dr hab. TeresaZotkowska prof. US
University of Szczecin

Introduction

Special pedagogy — conceptions and the reality

Disability is a social phenomenon, which analyssvery often based on comprising with
everything what is connected with normality or HealThis comparison depends often on
describing dissimilarities which characterize thdg® phenomena. Trials of explaining these
dissimilarities can be found, for instance, in thsability conceptioris In our cultural-historical
development disability conceptions have evaluatethfbreaking the norms and social laws and
from ignoring the dignity of disabled people. Thgbu approach in which helplessness used to lead
to hostility, dislike or aversion to those peopléen through the humanistic approach, which has
an effect on attitudes and behaviors of as welletp@as disabled people, also their needs andsright
are too much exposed while there is a scaresorufeptions and possibilities of their satisfying.
Till the approach, which is based on citizen-indial model of supporting disabled person,
providing her or him opportunities of living witmeir families, attending to public schools, and
having job in workplaces within open market. Hertogating disabled people as citizens —
members of society, having their full rights, cdpabf co-creating their own local environment,
controlling and projecting programs of opporturstiequalization , capable of self-determination
and subjective relationships with othérs

At the moment in Poland we are in the trams#l period between medical-subjective

perspective to humanistic — subjective conceptairdisability.
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In medical-subjective disability conception, whighstill present in our reality, problems, which
are constantly met by disabled people, are tremgeaiconsequences of an illness or invafidife
labels such as ‘ill’ or ‘invalid’ are often followg the medical diagno$is

As many researches shijust because the problem is diagnosed, peopleashalescribed to be
ill are additionally given many new features whate a part of the stereotype of an ill person such
as invalid, stupid or cripplédFrankly, those features do not necessarily pagisabled people. Ili
people are perceived as not responsible for tieatth condition, and this condition is treated as

something bad and unwanted.

According to these principal, directions of resbasc and practical actions in frame of that
conception there are some factors which allow dieshpeople to accept their limits and facilitate
them to have better accommodation for external itiond of environment.

Conception stresses mostly people’s motivationtééing action, which could improve her and
improve her social functioning consisted with preasgorms and models. In the very beginning of
realization this assumption it can be found pratiffamany opinions, which values what is good or
what is bad for disabled person and treats degaftam this norms as failures of the adaptation

process.

This way of thinking is favorable for many professils, who lead the process of rehabilitation;
aims of their activity are unquestionable and fauare interpreted as special adaptation failres
a lack of motivation disabled person

Medical-subjective conception in her extremity nmldisabled person responsible for her life

problemé.

The conception about disability is the humanistibjsctive conception. It extracts different way of
thinking about disability. The most important isnman being and his or her laws and néehis

conception assumes also another way of thinkingceming disabled people in society. In the
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context of this next modern conception, the problismot in the physical or psychological

limitation of each individual, but rather the ltaiion of environment, which creates barriers.

In practice, according to assumptions of his modek necessary to change supporting certain
person in her or his adaptation to the society thinking how and if the society is prepared to
adjust given pattern of behaving and expectatiommssibilities of disabled people. Architectura
barriers are not in this context product of weakn&fsdisabled people, but rather the "disability” o
the societyHumanistic—subjective conception of disabilityeep thinking about this phenomenon
in category of individual pathology but it rathenirtks about material deficits and social

environment’.

Disability is created by individual prejudices, hay difficult access to public usefulness,
unadjusted transport, segregation in educatiorgridighative results in market. Disability is a

social problent.

Practice shows some limitations in realization esaibed aims and in realization the concept

accordingly to the humanistic-subjective model.

Subjectivity of disabled person, integration amdnmalization are the phenomena that are subject
to evolution, have their own long history, they dahe change of paradigm, which is in the
aftermath of social transformation. As results amany practical experiences show, described

conceptions do not have general acceptation.

It has appeared, however, that most of the subjgcissues or those concerning integration or
normalization are concentrated on rhetoric. Theolmggy not always can be transformed into

practice.

For many people who propagate it, it is often morgortant than real needs of disabled people. As
a society we accept the humanistic-subjective qummes about disability, but only those which
are moved away in time and space. We do not possgsmdividual willingness for taking action
in advantage of disable people, thotfghcceptation or maybe just toleration is apparénte of

causes of this seemingly acceptation are constardlseconomy changes.

19 Gatkowski T.,Nowe podeicie do niepetnosprawroi. Uporz;dkowanie terminologiczneAudiofonologia” 1997, nr
10, s. 159-164.

Hpaunt P.,Uddannelse, rehabilitering og integratio of handigeede i det europaeske fallessk&kolepsykologi
1988, vol. 23, s.45 i nast.

12 76lkowska T.,Przestanki humanizacjiycia oséb niepetnosprawnych. Idealne koncepcjeaadavrzeczywiste, w:
Ztozonas¢ edukacji humanistycznej jako przedmiot badanaliz naukowychred. T. Strawa, Szczecin 2003.



We live in times, where there are many social ckandisability conception as well as other ideas
in also constantly changifiy Thanks to many social transformations in the meigig of XIX
century the worth of disabled people has rapidiyec It appeared that disabled person had many

new development possibilities and many differerstnades.

