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Pesume

Ocnosa: Ycrnyrute 3a TOAAPIIKA BO JOMOT Ha JIUIATa CO
unTenekTyansa nompedeHoct (UII) um oBo3moxyBa ma
’KMBEaT BO pAaMKHMTE Ha €JHA CpelMHa CO HajMaJKy
PECTPHKIMY, ITO UM 00e30emyBa COOABETHA YOOOHOCT,
npogecuoHaNHa NOJJIPIIKA U UHKIY3Uja BO 3aCIHULATA.
Co men momoOpyBame Ha KBANTUTETOT Ha YCIYTHTE 3a
CcOllWjaHa Hera, MOTpeOHO € Jja Ouaar 3eMeHH IpeIBu
CyOjeKTHBHHUTE WMCKYCTBA Ha NPUMATEIUTE HA TAKBHUTE
YCIYTH U 00jeKTHBHHTE WHAMKATOPH 32 KBAIMTETOT Ha
MOJJPIIKATA, KaKO M HCTPaXKyBamara 3a pPa3idyHUTE
BHJIOBH YCIIYTH 3a IOJJPIIKA KOM MOXAT Jia ce TOBp3aT
CO KBAIUTETOT Ha JKMBOTOT Ha Juuara co UII.

Meiuiog: 1lenta Ha OBa UCTpaxKyBame Oere 1a ce yTBpAn
TPUPOZIATa Ha BPCKATa TIOMEly KBaJUTETOT Ha KUBOTOT U
pa3IMYHUTEe BHAOBH JAOMyBame Kaj jmmara co WII. Bo
paMKHTE Ha UCTPaKyBameTO UCIMTAHU ce 122 Bo3pacHH
quna co UII, uuja Bospact Bapupa ox 17 no 79. [pume-
POKOT Ha HCTpaxXyBabeTo Oelle MoJIeNieH BO TPU MOTIIPH-
MEpOIIH, COTJIACHO CO BHOT Ha JAOMYBambe: HHCTUTYLHH
(n=51), cemejctBa (N=38) u OoHHE KO Ce BKIyYCHH BO
mporpamara 3a moapiika Bo gomot (n=33). Kako uctpa-
)KYBaukll MHCTPyMEHT Oeme KopucreHa Ckanata 3a
ceorn(aTHUOT KBANUTET HA KUBOT.
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Abstract:

Background: Supported housing services for people
with intellectua 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 socia 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 1D, whose
ages ranged from 17 to 79 years. The research sample
was divided into three sub-samples according to the
types of housing: ingtitutions (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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Pesyniaiviu: Pesynratute o1 0Ba HCTpaXyBame MOKaXxaa
nexa syrero co UIT xon nobuBaar coojBeTHa MOIPIIKA
BO PAaMKHTE HAa HUBHUTE JOMOBH H3pa3yBaaT IIOT0JEMO
3aJJ0BOJICTBO BO TOTJIE/ HA HUBHUOT KBAJIUTET HA KUBOT
BO cropenba co APYruTe ABE IOATPYIH, Kako W JeKa
MMaar nmojno0ap KBAIUTET HA JKMBECHE O]l OHHE HCIIH-
TAHUIA KO )KMBEAT BO MHCTUTYIIH]a.

3axayyouu: BunoT Ha 1oMyBame € 3Ha4ajHO IOBP3aH CO
KBAJUTETOT Ha XUBOTOT WITO ro MMaar juuara co UII u
3HAUEHETO KOe THE MM IO NpU0JaBaaT Ha Pa3lIH4YHUTE
KaTeropuy Ha KBAJINTET Ha JKUBOT, 4YYBCTBOTO Ha
3aJI0BOJICTBO KO€ MPOU3JIEryBa Ol JUYHHTE HOCTHUTHY-
Barba U HCKYCTBOTO Ha COLMjaJIHA MPUIaTHOCT.

Knyunu 360posu: uninenexivyanna tiotipeyerociu, tioggp-
WKa 60 GOMOW, KEanuwiewl Ha JHCUBOW, COUUjaTHA
cpudrca.

Bosged

XONMCTHYKUOT NPHCTAIl HA TPOICHKA HA KBAIUTETOT Ha
KMBOTOT MMIUTALMpPA J€Ka HEKONKYy AaCIeKTH Of eIHa
WHIMBHUIYa ce BO KOHTHHYHPaHa MHTEPaKLHja CO pa3Ho-
JUKH acTeKTH OJ OKOJIMHATA INTO T ONKPYXKYBA, KAKO
MTO ce (QU3MYKH, CONMO-KYATYPHH, MOJUTHYKA M EKO-
HOMCKH, KaKo Pe3yNITaT Ha T0a, KBAIUTETOT Ha KUBOTOT €
€JICH O] KIyYHUTE KOHIENTH BO OJHOC HAa MEHTAIHOTO
3/IpaBje Ha Juuarta co uHrenekTyanHa nonpeuexoct (UIT)
(2-4). OBoj xoHIIENT € 0cOOEHO 3HaUaeH 3a Juiata co U1
Ol TJNeAHA TOYKAa HA ONCEroT M AnaboyMHaTa Ha
ColMjaJTHATA WHKJYy3Hja, KOja ce OJHECYBa HAa MApTH-
[UIalFjaTa BO paMKHUTE Ha 3aeIHUIIATA, COIMjaHATa
WHTEepaKIlfja, YyBCTBOTO Ha MPHIAJHOCT KOH HEKoja
COLMjalTHA MpPeXKa, TIepIeTIijaTa 3a MocaKyBaHaTa COIH-
jalHa y;jora ¥ OpyruTe JHULa a UMaaT foBepOa oeKa THe
MOXAT Jia ja M3BeJAT Taa HUBHA COILMjalHA YJIOTa BO
paMKuTe Ha HuBHarta 3aemHuna (5, 6). Pasnukute BO
CTENCHOT U Aa00YMHATA HA MHTEPIICPCOHATHATA JUMEH-
3Wja Ha CONMjaJIHATA UHKIy3Wja BO rojieMa Mepa 3aBUCH
OJl pasIMYHATE KAPAKTEPHCTUKH BO KOM MOXE Ja Ce
Cly4d colujaiHaTa wuHKIy3uja (6). Bo mnocnenHute
TOJIMHH, CE TI0jaBija HOBM MOJIENIM KOH CE OJIHeCyBaaT Ha
COIIMjalTHATA TIOJIUTHKA W OpPTaHHU3aljaTa Ha WHIWBHLY-
amM3MpaHa moajapuika 3a nunara co UII, a xoja e moBp-
3aHa co KBaIUTeTOT Ha *XMBOTOT (7). CmocobHOCTa 3a
JOHECYBambe OMIYKU U U300pH MMa roJIeMO BJIMjaHUE BP3
nepleniyjata Ha MHIMBUIyaTa 3a HEj3MHHOT/HETOBHOT
KBAJUTET HA XUBOT M JobOpococtojoa (2). Hutepak-
THBHUOT MOJIEN 33 KBAJIUTETOT HA )HBOTOT Ha JIMLATA CO
WII ru Bri1y4yBa U O0jEKTUBHUTE MHUKATOPH 33 JKUBO-

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 feding of life
satisfaction derived from personal accomplishments
and the experience of socia belonging.

