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Social competences are more narrow concept th@al stevelopment, they constitute
one of the elements of individual’s psychosocialelepment. The term social competence
for the first time was defined in 1959 by R. Whiteithor described the competence as a
specifically understood skill, that is every skilat contributes to effective interaction with
surrounding environment ¢k, 1993, p. 486).Despite, many years have passed the first
attempts of defining, the unequivocal definitiontleése competences is difficult up till now.
The discrepancy results from the fact that resemsctny to characterize individual, to whom
notion of competent is attributed or seek for cittes, which acknowledge what is and what
is not optimal for social functioning of human bgiit the second area there is made
description of interpersonal relations, establigibonds with others and social adjustment
(Jakubowska, 1996, pp. 37-39). The example of audéfinition is H. Skatynska’s
proposition. The author distinguished social aridrpersonal competences and presented
them as abilities to achieve social and individhials with maintaining good relations with
interaction’s partners at the same time ( Skagka, 1981). Similar approach to the problem
of competence can be met at A. Matczak’s works. duthor reports that social competences
are complex skills which determinate the efficienfygoping with different social situation
(Matczak, 1996, p. 2). At presented definitions @spects of competences are distinguished.
One of them treats social competences as soclHE akid the other points to competence’s
social efficiency. The social skills are understasdehavior’s patterns, which cause that
individuals are socially competent. According to Mgyle the social skill is knowledge,
understanding and emotions (Argyle, 2002, p. 188¢ording to Borowski it is a consistent,
functional, used at practice and personally deteechset of knowledge, experience, abilities
and social behavior (Eisenbergrébes & Bernzweig & Karbon & Poulin & Hanid©93, pp. 1418-
1428). Second aspect of competence — efficienagssribed on the base of results of
establishing and developing of creative relatioms i@lationship with other people,
participation in various social groups, fulfillirdifferent social roles, overcoming emerging
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problems and realizing own needs (Borkowski, 2@036 ). For an indicator of efficiency on
the one hand, can be claimed achieving by individsi@wn goals and on the other hand,
consistency with social surrounding’s expectatiphtatczak, 1996, p.7).

Acceptance of mentioned above approach to the ciempe seems to be specially useful at
analysis of intellectual disabled people’s socahpetencedntellectual disability is
characterized by significant limitations both inaltectual functioning and in adaptive
behavior as expressed in conceptual, social, aatipal adaptive skills. The conceptual
skills include: active and passive speech, readimywriting, understanding the meaning of
money, self-direction. The social skills includeterpersonal skills, reliability, dignity,
gullibility, innocence/naiveté, acting accordingaanciples, law abiding, avoiding
victimization. The practical skills include: persbmctivities connected with common life:
eating, wearing clothes, moving, clearness; insémiad activities: meal preparing, taking
medicine, using telephone, money managing, usitjgtransport and activities connected
with keepinghousehold: professional skills and caring aboutkvgafety Schalock &
Luckasson, 2004).

To sum up, there can be acknowledged that intabdly disabled people’s social
competences can be indicators of their social dgweént. Level of social competences
describes the efficiency and extent to which ietlially disabled individual realizes
demands of personal independence and social rabpiiyswvhich are expected from him at
his given age and certain environment (Kostrzewk$®1).

The social competences are dependent from margusgdiactors. One of them more
significant are relationships with family. Theowhich describes connections between
relations that were created in childhood and humaatial functioning in his future life, was
presented earlier as attachment theory (Bowlby9;196368; Bowlby, 1973, Bowlby, 1980).

Research aims

The goal of conducted researches was toyamdhe attachment bonds’ perceptions of
deep intellectually disabled people and attemptarfnection of the bonds’ perception with
self-assessment of examined individuals’ social petences. There is more and more often
suggested in literature that problems of sociaraattions should be considered from child’s
good point of view. There is pointed out in theefdtresearches that human’s attitude and

actions are not strongly determinate by surrounéimgronment, but are mainly determinate



by psychological area, in which he functions, ihgbortant aspect of researches about social
influence is perception of examined individualsimpn about themselves (Plopa, 2005, p.
227). Parent’s behavior influences on child’s depaient to that extent, in which he
perceives it; it is not the bond with parents, vishis the most important but perception of it.
In reference to mentioned thesis, | formulate folloy question in herewith research:

To what extent attachment bonds’ perception is eotad to self-assessment of moderate

intellectually disabled people’s social competence?

