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Pesume

OcHoga: Ycmyrute 3a TIOJIPIIKA BO IOMOT Ha JIMLATA CO
uHTenekTyanHa nonpeyeroct (MII) um oBo3MoxxyBa na
XKHMBEaT BO paMKHUTe Ha €[HA CpPEAMHAa CO HajMaJKy
pecTpukimm, mTo UM obe30emyBa cooaBeTHa YI0OHOCT,
npod)ecHoHAHA TIOAApIIKA ¥ WHKITy3Hja BO 3acIHHULATA.
Co umen mopobpyBame Ha KBAIUTETOT HAa YCIYTHTE 3a
coljaiHa Hera, HOTpeOHO € Ja OuaaT 3eMeHH MpenBHf
cy0jeKTMBHMTE MCKYCTBAa Ha IIpHMATelMTe HAa TAaKBUTE
yelyrd ¥ 00jeKTHBHHTE MHJMKAaTOPH 32 KBATHTETOT Ha
MOAZIPIIKATA, KAKO M HCTpaXKyBamaTa 3a pa3INyHUTE
BHJIOBH YCIIyTH 3a TOApIIKA KOM MOXaT Ja ce MOBP3aT
CO KBJIUTETOT Ha XKHMBOTOT Ha Jimuata co UL

Meiriog: lenta Ha oBa UCTpaXkyBame Oelle Ja ce yTBpau
HpUpoJiaTa Ha BpcKaTa MoMery KBaIUTeTOT Ha JKUBOTOT U
pasnuYHMTE BUZIOBH JIoMyBame kaj nuuara co MII. Bo
paMKHUTe Ha MCTPaXKyBameTO HCIHUTaHK ce 122 BO3pacHH
mmua co UI1, umja Bo3pact Bapupa ox 17 o 79. Ilpume-
POKOT Ha UCTpaKyBameTo Oellle MoeNeH BO TpH NOTIpPH-
MEpOLH, COTIACHO CO BUIOT Ha NOMYBambe: WHCTUTYLUH
(n=51), cemejctBa (n=38) 1 OHME KOM C€ BKIYYEHH BO
HporpaMara 3a noaapuika Bo fomot (n=33). Kaxo ucrtpa-
XKyBaukd MHCTpyMeHT Oeme kopucreHa Ckanara 3a
ceon(aTHUOT KBATHUTET HA JKUBOT.
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Abstract:

Background: Supported housing services for people
with intellectual disability (ID) enables them to live in
the least restrictive environment, providing them with
adequate accommodation, professional support and
community inclusion. In order to improve the quality
of social care services, it is necessary to take into
account the service user's subjective experience and
objective indicators of the quality of support, and the
research on the various types of supported services that
could be linked to the quality of life of people with ID.
Method: The objective of this research was to
determine the nature of the relationship between the
quality of life and the types of housing for people with
ID. The study investigated 122 adults with ID, whose
ages ranged from 17 to 79 years. The research sample
was divided into three sub-samples according to the
types of housing: institutions (n=51), families (n=38)
and those included in the supported housing
programme (n=33). A research instrument used was
Comprehensive Quality Of Life Scale.
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Pesyniuaiuu: Pezynratute off 0Ba HCTpaKyBambe MOKaKaa
nexa nyfero co UIT xou nobuBaaT cooyBeTHa MOAPIIKA
BO paMKHTE Ha HMBHMTE JJOMOBU H3pa3yBaaTr IOTOJEMO
3a/I0BOJICTBO BO MOTJIE]l HA HUBHHOT KBAJMTET HA KHBOT
BO criopenba co Jpyrurte [Be MOATPYNH, Kako M Jeka
uMaar nonobap KBATUTET HA JKUBECHE OJl OHUE HCITH-
TaHUIY KOY JKMBEAT BO MHCTUTYIIH]a.

3axnyyouu: Bunot Ha JoMyBame € 3HayajHO MOBP3aH CO
KBAJIMTETOT Ha XMBOTOT ITO ro uMmaat junara co UII u
3HAYeHETO KOe THE MM T'0 MPUJI0JABaaT Ha Pa3IUYHHUTE
KaTeropud Ha KBAJUTET HA JKUBOT, YYBCTBOTO Ha
3a[J0BOJICTBO KO€ TpOM3NEryBa OJf JUYHHUTE JOCTUTHY-
Bamba U MCKYCTBOTO Ha COLHMjaJIHA TIPUTIATHOCT.

Knyunu 360poeu: unitenexiiyanta tioipedeHoci, ioggp-
wKa 60 (OMOW, Keanuwiewl Ha JHCUBOW, COUUJaTHA
2pudica.

Bosed

XONMCTUYKHMOT MPUCTAN Ha MPOLEHKA Ha KBAUTETOT HA
)KMBOTOT MMIUIMIMPA Jieka HEKONKY acmeKTH Ofi efHa
MHIMBUIYa C€ BO KOHTMHYHpaHa MHTEpaKLja cO pasHo-
JIUKA acreKTH ofl OKOJNMHATA INTO TH ONKPY)KyBa, Kako
mTo ce HU3UYKH, COLMO-KYITYPHH, TIONUTUYKH U EKO-
HOMCKH, KaKo pe3ynTaT Ha T0a, KBAIUTETOT Ha )KUBOTOT €
elleH Ofl KIIyYHHTE KOHIENTH BO OJHOC HAa MEHTATHOTO
3[ipaBje Ha JIMIaTa CO MHTeNeKTyasHa nonpeyeHoct (MIT)
(2-4). OBoj KoHIIENT € 0cOOEHO 3HaYaeH 3a nuiarta co UIT
07l TJeHA TOYKa Ha ONCEroT M Ja0oyMHaTa Ha
couMjallHaTa MHKIy3Wja, Koja ce OJHecyBa Ha IapTu-
LMIanMjaTa BO paMKUTE HA 3ae[HMLATA, COLMjalHaTa
MHTEepaKlija, YyBCTBOTO HA NPHUIAZHOCT KOH HeKoja
colMjajHa MpesKa, TepIeniyjaTa 3a NocakyBaHaTa COLH-
jaJiHa yJora W ApyTHTe JHIa Jia uMaat JoBepba feka Tue
MOJKaT Ja ja W3BEJaT Taa HUBHA COLMjaHA YJIOra BO
paMKuTe Ha HUBHaTa 3aefnuua (5, 6). Pazmikute BoO
CTeNEHOT U J1abo4rHaTa Ha MHTEpIepCOHANHATA T1MEH-
3Wja Ha COLlMjaJlHaTa MHKIy3Wja BO rojieMa Mepa 3aBHUCH
OJl pa3NUYHUTE KapaKTEPUCTHKH BO KOM MOXE 13 ce
CTyyd coLujaiHaTa HHKIy3uja (6). Bo mocnemuute
TOJIMHH, Ce T10jaBUja HOBU MOJIENIM KOU Ce OfIHECYBAaT Ha
COLMjasiHaTa MOJNUTHKA U OpTaHu3alijaTa Ha WHIUBHLY-
anM3uMpana mojyIpiika 3a juuara co U1, a xoja e mosp-
3aHa CO KBaIMTETOT Ha kMBOTOT (7). CriocoOHOCTa 3a
JIOHECYBamb€ OJTYKH U U300pH MMa TOJIEMO BIIMjaHHE BP3
TNepLenuujaTta Ha MHAUBUIYaTa 33 HEj3MHUOT/HETOBHOT
KBAIMTET Ha JKMBOT W podpococtojoa (2). Murepak-
THBHHOT MOJIEJ 3a KBAJIUTETOT HA )KUBOTOT Ha JIAIATa CO
WII ru BruTyuyBa W 0GjeKTHBHUTE MHAMKATOPH 32 JKHBO-

Results:The results from this study show that people
with ID who receive supported housing services
express greater satisfaction with the quality of life
compared to the other two sub-samples, as well as
having a better quality of life compared to respondents
living in institution.

Conclusions: The type of housing is significantly
associated with the quality of life for people with ID
and importance they attribute to various categories of
quality of life and the feeling of life
satisfaction derived from personal accomplishments
and the experience of social belonging.

Keywords: intellectual disability, supported housing,
quality of life, social care.