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

Introduction

Holigtic approach to the quality of life assessment
implies that various aspects of an individua are in a
continuous interaction with diverse environmental
aspects, such as physical, socio-culturd, 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, socia
interaction, sense of belonging to socia network, the
perception of the valued socid role and that they are
trusted to perform that socia role in the community
(5,6). Differences in the extent and depth of the
interpersonal dimension of social inclusion depend to
alarge extent on the different settings in which social
incluson may take place (6). In recent years, new
models have emerged with respect to socid policy
and organization of individualized supports to people
with 1D 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, Cy0jeKTHBHHTE YYBCTBA 32 3a/I0BOJICTBOTO O] )KHBO-
TOT M B)XHOCTA HA O0jeKTUBHUTE YCIOBH 33 JKHBOT U
Heprenuyjata Ha WHAWBHAyaTa 3a HEj3MHATa 100po-
cocToj6a BO CMHCJIA HAa PA3NUYHUTE JOMEHH Ha )KHBOTOT
(8). MynTumuMeH3HOHATHIOT MOZEN 32 KBaJIHUTETOT Ha
’KMBOTOT € MOJ| BIMjaHHE Ha OKONMHCKHTE (DAKTOpH U
JMYHATa MHTEPaKIMja CO Taa OKOIMHA, KOja € 3ajakHarta
O/l MOXKHOCTa 3a COIICTBEHO OIIpe/ieyBame, IpOHaora-
ETO Ha JKMBOTHATA e M MMameTO0 Ha YyBCTBO Ha
npumnarame (9). CiaboTo HUBO Ha KBAJIUTETOT HA JKUBO-
TOT, (pycTpaluuTe, TMOTKOMYBAKBETO HAa MOTPeOHUTe,
OTPaHMYCHATE MOXHOCTH 32 M3BPILYBAamE AKTUBHOCTH
WA HECOOJIBETHATA KOMYHHUKAITHja YeCTO MOXKeE Ja Omjie
TPAYAHATA 32 TPOOIEMHTE BO OTHECYBAETO Kaj JHIIATa
co HMII. Ilonaramy, 4yBCTBOTO Ha 3aJ0BOJICTBO, KBaJH-
TETOT HAa KOMYHHKAI[MjaTa W COLMjaIHUTE BPCKH, JIHY-
HaTa CrocoOHOCT, CIIOCOOHOCTA 32 MHAMBUIYAJIEH KHUBOT
W He3aBUCHOCT Kaj mmuata co UIT Moxe ja ce aHanm3mpa
BO BPCKa CO MECTOTO HA HUBHOTO JIoMyBambe (10).

Bucok kBamuTeT Ha JKMBOT BO PaMKHTE Ha NPUMApPHOTO
cemejcTBo 3a smnara co WII He cekoramn e rapaHimja.
Jlumero co UIT yecto uMa roneMo BivjaHue Bp3 (yHK-
uyjaTa, yiuorata ¥ AMHAMHMKaTa Ha BPCKMTE IOMery
YICHOBUTE BO CEMEJCTBOTO, KaKO M TONEMHHATA H
CTPYKTypaTa Ha COLHMjaJHATE MpPEXH Ha CEMEjCTBOTO
(11). Bpckara poauTen - ieTe BO ceMejcTBaTa BO KO NMa
JeTe CO MHTEeNeKTyalHa MONPEYeHOCT € YEeCTO BPCKa Ha
3roJieMeHa 3allTHTa BP3 JETETO, M MOHEKOTall H3riea
KaKo THE Ja HeMaaT pealiCTHYeH CTaB KOH IOIpe-
YEHOCTa Ha HMBHOTO JieTe, OWIEjKM THE MMaar Ipero-
JeMH OYeKyBama KOM MOXAT 1a JOBeAaT 10 3acMHa
(pycrpaiyja, Koja MOXe 3HAYajHO Jia BIMjae BP3 HHUBH-
not kBaymreT Ha xkuBoOT (12). [lokpaj Toa, KBAIUTETOT Ha
’KMBOTOT Ha JuiaTa co MII n HUBHHUTE cemejcTBa € TOJ
3HayajHO BJIMjaHWE OJ OTCYCTBOTO Ha HEOIXOAHATa
npodecroHaTHa TOAMPIIKA BO OJAPEACHH CreHu(pUIHHA
KUBOTHH CUTYaIuH (3).

Ox mpyra cTpaHa, KBAIMTETOT Ha )KMBOTOT HA JIUIATa CO
WIT BO paMKHTe Ha MHCTUTYLMHTE € YECTO Ha MHOTY
HUCKO HHMBO MOPajX HUCKaTa (hPEKBEHIIMja HA COLMjaIHH
KOHTaKTH, JeTpUBalMjaTa OJf COLMjaTHa MapTUIMNALK]a,
HEJJOCTHTOT Ha CONMjalHa MOIAPIIKA W TO3UTHBHHOT
COLWjaleH CTUMYJI, KakO M PENaTHBHO TOJIEMUOT Opoj Ha
HEeNpUjaTHH KUBOTHH cutyanuu (13,14).

Hosure dopmu Ha momapumka Ha yunara co MII, kako
IITO ce YCIOyruTe 3a MOAApIIKA BO JOMOBHUTE, MMaaTr
BHCOKO BJMjaHHE BP3 TMOAOOPYBAHETO HA HUBHHUTE
BEIUTHHH, MPEKy B3rONeMyBameTO HA MOXKHOCTa 3a
JOHECYBam¢ OITYKH, COICTBEHAaTa JETePMUHHPAHOCT,
MapTULHIALKM]aTa BO COLMjATHUTE MPEXH KaKO JI0JaTOK

well-being in terms of various life domains (8). A
multidimensional model of the quality of life is
influenced by environmental factors and persona
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,
limted choice of activities or inadeguate
communication can often be the cause of the
behavioral problems of people with ID. Furthermore,
the feding of saisfaction, the quaity of
communication and socia relaionships, persona
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 socid network (11). The parent-child
relationship in families of children with intellectual
disabilitiesis often overprotectivein relation to a child,
and sometimes they seem not to have a redistic
attitude towards the disability of their child since they
have too many expectations which can lead to mutua
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, qudlity of life of personswith ID in
ingtitutions is often at a very low level due to the low
frequency of socia contacts, deprivation of socia
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 socia networks in addition to
community activities and personal satisfaction based
on socid inclusion (15, 16).
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Ha aKTUBHOCTHTE BO 3a€HHIIATA U JIUYHOTO 33/I0BOJICTBO
3aCHOBaHO Ha ColMjayHaTa MHKIy3Hja (15,16).
AHanm3uTe 32 UMIAKTOT KOj € MPEIN3BUKAH O] MOMEH-
TAJHUTE COLMjAIHH TPEHJOBH BP3 KBAJIUTETOT HA YKUBO-
ToT Ha juuara co UIl u ucnutyBaweTo Ha PasIMYHUTE
BapHjallii Ha PE3YJITAaTUTE CIPOBEICHH IPEKy criopenda
Ha e(eKTHTE MOBP3aHW CO PA3NMIHUTE BUJOBH IOIMID-
IIKa ¥ BUJIOBUTE Ha YCIYTHTE HA MOJIPIIKA BO JOMOT ¢
Ol TOJIEMO 3Hauerme, OWjejkh HY JaBa YBHI Ha Kapak-
TEPUCTHKHUTE HA CTPYKTYPHUTE U OPraHU3alNoOHuTE (ak-
TOPH KOH BJIHMjaaT BP3 KBATUTETOT Ha ycnyrute (16).
Ogue (hakTh HE TIOTTHKHAA J]a TO CIIPOBEIEME OBA HCTpa-
XKyBarbe cO IIel Ja ja YTBpAUME IpHpojiaTa Ha BpcKaTa
noMery KBAIMTETOT HA JKMBOTOT M BHJOBHUTE YCIIYTH 3a
HOJIPLIKA BO IOMOT 3a juua co MII.