Sampling and research schedule

In research conducted jointly with students from University of Szczecin? two
modified techniques of attachment’s bonds exanonativere used. Cox’s TAT F is one of
them. Taking into account abilities of intellectyalisabled people and propositions included
in TAT F technique, six pictures was chosen and tisealk with disabled people ( people
were asked what did happen in the picture, whas geeson (people) in the picture think, do
parents have something in common with situatiotménpicture, how will everything end).

All the researches were categorized according éocomtent classification key described in
literature by S. Plopa (Plopa, 2005, p.249). Hgyeekent key with assessments: 1) both
parent’s attachment to examined person — 6 pdihthie same sex parent’s attachment to
examined person — 6 points, 3) opposite sex parattichment to examined person — 5
points, 4) lack of attachment and rejection — A®i5) examined person’s rejection by
opposite sex parent — 3 points, 6) examined pessefection by the same sex parent - 2, 7)
examined person’s rejection by both of parentgseift.

Conclusion about the attachment or rejection wawd on the base of two premises:
parent (or parents) acted in a friendly way or gidgwbout such an action towards the hero of
the story; parent (parents) did not act and wasubject of action towards story’s hero
however, was described with liking (attachmentqatipathy(rejection). Moreover,
relationship between child and parents was takenaocount with special stress on their
emotional contact. If parents were not included story, the story was classified into fourth
category. If attachment and rejection occurredhat story, the story’s ending was taken in
order to classify it correctly.

2 Researches were conducted in cooperation wittestadrom pedagogical faculty, specialization: liation
pedagogy, during prosemianr in academic year 200%/2



In order to assess level of emotional contacts éetwparents and child the point average
assessment was calculated separately for evenyidini. Minimum value was 1 and
maximum was 7.

The other technique was invented by J. RBiale for assessment of social relation’s
perception which is modeled on I.G. Sarason, H.M. Levin &B. Bashen’s SSQSR (Rola,
1996). The scale used in this researches was dreatbase of five everyday situations, in
which individual has to use help of other peoplecticof presented situation is supplied with
guestions about people who give help (up to fifersj and satisfaction’s level of received
help (each out of five offer can be assessed byvmefthree grades of consistency). It
enables measurement of two independent dimensitvesfirst of it, permits to describe the
number of people who provide help, which was shbwiested person, the second one lets to
estimate the level of bond’s satisfaction. In tieisearches Scale was modified because of
type of examined person’s disability. The questithrad covered the level of bond’s
satisfaction were limited (as mentioned above)autee points.

In order to fix a self-assessment’s level of soc@hpetences two techniques were used. One
of them it isQ-sort techniqué Brzeziski, 1980, p. 271). In this technique examined qers
has to sort statement along with continuum, whimhscsts of a few points. In this researches
30 statement and three-point continuum were usleel sTatements were sorted into ten social
competences. The division of social competencesngatible with K. Nihir, R. Foster, M.
Shellhaas and W. LelandAdaptice Behavior Scale for Children and Adults A3
(Kostrzewski, 1981). The scale consists of twogarhe first part measures individual’s
general independent functioning, the second pdrserders in behavior. In herewith research
only part | was used, which contents 10 categonmelependent functioning, physical
development, economic activity, speech developnoemigcepts of time and number,
household works, professional activity, self-cohtresponsibility and socialization.

Examined person sorted each of statement, whichinghgled into area of social
competence’s 10 categories, according to the icstru what am 1? (the real Self). Taking
into account the means of assessments, testedepsep divided into three groups: people
with high, average and low self-assessment of kociapetences.

The randomly chosen group consisted of thirty peewith moderate intellectual
disability, aged 17-56. The examined people weraqigants of therapy workshop classes
from Szczecin and around areas.

