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HPaBCTBEHHbIX KA4eCTB IMYHOCTH ByayLimMx OnMroppeHoneaaroros.

BaxHbIM Ham npedcTaBnsieTcs OBnafgeHue CTyaeHTamu Cy6bekT-CyObeKTHbIMM OTHOLIEHMSIMM B MpoLecce
npodeccroHarnbHOM NOArOTOBKM, KOTOPbIE BNOCEACTBUM ByayT TPaHCIMPOBATLCA Ha NpoLece 0By4eHus u BoCnUTaHWs
[ETEN C HapyLWEHNAMI B Pa3BUTUN.

MpWHUMN eanMHCTBA pauMOHAnbHOrO M 9MOLMOHANMBbHOTO B Mpouecce NpodeccuMoHanbHoro 0bpa3oBaHMs
onurogpeHonefarora OCHOBaH Ha TECHOW CBS3W (DOPMUPOBAHUS LIEHHOCTHbIX OpUEHTaLMA, NPodhecCHOoHanbHO-
NINYHOCTHBIX KAYeCTB C 3IMOLMOHANBHOM chepoii. AnnapaT aMoLmMin SBNSETCS kak Bbl cneunanbHo MpUcnocobneHHbIM
TOHKUM OpYOMEM, Yepe3 KOTOpOe fnerye BCEro OCYLIECTBMNSATb BNWSHUE HA HPABCTBEHHOE CO3HAHWe W noBefeHue
yenoseka. OpraHW30BaHHOE BOCMUTaHWE [OMKHO MpedycMaTpuBaTb 3MOLMOHANbHOE CTUMYNWUPOBaHWE, TO eCTb
npegHaMepeHHoe Co3faHue CUTYaLMi, Bbi3bIBAKOWWX Y CTYAEHTOB MOMOXWUTENbHBIA OTKIMK, CONepexuBaHme. Tonbko
MpM TakoM YCNOBMM OMbIT NEpexmBaHuin 0606LLaeTcs B (hopMe HPaBCTBEHHbLIX YyBCTB. OHW BbICTYNAKOT TEM YCIOBUEM,
Mpu MOMOLLM KOTOPOrO fIMYHOCTb Ha4MHaeT BOCMpUHWMAaTL TpeboBaHus obliecTBa kak COOGCTBEHHbIE; pa3BuMBaETCS
cnocobHOCTb K COCTpagaHuio, aMnaTun. Bo3HUKHOBEHME HPABCTBEHHbIX YOEKOEHWA U MHTEHCUDMUKALMS YyBCTB, B CBOK
ovepedb, CNOCOBCTBYIOT MOSBMNEHMIO HOBbIX MOTMBOB MOBEAEHWS, KOTOpble BbICTYNAKT TOMbKO B 3MOLMOHAMbBHOM
thopme. OYHKLMOHMPOBAHME VX B KA4ECTBE 0CODbLIX CTUMYNOB NOBELAEHMS — HPABCTBEHHbIX NOOY)XAEHWUA — NOCTENEHHO
cnoco6CTBYET BOHUKHOBEHMIO CUCTEMbI BHECUTYATUBHOMO COMOAYUHEHNSI HDABCTBEHHbIX NOTPEBHOCTEN, MOTUBOB, NOA
BNUSHWEM KOTOpbIX CUTyaTWBHOE MOBELEHWE HauWHaeT nofhaBatbCs perynsumu. Takum o6pa3om, amouuoHarbHas
cdhepa MrpaeT BaXHEMLLYIO POrb B CTAHOBMIEHUM HPABCTBEHHbIX Hayan NMYHOCTY, B NepeBoae BepbanbHOro noBeaeHus
B peanbHbli NaH, OHa AaeT UMNYNbC K AENCTBUID, aKTUBU3NPYET NOBELEHME.

