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Summary

Introduction. Adaptive behavior, which includes conceptual, social,
and practical skills, is a key indicator of children’s daily functioning. Its
assessment is particularly important in identifying intellectual disabil-
ities, as well as in evaluating the developmental potential of children
with various developmental disorders and those with typical devel-
opment. The aim of this study was to examine the predictive power
of sociodemographic factors and type of developmental disorder in
relation to children’s adaptive achievements.

Methods. The study was conducted on a sample of 183 children, aged
4 to 14 years, divided into four groups: children with developmental
language disorder (DLD), autism spectrum disorder (ASD), mild intel-
lectual disability (MID), and typically developing children (TD). Data
were collected using a specially designed questionnaire and the Adap-
tive Behavior Diagnostic Scale (ABDS).

Results. Regression analysis showed that the type of developmental
disorder was the strongest predictor of adaptive functioning across
all examined domains. The number of siblings was also a significant
predictor of the overall adaptive score and most individual domains,
except the social domain. Family income emerged as the significant
predictor in the conceptual domain.

Conclusion. The type of developmental disorder has a dominant in-
fluence on children’s adaptive achievements, while certain sociode-
mographic variables additionally contribute to explaining variations in
adaptive behavior. These findings highlight the need for an individual-
ized approach in assessment and intervention planning.

Key words: adaptive behavior, developmental disorders, sociodemo-
graphic characteristics, children

Introduction

The construct of adaptive behavior includes skills necessary for individuals to meet their per-
sonal needs and respond to the social and cultural demands of their environment [1]. Over
time, the ability to act appropriately and adequately in various situations has expanded to
encompass sets of skills, including not only social competence (social adaptive skills) but also
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skills integral to everyday life, such as recep-
tive-expressive vocabulary and functional
academic knowledge (conceptual adaptive
skills), as well as the ability to care for oneself
at home and within the community (practical
adaptive skills) [2]. While the assessment of
adaptive behavior has traditionally been as-
sociated with the identification and classifi-
cation of intellectual disability (ID), recent re-
search findings indicate that the evaluation of
adaptive skills is also crucial for other devel-
opmental disorders [3], as well as for typically
developing children (TD).

Developmental language disorder (DLD)
is characterized by deficits in the develop-
ment of expressive and receptive modalities
of language function that are not caused by
hearing impairment, autism spectrum disor-
der, general cognitive deficits, socio-emotion-
al disorders, or environmental factors [4]. It is
expected that children with DLD achieve the
poorest results in the conceptual domain, giv-
en that this adaptive domain predominantly
relies on speech-language abilities.

Autism spectrum disorder (ASD) is a neu-
rodevelopmental disorder defined by two
core domains: deficits in social communica-
tion and interaction, and restricted, repetitive,
and stereotyped patterns of behavior or ac-
tivities [5]. Based on the results of numerous
studies, a typical profile of adaptive behavior
in ASD has been established on VABS scales,
consisting of low achievements in the social-
ization domain, average values in the com-
munication domain, and the highest values in
daily living skills [6, 7, 8, 9, 10].

Intellectual disability (ID) is a condition oc-
curring before the age of 18 and is characterized
by significant limitations in intellectual and
adaptive functioning [11]. The majority (ap-
proximately 85%) of individuals with ID belong
to the group with mild intellectual disability
(MID) [12]. Deficits in the social domain, along
with deficits in certain functional academic and
communication skills, form the core difficulties
in children and adults with MID [13].
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A relatively small number of studies have
examined the predictive impact of various
socioeconomic status (SES) indicators in dif-
ferent child populations [14, 15, 16, 17, 18, 19,
20]. Given the generally contradictory results
obtained in these studies, the primary aim of
our research was to examine the predictive
impact of sociodemographic characteristics
(parents” education, employment, and mari-
tal status, family income, and the number of
siblings) and the type of developmental dis-
order on children’s adaptive achievements.

Methods
Research Design

The sample consisted of 183 participants of
both sexes, aged 4 to 14 years (mean age = 9.22
+2.79). Out of the total number of children sur-
veyed, 57 (31.1%) were girls, and 126 (68.9%)
were boys. The total sample was divided into
four groups: the first group consisted of 31 chil-
dren with DLD; the second group included 30
children with ASD; the third group comprised
33 children with MID; and the fourth group
included 89 TD children. The selection of par-
ticipants with DLD was based on a review of
speech therapy documentation from the insti-
tutions involved in the study, while IQ scores
for participants with MID and ASD were ob-
tained from psychologists” documentation.

