHTYIHOHANMHA N=47 3,26 2,13 p<0,01
Konrtponna N=238 3,06 2,34

Counujaunx al|Hacrurynuonanna N=38 2,06 1,67 11,87**

aHKCHO3HOCT Bouunctutyimonanna N=47 490 3,34 p<0,01
Kontpomna N=238 421 3,98

Uz6ernyBame Ha | MHCTHTYIMOHAaTHA N=38 5,57 3,98 17,75%*

YUIITUIITE Bonunctutymmonanaa N=47 1,32 0,23 p<0,01
Kontponna N=238 1,37 0,92

[MTannyno comarcko | MHcTUTYyIIMOHAaTHA N=38 23,22 17,34 22,01%**

HapPYIITyBamke BounuHcTuTyIOHATHA N=47 4,71 2,54 p<0,01
KonTponna N=238 4,61 2,51

Bkyrmen ckop Wucrurynmonansa N=38 5,52 3,42 10,37**
Bouunctutyimonanna N=47 19,27 13,32 p<0,01
KonTtponua N=238 17,36 12,34
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Table 5. Average values (M), standard deviation (SD) of the tested groups

according to the questionnaire SCARED

SCARED Group M SD Fp
values
General anxiety Institutional 0,61 0,75 13,52%**
N=38 p<0,01
Outside the institution N=47 5,52 3,13
Control 5,04 3,34
N=238
Separation anxiety Institutional 5,59 3,45 31,43%%*
N=38 p<0,01
Outside the institution 3,26 2,13
N=47
Control 3,06 2,34
N=238
Social anxiety Institutional 2,06 1,67 11,87**
N=38 p<0,01
Outside the institution 4,90 3,34
N=47
Control 421 3,98
N=238
Avoiding school Institutional 5,57 3,98 17,75%*
N=38 p<0,01
Outside the institution 1,32 0,23
N=47
Control 1,37 0,92
N=238
Panic somatic Institutional 23,22 17,34 22,01%*
disorder N=38 p<0,01
Outside the institution 4,71 2,54
N=47
Control 4,61 2,51
N=238
Total score Institutional 5,52 3,42 10,37%*
N=38 p<0,01
Outside the institution 19,27 13,32
N=47
Control 17,36 12,34
N=238
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Ta6ena 6. Cpennu Bpeanoctu (M), cranaapana nesujanuja (SD) na ucnu-
TyBaHuTe rpynu Ha SMFQ npamananukor

SMFQ I'pyna M SD F
P BpeOHOCTH
Bxynen ckop Wucturynmonanna N=38 9,33 5,61 27,03%*
Bouuncturyuuonanna N=47 5,83 5,46 p<0,01
Kontpomna N=238 4,84 4,53

Table 6. Average values (M), standard deviation (SD) of the tested groups
according to the questionnaire SMFQ

SMFQ Group M SD F
p
values
Total score Institutional N=38 9,33 5,61 27,03%*
Outside the institution N=47 5,83 5,46 p<0,01
Control N=238 4,84 4,53

Tabena 7. Cpennun Bpeanoctu (M), crangapana nesujanuja (SD) Ha ucnu-
TyBaHuTe rpynu Ha SDQ npamajHuKoT

SDQ I'pyna M SD F
P BpeaHOCTH

EmMonwuomHnaunsu | MacTuTYyImmonamaa N=38 3,83 2,14 24 5%*

CHUMIITOMH BonuncTutynmonamsa N=47 1,99 1,12 p<0,01
Kontponna N=238 2,27 1,98

IIpob6aemu BO HNucturynnonanna N=38 3,23 2,12 13,96%*

OJIHECYBAbE Bouunctutyuonaana N=47 2,17 1,98 p<0,01
Konrtponna N=238 2,24 1,32

XHMepakTUBHOCT Wucturynmonanna N=38 3,79 2,76 14,02%*
Bouunctutynmonanna N=47 2.4 1,78 p<0,01
Kontpomna N=238 2,6 1,67

[Ipobaemu co Wncturynmonamna N=38 3,38 2,34 20,39**

BPCHUITUTE Bonunctutynmonanna N=47 1,99 1,32 p<0,01
Kontponna N=238 2,22 1,67

IIpoconujanna ckana | MacTUTYIIMOHAMHA N=38 7,23 4,65 9,7%*
Bonunctutymmonansa N=47 8,41 5,34 p<0,01
KonTpomaa N=238 7,97 423

Bxynen ckop Wucturynmonanna N=38 14,23 8,65 35,88%*
Bouunctutyuuonanna N=47 8,35 4,54 p<0,01
Kontpomna N=238 9,02 6,34
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Table 7. Average values (M), standard deviation (SD) of the tested groups
according to the questionnaire SDQ

SDQ Group M SD F
p
values
Emotional symptoms Institutional 3,83 2,14 24,5%*
N=38 p<0,01
Outside the institution 1,99 1,12
N=47
Control 2,27 1,98
N=238
Behavioral problems Institutional 3,23 2,12 13,96**
N=38 p<0,01
Outside the institution 2,17 1,98
N=47
Control 2,24 1,32
N=238
Hyperactivity Institutional 3,79 2,76 14,02%*
N=38 p<0,01
Outside the institution 2,4 1,78
N=47
Control 2,6 1,67
N=238
Problems with children of the | Institutional 3,38 2,34 20,39**
same age N=38 p<0,01
Outside the institution 1,99 1,32
N=47
Control 2,22 1,67
N=238
Pro-social scale Institutional 7,23 4,65 9,7**
N=38 p<0,01
Outside the institution 8,41 5,34
N=47
Control 7,97 423
N=238
Total score Institutional 14,23 8,65 35,88%**
N=38 p<0,01
Outside the institution 8,35 4,54
N=47
Control 9,02 6,34
N=238
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CkopoBuTe Ha cKajaure mpolieMu
BO OJIHECYBamb€, XUIEPAKTUBHOCT, MPO-
071eMH CO BPCHHUIIUTE, KAKO ¥ BKYITHUOT
pesynrar Ha SDQ Oea 3HAYUTEIHO TIO-
BHUCOKHM Kaj HMCIUTAHHUIUTE 3TPHKCHU
BO MHCTUTYLMOHAJIHA 3alLTUTa, BO Of-
HoC Ha apyrute ase rpynu (Tabena 7).
On npyra cTpaHa, CKOpOT Ha cKajara
Ha MPOCOLMJATHO OJIHECYBAamkE € 3Ha-
YUTEIHO MOHU30K Kaj Jerara 1 ajoiec-
[EHTHUTE 3rPHKEHN BO MHCTUTYIIHOHAI-

Ha 3a1ITuTra.

JAnckycnia

OBa € TpBO W €IWHCTBEH HCTPAXKY-
BamkETO BO 3€MjaBa KO€ BKIIy4yBa IpO-
IICHKAa Ha KBAJIUTCTOT Ha XHUBOTOT U
MEHTAJTHOTO 3/IpaBje Ha Jerara u ajo-
JIECIEHTUTE, KO C€ CMECTeHU BO WH-
CTHTYIIMU 3a COIWjaJIHA 3aIlITUTA - JO-
MOBH 32 Jienia 0€3 POJAUTENN U POIAUTEI-
CKa TpXa M 3TPHKYBauKH CEMEjCTBA.
3HaueHETO Ha OBaa CTy/Hja € MOBP3aHO
co (hakToOT, JeKa pe3yNTaTuTe O HC-
TPaXKyBamkETO MOXKE Ja MPHUIOHEcaT 3a
pa3Boj Ha MporpaMu 3a MPEBEHIUja Ha
MEHTAJTHOTO 3/IpaBje U MOJA00pyBamke Ha
KBaJIUTETOT Ha )KHBOTOT BO OBaa PaHJIM-
Ba IOMyJaIyja.
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The scores on the scales regarding

behavioral problems. hyperactivity,
problems with children of same age,
as well as the overall result to the SDQ
questionnaire, were generally higher in
children under institutional care com-
pared to the two other groups (Table 7).
On the other hand, the score on the scale
for pro-social behavior is significantly
higher in children and adolescents that

receive care outside the institutions.