Takke Mbl y4WTbIBANM MPUHLMN AEATENBHOCTHOTO OMOCPEefOBaHMS MEXKIMYHOCTHBIX OTHOLUEHWA B rpynne
(A.B.MeTpoBckuit). OoHUM 13 CYLLECTBEHHBIX )aKTOPOB NPOECCMOHANBHOTO CTAHOBNEHMSI Ha 3Tane obyyeHns B By3e
SIBNSETCS rpynnoBoe 1 MHAMBMAYaNbHOe B3auMoaencTBre, 0BLLEHe CTYAEHTOB U UX OTHOLLEHUS B y4ebHOM npouecce.
CTyneHyeckas rpynna kak COBOKYMHOCTb COLManbHO-NCUXONOTMYECKUX YCROBUIA SBNSETCA (hopMUpYIOLLE CPERoN ans
pasBUTHS NPOPECCHOHANBHON OEHTUYHOCTW CTYAEHTOB.

PasBuTie pednekcun — BaxHoe ycnosue, Heobxoanmoe Ans CTaHOBNeHMs Byayllero cneuumanbHoro neaarora
kak cybbekta npodeccMoHanbHON LEATENbHOCTH, BKKOYAOLWEE YMEHWEe aHanu3vpoBaTb, KPUTUYHO OTHOCWTBCH K
CBOEMY U YyXOMY OMbITy, M3BNEKaTb Ypoku M3 owwmbok. B yyebHO-NpotheccoHanbHoi AeATENbBHOCTM HeobXxoaumo
co3gaBaTtb Takue cuTyauuu, Kotopble Obl akTyanuavpoBanmu pecdnekCuBHYK No3uumMio, opMUpoBanM MO3UTUBHOE
CaMOBOCTPUSATIE, CTUMYIMPOBANM MPOLIECCHI CAMOYTBEPKAEHMS.

BaxHbIM ycrioBueMm peanusaunn CyObeKTHO-OEATENbHOCTHOrO Noaxoda B MPOGecCHOHaNbHOM CTaHOBIIEHUH
MIMYHOCTW CMeunanbHoro neparora SBMASIETCS OPUEHTAUMS Ha JIMYHOCTHYID MHAMBMAYaNbHOCTb KaXOOro CTYAeHTa,
obecneyeHne guddepeHLmansHOro U MHAWBMAYaNbHO-TBOPYECKOrO NOAX0Aa K NOAroToBKe ByayLumX AedeKTonoros.

Ha ocHoBe mepeyncreHHbIX NPUHUMNOB Hammu padpaboTaHbl Nefarornyeckue TEeXHOMOrMM OpMUPOBaHUS W
pasBuTUS NPOMECCHOHANBHON KOMMETEHTHOCTU ONUrodpeHoneaarora, HanpaBneHHble Ha pasBuTe MOTWUBALMK K
LIEHHOCTHO-CMbICTOBbIX OPWEHTMPOB, HA pPa3BUTUE NPOPECCUOHAMNBHO-TUYHOCTHBIX Ka4yecTB, Ha (OpPMMpOBaHME
npocheccoHanbHbIX KOMNETEHLMIA, HA Pa3BUTME TBOPYECKMX crnocobHocTen [1].

lMpoBeaeHHOE 3KCMepUMEHTaNbHOE WCCrefoBaHME MNOATBEPAMNO dgeKTUBHOCTL pa3paboTaHHON MOoAenu
nPoHeCCMOHansHOM  KOMMETEHTHOCTM — onurodopeHonegarora, NPEAnoXEHHOO COAEPXaHWs W TEXHONMOTMA  ero
noaroToBKM [2].
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STUDENTS WIH ASPERGER SYNDROME IN THE CZECH REPUBLIC
PhDr. Barbora Bazalova, Ph.D.

