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Helping parentsin upbringing and rehabilitation of handicapped children

The researchers dealing with the special gegld describe a difficult situation of the families
that deal with upbringing children with various f@iysctions. These families are neither disturbed

nor in any way ,sick”™. As a result of accumulatpobblems caused by their special situation they
often require help (as the whole family) as dortikildren.

Helping the families in the context of theesial pedagogy takes place not only when the
parents recognise such need, clearly articulatiigsually, people know when they have a problem
and when they need a professional support. In atages we will rather be talking about the care
over a family. Such helping cannot constitute artfat activity, but should always serve the good
of the families and their members. In order to dvimitation of the families’ autonomy and
trivialisation of the relation processes the heaipshould take place without authoritarian force,
manipulation or control from the helping person.d&ggues who themselves, without
consultations with parents, determine the objestio¢ the process of helping, disregard the
autonomy of family, evoking resistance. A family,relations with a special pedagogue becomes a
co-participant in the creative process of adaptatiothe situation it found itself. From the mensber
of such family one does not have to expect sigaifichanges in the way of functioning, but rather
small corrections in their current actions. A spegedagogue has to help in organisation of the
family’s experience and cause its trust in hisddalities. In the special pedagogy helping does not
mean achievement of an ideal state, but it is gffeevhen it improves the state considered as bad,
prevents a worsening of the existing situationeanents the state that is desired.

Activities of the helping person should be coortidlawith the resources of the family and its
individual members, and this can lead to the cmictuthat it is the method of work that has to
adapt to the family and not otherwise. The fanslyable to faction well only in the conditions that
respond to its current structure. An important gipie of helping the families with handicapped
children is supporting such family as long as inecessary, and to expect, in return, from the

parents their cooperation in achieving the stateerwkhe professional help in copying with
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problems is no longer necessary. It is the prirecgdl therapeutic minimalism. It follows from the
research that the short-term helping is considbyetthe clients as more effective than the long-term
one, and that it interferes more with the functimnof the families Summarising the thoughts
concerning the general principles of provision efphto the subject of the special pedagogy, it is
possible to underline that a special pedagogueldhmt: assign the guilt to parents; enter into a
coalition with a child against parents; ignore teeling of love and devotion in the family; by any
price search for pathologies in the family, but lomk for potential and fields of healthy
developments. Through their actions the speciahgegues cannot lead to the situation when in the
life of a handicapped child there are too many p@résuch as when a parent acts as a therapist of
his/her own child, as teacher, friend and actuatlyhe only relation alternative).

General objectives of helping the parents afidicapped children constitute reactions to the
demand for them. Usually they concern the widenimyg,increasing the knowledge, competencies
and upbringing skills and ways of copying with aie so-called narrowing and decreasing of
stress and fear related to the upbringing of hapgied son or daughter or elimination of the
parental behaviours that make the upbringing ahdhiéitation of children difficult. For solution of
the crisis situations the parents need certaingaigompetencies, i.e. the skills of ,making tteng
good” that can be learned. These skills include:

1/ adequate behaviour, 2/ awareness of the needeanlls of upbringing, 3/ taking responsibility
for the resultd The parents of the handicapped children needdbaitive competencies related to
the base of the problem situations and giving sémsme’s specific situation. Very important is
also to learn the strategic competencies baseth@mdwly created structures of activities and to
take responsibility for oneself and one’s own farthife and for the functioning of the child.
Important are also the communication competendigbeoparents that permit them to understand
the other person, but also to develop a satisfgmgtact with him/her. With development of the
parental competencies subject to development acetla¢ skills that are necessary in the process of
upbringing. A basis for the creation of skills aswmpetencies is a thorough knowledge (education
of the parents). An indispensable condition forrowening the crisis situations is activation of

one’s own activities (self-education, self-improvet) etc.) and acceptation of the social aid and
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supporf. Thus, the educational participation of the paweist strongly related to their own
development.

If a special pedagogue is to be the persahih a professional way, through education, helps
the parents to develop their upbringing and reitabdn skills and competencies, then very
important becomes the way of implementation ofrtble of the special pedagogue in the contact
with parents. He/she has to combine the skills gliae, adviser, and companion in suffering and
sometimes a therapist. He gives his knowledge a&pdrase to disposal of the parents, supports the
existing structures, helps introduce and stabtligenew ones and gives an impulse for solution of
problems. The shape and contents of these relatesdt from the realisation of the need of
partnership of the parents in the process of tharental development and revalidation of their
children.