Mamepujanu u memodu
Uenumanuyu

HctpaxyBamero Oenre crpoeneHo Bo CpOuja W BKIY-
4yyBa TPY HOTHPUMEPOLM Ha ucnutaHuuy: jmua co UII
KOM JKMBEAT BO HEKOja HHCTUTYIIH]a, JIUIA KOU KUBEAT CO
HUBHHUTE MPUMAPHHU CEMEjCTBA U OHHME KOW CE BKIYYCHH
BO IIPOTpaMata 3a MOJIPIIKA BO JOMOBHTE.

On BkynHO 122 wucrmranumu, 51 (41.8 %) on Hus
zoMyBaa Bo mHcTHTynuy, 38 (31.1 %) xuBeeja co HUB-
Hute cemejctBa U 33 (27 %) Gea BKIy4eHH BO yCIyrUTe
3a MOJZpIIKa BO oMOT. OJIHOCOT MOMery HCTUTAHUIIUTE
BO O/IHOC Ha T0J € 67 MalIK{ HCIIUTAHUIH U 53 KEHCKH.
Bo opHOC Ha MOJNOT HE TMOCTOM CTATHUCTHYKM 3HAyajHa
pasmuka momery najenute motmpumeporn X2 (2)=1.06,
p=0.59. Bo3pacra Ha ucnutanunute Bapupa og 17 xo 79
romuan (AS=39.95 SD=13.90). Bo mnpumepokoT Ha
UCTPaXyBakbeTO  MOCTOCNIC  3HAYajHa  CTATUCTHYKA
pasnuka Bo pamkure Ha Boszpacta F=61.00; p=0.000.
CnencTBeHO Ha TOa, TECTOT 3a HAJMAIKy 3HauajHaTa
pazmuka (LSD) ja moTBpaM CTAaTMCTHYKM 3HaYajHATa
pasiuka TMoMery CHUTe TPH MOTHPUMEPOLH BO BPCKa CO
Bo3pacta (p=0.000).

WcnuTannnuTe Oea aHKETHPAHH CO HABHA COIVIACHOCT M
CO COIJIACHOCT HA HUBHHTE KOOPIMHATOPH, BO PAMKHTE
Ha MHCTUTYLMHTE ¥ OPraHH3aLMUTe BO KOM Oelle crpo-
BEICHO HCTPaXYBambETO. 3a MCTPAKyBameTo Oelie
YIOTpeOCH aHKETEeH MPAIIANHHK, & HCTPAKYBAKETO Oelne
COPOBEICHO 0/1 MPOMECHOHATHHOT TIePCOHAN K0j paboTu
BO MHCTHUTYLMUTE W OPTaHH3AlMUTE KOW [aBaaT TOIP-
IIKA 33 UCIUTAHHULHUTE M CE 3aI03HACHH CO KapaKTepu-
CTHKUTE HA HUBHOTO OJIHECYBae M HUBHHUTC WHIWBH-
JyaHH KapaKTePHCTUKH.

Analysis of the impact caused by the current socia
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 1D
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, 32 (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 al three sub-
samplesin relation to age (p=0.000).

Respondents were surveyed with their consent and the
consent of coordinators at inditutions and
organizations in which the research was carried out. A
questionnaire survey used in the research was
conducted by professonal 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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Wucmpymenmu u npoyedypu Ha mecmuparse

Co men 1a ce MPOIEHM KBAJIUTETOT HA JKMUBOTOT HA
UCIIUTAHHUINTE, MeTToTo M3nanue Ha Ckanara 3a ce-
on(aTHHOT KBAIUTET HA KMBOT Oelie HCKOPHUCTEHO
KaKO HCTPAXyBAaukKH HHCTPYMCHT 3a MPOLCHA Ha KBa-
JUTETOT Ha XKMBOTOT Kaj MOMyJalMjaTa Ha JMIA CO WH-
TENIEKTyallHa M APYT BUJ KOTHHTHBHA mompedeHoct (1).
[pexy uCUTYBambETO HA 00jEKTHBHUTE YCIOBH U CYOjeK-
THBHUTE WCKYCTBA HA WCIUTAHULHUTE, CEIyM KATErOPHH
0l KBAIUTETOT HA JKHBOT 0Oca YTBPACHH: MAaTepHjaiHa
nobpococtojba, 31paBje, MPOTYKTHBHOCT, HHTHMHOCT,
0e30eHOCT, MO3UIMjaTa BO 3a€/[HUIATAa U EMOIMOHAIIHA
nobpococtojoa. Bp3 ocHOBa Ha pe3y/ATaTHTE O] HCTPAKY-
BAWKETO, JOBEPIMBOCTA BO MOTIPHMEPOKOT € BHCOKA
(¢=0.793-0.873).

Pe3ynmamu

Pesynratute of MCTpaxyBameTO MOKaXaa JeKa moMery
TPUTE TOTIPUMEPOLM IIOCTOM CTATHCTUYKH 3HayajHa
pasinKa BO KBATUTETOT HA KHBOTOT HU3 KATETOPHHUTE HA
NPOIYKTHBHOCT, HHTHMHOCT, eMOLHOHAIHA 100pPOCO-
cT0j0a W MO3MNIMja BO 3aeJHMLATA, J0JeKa BO Ka-
TeropuuTe HA MaTepHjajaHa J00pococTojoa, 3ApaBje U
0e30eqnocT He Oeme MaHHM(ecTHpaHa Taa pasnuka. Bo
KaTeropujara Ha MPOAYKTUBHOCT, HCIIMTAHULIUTE KOU Oea
BKITy4ECHH BO MPOTPaMUTE 33 MOJPIIKA BO JOMOT MMaatr
cratuctidku 3HadaeH (p<0.05) momobap kBanmTeT Ha
KHBOT BO criopeida co APYruTe UCIUTAHUI BO JOMEHOT
Ha mmateHa pabota (x%(2)=17.933; p=0.000) u opra-
HH3anyjata Ha cnobdoxHoto Bpeme (p=0.018).