Introduction

Holistic approach to the quality of life assessment
implies that various aspects of an individual are in a
continuous interaction with diverse environmental
aspects, such as physical, socio-cultural, political, and
economic; thus, rendering the quality of life one of the
key concepts regarding mental health of people with
intellectual disability (ID) (2-4). This concept is
especially important for people with ID from the
perspective of the scope and depth of social inclusion,
which implies community participation, social
interaction, sense of belonging to social network, the
perception of the valued social role and that they are
trusted to perform that social role in the community
(5,6). Differences in the extent and depth of the
interpersonal dimension of social inclusion depend to
a large extent on the different settings in which social
inclusion may take place (6). In recent years, new
models have emerged with respect to social policy
and organization of individualized supports to people
with ID related to the quality of life (7). The
possibility to make choices and decisions has a major
impact on the individual’s perception of his/her own
quality of life and well-being (2). An interactive
model of the quality of life of people with ID includes
objective life indicators; subjective feeling of life
satisfaction and the importance of objective living
conditions and individual’s subjective perception of
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TOT, Cy0jeKTUBHHUTE YyBCTBA 3a 3aJJ0BOJICTBOTO Of XKHBO-
TOT ¥ B&)XHOCTAa Ha O0jEKTHBHMTE YCIOBH 3@ JKUBOT U
nepueriyjaTa Ha MHAMBMAyaTa 3a Hej3uHata 106po-
cocToj6a BO CMHC/IA Ha Pa3IMYHUTE JIOMEHH Ha JKHBOTOT
(8). MynTuaMMEH3MOHATHIOT MOJIEN 3a KBAIUTETOT Ha
)KMBOTOT € TOJ BJIMjaHHE HAa OKOJIMHCKUTE (aKTOpU M
JMYHATa MHTEpaKIHja co Taa OKOJIMHA, Koja € 3ajaKkHaTa
0]l MOXKHOCTA 32 COIICTBEHO ONpeJelyBame, NpoHaora-
HETO Ha JKMBOTHATa LEN U MMAmeTO Ha YyBCTBO Ha
npunarame (9). Cnaboto HUBO Ha KBAIUTETOT Ha XKUBO-
TOT, (pycTpaluuTe, TOTKOMYBAMHETO Ha TOTpeduTe,
OTrpaHMYEHATE MOXKHOCTH 33 M3BpIIyBAaHkE aKTUBHOCTH
MIIM HECOO[BeTHATa KOMYHMKaLl{ja 4ecTo MoXe Ja Ouze
NpUYMHATA 32 IPOONEMUTE BO OJHECYBABETO Kaj JIMLaTa
co UII. Tlonatamy, 4yBCTBOTO Ha 3aJJOBOJICTBO, KBAJIH-
TETOT Ha KOMYHHKALlMjaTa U COLMjaJHUTE BPCKH, JIMY-
HaTa CrocoOHOCT, CMOCOOHOCTA 32 MHAMBHYaNEH KUBOT
¥ He3aBuCHOCT kaj mnara co UIT moxe fa ce ananm3upa
BO BPCKa CO MECTOTO Ha HUBHOTO fiomyBame (10).

Bucok kBanuTeT Ha XKMBOT BO paMKUTE.Ha MPUMApHOTO
cemejcTBO 3a smuara co MII He cekoram e rapasuuja.
Jluuero co UIT yecto mma ronemo BiHjaHHe Bp3 (yHK-
uyjata, yiaorara X AMHAMHMKATa Ha BPCKUTE IOMery
YIEHOBHTE BO CEMEJCTBOTO, KakO0 M TOJNEeMHHATa |
CTPYKTypaTa Ha COLMjalHMTE MpPEXH Ha CEMEjCTBOTO
(11). Bpckara poznuten - IeTe BO CEM€jCTBaTa BO KOM UMa
JIETe CO MHTeNEKTyallHa MOMPEYeHOCT € YeCTO Bpcka Ha
3rojieMeHa 3alllTUTa Bp3 JETeTO, M MOHEKoram H3riena
Kako THE J[a HeMaaT pEealUCTHYEH CTaB KOH TOTIpe-
YeHOCTa Ha HHUBHOTO JeTe, OMiejku THe MMaaT mpero-
JeMH OYeKyBama KOM MOXKAT Jia J0BelaT 10 3aeMHa
(pyctpanuja, koja MoXe 3Ha4ajHO [ BIHMjac BP3 HUBH-
HOT KBanuTeT Ha xuBoT (12). [Tokpaj Toa, KBanuTeTOT Ha
KMBOTOT Ha yunarta co WI1 1 HUBHHTE cemejcTBa € MO
3HaYajHO BIIMjaHHE OJf OTCYCTBOTO HAa HEOIXOJHATA
npod)ecHoHanHa TONAPIIKA BO OJpENeHH CreuupUIHU
JKUBOTHHU cutyarud (3).

On mpyra cTpaHa, KBaIUTETOT HA )KMBOTOT Ha JIMLATA CO
MII Bo pamKuTe HAa MHCTHTYLMMTE € YeCTO Ha MHOTY
HHCKO HHBO IOpaJy HUCKATa ()peKBEHIMja HA COLHMjaIHH
KOHTAKTH, JeNpUBaLijaTa Off COLMjaliHa MapTULMIIALIH]a,
HEJIOCTHIOT Ha COLMjajHA MOAAPIIKA U IO3UTHBHUOT
COLMjalleH CTUMYJI, KaKO M PEJIaTHBHO TOJeMHUOT Opoj Ha
HeTpUjaTHH )XUBOTHU cutyauuu (13,14).

Hosure dopmu Ha mopnpumka Ha nuuata co WII, xako
ITO Ce YCIYTHTe 3a NOAApIIKA BO JOMOBHTE, MMaaT
BHUCOKO BIIMjaHHE Bp3 MONOOPYBAamETO HAa HUBHUTE
BEIITHHH, TIPEKYy 3TOJEMyBamETO Ha MOJKHOCTa 32
JIOHECYBAmbe OJJTyKH, COICTBEHATa [eTepPMHHHPAHOCT,
NapTULHNAIIjaTa BO COLMjATHUTE MPEXKM KaKo TONATOK

well-being in terms of various life domains (8). A
multidimensional model of the quality of life is
influenced by environmental factors and personal
interaction with that environment, which is enhanced
by the possibility of self-determination, finding life
purpose and having a sense of belonging (9). Poor
level of quality of life, frustrations, undermined needs,
limited choice of activities or inadequate
communication can often be the cause of the
behavioral problems of people with ID. Furthermore,
the feeling of satisfaction, the quality of
communication and social relationships, personal
competence, capability of independent living and
independence in people with ID can be analyzed in
relation to the place of residence (10).

A high quality of life in primary families for persons
with ID is not always guaranteed. A person with an ID
often has a great influence on the function, role and
dynamics of a relationship among other family
members, as well as the size and the structure of
family's social network (11). The parent-child
relationship in families of children with intellectual
disabilities is often overprotective in relation to a child,
and sometimes they seem not to have a realistic
attitude towards the disability of their child since they
have too many expectations which can lead to mutual
frustration, which significantly affect the quality of
their lives (12). Moreover, the quality of life for people
with ID and their families is considerably impacted by
the absence of necessary professional support in
specific life situations (3).

On the other hand, quality of life of persons with ID in
institutions is often at a very low level due to the low
frequency of social contacts, deprivation of social
participation, lack of social support and positive social
stimuli, as well as a relatively large number of
unpleasant life situations (13, 14).

New forms of support for people with ID, such as
supported housing services, have largely resulted in the
improvement of their life skills, by increasing the
possibility of making choices, self-determination,
participation in social networks in addition to
community activities and personal satisfaction based
on social inclusion (15, 16).
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Ha aKTUBHOCTHTE BO 3ae/IHUIATA U JIMYHOTO 33/J0BOJICTBO
3aCHOBaHO Ha coljanHata uaKiIy3uja (15,16).
AHanu3ute 3a UMIAKTOT KOj € TpPEAW3BUKAH O MOMEH-
TAJIHUTE COLMjalHU TPEHIOBU BP3 KBAJIMTETOT HA JKHUBO-
ToT Ha Jmuara co MI1 u ucnutyBameTo Ha pa3IuyHUTE
BapHjaLiK HA Pe3yNTaTUTe CIPOBEEHH TpeKy criopenba
Ha e()eKTHTEe TOBP3aHHU CO Pa3IMYHHTE BHIOBH MOAMP-
IIKa d BUIOBUTE Ha YCIyTHTE Ha MOMIPIIKA BO JOMOT €
OJl TOJIEMO 3Haueme, OWAejki HU [aBa yBUJ Ha Kapak-
TEpUCTUKHTE HA CTPYKTYPHUTE M OpraHU3aLUOHATE (aK-
TOpH KOH BIMjaat Bp3 KBAIUTETOT Ha yciuyrute (16).
Ogue (akTh HE MOTTHKHAA Jia TO CIPOBEJIEME 0Ba UCTpa-
XKyBame CO LeN Jia ja YTBpAMME NpHpojaTa Ha BpcKarta
noMery KBAJIUTETOT Ha XKMBOTOT ¥ BHIOBUTE YCIYTH 3a
TOJUIPIIKA BO IOMOT 3a Jinia co UIL.