During the meetings with parents, present is tlaéodiof their two equal participants that not only
get to know each other, but also learn from eahlbrofA central, theoretical and cognitive principle
of the relation specialist-parent is ,,autonomyhef living processes or respect for the autonomy of
clients”®. Because the task of the participants in the m®cé helping is to create the reality that
reflects, to the highest extent, the living preess the metaphor of power that parents often meet
when asking for help for themselves and their cbilds improper here. The relations between the
special pedagogue and parents should mean conmustaturing which the equal partners jointly
construct the new reality.

In what fields can the special pedagogueskwvith the parents? | think that among the
helping and revalidating strategies there are twgortant ones: increasing the parental
competencies that are used to direct their famileesl parallel revalidation activities directed
towards the handicapped child supported by the athmal institutions such as schools. These
strategies may be implemented by:

- education of parents (widening of the parental itdsl by making one’s knowledge
available for the parents; learning new skillsedtmg the process of self-education);

- advisory (searching in the family for the developteotentials that are present in it,
strengthening them, taking advantage of the adslitif both the child as well as the family);

- accompanying in difficulties (such as introductioh the new elements in the family
system; social support; understanding the diffiealin the introduction of changes when
the problem situation gives no hope for change).
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An intervention of the special pedagogue in thmify may be conducted using tlecio-
therapeutic and consultation model. In the socio-therapeutic model important is hedpihe
families through the educational and supportivaugso In the consultative model it is possible
to indicate the form of a domestic educational andportive intervention and rehabilitation
consultation.

Education and support groups’. are different from the self-help and therapewgtioups
mainly because they are based on the theory ofatidacof adults. The purpose of their work is a
cognitive and practical preparation of the mothaard fathers to functioning as parents (caretaker,
educator, controller and partner that permits autoy) and sometimes as a therapist of their own
handicapped child and aid in development of a dgaadtioning in the outside-parental roles. It is
a proposal directed mainly to the families thatlmway from the large medical and therapeutic
centres. The parents who want to play a properinotegard to their handicapped children have to
develop constantly and change the way they funciidrey also have to feel the direction of the
changes involved. Upbringing of a handicapped cfiigt as upbringing of a healthy child)
requires from the parents energy and motivationllsskend knowledge of strategy. Through
education and support we help the parents to agtites goal. In the work of a group we use the
so-called ,,wonder of compatriots in miseryive teach the parents what they can require from
various specialists and how to work with them prgpand to copy when reaching them is beyond
the abilities of the family. It is the professiogalho initiate the creation of a group. Participatin
it is voluntary and free of charge for the pareritee relation of parent-specialist is based on
partnership, and contents of the meetings aretedl@epending on the parents’ needs. In the work
used are the methods of active learning (braimstairama, discussion, etc.). The meetings start
from the analysis of experience in the role of ptseWe meet once or twice a month, working 14-
18 hours in the Friday-Saturday cycle or we exethtedaily tasks during a rehabilitation and rest
period. The ,classes” have three subjects:

- personal difficulties of parents in thearental and other roles;

- entertainment and recreation as the efayppying with stress;

- methods of compensation and equalisiogk with a child and using help from specialists
and other parents.

There is also time for the individual contact ofgrds with specialists.
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The problems appearing in the work of@decation and support groups, and effectiveness of

this form of help is described in a separate afticl

The education and support groups constamteffer for the parents who want to break the
passivity and do something good for themselvesadher people. They are also a proposal for the
motivated people and those who want to improve stgle of functioning as parents. It is rather an
offer for the younger parents upbringing their dteh to the end of their growing up.

The other model of work with parents (so-@allonsultation model) can be implemented in
the domestic conditions or visits in various guickaservices or consultation outlets.

The first form constitutes supportive domestic intervention concentrated both on the
family as well as on the child. Within this form bé&lping parents and children there are several
meetings with parents supplemented with the teleplionsultations with a special pedagogue. The
cycle of meetings has the following course:

Meeting I. Determination of the essence of problems
Objectives: 1. Making contacts with parents anddaapped child;

2. Determination and description of thhelgbems with upbringing and rehabilitation of the
child and problems with the functioning of the fami

3. Assessment of the seriousness of pnodl

4. Selection of the strategic problems.

5. Description of the expectations frdma parties involved and determination of the rales
the next meetings. These expectations can be mtoidd order to more easily verify their
implementation in the future.

Meeting Il . Diagnostic meeting with parents.
Objectives: 1. Determination of the causes of trablem behaviours of the child with a special
focus of the family-originated causes (typologickhgnosis, phases, meanings and prognostic
diagnosis) such as:

- where the parents locate the causes of dysfunatatheir child?

- do they thing a change is possible?