DiscussioN

This is the first and only research
of this kind in the country, which in-
cludes an assessment of the quality of
life and quality of mental health of the
children and adolescents, placed in in-
stitutions for social care — homes for
children without parents and parental
care and foster families. The meaning
of this study is connected to the fact that
the results from this research can con-
tribute to the development of different
programs for mental health prevention
as well as improvement of the quality of

life of this vulnerable category.
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KBAJIMTET HA JKUBOT

Ogaa crymuja ykaxkyBa JieKa Jerara
U aJI0JIECIICHTUTE, KOM CE BO CHUCTEMOT
Ha COIMjajiHa 3allTUTa TO MPOICHyBaar
KBAJIUTETOT HA HUBHHUOT )KUBOT IIOHUCKO
OTKOJIKY OTIIIITaTa IMoMyJialuja, 0coOeHO
Jiena ¥ aJI0JIeCLEHTH KOU CE CMECTEHH BO
JIOMOBH (MHCTUTYLMOHAJIHA 3alITHUTA),
HO, HUBHUTE KapaKTEPUCTHKH 32 KBAIHU-
TETOT Ha JKUBOT C€ MOCHeuPpUIHH.

Pesynrarute o HCTPaKyBamETO IO-
Ka)kKyBaaT JleKa JieraTa u aJoJIeCICHTH-
T€ CMECTCHHU BO JOMOBHTE TO OIIEHYBa-
aT KBAJIUTETOT HA KMBOTOT BO IICTHHA,
Kako M TPeKy CKOPOBU Ha (PU3MUKHUOT
JIOMEH, EMOTUBHHUOT, COIMjaIHUOT U Ha
YUWIUIITHOTO (YHKIIMOHUPAE, 3HAYH-
TEJTHO TOHKMCKO BO OIHOC Ha Jernara u
aJIOJIECIIEHTHUTE BO 3TPYIKYBAYKHTE WU
OnonomkuTe cemejcTBo. [emara u ango-
JIECIICHTUTE KOU C€ CMECTEHH BO 3TpH-
KYBauKHl CEMEjCTBa, IO OlLlEHyBaaT KBa-
JMTETOT Ha HUBHUOT XMBOT KAaKO CJIMYCH
CO JleraTa v aJoJIeCIICHTUTE OJ1 OIIITaTa
MomyJianyja.

Jlenara u af0JeCUEHTUTE 3TPIKCHH
BO BOHMHCTHUTYIIHOHAIIHA 3aIITUTa WMa-
aT CJIMYHH BKYITHU Pe3yJATaTd Ha KBaJH-
TETOT Ha )KUBOTOT, KaKO U Ha CKaJIMTE Ha
(PM3HYKO U TICUXOCOIMjAJTHO 3/IpaBje Co
KOHTPOJIHATA TpyTIa.

Bo TekoT Ha HamIETO HMCTpa)XyBame

QUALITY OF LIFE

This study points out that children
and adolescents, placed in the social
care system, assess the quality of their
life as lower than the general popula-
tion, especially those children and ad-
olescents placed in homes (institutional
care), however, their characteristics re-
garding the quality of life are more spe-
cific.

The results from the research show
that children and adolescents placed in
homes appraise the quality of live as a
whole, as well as through scores regard-
ing the physical domain, emotional and
social, including functioning in school,
and their scores are lower compared to
children and adolescents placed in foster
families or biological families. Children
and adolescents placed in foster fami-
lies, assess the quality of life similarly
to the children and adolescents from the
general population.

Children and adolescents receiving
care outside the institutions have sim-
ilar overall results regarding quality of
live as well as the scales for the physical

and psychosocial health with the control

group.
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MoOXe J1a ce 3a0esiexH JeKa HajHUCKaTa
OLICHKa Ha €MOIIMOHAJIHOTO (PyHKIIM-
OHHUpame, Kako JeJ O KBAJUTETOT Ha
’KMBOTOT Ha JIeaTta M a/I0JIECIEHTHTE €
MOCTUTHAT Kaj Jerara BO YCTAHOBUTE,
JofleKa JIpyruTe ABE IPyNH Ha Jaeua U
a/I0JIECLICHTUTE /1aBaaT HajHUCKH CKOPO-
BU Ha pusznuko ¢pyHkunoHupame. Crpo-
THBHO Ha TOA, JelaTa M aJoJICCICHTH-
TE€ Ofl YCTAaHOBUTE IO MMa HajBUCOKHOT
cTeneH Ha (U3NYKO (DYHKIHMOHHUpAHE.
Bo rpynara Ha nena 3rpH>keHH BO 3rpH-
KYBauKd CEMEjCTBa U BO KOHTpPOJIHATA
rpymna, HajBUCOK CKOp € IOCTUTHAT Ha
CKaJlaTa Ha COLUjaIHO (PYHKLIHOHUPAKE.

[TonaramomniHara aHanuM3a Ha JOMe-
HHUTE Ha KBAJIUTETOT Ha KHUBOTOT YKaXKy-
Ba Ha TOa JIeKa Kaj Jelara 1 ajoJiecleH-
TH O] YCTAaHOBUTE, 3HAYUTEITHO MOHUCKU
CE CKOPOBUTE Ha ICUXOJOLIKOTO (PYHK-
LIMOHUPAKE BO OJHOC HAa (PUHUKOTO
3apaBje. 3a pa3iuKa of rpymnara Ha Jera
U MJIQJUHIU Ofl YCTaHOBHUTE, MEly Ipy-
mara Ha Jela U aJoJIeCIeHTH BO 3IpHU-
KYBAauKUTE CEMejCcTBa U OHOJIOIIKHUTE
CEMEjCTBA, HE MIOCTOM CTaTUCTHYKH 3Ha-
YajHa pa3jiuKa BO OBUE CKOPOBH.

OBue pesynraté ykKaKyBaaT Ha TOa
JieKa KBaJIMTETOT Ha JKUBOTOT HA Jelara
U aJ0JICCIICHTUTE CMECTEHH BO JIOMO-
BUTE 3a Jena 0e3 poAauTescKa TpHka e
3HAUUTEJIHO MTOHU30K BO OJHOC Ha KBa-

JIUTCTOT Ha KHUBOTOT Kaj Jgcnara u ago-
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During our research, we can no-
tice that the lowest score in emotional
functioning, as well as quality of life in
children and adolescents can be seen in
children placed in institutions, whereas
the other two groups of children and ad-
olescents show lowest scores in physi-
cal functioning. However, children and
adolescents placed in institutions show
biggest scores in physical functioning.
Those children placed in foster fami-
lies and the control group, have highest
score on the scale in social functioning.

Further analysis in the domains of
the quality of life, show that children
and adolescents placed in institutions
have significantly lower scores in psy-
chological functioning compared to
physical health. Unlike the group of
children and youth from the institutions,
there is no statistically significant differ-
ence between the children placed in fos-
ter families and those living with their
biological families.

These results show that the quality of
life of children and adolescents placed
on homes for children without parents
and parental care, is significantly lower
compared to the quality of life of chil-
dren and adolescents in foster families

and the general population. It is im-
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JIECIIEHTUTE O] 3TPIKYBaYKU CEMEjCTBa
U omiuraTa nomyianuja. Baxxo e na ce
HamIacy Jieka 0COOEHO € HapyIleH JJoMe-
HOT TICHXOCOIHjaTHO (PYHKIIMOHHUPAHE.
Jlenata M ajoJIECLIEHTUTE BO 3IPHKY-
BaYKHTE CEMEJCTBA I'O OLICHyBaaT HUB-
HUOT KBAJMUTET HA XHUBOTOT MPEKy aHa-
JU3UPAaHUTE TIOMEHH, CIIMYHO Ha Jeuara
o ommrara nomynanuja. OBue pesyin-
TaTd TOBOpAT 3a MPOTEKTHBHATA yJora
Ha 3TPHKYBAUYKUTE CEMEjCTBA, OIHOCHO
JieKa JWHAMUKaTa Ha 3TPHKYBauKUTe
ceMejCTBa € CIIMYHA CO OUOJIOLIKUTE Ce-
MEjCTBA M PEUUCH MJIEHTUYHO BIMjae Ha
KBaJIUTETOT Ha XUBOT. OBa € BO MpUIIOT
¥ Ha IPETXOIHO MCTaKHATaTa 3allITUTHA
yJlora Ha 3rpH)KyBauuTe KOM HECOMHEHO
BJIMjaaT M BP3 MEHTAJIHOTO 3/]paBje Ha
OBaa TOoIyalyja.

