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The Adaptation of a Disabled Child to Nursery School

The beginning of a child’s preschool education cial moment in its life, connected
with the functioning in an unknown environment. Tdm&ange of the environment is a difficult
situation in which the child’s behavior undergoé&sodyanization. Often, it is the first parting
with the parents that is perceived as the threaé stisturbing the bond, first of all, with the
mother. (This natural, emotional bond occurs irchildren, who tie this bond).

Especially, a disabled child is subject to excessitachment, because it remains longer
“in an emotional dependence from the people takiage of it (...). Aiming to keep this
dependence is most often caused by the feelingreat of safety and one’s own existence”
(Marszatek L., 2006,s.187), and this makes it \affycult to adjust to one’s contemporary
group and to the nursery school.

The initial period of adaptation can reveal anx&tes such as: fear of separation, fear of
abandonment, fear of rejection (children beingriraaxiety state unrealistically evaluate their
situation and the accompanying it emotional tengiwakes it difficult to choose rational
behavior), and also indications of multiaspectsstneaction to a new situation. It manifests
itself in various spheres (physiological, emotiorsdcial, cognitive) both at home in the
nursery school.

Adaptation is an individual process of a child’sustinent to the new environment. It can
last from several days to several months. The nurobechildren having problems with
adaptation is constantly increasingakidl M., 1998-41%; Lubowiecka J., 1993, 56%). This
refers to both the youngest (the younger the dhiédmore time it needs to accept changes)
and the older, as well as healthy and disabled.

The mean of adaptation to nursery school is thepedemce of satisfying one’s needs in
this environment and the ability of fulfilling puemands (Sochaczewska G.,1982)."The
adaptation of a small child to nursery school nsegetting satisfaction from the stay in the
nursery school and also the child’s active paréitgn in the life of the new environment *“
(Kakol M., 1998,s.67). It influences the course ofialization, establishment of interactions,

formation of motivation to act, self-dependenceleipendence. It determines one of the most



important experiences of the preschool age. Thblgmo of adaptation is often unnoticeable

by parents, teachers, researchers and not numeseerches indicate it.

Adaptation programsin nursery schools

An important element in the process of adaptat®the preparation of the child to the
stay in the new environment and the preparatiothefnursery school for the acceptance of
children, including disabled. Adaptation requiregating such conditions in which the
children will have the possibility and time: to apt the fact of parting with close ones; to
accept a different social position than in the fgnto become accustomed to a large number
of children in the group; to get to know the newtenial surrounding and master the space; to
adjust to the nursery school’s day rhythm; to adbptdemands concerning the coexistence in
the group and in the new environment.

Programs of adaptation operations are processtx imajority of nursery schools, which
have on purpose easing off the process of accontinad@perations of nursery schools
related with adaptation consist of, as a rule, ftara parts. The first one takes place at the
turn of May and June (so called initial adaptatiandl it includes:

- establishing a cooperation with the family of thelat and its active inclusion to the
process of the child’s adaptation;

- classes, meetings, open “house” days, on the nussdmool’s premises, for parents
and children (the point is for the child to leahe tmaterial surrounding, the space, and to
establish interactions with adults and children).

The aim of the initial adaptation is to assist ¢héd in establishing positive contacts with
the new environment because it facilitates the &iom of a positive, emotional attitude
towards the nursery school.

The second part takes place in September. The tsapémewly accepted children can
stay in the nursery school as long as the childisee An important matter is that parent
should not take care of his/her child directly, bngage himself/herself in contact with other
children instead. This way, children, by imitatitig adult's behavior, make contact with the
peer group. The teacher settles legitimacy withpgheents of the newly-accepted child and
defines the time of their stay in the group.

In nursery schools with integrational groups, adaph programs are differently designed
and implemented. In some of them, the realizaticencadaptation program includes:

- individual conversations at the application time;



- mutual acquainting, familiarizing with the nursesghool’'s conditions and with the
teachers leading the groups — open “house” days;

- meetings with the parents — the preparation ofcthil and the parents to the new
situation — pedagogical education;

- accepting the child’s needs — separation with gremts, integrational games with the
parents in the room;

- organizational meetings;

- individual meetings with specialists — psychologisducator, speech therapist,
therapist;

- integrational festival;

- gatherings with the parents joined with open lessmrpedagogical education;

- organizing together with parents occasional eventgarticipating in the nursery
school’s life;

- changes in the institution’s work organization irder to create optimal conditions
related with adaptation.

In nursery schools with integrational groups, dejpeg on the disability, an "individual
adaptation program” is prepared. It is arrangedhsd, for example, a child comes with his
mother (or guardian) 2x a week for 1 hour of clas§ne time it has half-hour classes with a
psychologist and the other half-hour spends irctass. The next time the child meets for half
an hour (depending on the disability) with a spettdrapist and half an hour spends with
children in the class. The child attends the nyrsehool in such a cycle by a period of 1
year. The teacher, along with supporting peoplgrcipsiogist, educator (educator of the
mentally retarded, educator of the deaf and hatteafing, educator of the blind and visually
impaired), speech therapist, and other specigliistor, physician), recognizes the child’s
needs, possibilities, abilities, problems, likesd adjusts forms and methods of work. Each
disabled child with a certificate (of disabilityh@uld have an individual therapeutic program
based on a complex, multispecialistic, and develygal diagnosis. It is verified and updated
every quarter. The affects of specialists shoudd aiclude parents and closest family. Later,
monitoring and evaluation of the child’s personedelopment is conducted.