Mamepujanu u memodu
Wenumaruyu

HUctpaxyBamero Geme cnpoBeneHo Bo CpOuja u BKIy-
4yBa TPU MOTIPUMEPOLM Ha McruTaHuuy: nuua co MUII
KOH )KHMBEaT BO HEKOja MHCTUTYILIM]a, JIULA KOU JKMBEaT co
HUBHHTE NPUMapHH CEMEjCTBA M OHHE KOW C€ BKIYYEHH
BO MPOTpaMaTa 3a MOJAPLIKA BO JOMOBHUTE.

On BkynHo 122 wcrmranuuy, 51 (41.8 %) onm HuB
noMmyBaa Bo uHcTHTYHHH, 38 (31.1 %) *wuBeeja co HUB-
Hute cemejctBa u 33 (27 %) 6ea BKIydeHH BO YCIyrUTe
3a To/UIpIKa BO 1oMOT. O1HOCOT IoMely MCTIMTaHHIIUTE
BO OZIHOC Ha M0J1 € 67 Malky UCIIUTAHUIH U 53 JKEHCKH.
Bo omHOC HA MOJOT HE MOCTOM CTATHCTMYKH 3HAyajHa
pasnuka momefy naneHuTe motnpumeporu x> (2)=1.06,
p=0.59. Bospacra Ha ncnuranuumte Bapupa ox 17 no 79
romuan  (AS=39.95, SD=13.90). Bo mnpumepokor Ha
WCTPaXyBAakETO TOCTOELIe 3HAYajHA  CTATUCTHYKA
pasnuka Bo pamkute Ha Bospacta F=61.00; p=0.000.
CriefcTBEHO Ha TOa, TECTOT 3a HAjMANKy 3HAYajHATa
pasmuka (LSD) ja moTBpaM CTaTHCTHYKM 3HAYajHATa
pasnuKa ToMery cuTe TpH MOTIPUMEPOLH BO BPCKa CO
Bo3pacta (p=0.000).

Hcnuranniyre 6ea aHKETUPAaHU CO HMBHA COIVIACHOCT M
CO COIVIACHOCT Ha HUBHUTE KOOPAMHATOPH, BO PAMKHTE
Ha MHCTUTYLIMUTE W OPTaHU3aLUKTe BO KoM Oelle CrIpo-
BECHO HCTPKYBamETO. 3a HCTPaXyBameTo Oelue
ynoTpe6eH aHKeTeH MpAIIaHUK, a HCTPaXKYBAmeTo Oelue
CIIPOBEZICHO Off MPO(ECHOHATHUOT IIEPCOHal KOj pabotn
BO MHCTHUTYIMUTE W OpraHM3aluuTe KOM JiaBaaT MOAMp-
IIKa 32 MCIIMTAHUIMTE W CE 3al03HACHU CO KapaKTepH-
CTHKUTE HA HHBHOTO OJHECYBam€¢ M HMBHUTE WHJIMBH-
TyaTH! KapaKTePUCTUKH.

Analysis of the impact caused by the current social
trends on the quality of life for people with ID and
examination of result variations conducted by
comparing the effects associated with different types
of support and types of supported housing services is
of great importance because it gives us insight into the
characteristics of structural and organizational factors
that affect service quality (16).

These facts prompted us to conduct this research with
the goal of determining the nature of the relationship
between the quality of life and types of supported
housing services for people with ID.

Materials & methods
Participants

The research was carried out in Serbia and included
three sub-samples of respondents: persons with ID
living within an institution, with their primary families
and those included in the supported housing program.
Out of the total 122 respondents, 51(41.8%) were
residents of the institution; 38(31.1%) lived with their
families and 33 (27%) were included in the supported
housing services. The ratio of the examined
respondents by gender was 67 male while 53 were
female. With respect to gender there was no
statistically significant difference among the given sub-
samples, y2 (2)=1.06, p=0.59. The age range of
respondents was from 17-79 years (AS=39.95;
SD=13.90). In the research sample there was a
statistically significant difference in the age range
F=61.00; p=0.000. Accordingly, post-hoc Least
Significant  Difference (LSD) test confirmed
statistically significant differences among all three sub-
samples in relation to age (p=0.000).

Respondents were surveyed with their consent and the
consent of coordinators at institutions and
organizations in which the research was carried out. A
questionnaire survey used in the research was
conducted by professional staff who work in
institutions and organizations that provide support to
respondents and are familiar with the characteristics of
their behavior and individual characteristics.
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WHempymermu u npouedypu Ha mecmuparse

Co men [a ce TpOLEHM KBAJUTETOT HA JKMBOTOT Ha
VCTIUTAaHULUTE, TEeTToTo u3gaHue Ha Ckanara 3a ce-
onaTHAOT KBAJIUTET HA KHBOT Oellle MCKOPHCTEHO
KaKo HCTpaXKyBayKW HMHCTPYMEHT 3a NpOLEHa Ha KBa-
JUTETOT Ha )KMBOTOT Kaj IOIyJalyjaTa Ha JMLA CO MH-
TeJeKTyalHa U ApYyr BHJ KOTHUTHBHA momnpedeHoct (1).
IIpexy ncnuTyBameTO Ha 00jeKTHBHHTE YCIOBH U Cy0jeK-
THUBHHUTE MCKYCTBA HA MCIWTaHULUTE, CEOYM KATETOpHH
OJl KBAIMTETOT Ha JKMBOT Oea yTBpJCHW: MaTepHjaiHa
nobpococtojba, 3/paBje, MPOAYKTHBHOCT, WHTHMHOCT,
6e30e1HOCT, TO3KLKjaTa BO 3ae[HMIATA ¥ eMOLMOHAIHA
nobpococtoj6a. Bp3 ocHOBa Ha pe3ynTaTuTe Ofi HCTPaKy-
BAmkETO, JIOBEPJIMBOCTA BO TOTIPHMEPOKOT € BHCOKA
(a=0.793-0.873).

Pesynmamu

PesynraTute o MCTpaXKyBameTO TOKaXaa JieKa ToMmery
TpUTE TOTHPUMEPOLM TOCTOM CTATHCTHYKU 3HayajHa
pa3nuKa BO KBAJUTETOT HA )KMBOTOT HU3 KaTEeTOpUUTE HA
NPOIYKTHUBHOCT, HHTHMHOCT, eMOLMOHAJIHA J00poco-
cT0j0a M mo3MIMja BO 3aeJHHIIATA, J0eKa BO Ka-
TeropuMTe Ha MaTepHjajHa qo06pococToj0a, 3ApaBje u
Oe30eqHOCT He Oeme MaHMpecTHpaHa Taa pasnmka. Bo
KaTeropujara Ha IjpodyKTUBHOCT, UCIMTaHULIUTE Kou Oea
BIJIY4EHHU BO IIPOrpaMUTe 3a MOAJPINKA BO JOMOT MMaaT
cratucTiuky 3HadaeH (p<0.05) momobap kBanuTeT Ha
KMBOT BO CIIopeziba co JpyruTe UCIUTAHUIM BO JOMEHOT
Ha mnarena pabota (¥*(2)=17.933; p=0.000) u opra-
Hu3anwujata Ha cnodoxHoTo Bpeme (p=0.018).

Bo onHoc Ha kateropujata Ha ”HTUMHOCT, HCTINTAHUIIATE
KOM JKMBEaT HAIBOp OJf HEKOja MHCTUTYIH]a CIOPEIEeHO
CO WCIWTAHMIUTE KOM XKMBEaT BO HEKOja MHCTUTYLH]a €
CTaTHCTUYKY 3Ha4yajHO MOBEPOjaTHO Jia pasroBapaar co
npujatemn (¥*(2)=15.601; p=0.000), 1a no6uBaar BHUMa-
HHe Kora ce Taxnn (x*%(2)=13.150; p=0.001) u na nobujar
MOJKHOCT Jia paboTaT 3ae[lHO CO HeKOj 0fl OKOJIMHATA U Jia
ce BKIy4aT BO AKTHBHOCTHTE KOM THE CakaaT Ja TH
m3BpuryBaat (y*(2)=6.455; p=0.041). Bo kareropujata Ha
eMOLMOHANHA 106pococToj0a, UCTIUTAHMIIUTE KOU XKIBE-
aT HaJBOp O]l HEKOja MHCTUTYLIMja CIIOPEEHO CO MCIH-
TAaHUALATE KOW CE BO HEKOja MHCTUTYIHMja MMaaT CTaTH-
CTUYKM 3HA4ajHO MONOOpH pe3ynTaTé BO OXHOC Ha CIIO-
c0OHOCTA [1a I0 NpaBaT OHa LITO THE CaKaaT [a ro mpaBaT
W Ja TW WuCUoNHAT HuBHuTe kenbou (x*(8)=19.176;
p=0.014) u craTucTHUKM 3HauajHO THE HeMaaT xenba
HayTpo na cranar of kpeet (p=0.000).