Bo oaHOC Ha MONIOT, UCIIMTAHUIIUTE
Ofl YCTaHOBUTE UMaaT CTaTUCTUYKH 3Ha-
YUTEIIHO HAJHUCKHU PE3YyNTaTh Ha CHUTE
CKalil O]l KBAJIUTETOT HA >KUBOTOT BO
criopenda co Apyrute ase rpymnu. Merfy
IpyNUTE OJ BOHMHCTUTYLMOHAJIHA 3a-
IITUTA U KOHTPOJIHATA TpyTa He ce 3a0e-
JIe)KaHW 3HAYUTEITHH PA3IMKA BO BpeE.-
HOCTHUTE Ha KBAJHUTETOT Ha KUBOTOT, BO
3aBUCHOCT O 1mojoT. Cenak, *KEeHCKUTE
UCIIUTAHUIM BO 3IPHKYBAauKUTE CeMej-
CTBa MMAaarT IIaBHO MOHUCKU Pe3yNITaTu

O MAaIlIKUTC HMCIIUTAaHUIIU. PC3yJ'ITaTI/ITe

portant to point out that the domain of
psychosocial functioning is especially
disrupted. Children and adolescents in
foster families assess their quality of life
through the analyzed domains, similar
to the children of the general popula-
tion. These results point out the protec-
tive role of the foster families, especial-
ly since their dynamic is very similar
to the biological families and therefore
influences the quality of life identical-
ly. This goes in favor of the previously
stated protective role of the care provid-
ers who without any doubt influence the
mental health of this population.
Regarding the gender, the questioned
children from the institutions have sig-
nificantly lower results in all scales of
quality of life, compared to the other
two groups. Among the two groups,
those who receive care outside the in-
stitutions and the control group, there
were no significant differences detected
in the values about quality of life, re-
garding gender. However, females that
are placed in foster families have in
general, lower scores compared to the
males. The results differ substantially
on the scales for emotional and school

functioning, psychosocial health and
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3HAUUTENIHO C€ Pa3IMKyBaaT Ha CKaJUTe
€MOLMOHATHO W YYWIUIIHO (PyHKIH-
OHHUpaWke, INCUXOCOLMJATHO 31paBje HU
BKYITHHOT CKOp Ha KBaJUTETOT Ha )KUBO-
TOT.

[TonaramomiHaTa aHajaM3a Ha IoOJa-
TOLIMTE MOKaXKyBa JieKa Jerara (Bo3pact
5-12 roaunum), BO criopenda co amolec-
uentute (Ha Bo3pact oxn 13-18 ronunn)
01 YCTaHOBHTE, TO MIPOIIEHYBAaT CEBKYTI-
HHUOT KBaJMUTET Ha )KUBOTOT KAKO IOHH-
30K, CO CTAaTUCTUYKH 3HAYajHU PA3IUKU
BO (PM3UYKOTO M COLUJjAITHOTO (PYHKIIHU-
OHHUpABE.

Kako MoxxHU (akTOopu Ha PHU3HUK 32
KBAJIUTETOT HA YKUBOTOT Oea aHaIU3u-
paHu TOIMHMUTE Ha BO3pACT, MOJIOT U
JOJDKMHATa Ha MPECTOjOT BO CHUCTEMOT
Ha COlMjaJiHa 3alTUTa. 3abeekaHo e
JieKa BKyITHHOT CTETIeH Ha BapHjalnja BO
KBAJIUTETOT Ha JKUBOTOT, € Ha peJaTHB-
HO HHUCKO HMBO Ha 4-9%. IloeguneuHo,
BO3pacTa IMpUIOHECYBa 3a 3HAYUTEIHU
BapHjalluyl BO CUTE TPU CKaJM, ICUXO-
couyjanHo U (U3NYKO (PyHKIMHUpambe
1 BKYITHHOT pe3yATaT Ha KBAJIUTETOT Ha
KHUBOTOT, CO TOA IIITO BO 3TPHIKYBAYKHUTE
CEM€]jCTBa UCIIMTAHUIIUTE HA BO3PACT OJL
13-18 roguuu MMaaT OHUCKU pe3yJiTa-
TH Ha oBUE cKaiu. [losoT 3HaYMTENHO
MIPUJOHECYBA Ha BKYMHHUOT pe3yaTar Ha
KBJIUTET HA JKMUBOT Kaj Jerara u ajio-

JIECLICHTUTE BO 3IPIKYBAUKUTE CEME]-
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overall score in quality of life.

The further analysis of the data
shows that children (aged 5-12 years),
compared to adolescents (aged 13-18
years) that are placed in institutional
care, assess the overall quality of life as
low, with significant differences in the
physical and social functioning.

As possible risk factors about the
quality of life, we analyzed the child’s
age, gender and length of stay in the so-
cial care system. It was noted that the
total level of variations in the quality
of life, is on relatively low level 4-9%.
When looked at separately, age brings
significant variations in all three scales,
psychosocial and physical functioning,
as well as the overall result in the qual-
ity of life, leading to children, aged 13-
18 years and placed in foster families,
showing lower scores on these scales.
The gender also contributes to the over-
all result in the quality of life among
children and adolescents placed in fos-
ter families, as female children point out
that they have higher quality of life than
male children.

Unlike the other two factors, the
length of the stay in the social care sys-

tem, has no effect on the quality of life.
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CTBa, TMPHU IITO Jierara Oj KEHCKU IOJI
WCTaKHYBaaT Jieka MMaar MOBUCOK KBa-
JUTET Ha )KUBOT OJ] OHUE OJ] MAIIKH ITOJI.

3a pasnuka O] TPETXOJHHTE J1Ba
(dakTopH, NOHKMHATA HA IMPECTOjOT BO
CHCTEMOT Ha COIMjaJlHA 3allTUTa HeMa
HUKaKBO BJIHMjaHWE HAa KBAJUTETOT Ha

KHBOTOT.
MEHTAJIHO 3JIPABJE

OBaa cryauja MOKaKyBa JieKa Jela-
Ta W AJ0JIECHCHTUTE BO CHUCTEMOT Ha
conyjanHa 3amrTura Ha PemyOnuka Ma-
KE/IOHHja MMaaT 3HAYUTEIHO HaPYIICHO
MEHTAJIHO 3/IpaBjeé U MEHTAJIHU MpoolIie-
MH, KOH C€ OCOOCHO W3pa3eHH Kaj Je-
1ara W aJIONICCIICHTUTE KOW XKHBEAT BO
YCTAaHOBUTE 3a collyjajHa 3amTuTa. Kaj
Jierata u aJIoJIeCIIeHTUTE KO JKUBEAT BO
WHCTUTYIIMOHAIHA 3allITUTa, 3HAYUTE-
HO MIOYECTO c€ MPUCYTHH aHKCUO3HOCTA,
JIETIPECUBHU WJIM HAJIBOPEUIHH MPOOIIe-
MU BO criopenda co Jerara u ajaoiecieH-
TUTE, KOU C€ CMECTEHH BO 3TPIKYBauKU
CEMEjCTBa, WX BO OIIITATA MOIYyJaIlHja.
Menrtanau npobiaemu umaar 67,6% on
Jenara M aJIoJIECIICHTUTE, KOU Ce 3TPH-
KCHH BO YCTAHOBUTE, JOACKA MTPOIIEHTOT
Ha Jerata u aJIoJIeCHEHTHTE BO 3TPIKY-
BauKH CEMEJCTBA U OMOJIOIIKH CEMEjCTBA
u3HecyBa 43,8% u 37%.

Bp3 ocHoBa Ha aHanm3a Ha MOAATO-
LIATE MOXKE Jia ce BoouH jeka Bo 41,4%

MENTAL HEALTH

This study shows that children and
adolescents placed in the social care
system in the Republic of Macedonia
have a significantly impaired mental
health and mental problems, especial-
ly those who live in social care insti-
tutions. Children and adolescents who
live under institutional care, show signs
of anxiety, depression and have outside
problems, when compared to children
and adolescents placed in foster families
or those of the general population. Men-
tal problems were detected in 67,6% of
the children and adolescents placed in
institutions, whereas the percentage of
children and adolescents with mental
problems placed in foster families and
biological families is 43,8% and 37%.

Based on the analysis of the data, we
can state that 41,4% of the children and
adolescents in the institutions have anx-
iety problems, while only 29,5% who
show the same problems are placed in
the foster families and 23,6% of them
belong to the general population. Chil-
dren and adolescents placed in institu-
tions show dominating signs of panic
somatic disorders, whereas the children
and adolescents in foster families show
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Jieriata u aioJIeCUEHTUTE O]l yCTAaHOBUTE
“MaaT 3Ha4dajHu MpoOIeMHU CO aHKCHO3-
HOCT, 29,5% BO 3rpMKyBaukKHUTE CEME]-
cTBa, U 23,6% BO omimTara momyJalmja.
3a genara M agoJeCIEHTUTE BO yCTAHO-
BUTE JOMHUHHpAAT MMAHUYHH COMATCKH
MopeMeTyBama, JO0ACKa Kaj Jenara u
a/I0JIECLIEHTUTE BO 3TPIKYBayKUTE Ce-
MejCTBa Haju3pa3eHa € cernapaluoHaTa
AQHKCHO3HOCT.