Instruments

Data on the individual characteristics of the
participants (sex, age, type of disorder, paren-
tal education, employment and marital status
of parents, family income, and number of
siblings) were collected using the sociodemo-
graphic questionnaire specifically designed
for this research.

To assess adaptive skills (conceptual, so-
cial, practical), the Adaptive Behaviour Diag-
nostic Scale (ABDS) [2] was used. The ABDS
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is a rating scale specifically designed to assess
adaptive skills in children and adolescents aged
2 to 21 years. This instrument comprises three
subscales evaluating adaptive skills in three do-
mains: conceptual, social, and practical. Each
subscale consists of 50 items. Items across all
subscales are scored on a scale from 0 to 4: it
cannot do it (0); it can do it, but it does not do
it (1); it can do it, but only with help (2); it can
sometimes do it on its own (3); it can do it on
its own — most of the time, or it used to do it
when it was younger. (4). The maximum raw
score for each subscale (conceptual, social, prac-
tical) is 200 points, and the maximum raw score
for the entire scale is 600 points. The scores for
each subscale are summed to produce a total
raw score, which is then converted into equiv-
alent standardized scores for each domain. The
standardized scores of all three domains are
summed to get a total adaptive score, which
represents the most reliable result of the ABDS
scale. The ABDS scale provides a descriptive
classification of standard scores for domains
and the adaptive composite score, where the ob-
tained values are categorized into one of the fol-
lowing levels: extremely low functioning (<55),
very low functioning (55-69), low functioning
(70-79), low average functioning (80-89), aver-
age functioning (90-109), above average func-
tioning (>109). Based on this classification, the
level of acquired adaptive skills for each score
can be determined, i.e., the rank obtained by
comparing the individual’s performance with
the scores of the normative group.

For this study, special attention was given
to selecting appropriate informants. The pri-
mary condition for the informant was famil-
iarity with the participant, ensuring they had
daily and direct insights into the participant’s
adaptive behavior for a minimum period of
six months. Informants in the experimen-
tal groups were therapists (speech-language
pathologists and special educators and reha-
bilitators), while informants for the control
group were the children’s preschool teachers,
teachers, or school instructors.
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In our research, the ABDS scale demon-
strated excellent reliability, as expressed by
Cronbach’s alpha coefficient, which was 0.990
for the entire scale. Additionally, a detailed
reliability check revealed that each domain
(subscale) had excellent reliability: conceptu-
al domain (0.979), social domain (0.980), and
practical domain (0.964).

Time and Location of the Research

The research was conducted during the
2020/2021 academic year in citizens” associa-
tions for children and youth requiring special
support, preschools, regular schools, and spe-
cial schools in Republic of Srpska. The study
was implemented after obtaining written
consent from the directors of the institutions
where the research was carried out.

Statistical Measures

Data analysis was performed using the SPSS
statistical software package, version 21.0 (Sta-
tistical Package for Social Sciences, SPSS 21.0
Inc., USA). Methods of descriptive statistics
and standard multiple regression were used.
Descriptive statistics included calculating
basic measures of central tendency (mean)
and dispersion (standard deviation), as well
as minimum and maximum values to de-
scribe the fundamental characteristics of the
data. Predictors were identified through stan-
dard multiple regression analysis, with the
standardized coefficient 3 used as a parame-
ter to examine the contribution of each inde-
pendent variable in the model to predicting
the dependent variable. Standard multiple re-
gression was applied in accordance with the
assumptions of multiple regression, including
the normal distribution of data, which was
tested using the Kolmogorov-Smirnov test (p
> 0.05), and the absence of multicollinearity.
(r <0.7). A significance level of p < 0.05 was
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adopted for statistical significance. Data were
presented in tables.

Results

Table 1 shows the minimum, maximum, av-
erage values, and standard deviations of the
conceptual, social, and practical standardized
scores, as well as the total adaptive standard-
ized score of the ABDS scale across the DLD,
MID, ASD and TD groups of participants.
Examination of this table reveals that TD par-
ticipants outperform those with DLD, MID,
and ASD across all adaptive domains and on
the total adaptive score. Additionally, partic-
ipants with DLD demonstrated better perfor-

mance compared to those with MID and ASD
across all adaptive domains and on the total
adaptive score. Similarly, participants with
MID outperformed those with ASD.