Bo oxHOC Ha Kateropujata Ha HHTHMHOCT, HCTTUTAHHUIIUTE
KOM KMBEAT HAJ[BOP O] HEKOja MHCTHTYIH]a CHOPEICHO
CO MCIUTAHUIATE KOH JKMBEAT BO HEKOja MHCTHTYIHjA €
CTATUCTUYKU 3HAYajHO TOBEPOjaTHO Ja PasroBapaatr Cco
npujarenn (x4(2)=15.601; p=0.000), 1a 1o6uBaaT BHEMa-
Hue Kora ce Taxuu (x%(2)=13.150; p=0.001) u 1a Ko6ujat
MOXHOCT Jia paboTaT 3aeTHO CO HEKOj O] OKOJIMHATA U JIa
ce BKIy4aT BO AKTHBHOCTHTE KOM THE CaKaaT 1a T'H
u3BpiyBaar (y2(2)=6.455; p=0.041). Bo kareropujara Ha
€MOIIMOHAIIHA JI0OPOCOCT0j0a, UCTIMTAHUIIUTE KOU HKHBE-
aT HaJ[BOP O] HEKOja MHCTHTYIMja CHIOPEICHO CO HCIIH-
TAaHULUTE KOM CE BO HEKOja MHCTHTYNHMja MMaaT CTaTH-
CTHYKH 3HAYajHO TOJOOPH Pe3yATaTH BO OZHOC Ha CIO-
co0HOCTa J1a TO TIpaBaT OHa LITO THE CaKaaT Ja o MpaBatT
M Ja TM HCUONHAT HuBHMTE xkenbu (y%(8)=19.176;
p=0.014) u craTHCTHYKK 3HAYAJHO THE HEMaaT Kerba
HayTpo 1a cranat o kpeset (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
(a=0.793-0.873).

Results

The results of our research show that among the three
sub-samples there were datigtically significant
differencesin 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 inditution compared to
respondents living in the inditution are dtatisticaly
sgnificantly more likely to tadk to friends
(¥*(2)=15.601; p=0.000); get attention when they are
sad (3°(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 (}*(2)=6.455;
p=0.041). In the category of emotional well-being
respondents who live outside the ingtitution compared
to respondents in the ingtitution 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 dtatistically significantly
they have no desire to get out of bed in the morning
(p=0.000).
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Bo Tabenata 6p. 1 ce mpuKakaHW Pe3yNTATHTE O] KaTe-
TOpHjaTa Ho3UUUja 60 3aegHUUAlid, CTATACTHYKA 3HAYaj-
HaTa pasnuKa MoMmery cute Tpu moxnpumepony. Corna-
CHO CO BHJIOT Ha JIOMYBab€ Ce 10jaBU BO BapujadiuTe Ha
IpumagHOCT BO Hekoja rpyma (x%(2)=20.288; p=0.000).
Hcnuranuiyre Kou ce BKIYYEHH BO IPOTpaMHTE 32 TOJ-
JpIIKa BO JIOMOT Oea BO IorojeMa Mepa IpETCTaBeH! BO
0BOj TIPHMEPOK OTKOJIKY WICHOBHTE BO OpraHH3aLMH,
aconyjanuy, KiIyOOBH WM TPynH, BO cropexda co
ApYTHUTe [Ba MOIIPUMEPOLH, W BO BPCKAa CO MOJMPHU-
MEpOKOT KOj C€ OJIHECYBa Ha OHHE KOWIITO >KUBEAT BO
MHCTHTYLMja, THE II0YECTO IIOCETYBaaT pPECTOPaHH
(p=0.049). Bo mpuMepoKOT O JNWIa KOWINTO >KHBEAT
HAJBOp O] HEKOja MHCTUTYIHja BO cropenda co OHHE
KOMILTO XXMBEAT BO HHCTHTYIUja, CTATUCTHYKH 3HAYajHO
€ Toa IITO OBHE JIMIA MOYECTO MOCETyBaaT Kayimma
WIN TIeKapH, pa3roBapaar co HUBHUTE COCEMH, OJaT BO
KHHO ¥ BO Tearap, CC¢ CIOPTCKH aKTHBHH, OJaT BO
opranu3aruute ynnmro uneHosu ce (p=0.000). Craru-
CTHYKM 3HadyajHa pasiuka Oeme noOueHa BO BapHjabnara
3a mocera Ha Harnpesapu (p=0.000) u poaHHHH WK
npujatenu (p=0.000) momery HCIUTAHUIUTE KOMIITO
KMBeaT BO CEMEjCTBA, 3a Pa3uKa oJ] APYrUTe IBE 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. [lonosxcoa 6o 3aegruuaitia — cnobogru axiusrociuu / Community position - leisure activities

AS  SD  faf  |p

to a club/group/society
CraTtucTHYKH 3Ha4ajHa pa3iuka: 1- (families
2, 1-3 / Statistically significantly
different. /-2, 1-3

Onu Bo Ki1y6/rpyna/3aenunna / Go [Aucturynnu / Ingtitutions 0,08 0,56 2,116 10,000
[Mpumaphuu cemejcTsa / Primary 2,97 4,35

[Tporpamu 3a mojyIpkaHo xuseewe / 2,52 2,99
Supported housing programme

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

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

Mucturymuu / [nstitutions 0,08 10,34 2,116 {0,000
[TpumapHu cemejcTBa / Primary 1,57 2,86

[Tporpamu 3a moxnprkaHo xuBeeme / (1,32 |1,80
Supported housing programme

Watch live sporting events
CTaTHCTUYKH 3Ha49ajHA PA3muKa: 1- [families
2, 1-3 / Statistically significantly
different:1-2, 2-3

Bo »xwuBo miena coprcku Hactamu / [uctutynuu / Institutions 0,22 10,50 2,116 {0,000
[Mpumapuu cemejcTBa / Primary 1,54 2,30

[Tporpamu 3a mozapxkano xuseewe / 0,23 0,76
Supported housing programme

CraTHCTHYKY 3Ha4ajHA pa3muka: 1- [families
2, 1-3 / Statistically significantly
different:1-3, 2-3

Omu Bo Bepcku objextu (upkBa) /  [MucTurynmu / Institutions 0,08 0,56 2,116 0,000
Go to a place of worship (church)  [[Tpumapnu cemejctsa / Primary 0,38 10,68

[Mporpamu 3a noaapxaxo xuseeme / (0,94 1,39
Supported housing programme
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neighbours
CrarucTHYKH 3Ha4ajHa pa3nuka: 1- (families
2, 1-3 / Statistically significantly
different:1-2, 1-3

Pasrosapa co cocenure / Chat with [Mucturynuu / Ingtitutions 1,63 4,60 2,116 10,000
[Mpumaphuu cemejcTra / Primary 13,03 §B,13

[Mporpamu 3a moaapxano xuseewe / (11,81 11,51
Supported housing programme

Jane Hansop / Eat out

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

Nucturymuu / [nstitutions 0,10 (0,41 2,116 0,049

CrarucTiuky 3Ha4ajHa pasuka: 1- [[pumapun cemejctsa / Primary 0,24 0,76

[Tporpamu 3a moanpskaHo xuseere / (0,61 1,50
Supported housing programme

Onu Bo kuHO / Go to a movie

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

Mucturymuu / Institutions 0,12 10,33 2,116 {0,000
Craructiuky 3Ha4ajHa pasnuka: 1- [[Ipumapuu cemejctsa / Primary 1,43 1,09

[Mporpamu 3a mojIpxKano xuBeemwe / (1,58 1,96
Supported housing programme

[o moceTyBa ceMejcTBOTO W

CrarucTHYKH 3Ha4ajHa paznuka: 1- (families
2, 1-3 / Statistically significantly

Nucturymun / [nstitutions 0,53 1,63 2,116 0,000
npujarenure / Visit family or friend [Tpumapru cemejersa / Primary 549 5,35

[Tporpamu 3a moaxpsxaHo xuBeewe / 2,19 2,01

Play sport or go to a gym
CraTtucTHYKH 3Ha4ajHA pa3nuka: 1- (families
2, 1-3 / Statistically significantly
different:

1-2,1-3,2-3

different: Supported housing programme
1-2,1-3,2-3
CriopryBa wtu oju Bo BexxOansa/  [Mucrurynuu / Ingtitutions 0,02 10,14 [2,115 {0,000

[Mpumaphuu cemejcta / Primary 3,38 16,18

[Tporpamu 3a mommpskaHo xuBeewe / 6,90  |10,13
Supported housing programme

Pesynratute 0/ Cy0jeKTHBHATA MPOICHKA HA 3HAYAJHOCTA
Ha KBAIMTETOT HAa JKMBOT MOKAXYBAaT J€Ka HCIUTAHU-
[UTe KOW JKUBEAT HAJBOP OJf MHCTUTYIMja BO OAHOC HA
OHHE KOU C€ BO MHCTHUTYIIMja, CTATHCTHYKU 3HAYAHO Ja-
BAaT MOTOJIEMO 3HAYECHE BO CHTE KAaTErOPHH, OCBEH 3a
MartepujanHata noopococtojba u 3a 3apasjero. Mcmmra-
HHUIIUTE KOU XKUBEAT BO JOMOBH CO MOJIPIIKA BO CIIO-
penba co IPyruTe UCIUTAHMUIIM, TOKaXyBAaT CTATHCTHYKN
3HAYajHO IMOTOJIEMO 3a/[0BOJICTBO BO CHUTE KATETrOPUH 3a
KBAIMTETOT HA JKMBOTOT, OCBEH BO KATErOpUHUTE Ha WH-
THEMHOCT ¥ €MOIIMOHATHA TOOPOCOCT0j0a Kajie He MOCTOH
pasiuka moMery MCHMTAHUIIMTE KOU JKMBEAT HAIBOP O
UHCTUTYIH]a. Pe3ynTatuTe 01 MPOIEHKATa HA TIEPCOHATIOT
3a 3HAYAJHOCTA IITO MCIMTAHHUIUTE CO PA3UYCH BHJ
JIOMyBame ja JiaBaaT 3a WCIHMTYBAHUTE KATETOPUH Ha
KBAIMTET Ha JKMBOT IIOKAXYBAAT JieKa UCIUTAHULIUTE KOU
JKUBEAT HAZBOP OJ] MHCTUTYIMHTE 1aBAaT CTATHCTHYKH
3HayajHa BAKHOCT 33 KBAIMTETOT HA JKUBOT BO CHTE
KaTeTOPHH, OCBCH BO KaTEropyjaTa Ha MaTepujaiHa J0-
Opococtoj6a, momeka 3aJOBOJICTBOTO € CTATHCTHYKH
3HA4ajHO MOBHUCOKO BO CHTE KATETOPHH.

Pesynratute o1 mocT-Xok aHaNM3UTE KOU Oea CIIpOBeICHN
co mpuMeHa Ha TectoT LSD co men na ce cropenu 3Ha-

The results of a subjective assessment of the importance
of qudity of life show that respondents who live
outside the institution in relation to ingtitution-based
respondents, gtatigtically significantly give greater
importance to al categories, except for materia well-
being and hedth. 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 emotiona well-being where
there is no difference between the respondents outside
the ingtitution. 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 dl categories, except in the category of materia
well-being, while sdatisfaction is datisticaly
significantly higher in all categories.

The results of the post-hoc anadysis performed by
applying the LSD test in order to compare the
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YyajHaTa pa3NiFKa BO Cy0jeKTHBHATA MPOIEHKA Kaj MCTIHTa-
HUIMTE U TPOLICHKATA Ol CTPAHA Ha eKCHIEPTHUTE MPH UC-
KYCYBambEeTO Ha 33/I0BOJICTBO CO MaTepHjajHaTa J00po-
cocrojda ykaxyBa Jieka CyOjeKTMBHUTE MCKYCTBa Ha
3aJI0BOJICTBO € CTATHCTUYKH 3HAYajHO MOTOJIEMO BO IIOT-
MPUMEPOKOT Kaj OHHME KOW JKMBEAT BO JIOM BO KOj MMaaT
TO/IPIIKA BO OJJHOC HA MCTIMTAHUIATE KOM CE BO MHCTH-
tymja (p=0.040), xoe € HCTO Taka NPUKAKAHO OJ
pesyaratute Of mpomeHkata Ha mepconanor (F=5.918;
p=0.004).

Bo obnacra Ha 3apaBjeTo, pe3yaTaTiTe MOKaXyBaaT JeKa
HCIIMTAHUIUTE KOW JXKMBEaT HAABOP O MHCTHTYyLMja 1a-
BAAT CTATHCTHYKU 3HAYAjHO MOTOJeMa BaXHOCT HA 31pa-
BjeTo, BO cmopenda CO WMCIUTAHHUIUATE KOW JKMBEAT BO
uncrurynuja (p=0.000) u Bo Bpcka €O UCIUTAHUIIUTE KOU
JKUBEaT BO JOM BO KOj MMaaT MOAJAPILIKA MOKaXKyBaaT
CTATHCTHYKM 3HAYAjHO MOTOJEMO 3aJ0BOJICTBO, MITO
KOPECTIOHINpPA €O PE3YJITaTHTe JOOWEHH Of MPOICHKATa
Ha TIePCOHAIIOT.

Bo kareropujata Ha MPOIYKTHBHOCT, HCTIUTAHULUTE KO
)KMBEaT HAJBOpP OJl HEKOja MHCTUTYIMja M3pa3yBaaT CTa-
THCTUYKH 3HAYajHO MOTOJIEMO MCKYCTBO BO BaKHOCTA Ha
COJPXKUHATA KOja THE ja U3ydyBaaT BO OJHOC Ha HCIH-
TaHWIUTE KOW XuBeaT BO MHCTHTYIM]a (p=0.000), momexa
Cy0jeKTHBHOTO MCKYCTBO 3a 33JI0BOJICTBOTO Kaj MCIHTA-
HULMTE KOM MMAaT TOJIPIIKA BO HUBHUTE JOMOBH € CTa-
THCTMYKH 3HAYajHO IOTOJIEMO BO OOHOC Ha JAPYTHTE 1Ba
notnpumepon (p=0.000), mrTo ¢ ucTo Taka pedIeKTH-
PaHO BO pe3yNTaTUTE Of IIPOLEHKATA Ha IIEPCOHAIIOT.
WcnuTaHuIUTe KO JKMBEAT HAIBOP O] HEKOja WHCTHTY-
IMja BO KaTeroprjata Ha HHTUMHOCT MMaaT CTATHCTUYKH
3HayajHO MOrojieMa BaXHOCT BO TOA IITO MMAaT OJNM30K
npujaren win cemejeto (p=0.000) mpu uckaxyBameTo Ha
HUBHOTO 3aJ0BOJICTBO 3@ TOA, CIOPEACHO CO HCIUTaHHU-
muTe Kom kuBeat Bo mHCTUTYIHja (p=0.003), Xom ce BO
COTJIACHOCT CO PE3YNTATHTE O] MPOICHKATA HA MEpPCo-
HAJIOT.