3Ha4ajHU JCTPECUBHU CHUMIITOMH C€
npucyTHH Kaj 59,5% ox nmenara u ano-
JIECLEHTUTE 07 ycTaHoBHTE, 33% ox ae-
1aTta U aJI0JIECLEHTUTE BO 3IPUIKYBAUKH
cemejcTBa 1 25,6% BO ormiTara moiry’a-
nuja.

3Ha4yajHU ¥ AHKCHO3HU M JEIPECUB-
HU cuMnTOMHU UMaar 36% o1 yCTaHOBHU-
Te, 20% on 3rpHKyBauKHTE CEMEjCTBa,
14,3% on WcOUTAHUIUTE Of OIIIITaTa
ToTyJIaryja.

Kaj nenara u agonecuenTure o ycra-
HOBHUTE, aHKCHO3HOCTA U JETPECUBHU-
T€ CUMITOMH CE€ TPUCYTHU BO TMOTOJEM
MIPOLIEHT, BO OIHOC HAa JieraTa U aaojec-
LEHTUTE O]l 3TPHKYBAauKUTE CEMEjCTBA
WK ominrara nomynanuja. Cenak, nena-
Ta U aJ0JIECIIEHTUTE O 3TPIKYBAUYKUTE
ceMejcTBa TMouecTo T MaHudecTupaar
OBHE CHMIITOMH, BO OJTHOC Ha Jieriara u
aJI0JICCLIEHTUTE BO OIIIITATA MOIyJaIlHja.

[Toxpaj pacmpocTpaHeTocTa Ha aHK-
CHO3HHUTE U JETPECUBHUTE CUMITOMH

Oea aHaJM3WpaHH HABOPEIIHUTE MPO-
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dominating signs of separation anxiety.

The significant symptoms of depres-
sion are present in 59,5% of the children
and adolescents placed in the institu-
tions, 33% of the children and adoles-
cents in foster families and 25,6% in the
general population.

Significant symptoms of anxiety and
depression were detected in 36% of the
questioned children from the institu-
tions, 20% of the children in foster fam-
ilies and 14,3% of the children in the
general population.

Children and adolescents in institu-
tional care, show symptoms of anxiety
and depression to a higher percentage,
compared to children and adolescents in
foster families and general population.
Nevertheless, children and adolescents
in foster families usually manifest these
symptoms more often compared to the
children and adolescents from the gen-
eral population.

Despite the prevalence of the anxiety
and depression symptoms, we also ana-
lyzed the outside problems with mental
health. It was noted that children and
adolescents from the institutions have
higher presence of such problems com-
pared to the other two groups: behavior

problems 28,8%, hyperactivity 12,6%,
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671eMHu co MEHTAJIHOTO 371paBje. bee 3a-
OemnexaHo JieKa Jierara v a/I0JIeCIIeHTUTE
0] YCTAaHOBUTE UMAaaT 3HAYUTEIHO MTOBU-
COKO INPHUCYCTBO Ha BAKBU MPOOJIEMHU BO
OJTHOC Ha JIPYTUTE JIBE TPYIU: IPOOICMH
BO O/IHECYBameTO 28,8%, XHIEpaKTUB-
Hoct 12,6%, xako u mpoOieMu co BpCHU-
uute okoiy 20%. Bo 3rpuxyBaukuTe ce-
MEjCTBa OBHE MPOIIEHTH C€ CIMYHU KaKO
1 BO KOHTpPOJIHATa rpyna M M3HecyBaaT
on 8%-22%.

OBue pesynTaru ykakyBaaT Ha Toa
JieKa Jenara U afoJIeCIeHTUTE BO CH-
CTEeMOT Ha COIIMjaliHa 3alITHTa BO Pemy-
Onmuka MakenoHuja, ©MaaT HaJABOPEITHU
MEHTAJIHU HapylllyBamba BO IOMal CTe-
TIeH, HO THE C€ 3HAYUTEIIHO TONPUCYTHH
Kaj Jerara u afoJIeCICHTUTE KO JKUBE-
aT BO MHCTHUTYIMOHAIHA 3amTuTa. Mcro
TaKa, BAYKHO € J]a C€ MCTAKHE JeKa OBHE
mpobJemMHu ce U3pa3eHu BO MoMall Ipo-
LIEHT BO OJIHOC Ha aHKCHO3HOCTA U [e-
npecujara Kako mpooieMm.

[IpeBaneHyjara Ha MEHTATHH 3][PaB-
CTBEHH MPOOJIEMH BO OJHOC HA TOJOT H
BO3pacTa MoKa)xka OJpeleHH crenuduy-
Hoctu. Mery amonecuenture (13-18 ro-
JIMHH), OJ] YCTAHOBUTE U 3TPUKYBAYKUTE
CEMEjCTBa, rojieM Opoj Ha )KEHCKU UCITHU-
TAaHUIIM WUMaar 3a0elie)KUTeTHa aHKCH-
03HOCT M JeTpecuBHU mpodiaemu. Han-
BOPEUIHUTE MPOOIIEMH BO MEHTAIHOTO

37paBje ce MPUCYTHH BO IOTOJIeMa Mepa

problems with children of the same age
20%. In foster families, these percents
are similar with the control group and
are around 8%-22%.

These results show that the children
and adolescents in the social care sys-
tem of the Republic of Macedonia, have
outside mental disorders to a moderate,
low level, however, such disorders are
present to a higher levels in children
and adolescents living under institution-
al care. It is important to point out that
these problems are express to a lower
level, compared to the anxiety and the
depression as other problems.

Prevalence of the mental health
problems, regarding gender and age, has
shown certain specifics. Among adoles-
cents (aged 13-18 years), living in insti-
tutions and foster families, large num-
bers of females have significant anxiety
and depression problems. The outside
problems of the mental health are pres-
ent equally in both genders of children
in institutional care.

With the help of the multi-variety
regressive analysis, it was determined
that children and adolescents from the
institutions have a substantial proba-
bility to develop some of the analyzed
disorders compared to the children and
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Kaj UCTIUTAHUIIUTE OJ1 JIBaTa Moja U BO3-
pacTv BO HHCTUTYLIMOHAIHATA 3aIITUTA.
Co momonr Ha MyJITUBapUjaHTHA pe-
TpEeCUBHA aHAJIM3a € YTBPACHO JieKa Jie-
1ara M aJoJeCIEHTUTE OJl YCTaHOBUTE
UMaaT 3HAYMUTENIHO TIOrojieMa Bepojar-
HOCT /1a pa3BHjaT HEKOW O] aHAIHM3HUpa-
HUTE HapyIIyBame BO criopenda co jaena-
Ta U aJI0JIECHEHTH OJI 3TPHIKYBAUKUTE Ce-
M€jCTBa WJIM OIIIIITaTa MOIMyJalnja, mTo
€ HajBUCOKa Kaj aHKCU3HOCTA.
[TokoHKpEeTHO, Jela KOW KHBEaT BO
YCTaHOBU MMaar 4-7 mMaTu MOTOJEeM pH-
3WK J1a pa3BHjaT HEKOM MEHTAJIHHU Hapy-
IIyBama, J0JIeKa BO 3TPHKYBAYKUTE Ce-
MEJCTBa, Kaj aJI0JIECIICHTHUTE O] KEHCKHU
[0 € 3TOJIEMEH PU3MKOT Of MojaBa Ha

ACIIPECCUBHU CUMIITOMMU.

IIpensio3n on newara Kako aa ce
noao0pu cocrojdoara BO YCTAaHOBU-
Te 32 COIMjaJIHA 3aIITUTA

[To ogHanpen moAroTBEH MPOTOKOII 3a
BOJICH-¢ Ha (JOKYC T'pyIH, JAelara 3TpH-
KCHM BO YCTAHOBHTE 3a COIlMjaJiHA 3a-
IITUTA OJITOBapaa Ha HEKOJIKY Ipallamka.
Bo ognoc Ha mpamameTto Kako € Mox-
HO Ja ce momoOpar OXHOCHTE IMOoMery
Jerara BO paMKHATE Ha ycTaHoBaTa Oea
no0veHU MoBeke OArOBOPH, KOU CE KaTe-
TOpU3MPaHU BO TET IPYNH BO OIHOC Ha

coapkuHara. Bo mpBara rpyna ce oaro-
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adolescents placed in foster families
or the general population, with highest
probability pointing to anxiety.