Table 2 presents the results of the predic-
tion of socio-demographic characteristics and
the type of developmental disorder on the
conceptual domain of the ABDS scale for the
entire sample. A multiple standard linear re-
gression analysis on the total sample showed
that among all the predictors examined, the
type of disorder, family income, and the num-
ber of siblings were statistically significant
predictors of the conceptual domain of the
ABDS scale. For the total sample, socio-demo-
graphic characteristics and the type of disor-
der as amodel explained 69.2% of the variance

Table 1. Minimum, maximum, average values, and standard deviations of the conceptual, social, and
practical standardized scores, as well as the total adaptive standardized score on the ABDS scale for the

MID, ASD, DLD, and TD groups of participants

Groups of participants,

ABDS scale scores subscales, and total score Minimum Maximum AS+SD
of the ABDS scale

MID
conceptual score 40.00 84.00 50.76+14.34
social score 40.00 93.00 62.27+16.59
practical score 40.00 99.00 74.36+13.50
Total score 125.00 251.00 187.39+37.26

ASD
conceptual score 40.00 82.00 45.70+12.16

Standardized scores social score 40.00 53.00 40.93+3.19
practical score 40.00 84.00 62.33+2.45

Total score 120.00 206.00 148.97+22.22

DLD
conceptual score 40.00 92.00 65.03+15.28
social score 40.00 107.00 78.06+23.27
practical score 65.00 120.00 87.94+14.13
Total score 147.00 319.00 232.45+47.94

D

conceptual score 66.00 121.00 97.33+10.85
social score 70.00 115.00 102.29+7.67
practical score 74.00 122.00 106.25+8.18
Total score 220.00 336.00 305.71+20.22

ABDS - Diagnostic Scale for Assessing Adaptive Behavior; MID - Mild Intellectual Disability; ASD - Autism Spec-
trum Disorder; DLD - Developmental Language Disorder; TD - Typically Developing Children; AS - Arithmetic

Mean; SD - Standard Deviation
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Table 2. Diagnosis (type of disorder) and socio-demographic characteristics as predictors of the
conceptual domain of the ABDS scale in the entire sample of participants

Predictors of the conceptual domain of B SE B Adjuzsted 5
the ABDS scale R

Diagnosis 19.322 1.062 0.880 <0.001
Sex 2.977 2.333 0.054 0.204
Father’s educational level 0.546 1.977 0.017 0.783
Mother’s educational level 0.550 2.015 0.017 0.692 0.785
Father’s employment status -5.144 3.831 -0.061 0.181
Mother’s employment status -1.006 2.547 -0.019 0.693
Family income 4.325 1.756 0.145 0.015
Parental marital status -6.503 4.131 -0.073 0.117
Number of siblings 6.074 1.951 0.137 0.002

ABDS - Diagnostic Scale for Assessing Adaptive Behavior; B - unstandardized regression coefficient; SE - standard
error; 3 - standardized regression coefficient; R? - adjusted coefficient of determination; p - statistical significance

in the conceptual domain of the ABDS scale
(adjusted r2=0.692), with the type of disorder
having the highest standardized coefficient 3
value (3 =0.880; p <0.001), followed by family
income (3 = 0.145; p = 0.015) and the number
of siblings (8 = 0.137; p = 0.002) (Table 2).
Table 3 shows the results of the predictive
influence of socio-demographic characteris-
tics and the type of disorder on the social do-
main of the ABDS scale for the entire sample.
Regression analysis on the total sample indi-
cated that the type of disorder was the only
statistically significant predictor of the social
domain of the ABDS scale, while socio-demo-
graphic characteristics did not achieve sta-
tistical significance. For the total sample, so-
cio-demographic characteristics and the type
of disorder as a model explained 58.9% of the
variance in the social domain of the ABDS
scale (adjusted r? = 0.589), with diagnosis be-
ing the best predictor of the social domain of
the ABDS scale (8 = 0.840; p < 0.001) (Table 3).
Table 4 shows the predictive influence of
socio-demographic characteristics and the
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type of disorder on the practical domain of
the ABDS scale for the entire sample. Regres-
sion analysis on the total sample demonstrat-
ed that among all the predictors examined,
type of disorder and the number of siblings
were statistically significant predictors of the
practical domain of the ABDS scale, while
characteristics such as sex, parental education
levels, employment and marital status of par-
ents, and family income were not statistically
significant predictors of the practical domain.
For the total sample, socio-demographic
characteristics and the type of disorder as a
model explained 56.7% of the variance in the
practical domain of the ABDS scale (adjusted
r2 = (0.567), with diagnosis having the highest
standardized coefficient (3 value (3 =0.756; p <
0.001), followed by the number of siblings (3
=0.130; p =0.014) (Table 4).