Instruments and testing procedures

In order to assess the quality of life of the respondents,
the fifth edition of The Comprehensive Quality of
Life Scale was used as a research instrument to assess
the global quality of life in the population of persons
with intellectual and other cognitive disorders (1). By
examining objective conditions and the subjective
experience of the respondents seven categories of
quality of life were assessed: material well-being,
health, productivity, intimacy, safety, community
position and emotional well-being. Based on the results
of our research, the reliability of the subsample is high
(0=0.793-0.873).

Results

The results of our research show that among the three
sub-samples there were statistically significant
differences in the quality of life across the categories of
productivity, intimacy, emotional well-being and
community position, while in the categories of
material well-being, health and safety they were not
manifested. In the productivity category, respondents
who were included in a supported housing program
have a statistically significantly (p <0.05) better quality
of life than other respondents in the domain of paid
work  (*(2)=17.933; p=0.000) and leisure time
organization p=0.018).

With regard to the category of intimacy respondents
who live outside the institution compared to
respondents living in the institution are statistically
significantly more likely to talk to friends
(x*(2)=15.601; p=0.000); get attention when they are
sad (1*(2)=13.150; p=0.001) and have the opportunity
to work together with someone from the setting and to
engage in the activities they want to do (x*(2)=6.455;
p=0.041). In the category of emotional well-being
respondents who live outside the institution compared
to respondents in the institution have statistically
significantly better results regarding the ability to do
something they want to do and fulfill their wishes
((8)=19.176; p=0.014) and statistically significantly
they have no desire to get out of bed in the morning
(p=0.000).
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Bo tabenara 6p. 1 ce mpukaxkaHu pe3ynTaThTe Of KaTte-
ropujata Ho3uuuja 60 3aegHuyaiia, CTATACTUYKH 3HAYaj-
HaTa pasiuka nomery cute Tpu nomnpumepory. Corna-
CHO CO BUJIOT Ha JIOMYBatbe Ce 110jaBU BO BapHjabinTe Ha
IpunagHoCT Bo Hekoja rpyma (x%(2)=20.288; p=0.000).
VcnmraHunuTe Kou ce BKIyYeHH BO MPOrpaMmTe 3a MOJi-
JpIIKa BO JOMOT Oea BO IorosiemMa Mepa NpeTcTaBeH: BO
0BOj HPUMEPOK OTKOJIKY 4JICHOBHTE BO OpTaHM3ALHH,
aconujanuy, KryboBM WM TpymH, Bo cmopenba co
JpYTHTE [iBa TOATNPHUMEPOLM, M BO BPCKAa CO MOJTPH-
MEpOKOT KOj Ce OJHECYBa Ha OHME KOWILTO JKMBEaT BO
MHCTUTYLHja, THE IIOYECTO TOCETYBAaaT pECTOpPaHH
(p=0.049). Bo mpumMepoKOT O NHWIA KOWILITO JKHBEAT
HaJBOp OJI HeKoja MHCTHTYHMja BO cropenba co OHHe
KOWMINTO JKMBEAT BO MHCTUTYILH]a, CTATUCTHYKM 3HA4YajHO
€ Toa ITO OBME JIMLA IOYECTO NOCETyBaaT Kadyamma
WM TeKapH, pasroBapaar co HHBHHUTE COCEMH, OfAaT BO
KMHO M BO Tearap, C€ CIIOPTCKM AaKTHBHH, OJAT BO
opranmsanuute unumro wieHou ce (p=0.000). Cratu-
CTHYKM 3HauajHa pasnuka Oeire jobueHa Bo Bapujabiata
3a mocera Ha HatnpeBapu (p=0.000) u popHMHH WM
npujatenu (p=0.000) moMery HMCIMTAHULUTE KOMIITO
KMBEaT BO CEMEJCTBA, 32 pa3/iKa Of APYruTe JBE TPYIIH.

Table 1 shows the results in the category of community
position; the statistically significant difference between
all three sub-samples according to the type of housing
appeared in the variables of belonging to a particular
group (¥*(2)=20.288; p=0.000). Respondents included
in supported housing program were significantly more
represented than members of an organization,
association, club or group, compared to the other two
sub-samples, and in relation to the sub-sample
encompassing those living in the institution, they visit
restaurants significantly more frequently (p=0.049).
Sub-sample comprising persons who live outside the
institution in relation to those who live in the
institution statistically significantly more often visit
cafes or pastry shops, talk to neighbours, go to the
cinema and theatre, have sports activities, go to the
organizations they are involved in (p=0.000). A
statistically significant difference was obtained in the
variable of visits to matches (p=0.000) and relatives or
friends (p=0.000) among respondents living with
families in relation to the remaining two subsamples.

Tabena 1/ Table 1. ITonosxcba 6o 3aegnuvaiia — cnoboghu axiuuernociiu / Community position - leisure activities

N

AS  |SD  Jaf P

to a club/group/society
CraTUCTHYKH 3HaYajHa pasiuka: 1- [families
2, 1-3 / Statistically significantly
different: /-2, 1-3

Onu Bo Ki1y6/rpyna/3aenuuna / Go  [Muctutynuu / Institutions 0,08 (0,56 2,116 {0,000
[Tpumapuu cemejctBa / Primary 2,97 K35

[Mporpamu 3a moaapsxano xuseewe / 2,52 2,99
Supported housing programme

Onu Bo xoten/6ap/mab / Go to a
hotel/bar/pub

CraTicTHYKH 3Ha4ajHa pasmuka: 1- [families
2, 1-3 / Statistically significantly
different:1-2, 1-3

Mucturyunn / Institutions 0,08 (0,34 [2,116 {0,000
[TpumapHu cemejctpa / Primary 1,57  [2,86

[Tporpamu 3a moanpskaHo sxuseewe / 1,32 1,80
Supported housing programme

\Watch live sporting events
CraTHCTHYKH 3Ha4ajHa pasimuka: 1- |families
2, 1-3 / Statistically significantly
different:1-2, 2-3

Bo »xuBo rmena ciopTcky Hactauu / [MHctutyrmu / Institutions 0,22 10,50 2,116 10,000

[Mpumapuu cemejctsa / Primary 1,54 2,30

[Mporpamu 3a moazapskaHo xuseewe / (0,23 (0,76
Supported housing programme

CrarucTiyky 3HauajHa pasnuka: 1- [families
2, 1-3 / Statistically significantly
different:1-3, 2-3

Onu Bo Bepcku o6jextu (upksa) /  [MHcTuTynwu / Institutions 0,08 0,56 [2,116 {0,000
Go to a place of worship (church)  [Tpumapru cemejctsa / Primary 0,38 (0,68

[Mporpamu 3a moanpsxano xuseewe / 0,94 (1,39
Supported housing programme
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neighbours
CraTrcTHYKY 3HaYajHa pasnuka: 1- [families
2, 1-3 / Statistically significantly
different:1-2, 1-3

IPazroBapa co cocenure / Chat with [MHcTuTyumu / Institutions 1,63 4,60 2,116 10,000
[TpumapHu cemejctsa / Primary 13,03 8,13

[Mporpamu 3a momapikano xuseewe / |11,81  |11,51
Supported housing programme

Jane Hamsop / Eat out

2, 1-3 / Statistically significantly  |families
different:1-3

MuctuTymu / Institutions 0,10 (0,41 2,116 10,049

Craructidky 3HadajHa pasiuka: 1- [[pumaphu cemejcrsa / Primary 0,24 (0,76

[Tporpamu 3a nopapixkaHo xuseerme / (0,61 1,50
Supported housing programme

Omu Bo kuro / Go to a movie

2, 1-3 / Statistically significantly  [families
different:1-2, 1-3

MucTutynnn / Institutions 0,12 (0,33 [2,116 (0,000
CrarucTiuky 3HayajHa pasnuka: 1- [[Ipumapuu cemejetsa / Primary 1,43 |1,09