To be more precise, children who
live in institutions, have 4-7 times great-
er risks in developing mental disorders,
whereas female adolescents living in
foster families have greater risks in

showing signs of depression.

Suggestions from children how to
improve the situation in the institu-

tions of social protection

After previously prepared protocol
for conducting focus groups, children
living in institutions for social protec-
tion answered a few questions. Regard-
ing the question of how it is possible
to improve relations between children
within the institution we received sev-
eral responses, which are categorized
into five groups in terms of content.
The first group includes the answers
that put the responsibility of the em-
ployee in the first place, and within this
group there are four subgroups (first
subgroup refers to expert knowledge of
employees and their own authority to
affect the behavior of children; second

refers to the sanctioning of violent be-
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BOpPHUTE KOH BO IPB IUIAH ja CTaBaaT OJro-
BOPHOCTA O]l CTpaHa Ha BpaOOTEHHTE, U
BO PaMKHTE Ha OBaa rpyra IocTojar ye-
TUPH MOATPYIH (TIpBaTa MOATpyIa ce Of-
HEeCyBa Ha CTPYYHHTE 3HacHa Ha Bpabo-
TEHUTE U HUBHATA MOK CO COINCTBEHHOT
aBTOPUTET J1a BIIMjaaT Ha OHECYBAETO
Ha JIe11aTa; BTopara Ha CaHKIIMOHHUPahe-
TO Ha HACHJIHOTO OJHECYBame Of CTpa-
Ha Ha BpaOOTEHHUTE; BO TpeTara rpyrma
craraar OJrOBOPUTE Ha Jelara KOWu TH
00BHHYBaaT BpaOOTEHMTE 3a JIOIAaTa Co-
cTOj0a BO yCTaHOBHUTE, a BO YETBpTara
C€ OATOBOPUTE HA Jlerara KOW CMeTaar
Jeka cocrojbara Ou ce momoOpuia J0-
KOJIKY C€ 3roJIeMH KOHTpoJIaTa Ha Jerara
of cTpaHa Ha BpaboTeHuTe). Bo Bropara
rpyma ce HaoraaT OATOBOPHUTE KOM CE€ OJf
OpraHM3alKcKa MpUpoa, Kako Ha TpH-
Mep NoA00pyBame Ha OMIITUTE YCIOBH
3a KMBOT BO YyCTaHOBaTa, (hOpMHpame
Ha TPYIH BO COIIIACHOCT CO JIMYHUTE
npedepeHIu Ha Jerara, MOKBAJIUTETHA
opraHusainuja Ha c100601HOTO Bpeme. Bo
TpeTara rpymna ce Kiacu(pHUIMpaHu OAro-
BOpHUTE Ha Je1aTa KOM OATOBOPHOCTA 3a
JIOUIMTE OHOCH MOMETy Jerara cMeTaar
neka Tpeba ga ce 6apa BO caMuTe Jena,
UCTAaKHYBajKH JieKa € TOoTpeOHa moroje-
Ma COJIMJApHOCT MOoMery caMHTe Jiela U
MOToJieMa OATOBOPHOCT 32 HUBHUTE IIO-
ctanku. Bo yeTBprara rpymna ce oaroso-

puTe Ha Jieliata KOu He Tyiefaar MOXKHO

havior by employees in the third group
includes the responses of children who
blame employees for the poor state of
facilities; and the fourth is the respons-
es of children who believe the situation
would improve if there is an increased
control of children by staff ). The sec-
ond group includes the answers from
organizational nature, such as improv-
ing the general living conditions in the
institution, the formation of groups in
accordance with personal preferences
of children, better quality organization
of leisure etc. The third group includes
the responses of children who find the
responsibility of poor relations between
in the children themselves, emphasizing
the need for greater solidarity between
the children and greater responsibili-
ty for their actions. The fourth group
included responses of children who
do not see a possible solution to the
problems in the institution, and only
state the hopeless situation, while the
fifth includes all other answers - will
be better or do not know how to help.
Regarding the question how it is possi-
ble to improve relations with employ-
ees within the institution, the children
gave similar answers and suggested
similar measures as in the previous
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pelieHue 3a mpoOIeMUTE BO YCTAHOBATA,
Ia camMo ja KOHCTaTHpaar Oe3HaJe’KHa-
Ta CUTYyaluja, IOo/IeKa MakK, BO IeTara ce
KIacu(UIpaHu CUTE OCTAHATH OATOBO-
pH - Kako ke Ouze noao0po UM He 3HaM
KaKo /1a Ce IIOMOTHE.

Bo ogHoc Ha npamameTo Kako e Mox-
HO Ja ce mogo0paT oJHOCHUTE CO BpaboTe-
HUTE BO PAMKHTE Ha yCTaHOBaTa, Jenara
JlaBaa CIMYHMU OJTrOBOPU W TOCOYYyBaar
CIMYHU MEPKH, KaKO W Ha IMPETXOIHO-
To mpamame. Cenak, HajrosieM Opoj ox
Jieriata cMeTaar Jeka € MmoTpeOHo Ja ce
mpe3emMar oApeIeHn MEpKU KOH BpaboTe-
HUTE KOM JIOIIO C€ OJJHECYBaaT KOH Jiera-
ta. Jlenara G6apaaTr o7 BO3pacHUTE UCTa
JTUCIMITIMHA, KaKBa IITO BO3pacHUTE Oa-
paar o1 HUB, a O]l HAJIC)KHHUTE CITY)KOU
Oapaar moroseMa KOHTPOJIa M LBPCTH
MpaBUJia 32 OJHECYBAamETO Ha BO3pac-
HuTe. [0JeM MpoIeHT o1 Aenara, Ui He
3Haar mrTo Ou Tpebano na ce Hampasu,
WIM MUCJIAT JieKa HUEJHA MepKa He Ou
noMorHana. IHTepeceH e mpeaioror Ha
JIBE JIella Kako MOXKHO pPeIIeHHE ,,/IeraTa
1 BO3pacHUTE MOJ00pPO /1a ce 3armo3HaaT
enqnu co apyru”’. Cekako, HE cMee Ja
ce 3a0opaBM Ha ONTOBOPHTE Ha OHHE
Jielia KOM HeTupaar Jieka BO YCTaHOBUTE
MOCTOjaT BO3PAaCHU KOW HETAaTHBHO CE
OJTHECYBaaT CO HHUB.

JlokonKy Tu cropenume OATOBOPHTE

Ha MTPBOTO U HA BTOPOTO MpaIIamke T00H-
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question. However, most children find
it necessary to take certain measures
against employees who misbehave to-
wards children. Children ask adults to
follow the same discipline the adults
ask of them, and require greater con-
trol and rigid rules for the behavior of
adults imposed by government services.
A large percentage of children either do
not know what to do or think that any
measure would not help. An interesting
proposal of two children as a possible
solution,, children and adults to get to
know each other better. “Of course, one
should not forget the answers of those
children who deny that there are adults
in the institution who treat them nega-
tively.

If we compare the responses of the
first and the second question of the fo-
cus groups, we can bring a few conclu-
sions. The largest group of responses
concerns to penalties for children who
behave violently, so almost half of the
participants in the focus groups advo-
cate measures of punishment for abus-
ers, meaning that violence is really
threatening. In terms of employees, the
largest percentage of children are com-
mitted to introducing the same measure