Pesynratute o cy0jeKTHBHOTO MCKYCTBO 32 BKHOCTA U
3HAYEHETO HA YYBCTBOTO HA CHTYPHOCT MOKAXKyBAaT CTa-
THCTUYKA 3HAyajHA paslikKa BO BPCKa cO BUIOT HA JOMY-
Bae, Kaj MCIUTAHULMTE KOW JKUBEAT BO HMHCTUTYLHja
HCTOTO € CTATHCTHYKU TOMANKy 3Ha4yajHO OTKOJKY Kaj
MCIIUTAHUIUTE KOMIITO JKUBEAT HAIBOP O MHCTHTYLH]a.
HWcnuTaHuuTe KOMIITO JKMBEAT BO JOMOBH 3a MOIIPIIKA
MOK&)XYBAaaT CTATHCTHYKM 3HAYAjHO MOTOJIEMO HHBO Ha
3aJI0BOJICTBO MPEKY YyBCTBOTO HA CUTYPHOCT BO criopenda
CO VMCIIMTAHUIUTE KOMIITO XMBEAT BO MHCTHTYIHMjA U CO
CeMejCTBOTO. Pe3ynTatute 0l ONrOBOPHUTE HA MEPCOHANOT
ce CoBmaraar co pe3y;ITaTHTe Ha HCIIMTaHULUTE.

Bo xateropujata cratyc BO 3aeHHLATA, Cy0jeKTHBHOTO

significant differences in the subjective assessment of
the respondents and the assessment by experts on
experiencing saisfaction with materid well-being
indicate that the subjective experience of satisfaction is
statisticdly significantly higher in the sub-sample of
those living in supported housing in relaion to
respondents in the ingtitution (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 ingtitution give dtatisticaly
significantly higher importance to health, compared to
respondents living in the ingtitution (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
outsde the ingtitution express a datisticaly
significantly higher experience of the importance of the
content they are studying in relation to respondents
living in the ingtitution (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 ingtitution in the
category of intimacy statistically significantly attribute
grester importance to having a close friend or family
(p=0.000) expressing their satisfaction about it,
compared with the respondents living in the ingtitution
(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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HCKYCTBO 33 B@)KHOCTA O]l COTJICHYBAHETO JeKa HEKOH
AKTUBHOCTH CO JIyIeTO HAJBOP OJi HABHHOT JIOM € CTa-
THCTHYKH 3HAYajHO TIOBEKE HCTAKHATO BO IIOAIPUMEPOKOT
Ha JIMIA KOM JKUBEAT HA/IBOP OJf MHCTHTYIIM]a OTKOJIKY Kaj
oHME KoumTo >XMBear Bo wuHcturymuja (p=0.000) u
YYBCTBOTO HA 3aJI0BOJICTBO € CTATUCTHYKM HAJMHOTY HC-
TAaKHATO Kaj MCIUTAHUIIUTE KOMIITO )XUBEAT BO IOMOBH CO
MOAZPIIKA BO OFHOC CO JPYrUTE ABA HOTIPUMEPOLH
(p=0.000). Pe3ynTaruTe 01 MpoIEHKaTa HAa EPCOHATIOT 32
3a[I0BOJICTBOTO Kaj MCIHUTAHHULIUTE KOM Y4ECTBYBAaT BO
HUBHHUTE 3a¢IHHUIM U BAKHOCTA KOja UM Ce TIPHI0aBa Ha
TAaKBOTO Y4YECTBO YKa)XKyBa JI€Ka OBa UyBCTBO € MOCHJIHO
HOMery HCIUTAHWIUTE KOMINTO JKHBEAT HAIBOP OJ
WHCTHTYIIMja OTKOJKY Kaj OHHE KOWIITO JHBEAT BO
uncrurynuja (p=0.000).

Bo kareropujata Ha eMONMOHAJIHA 100OpPoOCOCTOjda KOja
Ce 3aCHOBA Ha MPOIIEHKATa Ha CY0jeKTHBHUTE MCKYCTBA 32
Ba)XHOCTA W 3HAYCHETO HA HUBHATA COICTBEHA EMOLH-
OHaJlHA cOCTOj0a, pe3yJITaTUTE IMOKaXaa jeka IoMery
MCITUTAHUIMTE KOMILTO KUBEAT HAJBOP O HEKOja MHCTH-
TYLIHja TIOCTOM CTATHCTHYKH 3HA4YajHa Pa3ivKa BO OJIHOC
CO MCIUTAHUIUTE KOMILTO )XUBEAT BO HEKOja HHCTHUTYLIH]a
(p=0.000). Ucnuranumure Kou NOOMBAAT JOTONHUTENHA
HOJ/IPIIKA BO HUBHHUTE JIOMOBH CE€ CTATUCTHYKH 3HAYjHO
3aJIOBOJIHM CO HMBHATa Cpeka W CMETaaT JieKa ¢ TMOBeKe
3Ha4yajHa OTKOJKY HOTIPUMEPOKOT HA HCIUTAHHIUTE
KOMIITO JXKMBEAT BO MHCTHUTYLHja. basupano Ha aHanmu3ute
OJl TpOIICHKAaTa Ha MEepCOHAJIOT, BO OHOC Ha Meplie-
MIHMjaTa 3a BAXKHOCTA Y 33J0BOJICTBOTO HA HCIUTAHHULIUTE
Kora cTaHyBa 300p 3a HHMBHATa cpeka, CTaTHCTHYKH
3Hauajua pasnuka (p=0.000) Oemie yTBpAEeHA mOMeEry
IPYIIMTe HAa WCIUTAHULM KOWINTO >KMBEAT HAABOP OX
MHCTHTYLMja BO cropenda co HCIHUTAHULHUTE KOUIITO
*wuBeat Bo uactutynuja (p=0.000).

Bupiejkn mocToM CTATHCTHYKM 3HAYajHA pasliuka ToMery
TOTHPUMEPOLUTE, HUE HAMPABUBME TPOICHKA HA UMIAK-
TOT LITO BO3pacTa W BUIOT HA JIOMYBame IO MMAaT BP3
HCIIMTAaHNUTE MHAMKATOPH 32 KBAJUTETOT HA XHBOTOT. Bo
Tabenara Op. 2 ce IpUKakaHH PE3yNTaTHTE KOU YKaKy-
BaaT [eKa BUIOT Ha JIOMyBame UMa CTATHCTHYKH 3HA-
YajHO BJMjaHHE BP3 CHTE MHIMKATOPH, JI0JIeKa BO3pacTa
HE € TIPHCYTHA, OCBEH BO BapHjadliaTa Ha HHTHMHOCT KaJie
€ NPUKaXKaHO JIeKa BO3PACcTa MMa CTAaTHCTHYKH 3HAYAjHO
BIIMjaHHE Bp3 CYOJEeKTUBHOTO HCKYCTBO BO OJHOC HA
MMame OJIM30K MpHjaTeN WM CEMEJCTBO, JOJEKa 3Hayaj-
HOCTAa Ha OBOj aCIeKT ce HaMallyBa CO TeKOT Ha TOAMHHUTE
(B=-0.01; F=4.99; p=0.03; P.Eta2=0.043), urro ucto Taka
Cce OJHEeCYBa M Ha pe3yNTaTHTe TOOMEHH TIPH MPOLECHKATa
HampaBeHa o Bpabotenuot mepconan (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 is 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
statitically 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 datisticaly significant influence on al
indicators, while the age is not present, except in the
intimacy variable where it has been shown that age has
a statigtically 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 aso 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: Buujanueitio na sospacitia u wuiloil Ha gomyeare ép3 keanutiewiowi na scusoti / Influence of