[Tporpamu 3a moaapskano xuseewme / (1,58 1,96
Supported housing programme

[0 moceTyBa ceMejCTBOTO MIIH

CraTHCTHYKY 3Ha4ajHa pasnuka: 1- |families
2, 1-3 / Statistically significantly

Muctutymun / Institutions 0,53 1,63  [2,116 0,000
npujarenute / Visit family or friend [[Tpumapuu cemejcrsa / Primary 5,49 15,35

[Tporpamu 3a momaprkaHno xuseewe / 2,19 2,01

IPlay sport or go to a gym
CraTucTHUYKY 3HaYajHa pasnuka: 1- [families
2, 1-3 / Statistically significantly
different:

1-2,1-3,2-3

different: Supported housing programme
1-2,1-3,2-3
CriopTyBa unu oy Bo Bexbanua/  [Mucrutyuun / Institutions 0,02 0,14 2,115 {0,000

[Mpumapuu cemejctsa / Primary 3,38 16,18

[porpamu 3a moanprxkano xuseewe / 6,90 (10,13
Supported housing programme

$

Pesynratute oz cybjeKkTHBHATa MPOLIEHKA HA 3HAYajHOCTA
HA KBQJIMTETOT HAa )XMBOT MOKAXyBAaT JieKa HCIUTaHH-
IIMTe KOW JKMBEaT HaJBOp OJi MHCTHTYIMja BO OJHOC Ha
OHHE KOM C€ BO MHCTHUTYLWja, CTATHCTHYKH 3HAYajHO Jia-
BAar TOTOJIEMO 3HA4YeHhe BO CUTE KAaTerOpuH, OCBEH 3a
MatepujanHata fobpococtojba u 3a 3mpasjeto. Mcnwmra-
HUILUTE KOW JKMBEAT BO JOMOBH CO MOAJPIIKA BO CIIO-
penba co IpyruTe UCIUTAHUIIH, OKaXyBaaT CTATHCTHYKA
3HAYajHO TOTOJIEMO 3aJJ0BOJICTBO BO CHMTE KaTETOpWH 3a
KBAJIUTETOT HA JKMBOTOT, OCBEH BO KAaTErOpHUTE Ha HH-
THMHOCT ¥ €MOLIOHATTHA 100p0ococToj6a Kazie He TTIOCTOH
pasnuka moMery WCTIMTAHWLMTE KOM JKMBEAT HaJBOp O
MHCTUTYLHja. Pe3ynraTtute Off MpOLEHKATa Ha IEPCOHANOT
32 3HAYAJHOCTA LITO MCIMTAHULUTE CO pPas3lIMyYeH BHI
JIOMYyBame ja JaBaaT 3a HCIUTYBAHWTE KATETOPHU Ha
KBQJIMTET Ha )KMBOT MOKAXKYBAAT Jieka HCIUTAHULIATE KOH
)KMBeaT HajBOP O MHCTHUTYLMHTE faBaaT CTATUCTHYKH
3HaYajHa BAKHOCT 33 KBAIMTETOT HA JKMBOT BO CHTE
KAaTeropuu, OCBEH BO KaTeropmjata Ha MaTepHjaiHa Jo-
Opococtojba, momeka 3aIOBOJCTBOTO € CTAaTUCTUYKH
3HAYajHO TIOBHCOKO BO CUTE KATETOPHH.

Pesynratute o1 mocT-Xok aHanu3uTe KoM Gea CrpoBeeHH
co npuMeHa Ha TecToT LSD co uen jpa ce cropenn 3Ha-

The results of a subjective assessment of the importance
of quality of life show that respondents who live
outside the institution in relation to institution-based
respondents, statistically significantly give greater
importance to all categories, except for material well-
being and health. Respondents living in supported
housing compared to other respondents, show
statistically significantly more subjective satisfaction
with the quality of life in all categories, except in the
categories of intimacy and emotional well-being where
there is no difference between the respondents outside
the institution. The results of staff assessment of the
importance that respondents in different types of
housing give to the examined categories of quality of
life show that respondents outside the institution give
statistically significant importance to the quality of life
in all categories, except in the category of material
well-being, while satisfaction is  statistically
significantly higher in all categories.

The results of the post-hoc analysis performed by

applying the LSD test in order to compare the
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yajHaTa pas3iyka BO CyOjeKTHBHATa MPOLIEHKA Kaj HCIIUTa-
HUIIMTE U TIPOLIEHKATA OJ] CTpaHa Ha eKCNEPTHTE MpH UC-
KyCyBameTO Ha 3aJ0BOJICTBO CO MaTepHjaiHata JoOpo-
coctojba ykaxyBa Jeka CyOjeKTMBHHTE MCKYCTBAa Ha
3aJI0BOJICTBO € CTAaTUCTHYKM 3HAYajHO MOTOJIEMO BO MOT-
MPUMEPOKOT Kaj OHME KOM JKMBEAT BO JIOM BO KOj MMaaT
TOZZIPILIKA BO OJJHOC HA MCIIMTAHUIUTE KOM CE BO MHCTHU-
tymja (p=0.040), xoe € HCTO Taka NpPHKAKAHO O
pesyntatute op mpoueHkata Ha mepcoHanor (F=5.918;
p=0.004).

Bo obnacta Ha 3apaBjeTo, pe3ynTaTuTe NOKaKyBaar 1eKa
VCIIUTAHULIUTE KOM JKMBEAT HAIBOP Off MHCTHTYLHja Ja-
BaaT CTATHCTUYKM 3HAYajHO IIOToJieMa BaXKHOCT Ha 371pa-
BjeTO, BO cropefda CO MCIUTAHMLMTE KOM JKUBEAT BO
unctutynuja (p=0.000) 1 Bo Bpcka co MCIUTAHHUIUTE KO
)KMBEaT BO JIOM BO KOj MMaaT MOApIIKA MOKaKyBaaT
CTATHCTMYKM 3HA4YajHO TOrOJIEMO 3aJ[0BOJICTBO, IITO
KOPECHIOHAMpa CO pe3ynTaTute JOOMeHH Of NpOLeHKaTa
Ha NIEPCOHAJIOT.

Bo xateropujata Ha MPOAYKTHBHOCT, NCIIUTAHULIATE KOH
JKMBEaT HaJBOp Ol HEKOja MHCTHUTYLHja M3pa3yBaar CTa-
THUCTUYKH 3HAYajHO TOrOJIEMO MCKYCTBO BO BaXKHOCTA Ha
COZIpXKMHATA KOja THE ja M3yuyBaaT BO OHOC Ha MCIIH-
TaHWIUTE Kou xkuBeat Bo uHctutymuja (p=0.000), nozxeka
Cy0jeKTHBHOTO MCKYCTBO 3a 3a[I0BOJICTBOTO Kaj HCIIHTa-
HUIUTE KOM MMaaT MOJPIIKA BO HUBHUTE JIOMOBH € CTa-
THCTHYKH 3HAYajHO, TIOr0JIEMO BO OIHOC HA JIPYTHTE /IBa
notnpumeporu (p=0.000), mTo e mcro Taka pedieKkTu-
PaHO BO Pe3yNTaTUTE Of] IPOLIEHKATa Ha NIEPCOHAJIOT.
VcnmranunuTe KOM XKMBEaT HAJBOP OJ HEKOja MHCTHUTY-
1ja BO KaTeropyjara Ha HHTHMHOCT MMaaT CTAaTUCTHYKH
3HA4ajHO II0roJieMa BOKHOCT BO TOA LITO MMaaT OIHM30K
npujaten wim cemejctso (p=0.000) mpu HcKaxKyBameTo Ha
HHUBHOTO 3aJI0BOJICTBO 3a TOA, CIIOPENEHO CO MCIUTAHH-
mTe Kou jkuBeat Bo mHcTUTyIHja (p=0.003), Kou ce BO
COTJIACHOCT CO pe3y/dTaTUTe OJ NpOLEHKaTa Ha Iepco-
HAJIOT.

Pesyntature o cy0jeKTHBHOTO MCKYCTBO 33 BaKHOCTA U
3HAYEHETO HA YyBCTBOTO HA CHI'YPHOCT TOKaXKyBaar CTa-
THCTHYKA 3HAYajHA Pa3HKa BO BPCKa CO BUJOT Ha IOMY-
Bame, Kaj MCIMTaHMIWTE KO JKMBEAT BO HHCTHTYLHja
ACTOTO € CTAaTHCTHYKU TOMAJKy 3HA4ajHO OTKOJKY Kaj
WCIUTAHUIUTE KOMINTO JKUBEAT HAZBOD Off MHCTUTYLH]ja.
McnyTaHunyTe KOMIITO JKMBEAT BO JJOMOBH 3a MOUIPIIKA
TMOKaXyBaaT CTATUCTHYKM 3HAYajHO NOrOJIEMO HUBO Ha
3aJI0BOJICTBO TIPEKY YyBCTBOTO Ha CUTYPHOCT BO criopenfa
CO HCIUTAHUIUTE KOWIITO JKMBEAT BO MHCTUTYLHja H CO
CEMEjCTBOTO. Pe3ynratite 0/l OArOBOPUTE HA MIEPCOHANOT
Ce coBmaraar co pe3yNTaTUTe Ha NCTIUTaHULIUTE.