— a fine / punishment. However, when it



Codmja leopruescka,
VBan Tpajkos

Georgievska Sofija,
Trajkov Ivan

eHH o7 (hOKyC TpymnuTe, MOXeMe Ja JI0-
HeceMe HEeKONKy 3aximydor. Hajopojua-
Ta Tpyla Ha OJrOBOPH CE€ OJHECyBa Ha
Ka3HMTE 3a Jelara KOM Ce OJHEecyBaaT
HACWJIHO, T1a PEYHCH TOJIOBHUHA O y4ec-
HUIUTE BO (DOKyC TpymuTe ce 3ajmaraar
3a MepKara Ka3Ha 3a HACWJIHUIUTE, IITO
3HaYM JIeKa HACWICTBOTO HABHUCTHUHA
ru 3arpo3yBa. I Bo ogHoc Ha Bpabore-
HUTE, HAjTOJIEMUOT IPOLEHT O] Jeuara
Ce 3aJI0KyBaaT 3a BOBEAYBambE Ha KCTa
TakBa Mepka — Ka3zHa. Meryroa, kora
cTaHyBa 300p 3a BpabOTeHHTE, TOJeM
MIPOLIEHT OJI JIeliaTa OroBapaar JeKka He
Ou 3HaesIe IITO MOXeE J1a C€ HAaIIPaBH 3a /1a
ce CIIpeyy HaCUJICTBOTO, JI0ZIeKa [akK, Kora
cTaHyBa 300p 3a Jerara — U3BPIIUTEIH
Ha HACHWJICTBO, MHOTY MAJIKy OJTOBOPH
ce JIeKa JieraTa ,,He 3Haat’ mTo Tpeda 1a
Hanpasar. CIMYHO Ha TOa, MHOT'Y IOBEKE
Jie1ia CMeTaaT Jeka He TI0CTOjaT MEPKH CO
KOM OM ce BiIMjaesio Ha BpabOTEeHUTE KOU
ro W3BpIIyBaaT HACHWJICTBOTO, IOJEKa,
Mak, Kora cTaHyBa 300p 3a jenara
U3BPIIMTENN — CaMO JBajla YYECHUIIH
cCMeTaaT JeKa KakoB Owio obua 3a
pabora co HuMB Om Owi Oe3yCHelieH.
OBue nonatony 300pyBaar 3a 1j1ab0KoTO
YyBCTBO Ha OECIOMOIIHOCT Kaj Jenara
BO OJHOC Ha BO3PAaCHUTE BPaOOTEHH
BO YCTaHOBHTE 3a COLMjajHA 3allTUTA.
Omniur e BreJaTokoT JeKa Jelara riaBHO

mpernopadyBaar OCTPU MEPKH, ¥ TOa TIpeJl

comes to employees, a large percentage
of children say they do not know what
can be done to stop the violence, while
when it comes to children - perpetrators
of violence, very few responses that
children,, not know “what to do. Simi-
larly, many children find that there are
no measures that would affect employ-
ees who carry out violence, while when
it comes to children executors - only two
participants consider that any attempt to
work with them would be futile. These
data speak to the deep sense of helpless-
ness in children than in adults employed
in institutions of social protection. The
general impression is that children gen-
erally recommend harsh measures, to
both their friends and to the employees,
and that when it comes to adults, they
feel very helpless and are willing to give
up in the fight against violence without
undertaking any action.

According to data from other stud-
ies that examine the behaviors in social
security institutions (Popadi¢ and Plut,
2007) it is noted that if the atmosphere
in the institution is more democratic,
relations will improve. Therefore were
asked within the focus groups of chil-
dren do they want to participate in the
making of the institution? The quali-
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c¢ KOH BPCHULIUTE, HO M KOH BpaOOTEHUTE,
U JIeKa Kora CTaHyBa 300p 32 BO3pAaCHUTE
Ce YyBCTBYBaaT MHOT'Y II0OECTIOMOIIHO U
CIIPEMHH Ce Jla ce OTKakaT Bo OopOara
MIPOTHB HACUJICTBOTO O€3 Ja mpe3eMar
KakBa OWJIO aKiyja.

Criopen momaTouTe O IPYyTH UCTpa-
’KyBarba KOU T UCTIUTYBaaT OJJHECYyBaba-
Ta BO yCTAaHOBUTE 3a COLIMjaTHA 3aIlTUTA
(Popadi¢ 1 Plut, 2007a) ce ucrakHyBa
JieKa KOJIKy aTMocdepara BO yCTaHOBa-
Ta € MOJEMOKPATCKA, TOJIKY OJHOCHTE BO
ycraHoBata ce nopoopu. Tokmy mopasu
TOa BO paMKuTe Ha (pOKycC TpynuTe Ha jae-
1ara UM Oerre IoCTaBeHo npamameTo Bo
KakBH OJJTYKH BO YCTaHOBaTa Cakail Ja
yuectByBam? Co KBaJIMTAaTUBHA aHAIN3A
Ha JOOMEHUTE MMOJATOLUTE CE KOHCTaTHPa
Jieka HajroieM Opoj of Jerara cakaaT Ja
yUECTBYBaaT BO JIOHECYBamh€ Ha OTYKH
KOU C€ OJIHECYBaaT Ha HUBHOTO CJI000/IHO
Bpeme (1300p Ha CIIOPTCKU aKTUBHOCTH,
EKCKYp3HUH), [0TOA BO KpeHpame Ha JIu-
cTara 3a jaJiekhe, peXKUMOT 32 U3JICTYBahe
U TOCEeTH, OApEIyBae Ha HAarpaguTe M
Ka3HuTe. VHTepeceH e TMONaToOKOT Jie-
Ka JIe] Ol Jelara cMeTaaT Jaeka Tpeba u
THE Jla YYECTBYBaaT BO JIOHECYBAHETO HA
OJNTyKa 32 MECTOTO Ha HUBHOTO 3TPHIKY-
Bame, a JeJ JeKa Tpeba 1a OuaaT npucyT-
HU Ha COCTAHOLUTE HAa CTPYYHUTE THMO-
BU U J1a OMIAT YWICHOBH HAa OHHUE Tella BO

KOH C€ JOHCCYBaaT BaXXHU OJIYKH. Onace
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tative analysis of the data found that
most children want to participate in
making decisions concerning their free
time (choice of sports activities, ex-
cursions), in the preparation of eating
menu, regime to leaving the institution
and visits, determination of rewards and
punishments. It is interesting that some
of the children think that they need to
participate in making a decision about
the place of accommodation, and some
that should be present at meetings of
the expert teams and be members of
those bodies who make the important
decisions. This is a very mature request
showing that children understand the
mechanisms of decision making in the

institution in which they live.

Suggestions of employees how to
improve the situation in the institu-

tions of social protection

It is assumed that the willingness of
employees to engage in solving prob-
lems in the social security institutions
largely depends on how they are sat-
isfied with their work and they think
that such involvement would make

sense at all, i.e. it would be effective.
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NPUIMYHO 3pesio Oapame co Koe Jerara
HABUCTHHA MOKAXXYBaar Jieka ' pa3oupa-
aT MEXaHU3MUTE Ha OJIITy4yBamkhEe BO yCTa-

HOBara BO KOja KHBCAT.

IIpeano3u ox BpaGoTeHUTE KAKO 1A
ce monodpu cocrojdoara BO yCTaHO-
BHUTE 32 COLMjaJTHA 3AIITHTA

Ce mpernocraByBa Jieka IOJITOTBEHO-
CTa Ha BpaOOTEHUTE Ja Ce aHra)Xupaar
BO pelIaBamke Ha MPOOIEeMHUTE BO yCTa-
HOBUTE 3a COIMjajHa 3allTUTa BO TO-
JieMa Mepa 3aBHCH Off TOa KOJIKY CE THe
3aJI0BOJIHM O]l CBOjara paboTa U KOIKY
CMeTaar JieKa TaKBOTO aHTaXHUPame BO-
OIITO OM MMAaJl0 CMHCIA, OJHOCHO Ou
6us0 eukacHo.

Enno ox mpamamara Ha xoe Bpado-
TEHHTE OATOBapaa BO paMKHTE Ha (PoKyc
rpynuTte 6eme Kakso e npodecnonanto-
TO 33JI0BOJICTBO Ha BpaOOTEHUTE BO yCTa-
HOBHTE 3a couujanHa 3amrurta? Ckopo
0e3 HMCKIy4OK, CUTE BpPaOOTEHH OJr0-
Bapaa JieKka ja cakaaT cBojara paboTta, a
MIOBEKE O OJIOBUHATA U JIeKa IPEMHOTY
ja cakaatr. OBOj mogarok 6w Tpebdano na
Ouyie mpemMHory oxpabpyBauku, OHIEjKU
NOKaXkyBa Jieka BpabOTEHHTE HE TH I0-
Kos1e0yBaaT TEIIKOTUHTE CO KOU THE ce
coouyBaar Ha paboTa, HO U JeKa MOCBe-
TEHOCTa Ha paboTara HyIW TapaHIdja
JieKa BO JIOBOJIHA Mepa Ke ce aHTaxHpa-

aT BO pellaBamkbe Ha HpO6J'ICMI/ITe KOU Ke

One of the issues that employees
answered within the focus groups was
about the professional satisfaction of
employees in the institutions of social
protection? Almost without excep-
tion, all employees responded that they
love their work and more than half of
that love their work too much. This in-
formation should not be too encourag-
ing, because it shows that employees
do not change their minds because of
the difficulties they face at work, and
that their commitment to provide as-
surance that they will engage in solv-
ing problems that arise, including here
the problem of violence is sufficient.
However, more than half of the teach-
ers would change their own work, and
primarily because of poor status that
this profession provides in the society
as well as small salaries and the inabil-
ity to progress in their own profession.