Disabled children, in the majority of nursery sclspchave individualized adaptation
programs. During the construction of such a progyiam very important to pay attention to
the satisfaction of the child’s developmental needscause sense of threat, fear, the
deprivation of the need for safety and constaichthent reduces the child mental immunity,

causes negative emotions, affection of depressiisturbances of behavior, vegetative



symptoms. This in turn thwarts the efforts of tes&xsh educators, doctors, and therapists
towards physical, mental, and social rehabilitatig#i the same important is an honest
evaluation of the child’s functioning level in pattlar areas. It is done to obtain a detailed
characteristic of a given child, containing a t&t

- deficient behaviors which are considered to be abramd desired in the child, but
which occur too seldom or at all, for example, thgpof affection, play with toys, correct
speech

- undesired behaviors which need to be modified

- normal behaviors

Deficient behaviors develop through the identifimat of reinforcements that would
motivate the child to work. Finding a positive feircement for the child is a hard task and it
requires very careful observations, to see what jbg child most and what it likes to do best.
There are no existing universal reinforcements,ctvitould be affective for all children.
Reinforcing must be used directly after good betravihe patterns of reinforcements are
important as well. They are different for an actighich the child is learning and an action
already learned. “When the child learns somethieg,rt should receive reinforcement for
every properly done assignment. Later, when it ¢hiéd) will acquire more skill and will
succeed considerably frequently, it is better te tmnforcement only from time to time.
Therefore, in order to develop a new type of betrawie use a consequent reinforcement, that
is, continuous; however, a partial reinforcemendecu from time to time, is best for
maintaining an already learned behavior’(Carr 9841s.38).

On the other hand, undesirable, troublesome betsadce fought (because they are
inconvenient for the surrounding and they also dopromote studies) by taking something
away from the child, that it likes, or by endowingvith something unpleasant. Elimination
of specified behaviors (both desired and undesigedhabled by extinction (Carr J., 1984). In
order to effectively extinct undesired behavionse ghould very carefully observe what the
consequences of these behaviors mean to the cluldradertake steps to withdraw this, what
is the actual reinforcement (ibidem).

Disabled children, who find pleasure in eating, edim nursery school for 2 hours daily
from 10-12, so they can eat dinner at the end@&thy. In contrast, children, who do not like
to eat, come to nursery school between mealsjghafter breakfast and leave before dinner
(9-11). Other disabled children stay in integragilogroups 4 hours daily (depending on the
kind of disability).



Nursery school, both integrated and with integralayroups, wanting to reduce problems
related with adaptation try to limit, in the initiperiod, the number of stimuli applied to the
material surrounding and the number of people cotmly classes. They also take care of the
staff's constant composition. All of this, just dsbe child could feel safe in the new
environment.

Adaptation of adisabled child to nursery school

Disabled children are a very differentiated grodppeople. Some disabilities have a
global character, such as, mental retardation. ®thave a selective character, like motor
disability; disabilities can also overlap one amofland this happens in the case of conjugated
disabilities (Obuchowska 1., 1999). Disabled cleldare all children whose mental, psychic,
or motor development proceeds slower or differetithn in their peers. Usually, their social
and emotional maturity is also delayed (Florek1®94).

Among newly-accepted preschoolers, there were idalchildren with: mental
retardation, Down syndrome, child’s cerebral palaytism, motor impairment, disrupted
speech development, visual impairment. Each ofetlésabilities is different and every child
is different, hence it (the child) demands a ddférapproach, not only in this difficult period
of adaptation. Disabled children, the same as Imgalildren, adapt differently to nursery
school.

To state how disabled children adapt to nurserpaich used:

- a survey directed to the parents (I asked, foraims#, about the style of upbringing,
parents attitudes, the child’s self-dependencdicdifies with the adjustment to nursery
school);

- a gquestionnaire for teachers (it contained questmoncerning : the reaction to the
stay in the nursery school, the establishment ofasgontacts, fun with others, the degree of
self-dependence in the domain of self-service digts; the cooperation with the nursery
school, the evaluation of adaptation programs);

- | conducted conversations with the teachers anth Wie people supporting the
children in the integrated nursery schools in Saiceeand in the nursery schools with
integrational departments in Szczecin and Lubartimcerning: disabled children belonging
to the same group ,the course of adaptation, faagoeding the adjustment.