Bo kareropmjata cratyc Bo 3aexHHMIATa, Cy0jeKTHBHOTO

significant differences in the subjective assessment of
the respondents and the assessment by experts on
experiencing satisfaction with material well-being
indicate that the subjective experience of satisfaction is
statistically significantly higher in the sub-sample of
those living in supported housing in relation to
respondents in the institution (p=0.040), which is also
shown by the results of staff assessment (F=5.918;
p=0.004).

In the health domain, the results show that respondents
who live outside the institution give statistically
significantly higher importance to health, compared to
respondents living in the institution (p=0.000), and in
relation to them respondents living in supported
housing show statistically significantly —higher
satisfaction, which coincides with the results of staff
assessment.

In the category of productivity, respondents who live
outside the institution express a statistically
significantly higher experience of the importance of the
content they are studying in relation to respondents
living in the institution (p=0.000), while the subjective
experience of satisfaction with the respondents in the
supported housing is statistically significantly higher in
relation to the other two sub-samples (p=0.000), which
was also reflected in the results of staff ’s assessment.
Respondents who live outside the institution in the
category of intimacy statistically significantly attribute
greater importance to having a close friend or family
(p=0.000) expressing their satisfaction about i,
compared with the respondents living in the institution
(p=0.003), which is in accordance with the results of
staff ’s assessment .

The results of a subjective experience of importance
and satisfaction for feeling safe are statistically
significantly different in relation to the type of housing;
to respondents living in the institution, it is statistically
significantly less important experience of safety than to
respondents who live outside the institution.
Respondents living in a supported housing show a
statistically significantly higher level of satisfaction by
feeling safe compared to respondents living in the
institution and in the family. The results of the staff’s
response are being matched with the results of the
respondents.

In the category of the community status, a subjective
experience of the importance of realizing some
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WCKYCTBO 3a BaXKHOCTa Off COIJICHAYBAmETO JeKa HEKOH
aKTHBHOCTH CO JyfeTO HaJBOp OJf HMBHHOT JIOM € CTa-
THCTHYKH 3HAYAjHO NIOBeKe HCTAKHATO BO MOANPUMEPOKOT
Ha JIMLa KOM JKHMBeaT HaJ[BOp OJl MHCTUTYILHja OTKOJIKY Kaj
OHME KOMINTO >XuBeaT Bo wuHcruTynmja (p=0.000) u
YyBCTBOTO HA 3a/I0BOJICTBO € CTATUCTHYKW HAjMHOTY HC-
TaKHATO Kaj HCIIMTaHULKTE KOMIITO JKUBEAT BO JOMOBHU CO
HOZZIPIIKA BO OJJHOC CO APYTHTE [Ba MOTIPUMEPOLH
(p=0.000). Pe3ynTature of NpoLEeHKaTa Ha EPCOHATIOT 3a
3a/I0BOJICTBOTO Kaj MCIHUTAHULUTE KOU YYeCcTBYBaaT BO
HUBHUTE 3a€/JHALM U BAKHOCTA KOja UM Ce MPHUI0JaBa Ha
TaKBOTO Y4ECTBO yKaiKyBa Jicka OBa YyBCTBO € MOCHIIHO
noMery HCIMTAHHUIUTE KOMIITO JKMBEaT HajBOp Of
MHCTUTYLMja OTKOJNKY Kaj OHHE KOMINTO JKHBEAT BO
uncrutynuja (p=0.000).

Bo xateropujata Ha eMoLHOHAIHA J00pococTojba Koja
Ce 3aCHOBA Ha NPOLEHKaTa Ha Cy0jeKTUBHUTE HCKYCTBA 3a
B)XHOCTAa M 3HAYEHETO Ha HHUBHATA CONCTBEHA €MOLM-
OHalHa cocToj0a, pe3yNTaTuTe MOKaxaa Jjeka momery
WCTIUTaHULUTE KOUIITO JKMBEAT HAajBOP OZ HEKOja HHCTH-
TyLMja TIOCTOM CTATUCTHYKYM 3HayajHa pasiyKa BO OIHOC
CO UCTIMTAHULKTE KOUIITO XKMBEAT BO HEKOja MHCTHTYLHja
(p=0.000). Wcnnrannure koW NOOWBAAT NOMOJIHHTEIHA
HOZPIIKA BO HUBHUTE JIOMOBH C€ CTATUCTHYKY 3HAYajHO
3aI0BOJIHM CO HHBHATa Cpeka M CMeTaaT Jieka e MoBeke
3HayajHa OTKOJIKY IIOTIPMMEPOKOT Ha HCIIMTAHULUTE
KOWIITO XKMBEaT BO MHCTUTYLHja. basupano Ha aHanmsuTe
0]l NpOLEHKaTa Ha IEPCOHANOT, BO OJHOC Ha Ieplie-
MIMjaTa 32 BaKHOCTA U 3a[0BOJICTBOTO HA UCTIMTAHMIINTE
Kora CTaHyBa 300p 3a HHMBHATa cpeka, CTAaTHCTHYKH
3HayajHa pasmuka (p=0.000) Oeme yTBpmeHa moMery
IPynUTe Ha HMCIUTAHWULM KOMINTO JKMBEAT HAIBOP OX
MHCTUTYLIMja BO cropenda CO WMCIATAHUIUTE KOMIITO
xwuBeat Bo uHctutyimja (p=0.000).

Bupejkn mocTom CTaTMCTUYKYM 3HayajHa pasivka MoMmery
HOTIPUMEPOLUTE, HAE HAalpaBUBME TPOLIEHKA Ha MMIIaK-
TOT INTO BO3pacTa M BHAOT Ha JOMYyBambe€ IO MMaaT Bp3
UCTIMTAHUTE WHMKATOPH 33 KBAJIUTETOT Ha JKMBOTOT. Bo
Tabenara Op. 2 ce npuKaaHU Pe3yNTATHTE KOM YKaxy-
BaaT Jieka BHJOT HA [OMYBame MMa CTaTHCTHYKM 3Ha-
4ajHO BIMjAaHWE Bp3 CUTE MHAMKATOPH, J0Jeka BO3pacTa
He € TIPUCYTHA, OCBEH BO BapujabiiaTa Ha MHTUMHOCT Kajie
€ MpUKaXaHO JieKa BO3pacTa MMa CTaTHCTHYKM 3Ha4yajHO
BIUjaHUEe Bp3 Cy0jeKTHBHOTO MCKYCTBO BO OIHOC Ha
nMame OJM30K NpHjaTen WM CeMEjCTBO, [0fieKa 3Hayaj-
HOCTa Ha OBOj aCIEKT Ce HaMallyBa CO TeKOT Ha TOIMHUTE
(B=-0.01; F=4.99; p=0.03; P.Eta2=0.043), mro ucro Taka
ce OJIHeCYBa M Ha pe3ynTaTute J00MEH! NpH MpoIeHKAaTa
HarpaBeHa ofi BpaboTeHuoT mepcoHan (B=-0.02; F=3.95;
p=0.05; P.Eta2=0.034).

activities with people outside the setting in which they
live is statistically significantly more prominent in the
sub-sample of people living outside the institution than
those in the institution (p=0.000), and the sense of
satisfaction 1is statistically significantly the most
prominent in respondents living in supported housing
in relation to the other two sub-samples (p=0.000). The
results of the staff ’s assessment of the respondents’
satisfaction ~with community participation and
importance attributed to it indicate that this feeling is
stronger among the respondents outside the institution
than those in the institution (p=0,000).

In the category of emotional well-being based on the
assessment of the subjective experience of importance
and satisfaction with their own emotional state, the
results show that among the respondents living outside
the institution there is a statistically significant
difference in relation to respondents living in the
institution (p=0.000). Respondents receiving supported
housing are statistically significantly satisfied with their
happiness and consider it more important than the sub-
sample of the institution-based respondents (p=0.003).
Based on the analysis of the staff assessment, regarding
the perception of the importance and satisfaction of the
respondents when it comes to their happiness, a
statistically ~significant difference (p=0.000) was
obtained between the groups of respondents outside the
institution compared to respondents in the institution
(p=0.000).