Table 5 presents the results of the predic-
tion of socio-demographic characteristics and
the type of disorder on the total adaptive score
of the ABDS scale for the entire sample. Re-
gression analysis on the total sample showed
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that among the predictors examined, the type
of disorder and the number of siblings were
statistically significant predictors of the to-
tal adaptive score of the ABDS scale, while
characteristics such as sex, parental education
levels, employment and marital status of par-
ents, and family income were not statistical-
ly significant predictors of the total adaptive

score. For the total sample, socio-demograph-
ic characteristics and the type of disorder as a
model explained 68.3% of the variance in the
total adaptive score of the ABDS scale (adjust-
ed r2=0.683), with the type of disorder having
the highest standardized coefficient 3 value
(B =10.878; p <0.001), followed by the number
of siblings (3 = 0.125; p = 0.006) (Table 5).

Table 3. Diagnosis (type of disorder) and socio-demographic characteristics as predictors of the social
domain of the ABDS scale in the entire sample of participants

Predictors of the social domain of the

ABDS scale B SE B Adjusted R2 P
Diagnosis 19.185 1.276 0.840 <0.001
Sex 1.246 2.803 0.022 0.657
Father’s educational level 1.679 2.376 0.052 0.481
Mother’s educational level -3.816 2.422 -0.114 0.117
Father’s employment status -3.401 4.604 -0.039 0589 0.461
Mother’s employment status 2.158 3.060 0.038 0.482
Family income 1.443 2.111 0.047 0.495
Parental marital status -6.999 4.965 -0.076 0.160
Number of siblings 4.079 2.345 0.089 0.084

ABDS - Diagnostic Scale for Assessing Adaptive Behavior; B - unstandardized regression coefficient; SE - standard
error; (3 - standardized regression coefficient; R? - adjusted coefficient of determination; p - statistical significance

Table 4. Diagnosis (type of disorder) and socio-demographic characteristics as predictors of the practical
domain of the ABDS scale in the entire sample of participants

Predictors of the practical domain of the

ABDS scale B SE B Adjusted R* P

Diagnosis 13.297 1.009 0.756 <0.001
Sex 1.563 2.217 0.035 0.482
Father’s educational level 1.729 1.879 0.069 0.359
Mother’s educational level -2.638 1.916 -0.102 0.567 0.170
Father’s employment status 0.930 3.642 0,014 0.799
Mother’s employment status -0.262 2.420 -0,006 0.914
Family income -1.181 1.669 -0,050 0.480
Parental marital status -0.332 3.927 -0,005 0.933
Number of siblings 4.617 1.855 0,130 0.014

ABDS - Diagnostic Scale for Assessing Adaptive Behavior; B - unstandardized regression coefficient; SE - standard
error; (3 - standardized regression coefficient; R? - adjusted coefficient of determination; p - statistical significance

6 | www.biomedicinskaistrazivanja.mef.ues.rs.ba

Godiste 16 Jun 2025



Influence of the type of developmental disorder on children’s adaptive achievements

Table 5. Diagnosis (type of disorder) and socio-demographic characteristics as predictors of the total
standardized score of the ABDS scale in the entire sample of participants

Predictors of the total standardized

score of the ABDS scale B SE B Adjusted R* P

Diagnosis 52.119 2.909 0.878 <0.001
Sex 5.731 6.392 0.038 0.371
Father’s educational level 4.602 5.418 0.055 0.397
Mother’s educational level -6.913 5.523 -0.079 0.683 0.212
Father’s employment status -8.567 10.499 -0.038 0.416
Mother’s employment status 1.238 6.978 0.008 0.859
Family income 5.026 4.813 0.062 0.298
Parental marital status -15.513 11.321 -0.065 0.172
Number of siblings 14.879 5.347 0.125 0.006