- what, in their opinion, can be done to make suangk possible (what can they change in

themselves or in the surrounding environment ifythee able to invest the energy in such

change);
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- do they have competencies and skills (and what )kipermitting them to support
development of the child and what skills and corapeies they lack and should develop?

2. Determination of the objectives of helping:

- how the parents recognise if there is an impray@nmn their functioning and functioning

of their child?

Meeting Il . Diagnostic meeting with the child.
Objectives: 1. Assessment of escalation of dysfanst (broadness, frequency, length of
appearance, how drastic it is, etc.) .
2. Second analysis of conditions andromtation with the parental diagnosis.
- what changes (from the perspective of the speeidagogue) in the functioning of the child
and family are necessary for the members of théyamfunction better?
- are these changes possible?
- what everybody needs to do to achieve such change?
- how the special pedagogue, parents, child, othaplpeand institutions can help in this?
Meeting IV. Planning of changes with parents anttd(if this is possible) .
Objectives: 1. Determination of the plan of changes

2. Negotiations concerning conditions.

3. Determination of the principles ofétioning related to failures and successes, and
provision (for the parents) of the basic information the rules and principles of the process of
upbringing.

The plan (project) is earlier developed byeaggogue and only verified during meetings with
the family.
Meeting V. Verification and control.
Objectives: 1. Control of changes.
2. Correction of the plan of helping.
- are the tasks successfully executed?
- what makes their execution difficult?

- is it possible to eliminate the obstacles and iatwiay?

Between the meetings IV and V, there are teleplronsultations or additional meetings should
the problems arise. This way of helping the parstrengly interferes in the family life and that’s
why it is chosen by the parents who are despenmadefeeling completely hopeless after many
attempts at independent copying with the problentls upbringing and rehabilitation. It works in
the families that are motivated and not very disdr From my experience it follows that the best



effects are gained with small steps, motivatingepts to work with their children while exposing
the areas of health in the family and strong safgzarents and children. The helping person has to
have an experience in the work with families, prdggowledge of the theory of their functioning
and be guided by the motto that the families arecapable of large changes in their lives and
activities.

The other variation of actions in the condidta model is rehabilitatiortonsultation that is
most often used by the special pedagogues andredday parents. A special pedagogue does not
interfere in the problems with upbringing sinceleatst in the beginning, the parents do not voice
such need. Their main problem is the diagnosinth@fchild and reception of instructions how the
child can be helped in development. Only duringrtbet meetings with parents disclosed are (often
overlapping with the problems of handicapping ctind) the problems with upbringing and the
ones existing within the family. Then a typical abflitation consultation has to be broadened by
the elements of the previous methods of work, impiemented in the office of the pedagogue. The
rehabilitation consultation comprises five steps:

1/ diagnosing the psychbotal situation of the child and the level of hexh
development;

2/ determination of theeas that require intensive actions supporting thikl's
development

3/ provision, for the pat® of a detailed plan of work with the child, thest in the
written form with division of tasks into the timenpods;

4/ precise explanatiom,tfee parents, of the rules of ,lessons” with thdd; ways
of reacting to difficulties, application of suppad measures, evaluation of progress;

5/ control of the effedwork and possible correction of the programnieni

into account the difficulties and obstacles indchievement of the objectives.

This type of work with the child requiresifsdiscipline from the parents, and in the fanslie
that are not disturbed it works well being fast amekpensive. Often, in the development of the
programme participate the students who, duringr thidies, face such tasks. Very often they
themselves make supporting devices for the work e child that we later give to the parents. In
any case, the voluntary works of the students ef gpecial pedagogy who support parents in
rehabilitation of their handicapped children cotsé the next very important way of helping them
in difficult situations.

The presented, focused on education, wayselping the parents of handicapped children by

the special pedagogues constitute only a smallgdatie various helping actions. Questionable is



often the availability of these actions becausehef financial or mental barriers or the peculiar,
institutional void. It happens that the parentdsmie contacts with physicians, do not use advice o
other specialists. A quite large group of paremtswith their children to rehabilitation centrestbu
there, most often, the helping is limited to thedioal rehabilitation. The families of the
handicapped children often have the feeling ofaasolation since they feel unsure when trying to
take care for the help for their children. That'swwit is important to underline the good
characteristics of these families, prise them fbe tsuccesse they achieve and treat with
understanding their failures. It is necessary tdemstand what mechanisms they use and what
enormous effort they input to survive and devellips also necessary to remember that the
professional help for the people is an adequatgiorato their needs and explicit declaration @& th
need of help. Thus, not all parents of the hangiedpchildren will be taking advantage of these

forms of help.
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