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Introduction

As a natural and popular institution, fgms recognised as one of the most important \&lue
in human life. It fulfils all the functions relatdd care, education, teaching and socialisatiom. Fo
many people, family becomes the sources of ingpirafor all their actions. It is seen as the
references point of their life as individuals.

Family members have a feeling that they belongttmyeand this feeling supports them in their
individual aspirations. Thank to the family, indivials humanise and socialise, and then integrate
and identify with the society.

According to J. Mariaski, as a part of socialisation and educationatgsees in family, values,
standards and role models are transferred and,waya family acts as the agent between the
individual and the society in respect of transpatception and acceptance of cultural content/ The
content transferred also include those that proaidertain definition of the good and the evil.
Family as an institution that acts as the agemtainsfer of moral values is irreplaceable; morepver
family upbringing in respect of the morality is pfimary and incomparable significance. The
author emphasises that understanding of transferafigks is not only a cognitive process but
mainly involves practical experience and beliefgjlevtransferred values concern communication
i.e. bilateral dialog between parents and chiltren

On the other hand, M. Ziemska perceives family les gource of human personality; in close

interactions with his or her mother, father, siginor grandparents, the child develops basic
psychological functions and shapes the structut@sobr her personality, whereas parents are role
models for the child owing to whom he or she aapiithe modelling process. The process is
subject to acceptance of such trends towards thavimur the child sees in his or her environment.

The trends are reinforced by positive emotionadtrehs of the child with the parents and the desire
of the child to become like the parents

Therefore, the role of family in development andietional formation of child’s personality is
enormous and irreplaceable by any other sociaitutisins. According to J. Bgiel, the strength
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and nature of his or her action results from:

— social action of the parents on the child from dwliest stage of his or her life, when
receptivity for the actions is much higher, and #ations are of a frequent and long-term
nature because the individual is related with #maily for the whole life;

— -.actions of the parents on the child based orethetional relationship with the child, which is
even intensified by satisfying child’s needs and, donsequence, ensures their high
effectiveness;

— -the fact that the parents shape the child in @&ntonal and unintentional manner but can
reinforce their actions by a system of penaltias r@wards;

— -from the fact that parents are role models forahid, thus he or she tries to imitate them in
an intentional and unintentional manher

Family has many functions visible from the pointvaw of tasks performed for the society and for
family members, which is directly related to sattdfon of their biological, economic and

psychosocial needs.

Among the functions of family for the society andag from the procreative, socialisation and
economic function, M. Ziemska highlights the psyttygienic and enormously significant
educational functich

According to I. Obuchowska, family upbringing has br her characteristics and, in comparison
with educational processes in institutionaliseddioons, differs mainly in the emotional layer in
which three basic values can be distinguished:

1. Spontaneity — very frequently resulting from direducational actions that do not submit to the
environment and are considerably based on paremsds, which may rust in minor mistakes in
education but, at the same time, ensures immedatection of child’s behaviour. Spontaneous
educational actions of the parents make the chid their intentions are genuine, as well as evoke
openness to communication, expressing oneself,caid’s thoughts and feelings. The unique
atmosphere of home, the emotions, worries and hegpsrienced together impress on child’'s
psyche, which is much more effective in respectsbping his or her personality then any
institutionalised educational syllabus.

2. Empathy — as an attitude of family upbringing, megarents “getting into the spirit of” child’s
needs and emotions. As the family environment isasea where empathy is experienced and
expressed, children learn to show it and feel safe.

3. Intimacy — is a property of family upbringing besa specific educational actions related to
family members are secured against outsiders andhey are often related to family tradition,
unclear from the outside. In consequence, the adyrof family life may intensify the emotional
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bond in family.

As emphasised by John Paul I, family “is the fiestd privileged environment of education,
experience of brotherly life, and various formdamfe and solidarity. Family life teaches openness,
kindness and respect for neighbours who shouldyalfiad the due place in our hedrts

Situation of a family that brings up a child with disability

The information about child’s disability can surdlg recognised as a situation that connotes many
dramatic events in family. Most frequently, thissisch an intense experience for the patents that it
is even sometimes referred to as a psychologicatksithe more intense, the higher and more

serious the disability.