ABDS - Diagnostic Scale for Assessing Adaptive Behavior; B - unstandardized regression coefficient; SE - standard
error; [3 - standardized regression coefficient; R? - adjusted coefficient of determination; p - statistical significance

Discussion

The results of our research revealed significant
differences in the level of mastery of adaptive
skills among the examined groups. Specifical-
ly, children with DLD, ASD, and MID had sig-
nificantly poorer performance compared to TD
children, both in overall adaptive scores and in
individual adaptive domains - conceptual, so-
cial, and practical. These findings were highly
expected and they are consistent with numer-
ous previous studies comparing adaptive func-
tioning between children with DLD and TD
children [21, 22, 23], children with ASD and TD
children [24, 25, 26, 27, 28, 29, 10], as well as chil-
dren with MID and TD children [30, 31, 32].
Additionally, our study showed that chil-
dren with DLD achieved better outcomes than
those with ASD and MID, both in overall adap-
tive scores and in individual domains. The liter-
ature offers few studies focusing on differences
in adaptive functioning between children with
DLD and ASD. One such study by Loucas and
colleagues [33] aimed to examine differences in
adaptive behavior in 97 participants with DLD
and ASD, aged 9 to 14 years. Their findings in-
dicated that children with DLD achieved better
results across all individual domains and overall
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adaptive scores compared to children with ASD,
which aligns with our study’s findings. Regard-
ing differences in adaptive functioning between
children with MID and DLD, our results par-
tially confirm those of the only available study
comparing adaptive skills between these two
groups. Namely, in the study by Damberga and
colleagues [22], children with DLD showed sig-
nificantly better performance in all domains of
adaptive skills. These findings were anticipated,
as the preserved intellectual abilities of children
with DLD enabled greater developmental ca-
pacity, helping them partially overcome diffi-
culties associated with language deficits, such as
challenges in the social domain [23].

In our study, children with ASD exhibited
poorer outcomes across all adaptive domains, as
well as in overall adaptive scores, compared to
children with MID. Children with ASD demon-
strated greater difficulties across all domains
of adaptive behavior when compared to other
children, both with and without developmental
disorders [34], which our results corroborate.

When summarizing theresults of our research
on the entire sample, we observe that the type of
disorder emerged as the most significant pre-
dictor of achievements in all examined domains
(conceptual, social, practical) and the overall
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adaptive score on the ABDS scale. This result is
entirely expected. Heyman and colleagues [15],
in their study, states that the type of disorder is a
characteristic of the child predicting outcomes re-
lated to adaptive functioning. For example, chil-
dren with Down syndrome experience greater
difficulties in the communication domain com-
pared to the other two domains (social domain
and daily living skills domain) [35]. Similarly, for
children with DLD, the conceptual domain rep-
resents a stable area of weakness, meaning that all
children with DLD have difficulties in nearly all
aspects related to this domain of adaptive skills
[23]. Research results involving larger samples
of individuals with ASD consistently indicate
that these individuals have significantly poorer
abilities in the social domain compared to indi-
viduals with MID and developmental language
disorders [36]. Our results, consistent with the
findings of the mentioned studies, confirm that
the type of disorder is the significant predictor of
children’s achievements across various adaptive
domains and overall adaptive functioning.

The number of siblings among our sample
was found to be the significant predictor in the
conceptual and practical domains and overall
adaptive scores on the ABDS scale. A review of
the available literature revealed that the pres-
ence of siblings could positively correlate with
better adaptive achievements across all three
examined domains on the VABS scale: the com-
munication domain [37, 38], the socialization
domain [37, 39, 40], and the domain of daily liv-
ing skills [41]. Similar results were observed in
the study examining the relationship between
the social functioning of children with ASD and
the competence of their siblings [42]. The au-
thors concluded that TD siblings could serve as
competent role models, creating a stimulating
environment for developing adaptive skills. A
study by Rosen and colleagues [43] investigated
in detail the influence of siblings on the adaptive
functioning of children with ASD, aged 9 to 26
years. Factors such as the presence of siblings,
birth order, sex, and sex congruence among sib-
lings were explored. Their results showed that