Given that among the sub-samples there was
statistically ~significant difference, we made an
assessment of the impact of age and type of housing on
the examined indicators of quality of life. Table 2
shows the results which indicate that the type of
housing has a statistically significant influence on all
indicators, while the age is not present, except in the
intimacy variable where it has been shown that age has
a statistically significant influence on the subjective
experience of having a close friend or family, whereas
the significance of this aspect decreases with age (B=-
0.01; F=4.99; p=0.03; P.Eta2=0.043), which also refers
to the results of the assessment of the employed staff
(B=-0.02; F=3.95; p=0.05; P.Eta2=0.034).
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Tabena 2 / Table 2: Brujanueitio na éo3paciia u wutioll Ha gomyearse 6p3 keanuiiemioin na ycueoir / Influence of

age and type of housing on quality of life

Kareropuja / Bup na Cybexana/ | Bospacr/ Age Tuii na gomysare /
Category NpOLeHKa / Subscales Type of housing
Assessment type 5 i |P.Eta2 > lp B
3npasje / Health |Cy6jexruBHa ouena / [BaxHoct / 0,01 0,94 10,000 12,56 10,00 10,185
Subjective Importance
assessment
Catucakumja /| 0,10 10,76 0,001 2,84 0,06 0,049
Satisfaction
Onena o BaxxHocT / 0,34 0,56 10,003 7,73 10,00 10,122
mepconanor / Staff  [[mportance
assessment
Carucdaxuuja /| 0,00 1,00 {0,000 3,55 10,03 10,060
Satisfaction
IpoaykruBHoct  |Cy6jexTuBHa oneHa / [BaxHocT / 0,63 10,43 10,006 13,87 (0,00 0,199
/ Productivity Subjective Importance
assessment
Catuchakumja /| 2,34 0,13 0,020 | 9,62 (0,00 (0,147
Satisfaction
OueHa ox Baxcaoct / 1,40 0,24 10,012 | 10,04 0,00 |0,152
nepconanor / Staff  [Importance
assessment
Catuchaxumja/| 1,27 0,26 10,011 10,23 [0,00 0,154
Satisfaction
HWurumuoct / Cy6jexTuBHa oueHa / [Baxnoct / 4,99 0,03 10,043 8,11 0,00 10,127
Intimacy Subjective Importance
assessment
Catuchaxumja /| 1,56 0,21 0,014 | 3,30 (0,04 (0,056
Satisfaction
Ouena oxt Baxxnoct / 3,20 [0,08 10,028 | 2,70 0,07 0,046
nepconanot / Staff  [Importance
assessment
Caruchaxumja /| 3,95 0,05 10,034 2,86 10,06 10,049
Satisfaction
CurypHoct / Safe |Cy6jexruBHa oueHa / [Baxroct / 0,43 (0,51 (0,004 | 4,08 (0,02 10,068
Subjective Importance
assessment
Catucaxuumja /| 1,48 10,23 10,013 898 (0,00 10,138
Satisfaction
OueHa oz Baxxaoct / 0,34 10,56 10,003 | 6,23 (0,00 (0,100
nepconanot / Staff  [Importance
assessment
Catucakumja /| 1,55 0,22 (0,014 | 4,11 (0,02 (0,068
Satisfaction
OnwrecrBeH Cy6jextuBHa oteHa / [Baxnoct / 0,03 10,87 10,000 | 882 (0,00 (0,136
craryc / Subjective Importance
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Community assessment Caructaximja/| 3,44 (0,07 (0,030 | 77,42 10,00 10,169
status Satisfaction
Ornena o BaxxHocT / 0,24 0,63 10,002 7,23 0,00 10,114
nepconaior / Staff  |Importance
assessment
Carucaxmuja /| 0,03 0,87 10,000 12,56 10,00 10,183
Satisfaction
Emounonana Cy6jextuBHa oueHa / [Baxuoct / 1,47 0,23 10,013 8,43 0,00 10,131
nobpococrojoa/  [Subjective Importance
Emotional well-  [assessment
being Catucoaxumja /| 0,04 (0,85 (0,000 | §41 0,00 0,131
Satisfaction
OreHa of Baxknoct / 0,90 0,34 10,008 9,63 0,00 10,147
nepconanor / Staff  [Importance
assessment
Catucdaxmuja /| 1,33 0,25 10,012 6,78 10,00 10,108
Satisfaction
Huckycuja Discussion

Bp3 ocHOBa Ha CTATHCTHUYKUTE aHANIM3M Oelle YTBPIEHO
Ieka BHIOT Ha JIOMyBambe€ MMa CTAaTUCTHYKHM 3HAYajHO
BIIMjaHHE BP3 CyOjeKTMBHOTO HCKYCTBO HA 3a7{0BOJICTBO M
BA)XHOCTA BO CHTE€ HCIIMTaHM KATErOpUH, BO OOHOC Ha
KBIMTETOT Ha XMBOTOT HAa MCIMTAHULMTE, J0JEKa BO3-
pacra Ha HCIIMTaHUIMTE HeMa 3HAuyajHO BIUjaHUE.
PesynTarute on mpoueHkata Ha cy0jeKTUBHATE MCKYCTBA
33 KBATMTETOT Ha JKMBOTOT KOPECTIOHMPAAT CO Pe3yi-
TaTUTE OJI NPOLEHKATa Ha BPaOOTEHNTE KO TH HOAMPIKY-
BAaT MCIMTAHULUTE BO OJHOC HA HUBHOTO 3a[0BOJICTBO U
HUBHOTO HAINacyBame 3a BAKHOCTA HA OfIpeieHa KaTero-
pHja Off HUBHUOT KBAJIUTET HA JKUBOT.

Hamrero ucrpaxcyBame € BO COIJACHOCT CO PEe3yNTaTHTE
Ol IpyTHTE aBTOPH KOU IO TPOLIEHyBale 3a0BOJCTBOTO
0J] KBAJIUTETOT Ha JKUBOTOT Kaj Juiata co MII xon mmaar
pa3iyueH BHUJ NOMYBame M KOM OTKpWIE JeKa JiMiara
KOMIITO JKMBEaT BO OTBOPEHM 3a€[HHLIM, BO criopenda co
OHHME KOMIITO )KMBEAT BO MHCTUTYLIMH, UMAaT 3HAYajHO
TIOBHCOKO HUBO Ha 3aJ0BOJICTBO BO OJHOC Ha OJpE/EHH
00J1aCTH KO Ce TIOBP3aHU CO BpabOTyBambe 1 KOHTAKTH BO
paMKuTe Ha HUBHATa conyjanHa okoiuHa (17). Bo Hamero
HCTPaXKyBambe, UCIIUTAHULIUTE KOMIITO Ce JieN Of Iporpa-
Mara 3a MOAZPIIKA BO JOMOT MMaaT TOCTUTHATO CTAaTH-
CTHYKH 3HAa4ajHO Moa0bap KBAIMTET Ha XKHUBOT BO 00JacTa
Ha MPOAYKTHBHOCT, BO OJJHOC Ha Bapujabiure 3a Bpabo-
TyBam€ M OpraHu3alyja Ha CI0OOJHOTO Bpeme, BO CIIO-
penba co OHME UCTHUTAHWULM KOW Ce JeN Off APYTHTE /Ba
TOTIPUAMEPOLH.

Based on the statistical analysis, it was determined that
the type of housing has a statistically significant
influence on the subjective experience of satisfaction
and the importance in all the examined categories of the
respondents’quality of life, while the age of the
respondents has no significant impact. The results of
the assessment of the subjective experience of the
quality of life coincide with the results of the
assessment of the employees who support the
respondents regarding their satisfaction and their
emphasise of the importance of certain categories of
quality of life.