Related literature shows that, having receiveditise piece of information about child’s disability
parents are subject to such intense negative ensotiwat these are referred to as shock. The
following stages of psychological experience of faents are related to initiation of various
psychological defence mechanisms against sucmégehs despair, fear or irrational guilt. There
may be a willingness to reject the child or finé tjuilty of his or her disability. The final stagge

the phase of constructive adaptation to the sanatharacterised by recovery of ability to act for
the good of the child. Unfortunately, there are fpatents that can reach the balance unaided
without any help of others in order to see thdiragion in a rational way, vigorously seek helpd an

take actions for the good of the child independéntl

It should be emphasised that long-term negativetiemoand problems difficult to solve may result

in formation of unwanted attitudes of the paremwards their own child and the environment.
These may include overprotectiveness or excesgreadds, indifference or even rejection. The so-
called burn-out syndromepccurs in extreme caseldis or her characteristic symptoms include:
resignation, energy loss or even total psycholdgarad physical exhaustion resulting from

intensive care over the child, the sole resporisilfidr his or her lot and loneliness

According to H. Borzyszkowska, attitudes of paresgsermine their relation to the disabled child,

which may be:

- appropriate if the parents realise child's disgbdnd face him or her with expectations adapted
to his or her abilities, try to active him or heidamake him or her independent,

- overly lenient if the parents treat the child ddated and try to make it up to the child by

excessive care and affection, and expect nothorg frim or her,
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- overly demanding if the parents shut out the thtaighout child’s disability, expect him or her
to do much more that he or she can do and punmiohher for unfulfilled tasks,

- indifferent if the parents realise child’s disalyilibut see no possibilities of his or her
development and, in consequence, no point in takimgactiony

Attitudes of the parents towards the environmeataso very important in case of a child with a
disability. Their nature depends on the relatioesMeen the family and the environment they live
in.

As suggested by A. Twardowski, parents may accéperean isolation or integration attitude. In
case of the isolation attitude, the parents stovevithdrawing from social relationships and dd no
initiate new ones. It manifests, among others,eduction of contacts with family, breaking ties
with friends, withdrawal from social life, lack @bntacts with neighbours and colleagues (e.g. at
work). In case of the integration attitude, thegmas strive for maintaining the social relationship
developed so far and sometimes also for broadgherg. Parents accepting this attitude often take
active part in various associations and organisati@t help children with disabilities and their
parents’.

Child’s disability usually deteriorates the econorsituation of the family. The majority of mothers
need to leave their jobs to handle upbringing. ¢ same time, expenses increase because a
disabled child requires (often long-term) treatmesceptional care and special educational
procedures. A flat is another part of the livingnditions of the family.

The fact that family has a flat does not necesdatgrmine positive effects of child’s education but
certainly is a basic precondition. A favourableidestial situation ensures that the child has his o
her own place to play or learn where he or shesfeafé”.

According to studies, the air and psychical atmesplof family are essential for comprehensive
and normal development of child’s personality. Res¢hat are confrontational, nervous and often
antagonised do not ensure child’s security butatam inhibit his or her developméht

The presence of a disabled child in family alsongfes conditions of development of his or her

healthy siblings. A healthy child sees how muchetiand effort of the parents is spent for the

disabled brother or sister and, in consequence, feelyneglected and limited in his or her rights

and privileges. He or she may feel tired by exgessvolvement in care over the disabled child. It

is very typical that the fact of having a disabtbling is the reason his or her shame in contacts
with peers’ attitudes of whom he or she is partidylsensitive.
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According J. Kruk-Lasocka, the attitude of the Healchild to the disabled child may be created
under the influence of positive or negative positiof the peer group towards the disabled.
However, similarly as in case of healthy childrgarents have the largest impact on relations
between the healthy child and the disabled sibBtgpwing acceptance to both children and facing
them with similar expectations (adapted to theit@dsl of the disabled child) forms stronger bonds
between the siblindd

To sum up, the situation of a child with mentabrdation in family results from interactions of the
complex system of family’s emotional, social an@remmic structure and educational situations
caused by individual features of the disabled ¢fild

The role of the parents in the process of rehabilition of a child with mental retardation

Significant changes in treatment of developmentised mentally retarded children in the context
of family rehabilitation have recently occurred.€eTpassive and anticipating attitude of parents
towards professional efforts taken towards thedctsla thing of the past. It is replaced by their
active participation in the process of treatmermt sghabilitation.

The idea results from political and social transfations of the state in which the objectificatidn o

his or her citizens is the basic attribute of deraoy.

“The state has abandoned the principle of care theefamily and developed another principle: of
supporting the family. The fundamental respongipilor directing one’s life is the decision of a
given individual or a social group e.g. family. tlative, independence and autonomism are
principal privileges of citizens and social groupgiereas supportiveness of the state consists
mainly of providing them with resources and tobls”

According to F. Wojciechowski, it has been recogdieyond doubt that family is a rightful
subject that should actively cooperate with spestglin planning treatment, rehabilitation and
educational actions. The quality of the cooperatioore frequently becomes the evaluation
criterion of parents' educational culture and teeegal family function.