Usually, children’s adaptation to nursery schoddtdalong and depends on internal
(endogenous) and external (exogenous) factors. Tih& group includes mental

predispositions of the child (therein: the typalability, age, gender, features of the nervous



system, health condition, level of the psychomatevelopment, level of self-service as an
indication of independence). The second grouptierdened by external factors:

- the child’s family;

- preschool environment (in which the teacher andpier group play and important
role): local and material conditions; the numbeclufdren in the group; satisfaction of needs;
fitting demands to capabilities (so the effort,tth@companies the adjustment to the new
situation, would not shake the acquired habits, twedtasks made for the child would not
overgrow its capabilities), the teacher’s persdpalher style of work, pedagogical and
psychological knowledge, and her attitude towardlen.

- The cooperation between domestic environment amngengschool

In view of the frames of this article, | will disssl selected factors influencing the
adaptation of a disabled child to nursery school.

Taking into consideration:

1) the type of disability: children with unsettlespeech development adapt to nursery
school the fastest, whereas children with autisia hardest.

The crossing of the nursery school’s threshold by thild is connected with many
burdens — the child must adapt to a new and maredding environment and to new people
and customs. The degree of the adjustment dependsaay factors, among which the level
of intellectual development and its communicatias$bilities play an essential role (za:
Pisula E., 1999). Most autistic children react wdttong protests to novelties and changes in
the existing mode of life. They do not know how farticipate in social interactions on
alternate basis, are not eager to make contactpesis, do not show interest in toys. Their
behavior is hard to predict and weakly gives ith control of the surrounding.

Most often, disabled children have difficulties kviachieving emotional independence of
the mother; self-service activities; adapting noamsd rules prevailing in the nursery school
and in the peer group (they are impatient); adpgsto the life’s rhythm in the nursery school.
Establishing contact with adults comes to them withat difficulty (it happens that they do
not notice their peers). They have big problem$iitding a place (for themselves) in the
group. They are not able to join the common fureyralso need time to establish interactions
with the therapist, speech therapist, nursery dcttadf. They get tired easily, react slower to
instructions, therefore, execute various activinesre slowly, even those which they have
already moderately mastered. They are not abl&amsand concentrate their attention for a

long time.



Disabled children lose themselves in the amountlerhands or by the lack of their
organization, and in consequence they feel disgmata They need more time for the
realization of the demands, and the instructionsdn® be, without impatience, repeated
(Obuchowska 1., 1999).

- independence (in the range of: clothing, eatinigintacare of physiological needs).
The level of independence depends on the childésaagl the type of disability. It has turned
out that 28% of children have well mastered seaflfise activities, 46% weakly, and 26% at
all;

2) external factors:

a) family, and in it:

- the style of upbringing (in the examined familtae dominant style was democratic. It
occurred in 52% of the examined families. 26% otpts admitted to a liberal style and 12%
to an autocratic one; the rest are an inconsecige);

- parents attitudes towards the child (conditiamsdptimal development and the child’'s
improvement, and the accepting attitude guaranteeteeling of safety. 46% of adults accept
this attitude. On the other hand, an attitude commagéng on the child takes the form of
excessive protection, shaping a fright, dependemd, fear of the surrounding world attitude.
It causes the lack of independence and difficultieadjustment. This kind of attitude accepts
28% of parents). Parents’ improper attitudes infee for example, the unsatisfaction of the
child’s need for independence (Paszkowska-Rogag988), the restraint of the social and
cognitive development (Maciarz A., 1981), the lofieets of rehabilitation in the case of
physical disability (Jankowski K., 1975).

- getting used to the longer absence of the parespecially the mother. Parents stated
that about 22% of parents left their children fahert period of time under the care of other
people, mostly further family, baby-sitters, voleets;

b) the nursery school, and in it the teachers hageer group. The teacher has to: respect
the child’s personality and his developmental nekdsw how to evaluate its achievements,
gain the child’s trust. The adaptation of the disdlchild to the new environment depends on
the teacher’s attitudes, experience, and abilities.

Teachers who show excessive sympathy towards digathildren, hidden or open
rejection, or indifference shouldn’t join ther@nt of integration education (Maciarz A.,
1990). The effectiveness of the teacher’s actieedds on his personality traits (empathy,
tolerance, patience, consequence, sensitivity),pedemce, the creation of proper relations

between able-bodied and disabled children. The gemip has an essential influence on the



child’s adaptation to nursery school. It is theugpin which the child seeks acceptance,
approbation, and the feeling of affiliation.

c) the cooperation between the preschool and damestironment is a priority task in
the early education. It plays a special role whiecomes to the parents of the disabled
children, since the functioning of the child in tinéegrational group and the therapy’s success
depends on its quality. The better the understgndinmutual goals and needs the bigger
chance for the child’s success. In order for thepevation of teachers, parents, and the entire
staff to bring effects in the domain of the improent of the disabled child, it is necessary to:
psycho educate parents (especially mothers whoodovork professionally); include the
individual character of communication; form helpfes$ with the support group. The
coordination of the parents and teachers actiorss dra purpose: the best as possible
recognition of the child, receiving information fothe parents on the subject of the child’'s
development and behavior at home, receiving reversnformation referring to the child’'s

adaptation problems, the unification of home anery school actions.
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