age and type of housing on quality of life

Kareropuja / Bua Ha Cybckama/ | Bospacr /Age Tuii na gomysare /
Category NpOIeHKa / Subscales Type of housing
Assessment type
F p P.Eta’ | F P.Eta’
3npasje / Health |Cy6jextuBHa onena / [Baxsoct / 0,01 0,94 10,000 12,56 0,00 10,185
Subjective Importance
assessment
Catucakmmja /| 0,10 10,76 10,001 2,84 (0,06 10,049
Setisfaction
Orena o Baxxnoct / 0,34 0,56 10,003 7,73 0,00 10,122
mepconanor / Staff  Importance
assessment
Catucaxmmja /| 0,00 1,00 10,000 | 3,55 10,03 10,060
Setisfaction
IMponykruBHoct |Cy0OjextrBHa orieHa / [BaxHocT / 0,63 (0,43 10,006 13,87 (0,00 10,199
/ Productivity Subjective Importance
assessment
Caruchaximja /| 2,34 0,13 10,020 9,62 0,00 (0,147
Satisfaction
OrieHa o1 Baxxuoct / 1,40 0,24 10,012 10,04 10,00 10,152
nepconanor / Staff  [Importance
assessment
Caruchaxmmja /| 1,27 10,26 0,011 10,23 10,00 10,154
Satisfaction
Hurumuocr / Cy0jexTnBHa oreHa / [Baxknocr / 4,99 0,03 (0,043 811 0,00 (0,127
Intimacy Subjective Importance
assessment
Catucaxmmja /| 1,56 0,21 10,014 3,30 0,04 (0,056
Satisfaction
OreHa of Baxxuoct / 3,20 10,08 10,028 | 2,70 10,07 0,046
mepconasor / Staff  [[mportance
assessment
Catucaxumja /| 3,95 0,05 10,034 | 2,86 0,06 0,049
Satisfaction
Curypnocr / Safe |Cy6jexrusHa otena / [Baxuocr / 0,43 [0,51 (0,004 | 408 10,02 0,068
Subjective Importance
assessment
Caruchaxmmja /| 1,48 10,23 10,013 | 898 (0,00 10,138
Setisfaction
OrneHa of Baxxroct / 0,34 0,56 10,003 6,23 0,00 10,100
mepconasor / Staff  [|mportance
assessment
Catucaxmmja /| 1,55 10,22 10,014 | 411 0,02 10,068
Setisfaction
OmnmmurecTBeH Cy0jexTuBHa oneHa / [Baxknocr / 0,03 0,87 10,000 8,82 0,00 10,136
craryc / Subjective I mportance
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Community assessment Cartucoakumja /| 3,44 0,07 10,030 11,42 10,00 10,169
status Satisfaction
Oriena of Baxxrocr / 0,24 10,63 (0,002 7,23 10,00 0,114
mepconasor / Staff  [|mportance
assessment
Catucakimja /| 0,03 10,87 10,000 12,56 10,00 10,183
Satisfaction
EmMonuonana CybjextrBHa oreHa / [BaxHoct / 1,47 0,23 10,013 8,43 0,00 10,131
modpococTojoa/  |Subjective Importance
Emotional well-  [assessment )
being Carucakrmmja /| 0,04 0,85 10,000 | 847 (0,00 0,131
Satisfaction
Onena of Baxnocr / 0,90 0,34 (0,008 9,63 (0,00 0,147
nepconanor / Staff  [Importance
assessment
Carucaxmmja /| 1,33 (0,25 10,012 6,78 10,00 10,108
Satisfaction
Auckycuja Discussion

Bp3 ocHOBa Ha CTaTHCTHYKWTE aHAIM3H Oelre YTBPICHO
IeKa BHAOT Ha JOMYBAalme MMa CTATHCTHYKU 3HAYAjHO
BIIMjaHHE BP3 CYOjEKTHBHOTO MCKYCTBO Ha 3a/I0BOJICTBO U
BA)XHOCTA BO CUTE WCIUTAHHW KATETOPHH, BO OJHOC Ha
KBAJIMTETOT HA XXMBOTOT HAa UCIUTAHUIIUTE, J0JEKa BO3-
pacta Ha WCIHTAHWIMTE HEMa 3HAYAjHO BIHjaHUE.
Pesynratute on mpoueHkata Ha Cy0jeKTHBHHUTE HCKYCTBa
3a KBAJIMTETOT Ha JKUBOTOT KOPECIOHAMPAAT €O Pe3yll-
TaTUTE O] NPOLICHKAaTa Ha BpaOOTEHHUTE KOU T'M TIOAPKY-
BAaT UCIHUTAHUIIUTE BO OJJHOC HA HUBHOTO 3a/I0BOJICTBO H
HUBHOTO HArjacyBambe 3a BAKHOCTA Ha OJpe/ieHa KaTero-
pHja o1l HUBHHOT KBAIHUTET Ha JKUBOT.

Hamero uctpaxyBame € BO COITIACHOCT CO Pe3yNTaTUTe
OJL IpyruTe aBTOPU KOM I'0 MPOLEHYBale 3a10BOJICTBOTO
OJ1 KBATUTETOT Ha XMBOTOT Kaj suiata co UI1 kou umaar
pasnuyeH BUJ JOMYBame U KOM OTKpHIIE JeKa JHUIaTa
KOHMIITO KMBEAT BO OTBOPEHH 3acIHHIIM, BO criopeada co
OHHME KOMIITO >KMBEAT BO MHCTUTYLMH, UMAaT 3HAYajHO
IIOBHCOKO HHMBO Ha 33JI0BOJICTBO BO OJJHOC HAa OJpPEICHH
00J1acTH KoM ce MOBP3aHH O BPabOTYBame 1 KOHTAKTH BO
paMKHTe Ha HUBHATA colrjanHa okonuHa (17). Bo Hamero
HCTPa)KyBambe, UCIIUTAHULIUTE KOMILITO Ce e Off IIporpa-
Mara 3a MOJJpINKA BO JAOMOT MMaaT MOCTHTHATO CTaTH-
CTHYKH 3Ha4ajHO 0100ap KBAIUTET HA )KMBOT BO 00JacTa
Ha TPOIYKTHBHOCT, BO OJHOC Ha BapwjabiuTe 3a Bpabo-
TyBale U OpraHu3allfja Ha cIOOOJHOTO BpEME, BO CIIO-
penda co OHHE UCIUTAHUIY KOU Ce JeN Of Jpyrure 1Ba
TOTHPUMEPOLIH.