8| www.biomedicinskaistrazivanja.mef.ues.rs.ba

participants with one or more siblings demon-
strated faster development of adaptive skills
from late childhood to adulthood compared to
those who were only children. These findings
suggest that siblings can play a crucial role in
shaping adaptive skills and overall outcomes
of adaptive functioning in individuals with
ASD. In contrast, our results did not indicate
a predictive effect of siblings’ presence solely
in the social domain of adaptive functioning.
These findings partially confirm results from
two studies on the social functioning of TD pre-
school children, where the number of children
in a family did not significantly predict adap-
tive skills development, particularly in the so-
cial domain [16, 17, 18]. Authors explained this
by suggesting that excessive sibling interde-
pendence might hinder children’s independent
learning of adaptive skills. Another explanation
might be that TD siblings are perceived as com-
petitors, displaying mutual negative emotions,
which could reduce the learning of new skills.

In our study, family income was the signif-
icant predictor of adaptive functioning only in
the conceptual domain. Higher family income
is closely linked to providing a greater number
of behavioral and cognitive stimuli, resulting
in better achievements in various developmen-
tal domains [44]. This is particularly crucial for
developing skills within the conceptual domain
of adaptive functioning, such as functional ac-
ademic skills, reading, writing, and arithmetic.
Families with higher SES resources also tend
to diagnose developmental issues earlier and
more precisely [45], enabling access to various
services, including early interventions specif-
ically aimed at improving adaptive skills [46].
Tenerife and colleagues [20] emphasized that
good family income was vital for ensuring ad-
equate care for children with ASD exhibiting
significant deficits in all domains of adaptive
functioning. In summary, children with devel-
opmental disorders require a higher level of
stimulation within their social environment,
and greater family income represents a path-
way to securing this stimulation.
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When summarizing the results of our re-
search, we can observe that the educational,
employment, and marital status of parents
did not prove to be significant predictors of
the conceptual, social, and practical domains,
as well as the overall adaptive score achieved
on the ABDS scale. The results of our research
can be partially compared to the study by
Shewal and colleagues [18] which examined
the adaptive functioning of children with
DLD, as well as the predictive influence of
various variables, including the education-
al and employment status of parents, on the
adaptive achievements of their children. The
results of this study also showed that none of
the examined variables were significant pre-
dictors of achievements in the adaptive do-
mains or the overall adaptive score.

Funding source. The authors received no specific fund-
ing for this work.
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Uvod. Adaptivno ponasanje, koje ukljucuje konceptualne, socijalne i prakti¢ne vjestine predstavlja
klju¢ni pokazatelj svakodnevnog funkcionisanja djece. Njegova procjena je od posebnog znacaja u
identifikaciji intelektualne ometenosti, ali i u sagledavanju razvojnih potencijala djece sa razli¢itim
razvojnim poremecajima i tipi¢nim razvojem. Cilj istraZivanja bio je da se ispita prediktivna snaga
sociodemografskih faktora i vrste razvojnog poremecaja u odnosu na adaptivna postignuca djece.

Metode. Istrazivanje je sprovedeno na uzorku od 183 djece, uzrasta od 4 do 14 godina, koji su bili
podijeljeni u Cetiri grupe: djeca sa razvojnim jezi¢kim poremecajem (RJP), poremecajem iz spektra
autizma (PSA), lakom intelektualnom ometenosc¢u (LIO) i djeca tipi¢nog razvoja (TR). Podaci su pri-
kupljeni pomocu posebno konstruisanog upitnika i Dijagnosticke skale za procjenu adaptivnog po-
nasanja (ABDS).

Rezultati. Rezultati regresione analize pokazali su da je tip razvojnog poremecaja najsnazniji predik-
tor adaptivnog funkcionisanja u svim ispitivanim domenima. Broj brace i sestara se takode pokazao
znacajnim prediktorom ukupnog adaptivnog skora i ve¢ine pojedinacnih domena, osim socijalnog.
Porodi¢ni prihodi izdvojili su se kao znacajan faktor u predvidanju konceptualnog domena.

Zakljucak. Vrsta razvojnog poremecaja ima dominantan uticaj na adaptivna postignuca djece, dok
pojedine sociodemografske varijable dodatno doprinose objasnjenju varijacija u adaptivnom pona-
$anju. Ovi nalazi ukazuju na potrebu za individualizovanim pristupom u procjeni i planiranju inter-
vencija.

Kljuéne rijeci: adaptivno ponasanje, razvojni poremedaji, sociodemografske karakteristike, djeca
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