The author emphasises that parents have obligatieverds the child stipulated by law and act on
his or her behalf in various institutions and comitias. The aforementioned issues particularly
correspond to individuals suffering from developma¢éranomalies such as children with mental
retardation®.
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A child with mental retardation needs special @aasise from his or her parents, commensurate to
the type and degree of retardation. He or she meguindividual treatment and his or her
development largely depends on the environmentaditons and appropriate satisfaction of his or
her needs by the parents. Provision of optimum Idpwmeent conditions for a disabled child
requires high educational culture of the parentpressed by the acceptance of the child,
responsibility for his or her development and thdity to satisfy his or her needs. Parents need to
understand that, apart from needs demonstrated bhilgren, this particular child had additional
specific needs that have to be satisfied

O. Ivar Lovaas, author ddauczanie dzieci niepetnosprawnych umystaefiects on the significant
role of the natural environment i.e. family in rbl@ation of a child with mental retardation. He
claims that, since the behaviour of the child @af¢be surrounding he or she lives in and leards an
the surrounding consists of several environmensel@ol, home, neighbourhood, etc.), then if we
expect maximum progress of the child, the wholeasurding should play the educational and
therapeutic function. Moreover, the natural envinemt i.e. family has developed for several
thousand years and holds certain wisdom in resif¢etching, even if this is not always visile

Taking into account the responsibility of the paseand their subjective role in the rehabilitation
process of the child, we should point out the fesctbat condition their active participation in the
rehabilitative and therapeutic process. Undoubtetily principal issue is the availability of varsou
forms of specialist help and the accompanying sgctinat enable easier adjustment for new
obligations and specific needs of the child. Intipatar, parents’ good knowledge of the system of
care facilities as well as their own organisatioaadativity in using the help offered become of
utmost importance. In such a case, a positive catipe is established between specialist
establishments and parents.

Help provided to a family that brings up a childlwmental retardation, according to A. Maciarz,
should be comprehensive to the full and comprieddhowing four scopes of family support:

- psychological-emotional support,

- social-service support,

- care-educational support,

_ rehabilitative suppott.

Apart from institutionalised support, the role @afrental initiative has increased recently. Thersfor
as a part of an environmental social system, thaliétation resources of family as the primary
group and the support group are expanded and,eirtdhtext of system solutions, parents share

" Tucholska S.Percepcja rodzicow przez dzieci ufgmizone w stopniu lekkirtSzkota Specjalna” 1998, no. 3.

8| ovaas Ivar O.Nauczanie dzieci niepetnosprawnych umysiowarszawa 1993, p. 11-12.

9 Maciarz A., Wspomaganie rodziny w wypetnianiu podmiotowej wolivychowaniu i rehabilitacji dzieci(in:)
Podmiotowa rola rodzicéw w rehabilitacji dzieci petnosprawnyched. Kostecki R., Maciarz A., Zielona Géra 1993.



responsibility for rehabilitative treatment resutigarly as much as professional rehabilitation

therapists. Parents have the right to decide whbftdrs and proposals of specialists they want to

accept and use. This open cooperation and netwptkased on partnership between parents and
the professional assistance system is the basigh®rappropriate program that support the

development of disabled childrén

B. Wright comes to the essential conclusion tharépts and rehabilitation therapists need to
cooperate to enable the parents to learn whatssfbe health, education and welfare of children
suffering from a disability; therefore, rehabilitat establishments for children have to act through
and with the patent§®

Rehabilitation of a child with mental retardation at home — reflections of the mother

Filip — age 8, mild metal retardation, participatio a therapeutic-rehabilitative program
in the Psychological and Pedagogical Counsellingti@e

My activities with Filip were always well-planne@ur program took into account imitation,
perception, fine motor co-ordination and skillsgodive work and active speaking. From imitation
of movement of hands, touching body parts; throsghing, pouring, matching objects with
images; to blowing games: we went forward steptby.s

| was happy about every correct response, hugged tliapped my hands or gave him something
as a reward. | never punished him and we finishedaon as | noticed that he would not bear any
more. | always finished with an easier task to eeswccessful conclusion. There had to be a lot of
various toys at home as he got tired with eachhefrt quickly. Apart from pictures, puzzles and
didactic games that | managed to buy, | used atatatural resources such as wood, salt paste,

sand and water.

| learned to see stand-out toys in shops. | usualgw how they would affect Filip’s learning and
how they could be used. The newness and appeaoanags stimulated my son and contributed to

his development.

| paid a lot of attention to all everyday activiiel spoke to him while he was eating, dressing up
and washing. | repeated each command until it pceduan effect, several times, e.g. “Filip, put on
the hat.” If he did not want to do it despite numes repetitions, | helped him. When he was very
impatient or if | was overly tired, | gave him naders. | followed the rule that each command had
to be carried out. When he objected, | pretendeditochear it and repeated calmly the same

2 \Wojciechowski F., op.cit. p. 63.
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command. | tried to break his stubbornness by a¢hgehim through tickling and frolicking; it
usually worked. The more consistent | was in mipast the easier it was. | noticed that he reacted
best if | spoke calmly and used very short senteriogatience brought opposite results: shouting,
reluctance and leaving.