Statistical compilation of data dealt with caldida of arithmetic mean, assessments

percentage, correlation’s indicator and descriloihiganks.



Results of researches

Prior to analysis of attachment bond’s perceptipmeans of modified Cox’s
technique, the classification of bonds was conalclaking into account the average
assessment, which examined person achieved irthtegtyere divided into three groups.
There were singled out groups of people with pesitelations with parents (outcomes over
5,0), average ( from 3,1 to 4,9) and negativeimiat(from 1,0 to 3,0) (Plopa, 2005, p. 294 ).
The results presents chart 1.

1. Attachment bond’s perception of people with modematellectual disability.

O positive
B average

O negative

Data in the chart shows that most of examined legagrceive their relations with
parents in a positive way. Analysis of six stopesmitted to reveal that most of tested people
assess their relations with mothers in more pasitray than with fathers. They declare that
from mothers they get more positive than negaeeadiigs. Whilst, to the fathers they more
often attribute lack of liking or even rejectiomof experience of disabled people it is
mother, who shows attachment to them, liking, wdprotective, helpful, who realizes their
needs, who is patient and glad to their achievesa&htpport to the positive perception of
bonds with mothers give also results got from testslucted according to tiszale for
social relationship’s perceptiorinalysis of received (thanks to the Scale) statasnlet to
describe the frequency and direction of attachmaationships of examined people. The
chart 2 presents the data in form of percentageeval people listed by examined individuals,

as people who support them.



2. The direction and attachment relationship’s sssent.

O Mother

o Father

O Brother or sister

O other family members

m Therapists

@ Organization's representatives

m Other professoinals

O Other people

As chart 2 shows, adult people wittderate intellectual disability point out to these
people who support them, with whom they have pasitelationship, in first order they
enumerate family members. The mothers are much oftae mentioned (56,52) than fathers
(15,3). The second place in terms of frequencies tiaerapists — instructors of therapy
classes (20,6). Besides therapists, who indireetisk with disabled people, quite often are
mentioned people from religious groups or othefriselp organizations (3,1). The most
rarely are mentioned by disabled individuals ofiewple, who they meet in local
environment i.e. social workers, doctors and acgaaces from workshop therapeutic classes
or other informal groupZptkowska,2002, pp. 413-423). General assessmentaufsity of
attachment’s perception (3,6 the first examinatam) mean of satisfaction from relationship
with close people (12,8) are on the average level.

Analysis of moderate intellectually disabled pedpkelf-assessment of social
competences permitted to notice ( chart 3) thatnéxad individuals describe their
(Koscielska, 1995; Kécielak, 1989; Rola, 1996; Rgcka, 1981; Kécielak, 1989 ) level of
competencesptkowska & Paczyk, 1989 7Z6tkowska & Janiszewska-Nieioruk, 2003, pp.

59-69) in an unequal way.



3. Social competences of people with moderatel@ttielal disability

O |ndependent finctioning

B Physiogichal development

O Economic activity

0 Speech development

O notion of time nas numbers

0 Household works

0 Professional activity

0 Self-control

B Responsibility

8 Socialization

Analysis of assessments given by examined pebplesthat individuals with moderate
intellectual disability value their social competen very high. Their physiological abilities,
which are situated by them in the highest posiimnfollowed by socialization, independent
functioning and household works. The least posiirgevalued their abilities within self-
control and idea of numbers and timiédtkowska, 1999; Pilecki, 1999, pp. 230-239;
Z06tkowska, 2006, pp. 35-42). Generally speakinig Visible that examined individuals are
characterized by lack of adequate assessmentiobtlie abilities — this assessment is
overestimated. Content analysis of examined peopiesances reveals that they have
difficulties at critical assessment of way in whattivity is done and problems with correct
assessment of produced by them products’ qualltiesany cases level of performed action
or quality of produced things is not important éxamined people. The reason of it could be
for instance use of improper reinforcement useg@drgnts and therapists. People with
intellectual disability are very often awarded jtmtthe readiness to the activity or for doing
activity not for its efficiency. The examined peepiotice the differences in the realization of
their particular social competences. In their opinthese differences come from their
physical fithess, perceptual skills, thinking, dlgk to concentrate, mode of space and
activity organization, motivation and provided sapgpThere are, along with statements that
they do all activities very well, utterances thainp to difficulties at realization of certain