Our research is in accordance with the findings of the
authors who assessed satisfaction with the quality of
life of people with ID in different types of housing and
found that people living in open source community
compared with those living in an institution have a
significantly higher level of satisfaction with living in
domains which are related to work engagement and
contacts with the social environment (17). In our
research, respondents who are included in the supported
housing program have achieved  statistically
significantly better quality of life in the productivity
domain regarding variables of work engagement and
leisure time organization as compared to respondents

from the other two sub-samples.
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Couyjannata NOAIpIIKA, KBATMTETOT Of HMHTEPIIEPCO-
HaJIHUTE BPCKM M BPCKUTE CO MPHjaTenTe MOXKe 1a Ounat
TPEIYCIOBH 3a 3aJJOBOJICTBO BO KaTErOpHUTE Ha 3/paB-
CTBO M MaTepHjamHa nobpococtojba W BO rpymara Ha
ucnimtanuuute co UII u Bo rpynata Ha reHepaiHa mory-
nanuja, KoM ce BO OmucKka Bpcka €O CYOjeKTHBHOTO
HCKYCTBO 3a KBaJUTETOT Ha *uBOT (17-21). Pesynrature
O]l HAIIETO MCTpaXyBame HCTO Taka IOKaxaa [eka
VICTIMTAHULUTE KOMILTO JKMBEAT HAIBOP OJl MHCTUTYIHjA
UMaaT NoBeke BPCKM CO MpHUjaTeNuTe W YICHOBHUTE Ha
CEMEjCTBOTO, YYeCTBYBaaT BO COLMjaJIHM aKTUBHOCTH W
THE Ce 4IEHOBH Ha COLMjalIHM TPYNH M acOLMjaliud H
TIOK&)KyBaaT TIOTONIEMO 3aJJ0BOJICTBO CO HHMBHHOT KBa-
JUTET Ha )KHUBOT. CTENEHOT 10 KOj COLMjallHaTa OKOJIMHA €
3HaYajHa € NpPHKaKaH O CTpaHa Ha pe3yNTaTHTe O
KOMIIapaTUBHYU MCTPaKyBame 3a MOIpIIKA BO JJOMOT Ha
muuata co WII, cnopen kow eIeH Of Haj3HauyajHUTE
(akTOopM 32 YCIEXOoT Ha Iporpamara M CyOjeKTHBHOTO
MCKYCTBO 3a KBAIMTETOT HA JKUBOTOT Kaj Jmiara co UIl e
BIIMjAaHUETO HA JOCTANTHOCTA HAa TEPCOHANOT LITO ja JaBa
nopnpmkara (22-26). On apyra ctpana, OHECYBAETO HA
MEpPCOHANIOT KOH KOPUCHHLMTE € TIOBp3aH CO OMXEBH-
opaiHuTe NpobnemMy, YCIOBUTE Ha IOMYBambe U BUIOBUTE
Ha noazpuika (8, 27). Bo npuior Ha mpomeHaTa Ha cMec-
TyBame, NOTPeOHO € 1a 10jae 10 MPOMeHa Ha NPUCTANOT
Ha MEePCOHAJIOT 3a MOAJpIIKA U 6a3upame Ha UCTHOT Bp3
OCHOBA Ha MHJMBHIyaIHHOT NPHCTAl, 0COGEHO 33 OHHE
kor mmaar notemkd WII wiv ¥MaaT MONpPEYeHOCTH BO
noronem 6poj (28, 29).

Bpojuu ucTpaxkyBama KOM T'M IPOLEHYyBajle KpajHUTE
pe3ynTaTé Off MPOrpaMUTe 3a JASUHCTUTyalIN3aluja MoKa-
XKane TnomoOpyBame Ha KBAIMTETOT HAa JKMBOTOT Kaj
munata co UIT (30-32). HajmosutuBHaTa mpomeHa mo
TpeceTyBambeTO Of MHCTUTYIHja BO 3aefHuIa Oea 3abe-
JeXXaHH BO JOMEHHTE Ha KOMIIETEHTHOCT KaKo IITO Ce
CaMOTPWKA; COLMjalIHUTE BEIITHHHM M HAYMHUTE 32 TPO-
meme Ha cnobomuoto Bpeme (30). Mcro Taka, Hamero
UCTpa)XyBamke BO ONHOC Ha uo3uuujamia 60 3aegHuuaina
TNOKaXka JieKa NCIIMTAHUIUTE KOMIITO JKUBEAT BO IOMOBH
CO MOZZIPIIKA MMaaT 3HAayajHO TOrojieMa MHBOJIBHPAHOCT
BO AKTHBHOCTUTE BO HEKOM OJI COLMjaJHUTE TPYIH H
uMaar OecKpaeH Omcer Ha MOXKHOCTH 3a M300p Ha
cno0OMHM aKTHBHOCTH. YIITE TOBeke LITO pe3yNTaTHTe
O]l HAIIETO WCTPA)XYBAamE I'M TOJIPXKYBAaT HEKOH Off
pe3ynTaTuTe Ha JAPYTMTE MCTpaXyBama, CIOpEN KOH
TorojieMaTa aBTOHOMH]a € TIOBp3aHa €O MOrOJNEMHOT Opoj
MOXKHOCTH ¥ TOBHCOKOTO HHMBO Ha jaocTurHyBame (18),
Jofieka cyOjeKTHBHATA IepLENiyja 3a KBAJIUTETOT HAa
JKUBOTOT Ha Juuara co UI1 cTaTHCTHYKM 3HaYajHO 3aBHUCH
Ol HMBOTO HAa HHBHOTO Y4YECTBO BO 3ac/HHMIATA U

Social support, quality of interpersonal relationships
and relationships with friends can be preconditions for
satisfaction in health and material well-being categories
both in the group of respondents with ID and in the
general population group, which are closely related to
the subjective experience of quality of life (17-21). The
results of our research also show that respondents who
live outside the institution have more contacts with
friends and family, participate in social activities, and
they are members of social groups and associations and
show greater satisfaction with the quality of life. The
extent to which the social environment is important is
also shown by the results of comparative studies of
supported housing for people with ID, according to
which one of the most important factors in the success
of the programme and the subjective experience of the
quality of life for people with ID is the impact of
accessibility of staff providing support (22-26). On the
other hand, the attitude of staff towards users is related
to behavioral problems, housing conditions and types of
support. (8, 27). In addition to changing
accommodation, it is necessary to change the approach
of staff support and base it on an individual approach,
especially for those with severe or multiple disabilities
(28, 29).

Numerous studies evaluating the outcomes of
deinstitutionalization reported
improvement in the quality of life for people with ID
(30-32). The most positive changes after moving from
institution to community were observed in competency
domains such as self-care; social skills and ways of
spending leisure time (30). Also, our research in terms
of Community position showed that respondents living
in supported housing were significantly more involved
in the activities of some social groups and had infinite
range of possibilities for choosing leisure activities.
Moreover, our research results support the same results
as other studies, according to which greater autonomy
is associated with greater range of choices and higher
levels of achievement (18), whereas the subjective
perception of the quality of life of persons with ID
statistically significantly depends on the level of their

programmes

participation in community life and possibilities for
establishing relationships with various social resources
(33).
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MOKHOCTHTE 3a BOCIOCTaBYBAaEE BPCKH CO Pa3IMYHH
cormjanHy u3BopH (33).

3akny4ok

On nobueHuTe pesynTatd MoXe fa 3aKiIyuyuMe Jeka
BUJOT Ha yCIyrara BO JOMYBameTO € Off KpYLHjaJHO
3HAYeHE 32 CEBKYNHUOT KBAIMTET HA JKUBOT Kaj JIMI[aTa
co UII u e noBp3aH co HMBHOTO Cy0jeKTHBHO MpoOILie-
HyBalb€ HAa KBAIUTETOT BO pA3NMYHA 00ONACTH Off
XKUBOTOT, KakO M HHMBHOTO JXMBOTHO 3afI0BOJICTBO CO
MOCTUTHATUTE LIENH M YYBCTBOTO Ha COLMjaTHA MPUIIA-
HocT. Bo cnopen6a co nmuara co UIT xownro xuBear Bo
WHCTHTYLIMH, VCTIMTAHUIIUTE KOM Ce JIeN Off MpOrpamure
3a MOAApIIKA BO JOMOT MMaa Tofobap KBaIMTET Ha
XKHUBOT M 0Oea IO03a0BONHHU OJf pas3iu4HK 00NacTé of
HUBHHOT JKHBOT, OTKOJIKY MCIIMTAHMLIUTE OFf APYTUTE /BA
MOTHPUMEPOLY B THE UMaa UCKYCEHO MOBHUCOKO HHMBO Ha
colMjaiHa MHKIy3Wja BO cmopenba co Jpyrurte jiBa
HOTIPUMEPOLY Ha HCTIUTAHHULIU.

3aroa, 0Ba MCTpaXKyBambe MOXE 1A MPUIOHECE BO MOMO-
OpyBameTo Ha KBAJUTETOT HAa MMILIEMEHTAlja Ha IpOr-
pamuTe 3a NOAZApIIKA BO AOMOT 3a Jimua co MI1, kako u 3a
MHKJTy31jaTa Ha II0Beke KOPUCHUIIM BO THE NIPOrpaMHu.
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