We also wanted to furnish Filip with new experieare get him used to normal behaviour in
public places. Our visits to Wroctaw were a perfepportunity to do it. My husband carefully
planned our stay in this beautiful city and he was guide. We always tried to stop by the zoo and
the botanical garden. | always took some food kedli(e.g. Danone cottage cheese); we stopped on
a parking lot and we called it a picnic. After sealetrips, Filip already knew what needed to be
placed in the basked for the journey. We sometwisiied McDonalds’ where Filip would get a
Happy Meal with a toy. It was a great adventure iy son. My husband talked about each new
place in a very accessible and comprehensive wayaWays had a map of each trip. We often
emphasised that our country was Poland and thap kas Polish. While driving, we specified the
direction we followed e.g. right or left. Each nplace we visited left a trace in Filip’s memory. We
realised that it was our emotional support that @en needed most; normal functioning would be
much more difficult for him without it.

What was the most important thing | had to changemyself?... | had to approach Filip as
positively as | possibly could. Obviously | lovathhbut | also realised that | had to grow to like
him the way he was, accept him, and share his Inggpiand sadness. | could not fake it; besides, it
would be impossible as we spent together a Ilahud,tday after day.

Finally, | ceased to be impatient, irritated ancelfelisappointed when something went wrong. |
tried to understand what path we had to follow tieceed again. | wanted him to be satisfied and
believe he could do something by himself. Gradub#lybegan to seek praising when he was
successful, clasped his hands and showed his heggimith a loud laughter.
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Abstract

Family is the first social environment of each persvhere education naturally begins. Upon birtlchea
individual meets specific customs, opinions andiealin his or her family. The meaning and roleashify

in education and the whole development of the chilcteases when discussing a child with mental
retardation. A mentally retarded child needs spedaistance from his or her parents, commenstuatee
type and degree of retardation He or she requirdisidual treatment and his or her developmentdirg
depends on the environmental conditions and apiatepsatisfaction of his or her needs by the parent

Significant changes in treatment of developmentised mentally retarded children in the contextamhily
rehabilitation have recently occurred. The passing anticipating attitude of parents towards pitesl
efforts taken towards the child is a thing of thetp It is replaced by their active participatiartlie process
of treatment and rehabilitation. It has been retmghrightful subject that should actively cooperaiith
specialists in planning treatment, rehabilitationd @ducational actions.



Rola i znaczenie domu rodzinnego w procesie rewaldji dziecka z updledzeniem umystowym

Rodzina jest pierwszyréirodowiskiem spotecznym cztowieka to w niej w spos@uralny rozpoczynacsi
wychowanie dziecka. Cztowiek przychadznaswiat zastaje w rodzinie okilone zwyczaje, pogtly i
wartasci. Znaczenie i rola rodziny w wychowaniu i catoldezie rozwoju dziecka wzrasta, gdy mowimy o
rozwoju dziecka z uptedzeniem umystowym. Dziecko z uedzeniem umystowym potrzebuje od
rodzicbw specjalnej pomocy, proporcjonalnej do ejdz i stopnia updedzenia. Wymaga ono
indywidualnego traktowania, a jego rozwGj w znagmnstopniu zalgy od warunkéwsrodowiskowych i
wihasciwego zaspokajania przez rodzicow jego potrzeb.

W obecnej rzeczywistoi naspity zdecydowane zmiany w traktowaniu potrzeb ropmgych dzieci z
upciledzeniem umystowym w aspekcie rodzinnej rewalida©dchodzi s od biernej i wyczekuagej
postawy rodzicéw wobec podejmowanych w stosunkdaiecka profesjonalnych oddziatyweana rzecz ich
aktywnego udziatu w procesie terapii i usprawniatanano,ze rodzina jest petnoprawnym podmiotem,
ktory winien aktywnie wspoOtpracowaze specjalistami w programowaniu oddziakjwbeczniczych,
rehabilitacyjnych i wychowawczych.