tasks. During conversation they explain, that difScult to do particular action because —



they have handpain, they have clumsy hands, oraieeil or they are not able to walk in a
good way They tell also thait is difficult to think for them, that they canmeimember
sequence of action, that they mistake everythihgy often point out that they could be able
to do particular action in better way libey are becoming tired, that others disturb them b
speaking or making noisBisabled people emphasize that they go on biégparents or

social workers help them. Some of examined indiziglindicate their lack of competences as
a result of their owwlifference, abnormalitgr lack ofwriting and reading skillsVast

number of tested people stresses that some difésidt their skill acquiring can stem from
the fact that they failetb graduate from school and get professi@rs a reason of it they
pointed out also their own psycho-physical limas (lack of skills that causes difficulties at
learning), but much more frequently they indicatefective community functioning,
incompetentloctors badteachersynfriendlystuff at social help centers asingpeers. In
examined people’s opinion, their competence leepktds also on their personality and
modes of emotional reactions. Intellectually disalihdividuals noticed that their
relationships with surrounding dependtbe fact if they are polite, if they smile nic théy

are not quarrelsome, if they correctly respondre social workers comman@sotkowska,
2006, pp. 35-42). Qualitative analysis of consrmws that self-assessment of social
competences is not correlated with sex. Both woamehmen perceive their social
competences in a similar way. Discussed results@rgatible with Kierejczyk, Kazielak
andZoétkowska’s researches (Kgielak, 198976tkowska, 1989Z6tkowska, 2003, pp. 59-
69).

Perception of attachment and self- assessmentcadlstompetences at people with moderate

intellectual disability — summary

Analysis of presented above results by meangehgth coefficient revealed that
rp=0,684, which means that attachment bonds’ p&mepf moderate intellectually disabled
people is strongly correlated with self-assessréabcial competences of these people. It
permits to assumption that the more positivelylulisé people perceive their relationships
with close people, the higher is their value ofrtfitness, socialization, independent
functioning and household works. Whilst, unfavoeapérception of attachment is linked with

low self-assessment of self-control and notionrm&tand number.



On the base of detailed analysis of received reBgasults and conversations with
examined individuals can be assumed that in me&tscaxperiences connected with
attachment relations were inconsistent with exatheople’s expectations. Expectations and
need of attachment were higher than level of egpegd bonds. It should be stressed that
revealed in researches general level of attachspetception is average. It can mean that
tested people expect greater help from othersnids frequently mentioned people, with
who intellectually disabled people are linked byaethment relationships, are mothers,
therapists and fathers. Such a high position oBhists points out that adult intellectually
disabled people perceived formal workers as a persgho are important to them and
provide them positive emotional relationships.

The researches revealed also overestimated selsasent of social competences.
Presumably disorders of cognitive developmentiualéi towards seeking similarities between
disabled people and others, difficulties at thigkidecreased level of criticism, increased
susceptibility to exterior influences, attemptse&plaining difficulties at functioning by
exterior environment instead of interior propertiesv level of success achieving attitude and
low aspirations cause that people with intellectlisébility feel specific comfort, which is
expressed in inadequate and too high self-assetsmen

To sum up, it can be told that there is a greabability that positive attachment is an
opportunity for favorable development of sociallskof deeply intellectually disabled people.
Social development is a process determined by rfaantgrs, and subjected to various
changes. Without any doubts very important facmesemotional bonds with parents and
other people. Mechanism of attachment bonds’ imidgeon intellectually disabled people are
not clearly known. This area need more deepen megses However, results of partial
researches should be interpreted very carefullyeNkeless, even current output permits to
see that attachment (tested by various methodsgiped by intellectually people is
connected with social behavior, which seems todsg important at programming of early
support for intellectually disabled people.
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