In relation to the issue of professional
combustion in the workplace, most em-
ployees believe that the phenomenon of
combustion occurs in employees who
work directly with residents of over
15 years, while a smaller portion con-
sider such combustion may occur 2-3
years after directly work with children,
and others deny that their work comes
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ce M0jaBaT, BKIy4yBajKd ro TyKa U Ipo-
O6;eMOoT Ha HacWICTBO. MeryToa, moBeke
O]l TIOJIOBMHATA O] BOCTIUTYyBauuTe OU ja
IIPOMEHWJIE CONCTBeHara paboTa, U Toa
Ipea c€ Mmopajay JOMIHUOT CTaTyC KOj ro
nMa oBaa mpodecuja BO OIIITECTBOTO
¥ MaJIUTe IJIaTH, Kako ¥ HEMOXKHOCTA 32
HampeIyBamke BO COICTBEHaTa Mpode-
cuja.

Bo omHOC Ha mpamameTo MOBP3aHO
co Mpo¢eCHOHAIHOTO COTOpyBame Ha
paboTHOTO MeCTO, HajroJIeM Opoj O Bpa-
O0oTeHHTE cMeTaar JAeka (EHOMEHOT Ha
coropyBam€ HaCTaHyBa Kaj BpaOOTECHUTE
KOM paboTar AUPEKTHO CO MITUTCHUIUTE
Haja 15 roguHu, Koneka efeH moman Jen
cMeTaar JieKa MOXe Ja ce jaBu u 2-3 ro-
IMHU 110 TUpeKTHaTa pabora co aerara,
a IpyTH, MaK, HErupaar JieKka BO paMKHUTe
Ha oBaa pabota foara 10 coropysame. Co
1eJT 1a C€ HaMaJId MPO(EeCUOHATHOTO CO-
ropyBame, BpaOOTEHUTE BO PAMKUTE Ha
¢dbokyc rpynuTre MMaa mpemio3n padoT-
HOTO BpeMe J1a ce HaMaslu Ha 6 Jaca, aa
ce 3rojieMu OpojoT Ha TEXHUYKHOT Iep-
COHAJT KOj K€ BOJM CMETKA 332 XHT'HECHATa,
Jla ce HaMmalii OpojoT Ha Jiela BO CeKoja
rpymna, U Ja ce aHraKupaar Mo JBajia
MOCTOjaH! BOCIIUTYBAYH 3a CE€KOja rpymna
(TI0 MO’KHOCT OJT pa3JIM4ueH T0).

Bo pamku Ha dokyc rpynuTe, Ha Bpa-
O6oTeHuTe UM Oelle MOCTaBeHO U Ipa-
mameTo Jlanu BpaboTeHnTE MMaaT MOX-

HOCT J1a TM HamaJiaT mpoOjIeMuTe BO OJI-
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to combustion. In order to reduce com-
bustion professional employees within
the focus groups had suggestions like
reducing working hours to 6 hours, in-
creasing the number of technical staff to
take care of hygiene, reducing the num-
ber of children in each group, and en-
gaging two permanent teachers for each
group (preferably of different sex).
Within the focus groups, the employ-
ees were asked the question of wheth-
er employees have the opportunity to
reduce behavioral problems in the so-
cial security institutions? In this issue,
almost a quarter of the participants de-
nied the existence of a problem within
the institution, that the situation is under
control, and that employees fail to cope
with the problems. Among the respons-
es there were some quite pessimistic
claims arising from the excessive num-
ber of children and the lack of sufficient
capacity to meet the needs, the reluc-
tance of some of the staff, the bad influ-
ence of the environment, especially the
media Itd. Within this issue, employees
had opportunity to consider what kind
of support they need to adequately ad-
dress problems related to the abuse and
neglect of children. Most employees

have highlighted the need for contin-
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HECYBamETO BO YCTAHOBUTE 3a COLIMjaI-
Ha 3amtuta? Bo o1HOC Ha oBa mpaiiame,
pEeUuCH eHa YETBPTHHA O] YUECHULIUTE
HETupaa MoCTOeHE Ha Mpo0sieM BO paMKH
Ha YCTaHOBaTa, IeKa CUTyalldjaTa € oA
KOHTPOJIa, OIHOCHO JieKa BpaOOTEHUTE
ycreBaar J1a u3je3aT Ha Kpaj co mpoose-
mute. Merfy oaroBopute O6ea HaBEIHU H
MPWINYHO MECUMUCTHYKU TBP/CHA KOU
MPOM3JIETYBAAT O] IIPETOJIEMUOT OpOj Ha
Jiella 1 HEMameTO JOBOJIEH KaraluTeT
Jla UM Cce M3JIe3€ BO MpecpeT Ha MoTpe-
OouTe, HE3aWHTEPECHPAHOCTa Ha HEKOj
0]l BpaOOTEHHUTE, HO U JIOIIOTO BIIMjaHUE
O]l CTpaHa Ha CpeauHara, OCOOEHO Of
CTpaHa Ha Menuymute. Bo pamkure Ha
OBa Mpalame, BpabOTEHUTe UMaa MOX-
HOCT JIa pa3MHUCIIAT U 3a Toa KOj BHJ Ha
MOJ/IpIIKA UM € TOTpeOeH 3a aJIeKBaTHO
Jla MOXKaT Jla OAIroBOpar Ha mpoOiemMure
MOBP3aHH CO 3JIOYHNOTPeOyBamEeTO U 3a-
HEMapyBameTo Ha ITuTeHuuurte. Haj-
rosieM Opoj oll BpaOOTEHUTE ja MCTaKHaa
norpedara o7 KOHTUHYHUPAHH CTPYYHH
eIyKaluy — CeMUHapu, PaOOTHIIHUIIM,
CTpy4YHa JIUTEpaTypa, MOTOA THUMCKara
pabora (copaboTka momery BpabOTEHHUTE
BO YCTaHOBaTa, MOJIPIIKA U J0BepOa o1
CTpaHa Ha JIMPEKTOPOT, YECTH CPEeIOH U
pa3MeHa Ha HUCKYCTBO CO JIUIAa KOU JIU-
PEKTHO paboTaT co MITUTECHUIUTE), KAKO
U norpebara o1 HaJBOPEIIHA MOIPIIKA
Ha YCTaHOBHTE.

[Toxpaj HaBemeHwWTe Tpaimiama, MOA-

ued professional educations - seminars,
workshops, professional literature, then
teamwork (collaboration between em-
ployees in the establishment, support
and trust by the Director, regular meet-
ings and exchange of experience with
people who are working directly with
wards ), and the need for external sup-
port institutions.

Besides these issues, prepared in
advance constructed protocol for con-
ducting focus groups, employees were
allowed to state ideas about how prob-
lems should be solved. Most employ-
ees consider the active presence of an
adult in a child’s life is measure. Active
presence means the willingness to talk,
give directions and point out the con-
sequences. Employees also consider
it important to effectively devise free
time, to work proactively with chil-
dren, to work on their moral develop-
ment, to establish a strong emotional
relationship between the child and the
employee in order to increase the trust
between them. Again, some employees
have highlighted the need for contin-
uous professional training, assistance
and support from higher authorities, im-
provement of living and working condi-
tions in the institution, as well as strict
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TOTBEHH IO OJHAIIPE]] KOHCTPYHUpaH Mpo-
TOKOJI 3a BOJEH-E Ha (DOKYCHU IpyIH, Ha
BpaboTeHUTe MM Oelle OBO3MOXKEHO Ja
HaBeJaT W MJICH 3a Toa Kako Ou Tpedasio
na ce pemraBaar npobnemure. Hajromem
O0poj on BpabOTEHUTE CMETaar JieKa ak-
TUBHOTO TIPUCYCTBO HA BO3PACHHUOT BO
KUBOTOT Ha JETETO BO TOJeMa MepKa
ro 3amTutyBa. [1oJ akTUBHO MPHCYCTBO
ce moapa3dupa CHPEeMHOCT 3a pas3roBop,
JaBambe HACOKH, YKa)KyBarbe Ha ITOCIIeTI-
mute. Bpaborenure, ucto Taka, cmeraar
JIeKa € BaKHO KBAJIUTETHO Ja C€ OCMHCIIH
CII000THOTO Bpeme, Aa ce paborm mpe-
BEHTUBHO CO Jelara, Ja ce paboTu Ha
HUBHUOT MOpAJIEH pa3Boj, /1a C€ BOCIIO-
CTaBH IBPCT EMOIIMOHAJICH OJHOC IIO-
Mery JeTeTo ¥ BpaOOTEHHOT, CO Iel Ja
ce 3rojeMu aoBepbara nmomery HuB. [lo-
BTOPHO, J€J 0J] BpaOOTEHUTE ja NCTaKHAA
norpebdara oJ] IOCTOjaHO CTPYHHO YCOBP-
[IyBambe, IIOMOII U TTOPIIIKA O TIOBUCO-
KHUTE OpraHu, Moa0o0pyBame Ha YCIOBUTE
3a )KMBOT M paboTa BO yCTaHOBAaTa, KAaKo U
CTPOTH PUTOPO3HU KOHTPOIHU M MOCTPOTH
CaHKIMM KOH H3BPIIUTEIIUTE HAa HACHII-
CTBOTO.