On the other token, those changes created mangationis and other obstacles. In most cases in
that social group instead of new chances sociahgdm proposed marginalization and excluding
from society. Today, humanistic concepts concermiisgbled people and providing them certain

economical status become less cohétent

The present is departure from caring country, ttersechanges in economy and in sociaflife

These are huge changes, often exceeding adappatssibilities not only disabled people. Labor
is an estimator of social status, accordingly ® ttule - you work you are a consumer .If you do
not work you are excluded from the society. In itheas of present times we can found many

possibilities of having free choices, bigger tolena and new social-cultural values.

It has appeared for many people that having freel amaking choices is very limited because of
changing social conditions in work, culture, marketvalues and social norifs In the case of

people mentally retarded, the majority is still neady for those changés

It has appeared, however, that today’s claims, lwbkmver creativity and availability appeared to
be a factor disturbing development and indepenlieng people mentally retarded. The cause was
the lack of right preparation, limited opportunsti|or competitiveness rivalry as well in education

as in work.

In these new conditions, mentally retarded peoplteonly do not have the possibilities to become
independent subject, but also very often he orlsewme to function in the way which is not
socially accepted. As many research shows, thdaliion for human in his or her subjectivity

diminishes the quality and quantity of activitiedevelops helplessness and falling into

submissiveness or just passive falling under nauocklot forces.

The appearance of the feeling of being addicted giag the sense of security and comfort which
is connected with the lack of responsibility, battbe other hand may lead to revolt, perverseness

13 Fairbairn G., Fairbairn Slntegracja dzieci o specjalnych potrzebatttarszawa 2000.
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or aggressiolf. So the failure to satisfy today’s reality requients makes mentally retarded
people concentrated on satisfying his or her owsicbaeeds such as security need instead of
satisfying need of development.

Mentally disabled may find mechanisms of sociahlivvery sophisticated. They need to be given
a lot of help in order to acquire competence incfioning within social settings. Everyday life

provides us with a lot of information and experiesicshowing not only the apparent but also
harmful actions of people and institutions whichrevgualified to help mentally retarded. Those

actions can be found in policy, social welfare,@tion, work and health services aspects.

Discussed actions are; improper integration basadg on educational actions and within it
improper students selection for integration clasbad material-technical conditions, not prepared

cadre of supporting pedagogues.

In Poland none of the Universities can prepare gegiaes, who could be qualified for working

with children with many various disabilities. Chidsh with many various development disabilities
are highly probable to be a part of integrationugroLocal authorities more often postulate that
total integration is more efficient than partialdgration.

It has appeared, however, that the real causetiting total integration is not a child’s goodytb
saving issues. A child’s good argument is the ngostmon used for propagating total integration.
But can we say that child’s good is an obligatiorearn and stay with their peers (where there is
no integration competence) or the possibility dhiyay successes among disabled childfgn?

Within the frame of normalization the most commantiwaties are trials to normalize mentally
retarded people not their surroundings. If condgiofor example to independent living in the
environment with supporting housing, would be adathen it was clearly showed that the
realization of this ideas in Poland lead to isolafpeople with disability.

Reasons of that effect are different, for examgile lack of proper conceptions, bad organization,
human, or just not enough prepared local environnnfigh of barriers as well as physical and

psychosocial.

In the frame of life normalization we offer menyalletarded adults either sitting at homes and
watching how other normal people live or resideimc24-hours institutions where they experience

24-hour, professional care, which is consistenhwire procedures or mentally retarded people

18 Reykowski J.,Podmiotowé¢é — szkic problematyki(w;) Buczkowski P., Cichocki R. ( red.Podmiotowe¢;
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can fulfill themselves in many, various forms bétapy in the isolation from worries and daily

hassles.

This last form is, however, possible only there,emhare active leaders of governmental or
nongovernmental social help. This normalizationaghing more then passive sitting in the family

houses or active spending their free time withcvgcolate box.

In general population, stresses M.Kwiatkowska, ehisr less than 1 % of artists, whereas
among mentally retarded people there are almost patters, painters, sculptors or weavers.
Chocolate boxes are still taking part in race fogration, creating the most original techniques for
innovative using cardboard roll from toilet papenying new ceramic stove or more computerized
sewing machine, organizing journeys to many undisced places, employing new exotic artist or

specialist, organizing event and inviting The Bigfgjeist in order to show off in mass méedia

The participations of retarded people in the sdd@looks now in Poland much better then it used
to be few years ago. But the direction in withiniethgoes this participation needs to be verified.
This, what is proposed now is nothing else thartrardrial of making disabled people subject of

humanitarian care.

After the period of working out new assumptionswnleumanistic conceptions, alignment of
chances of mentally retarded people, which they'tiidave in the previous periods, when they
were forgotten and even dehumanized, deprivededf tights the new period appeared. In the new
period the society have a need for giving mentallyan opportunity for satisfaction by

participating in the life and by gaining new congrete for that participating.

But there is another question, where will retardedple participate in his life? Maybe there is a
time for providing new conception-conception oftjspating.

The future of disabled depends on us. The follgwimonograph includes many conceptions
and practical solutions, which can be basis forating dignified participation of disabled in
society.

The following monograph concerns both conceptiomd practical solutions elaborated by
many representatives of polish important acadeimstitutes, which are subject to basis of

conditions creation for dignified participationaeded people in the society.

2 Kwiatkowska M., Kim chciatb§ zost&, ( w:) Aktywizacja zawodowa uczniéw z ugedzeniem umystowym w
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