Based on the statistical analysis, it was determined that
the type of housing has a datisticaly significant
influence on the subjective experience of satisfaction
and the importance in al 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 ingtitution have a
significantly higher level of satisfaction with living in
domains which are related to work engagement and
contacts with the socia 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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ConmjanHaTta MOJJpIIKa, KBAIUTETOT OJf HMHTEPIIEPCO-
HAaJTHUTE BPCKU M BPCKUTE CO MPHUjaTenTe MOXe Jia Ouiat
IPEeIyCIOBH 32 3a/I0BOJICTBO BO KATETOPUUTE HA 37paB-
CTBO M MaTepujaliHa a00pococToj0a M BO Tpymara Ha
ucnuranuuure co WUII v Bo rpymara Ha reHepaiHa momy-
Jamuja, Kou ce BO OnMcKa BpCKa €O CYOjeKTUBHOTO
HCKYCTBO 32 KBaNUTETOT Ha *KHBOT (17-21). Pesynrarute
O/l HALIETO MCTPAXKYBAamE HCTO TaKa IMOKaKaa JeKa
MCIIUTAHAIMTE KOWIITO JKHBEAT HAIBOP O MHCTHUTYLHja
MMaaT MOBEKEe BPCKHM CO IPHUjaTeNUTe M YICHOBHTE Ha
CEMEjCTBOTO, yYECTBYBaaT BO COLMjalIHM aKTHBHOCTU U
THE CE WICHOBM HA COLMjalHU TPYIH M aCOUHUjallMd U
MOK2XyBaaT TOr0JEMO 3aJ0BOJICTBO CO HHMBHHOT KBa-
7uTeT Ha )KUBOT. CTENEHOT 10 KOj COIMjaTHATa OKOJIIHA €
3HayajHa € MPUKaXaH O] CTpaHa Ha PE3yNTaTHTE Of
KOMIIAPaTUBHU HCTPAKyBabe 33 MOJIPIIKA BO AOMOT Ha
muata co MII, cmopen kou eneH of Haj3HayajHUTE
(bakTopy 3a ycmexoT Ha Mporpamara M Cy0jeKTHBHOTO
HCKYCTBO 32 KBJIUTETOT Ha XUBOTOT Kaj Jmnara co UII e
BJIMjaHUETO HA JIOCTAIHOCTAa HAa MEPCOHAJIOT IITO ja 1aBa
noaapukara (22-26). Ox apyra cTpaHa, OJJHECYBABETO Ha
IIEPCOHANIOT KOH KOPUCHHLKTE € TOBP3aH CO OHMXEBH-
OpajHuTe MPoOIeMH, YCIOBUTE Ha JOMyBabe U BUIOBUTE
Ha mozzpka (8, 27). Bo mpuior Ha mpoMeHaTa Ha cMec-
TyBambe, MOTPEOHO € a J0jie 10 MPOMEHa Ha MPHUCTAIOT
Ha MEePCOHANIOT 3a MOJPIIKA U 0a3upame Ha UCTHOT BP3
OCHOBa Ha MHAMBHAYAIHHOT NPHUCTAI, OCOOEHO 3a OHUE
kou mMmaatr nortemkn WII wim mMaat mompedyeHoCTH BO
norojieM 6poj (28, 29).

Bpojun wmcTpaxyBama KOW TH IIpOLEHYBaJe KpajHUTE
pe3yNTaT! Of MPOTrpaMuTe 3a JCHHCTHTYalIu3aluja MoKa-
Kaje Tofo0pyBambe HAa KBAIUTETOT HA JKUBOTOT Kaj
munara co UIT (30-32). Hajmo3uTuBHATA mpoMeHa Mo
TIpeceNyBambeTo 0] MHCTUTYLHja BO 3acAHHIA Oea 3abe-
JEKaHH BO JIOMEHHWTE Ha KOMIIETEHTHOCT Kako IITO CE
CaMOTpIDKa; CONMjATHUTE BEIITHHU M HAYMHHTE 33 TPO-
meme Ha cnodogHoTo Bpeme (30). Mcro Taka, Hamero
UCTPaXXyBambe BO ONHOC HA Hozuuujamwia 60 3aegrHuuaiia
MOKaXa JIeKa MCIIMTaHWUIIMTE KOUIITO JKMBEAT BO JIOMOBU
CO TOJIPIIKA UMAAT 3HAYajHO MOToJeMa HHBOJIBUPAHOCT
BO AKTHMBHOCTHTE BO HEKOM O] COLMjAJHATE TPYMH U
uMaaT OeckpaeH Omcer Ha MOXHOCTH 3a m300p Ha
C7I000HY AKTMBHOCTH. YINTE MOBEKE IITO PE3YNTaTHTE
O/l HAIIETO HCTPAXyBame I'M MOILAPXKYBAaT HEKOM Of
pesyiTaTUTe Ha JpPYTHTE HCTPaXyBama, CIOpel KOu
THOrojieMara aBTOHOMH]ja € TOBP3aHa CO MOroJIEMHOT Opoj
MOXHOCTH ¥ TOBHCOKOTO HMBO Ha JocTHrHyBame (18),
Joneka CyOjeKTHBHATA TEpIEeNIHja 32 KBAIUTETOT Ha
KMBOTOT Ha Jmmara co UII craTucTHyky 3HauajHO 3aBUCH
Ol HHMBOTO HAa HHMBHOTO Y4YeCTBO BO 3acJHHIATA H

Socia support, quality of interpersona relationships
and relationships with friends can be preconditions for
satisfaction in health and materia 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 ingtitution have more contacts with
friends and family, participate in social activities, and
they are members of socia 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
accessihility of staff providing support (22-26). On the
other hand, the attitude of staff towards users is related
to behaviora 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,
especialy for those with severe or multiple disabilities
(28, 29).

Numerous studies evaluating the outcomes of
deingtitutionalization programmes reported
improvement in the quality of life for people with ID
(30-32). The most positive changes after moving from
ingtitution to community were observed in competency
domains such as sdlf-care; socia 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
participation in community life and possibilities for
establishing relationships with various social resources
(33).
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MOXHOCTHTE 3a BOCIOCTaBYBab€ BPCKH CO Pa3HYHU
conujaHu W3BopH (33).

3aknyyok

On nobmeHWTe pe3yATaTH MOXE Ja 3aKiydynMme JeKa
BHJOT Ha yCIOyrata BO JOMYBAamETO € O] KPYIHjaHO
3HAYeHhe 33 CEBKYMHUOT KBAIUTET HA JKUBOT Kaj NMIATa
co UIl u e moBp3aH CO HHUBHOTO CYOjEKTHBHO MPOIIE-
HyBalh€¢ Ha KBAIUTETOT BO pa3M4YHA O00JacTH of
JKMBOTOT, Kak0 ¥ HHBHOTO >KHBOTHO 3aJI0BOJICTBO CO
MOCTUTHATUTE TENIM M YyBCTBOTO HA COLMjallHA MPHUIIAJ-
HocT. Bo cropenda co nunara co UIT koumiro xuBeat Bo
WHCTHTYLIHH, UCIIUTAHUIINTE KOU C€ JeN Of MPOTpaMUTE
32 MOMNPIIKA BO JOMOT HMMaa Momo0ap KBAIWTET Ha
KUBOT M Oea MO033J0BONHM O PA3IHYHH O00NacTH Off
HHUBHHUOT KUBOT, OTKOJIKY MCTUTAHUITUTE O] IPYTHUTE JBA
TOTIPAMEPONH ¥ THE MMaa MCKYCEHO MOBHCOKO HUBO Ha
coliWjalHa WMHKJIy3Wja BO cropeada co Jpyrure [1Ba
TOTIPUAMEPOIIN HA UCTIUTAHUITH.

3aroa, OBa MCTPaXKyBame MOXKE J]a MPHIOHECE BO IOJI0-
OpyBameTO HAa KBATUTETOT HA MMIDIEMEHTAIN]a HA TIPOT-
pamuTe 3a noAJpIIKa BO 1oMOT 3a juua co UII, kako u 3a
MHKJTy3HjaTa Ha TTOBeKe KOPHCHUIM BO THE TIPOTPAMH.
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