Bo pamku Ha ¢okyc rpynure, u Bpa-
OOTEHUTE U LITUTCHULIUTE BO YCTAHOBUTE
“Maa MOXKHOCT J1a TH CTIOJeNaT U PU3HY-
HUTE (DaKTOPH CO KOM C€ COOYyBaaT BO
YCTAHOBUTE. Kako TakBu THE TH n31BO-

I/Ija CJICOHUBEC MPCAJI0O3U KOU C€ HABECACHU
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and rigorous controls, stricter sanctions
against the perpetrators of violence.
Within the focus groups, the employees
and children from the institutions had
the opportunity to share the risk factors

facing the institutions.

They were the following:

High laden of children with problems
(even at entering the institution for social
protection), too many children within a
group

Learning by model

Negative impact of micro-social network
that includes some children from institu-
tions of social protection

Unprincipled recruitment of staff in the
institutions, the relative age of the em-
ployees

Tendency of the employees to minimize
or deny the problem of violence in insti-
tutions and thus contribute to strengthen
the culture of violence

Uneven motivation and staff expertise

A sense of personal danger and uncer-
tainty of certain employees due to the
large number of problems that need daily
solutions

Institutions of closed type, lack of trans-
parency of the work of the institutions
making an unfavorable microclimate
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Ta6enapHo BO COITTaCHOCT CO HHMBHAara

(bpexBeHIMja:

lomema omToBapeHOCT Ha Jemara co
npoOnemMu (yIITe TPU CAaMHOT BIIE3 BO
yCTaHOBaTa 3a COIMjaJIHA 3allTUTa),
royieM Opoj Ha Jiela BO PaMKUTE Ha €IHa

rpymna
VYueme 1o mar Ha Mofe

HenoBonHOTO BiHMjaHWEe HA MUKPO-CO-
IUjasHaTa MpeXa BO KOja Ce BKIIyYCHH
ONpe/icHH Jiella OJf YCTAaHOBUTE 3a
COITHjaTHa 3aIITHTA

Henpuanmmuenna CeJeKImja pH
BpaOOTyBamke Ha KaJIpH BO YCTaHOBHTE,
pellaTMBHA CTapoOCT Ha BpabOTEHUTE,
COrOpyBame U MPEMOp

TenneHnuja BpaOOTEHUTE Ja TO MH-
HUMU3UPAAT WK HETUPAAT MPOOJIEMOT Ha
HACHJICTBOTO BO YCTAHOBHTE M CO CAMOTO
TOa Ja TpHUJOHECaT Ja Cce 3alBPCTH
KyJATypara Ha HaCHUJICTBO

HeusennaueHa MOTHBHPAHOCT u
CTPYYHOCT Kaj BpaOOTECHUTE

YyBCTBOTO Ha JIMYHA 3arpo3eHOCT U
HECUTYPHOCT Ha OJPEICHH BpabOTEHU
MOpajy roJIeMUOT Opoj Ha MPOOIEMHU KOU
MOpaar CeKOjIHEBHO Jla T'H pelaBaar

3aTBOPEHOCT Ha YCTaHOBHUTE, HEIOBOJ-
Ha TPAHCIApPEHTHOCT Ha paborara Ha
YCTaHOBHUTE IOpaAW IITO BO PaMKH Ha
yCTaHOBaTa Ce BOCIIOCTABYBA HETIOB-0JIHA
MHUKPOKJIAMA

Crurmaruzanuja Ha jenara d Bpabo-
TEHUTE KOM pPabOTar co HUB BO TIO-
IMUpOKaTa JaBHOCT, a TOCEOHO BO
00pa30BHHUTE HHCTHTYIIMH KOH CE€ Off
OTPOMHO 3Hau€H-€ 32 UIHUHATA Ha JIerara.

HeusBecHata cymnOuHa Ha Jerara Io
M3IIETYBAmHETO Off yCTAaHOBATa, OAHOCHO,
HEJOBOJIHO OCMHCIEHATa Mpoleaypa
Ha COIMjaJIHA 3alITUTA TI0 OCTBAPEHOTO
MOJIHOJIETCTBO INTO IPETCTaByBa H3BOP
Ha CTpaB W HECHTYpHOCT 3a Jelara.
OBHe CTpPaBOBH TH IIpaBaT pPAHIUBUA U
MOTIO/JIOKHN Ha MpHdakame Ha HACUITHU
CTpaTeTud BO OJHECYBAHETO KaKo U
BJIMjAHHETO HAa HACWIIHWUTE TPYIH, BO YMe
OIKPY)KYBam€ € OX Jelara ycreBaar
Jla jJa Hajgar HEoIXOoJHaTa 3allThTa M
CHUTYPHOCT.

Stigmatization of children and staff who
work with them in the general public, es-
pecially in educational institutions is of
enormous importance for the future of
children.

Uncertain fate of the children after be-
ing discharged from the institution, i.e.
insufficient social protection procedure
after adulthood as a source of fear and
insecurity for children. These fears make
them vulnerable and susceptible to ac-
cepting violent strategies in behavior and
the impact of violent groups in which en-
vironment the children manage
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Ha yyecruuute Bo (hOKyc TpymuTe
uMa Oerre 1aJieHa MOXKHOCT 33 pa3Mu-
crlar 3a MOXKHHTE pEIIeHHja TMOoAo0py-
BamkC Ha CHUTyalHjaTa BO YCTAaHOBHTE.
Cynejku 1Mo T0OMEHUTE IMOAATOIH, OBa
npaniame € KOHCTaHTHA MPEOKyIaluja
Ha BpaOOTEHHTE BO yCTaHOBUTE. Pesyi-
TaTuTe AO0OWEHU O (POKYCHHUTE TpyIn
KaKo0 MOXHH TIPEJIOT pEelIeHUja TH H3-

JIBOjyBaaT CIICTHUBE:

IToTpeOHO € BO paMKUTe Ha yCTaHOBara
Jla TIOCTOM jacHa Wjeja Kako W IITO Ja
ce paboTh Kora Ke ce CIy4dd MpoOieM.
HenpumepHOTO M HEIOCIEAHOTO pea-
THpamke MpeTCTaByBaaT MPEMHOTY JIOIIa
nopaxka. Bo mpenopakure KouW I'M JaBa
The Support Force for Residential
Child Care ce HamiacyBa Jicka HajBaKHA
yJora HWrpa IoOCTojaHara OyJHOCT Ha
BO3pAaCHHUTE M HEOJIOKHOTO pearrpame
Ha MPOOJIEMHUTE.

Toem pnen onm BpaboTeHHWTE CcMeTaaT
JieKa MOCTOM MoTpeda O JOMOTHUTEITHA
eayKarwja Ha BpabOTEHUTE, CO IIITO OU Ce
00e30emmTa OaAPITKAa Ha BPaOOTEHHUTE,
BMpPEXYBamhe Ha CHUTE JIMIa KO paborar
CO Jena 3TPHKEHW BO YCTaHOBH 32
collMjaliHa 3allTHTa, y4Yehe HA HOBH
BEIITUHA H ONPXKYBarmbe HA 3aCIHUYKH
CTaHJap/au BO paboTara co Jera.
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The participants in the focus groups
were given an opportunity to reflect on
possible solutions to improve the situa-
tion in the institutions. Judging by the
data, this issue was constantly consid-
ered by employees in institutions. The
results of the focus groups as possible

proposed solutions were:

It is necessary to have a clear ides within
the institution what to do when a problem
occurs. Inconsistent response represent a
bad message. Recommendations provid-
ed by The Support Force for Residential
Child Care emphasize that the most impor-
tant role is the constant vigilance of adults
and responding to pressing problems.

Many of the employees think there is a
need for additional education of employ-
ees that would support the staff, network-
ing all people who work with children in
institutions for social care, learning new
skills and maintaining common standards
in dealing with children.
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