Cmamms npucesyeHa cuHOpomy Acnepeepa.YuHi 3 yum BdiacHo3om Mmatomb 0cobriusi ocgimHi nompebu i
nompebytoms nidmpumku y wkonax. BoHu matomb cepedHill piseHb iHmenekmy, momy NO8UHHI OmpuMysamu oceimy 8
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3a2arbHOOC8IMHIX WKoNax, Xo4a Ue | He 3aexdu neeko. [pouec iHmezpauii/iHkmosii 3anexums 6i0 6acambox
¢hakmopig, makux, Sk baxaHHa yyHie ma bambKie, MOXIUGOCMI WKIf, KOHCYbmauiliHux nociye ma iH.. CoujanbHi
Hagu4ku yux cmydeHmie Yacmo crabki i MOXymb 8uKnukamu mpyOHowi y nedaeoeig, Aki ix Hasyatomb. bazamo
guknadayie He docmamHb0 nid2omossieHi 0 3abeanedeHHs: 0cobnugUX 0CeimHix nompeb yux cmydeHmis .

This paper focuses on Asperger syndrome. Students with this diagnosis are also students with special
educational needs and need support at schools. Their intelligence level is in the average range, so they should be
educated in mainstream schools although it might not always be easy. The process of integration/inclusion depends on
many factors such as student’s and parents’ wishes, possibilities of schools, counselling services, etc. The social skills of
these students are often weak and may cause difficulties in educational settings. Many teachers are not sufficiently
prepared to meet the special needs of these students.

Knroyosi _criosa: po3nadu aymucmu4yH020 cnekmpy,cuHdpom Acnepeepa, cneujanbHi 0ceimHi nompebu,
iHmezpauis, iHKM03is.
Key words: autism spectrum disorder, Asperger syndrome, special educational needs, integration, inclusion.

1 ASPERGER SYNDROME - SPECIAL EDUCATIONAL NEEDS

Asperger syndrome (AS, also Asperger's syndrome) is one of the autism spectrum disorders or conditions (ASD,
ASC) and belongs to pervasive developmental disorders (PDD). It is a type of autism at the less severe end of that
spectrum. It is a developmental disability that influences social communication, social interaction and social
imagination. Disturbances in these three areas are reflected in the learning process of each student in various ways
and to varying degrees because Asperger syndrome affects people differently. Students with Asperger syndrome can
find it harder to read the social signals that are clear to most people. This means they find it difficult to communicate and
interact with other people, which can lead to high levels of anxiety and confusion.

ASPERGER
SYNDROME

social

social social

communication interaction imagination

Fig.1: The triad of autism and Asperger syndrome

There is also a category called High-functioning autism (HFA). It is often understood to be the same as
Asperger syndrome. In our view, these are two different categories. People with Asperger syndrome usually have fewer
problems and a higher level of intellectual ability then people with high functioning autism which we can consider a more
serious variation and a variation of Childhood autism divided according to functioning in the society. Different authors
describe these two categories differently (comp. Asperger, H. 1944, Attwood, T. 1998, 2005, Thorov?, K. 2006). The
main difference between the two is in language development. The National Autistic Society in Great Britain states that
people with Asperger syndrome will not have had delayed language development when younger (The National Autistic
Society [online]).

It is necessary to clarify that many people with the above mentioned syndromes lead productive lives. People with
Asperger syndrome are often experts in various specialised fields. Some examples are music, history, mathematics,
public transport, meteorology, poetry, etc.

1.1 Social Interactions and Verbal Skills

Another feature of AS is the tendency to stick to inflexible behavioural routines, such as wishing to sit in the same
seat at school and becoming upset if they cannot, or always wearing the same clothes, walking the same way, eating the
same food, etc. Another feature of this disorder is also egocentrism. They seem to be interested in themselves only.
They usually don't find other people interesting enough and keep taking about their own topics. Their general motor
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activity can also be affected; the individuals are motor clumsy, they have difficulties in sports such as problems learning
to ski, skate, ride a bike, etc. People around them often don’t understand them, which can lead to a state of depression
and even to suicides.

Students with Asperger syndrome often have above average verbal skills, but in some cases the voice appears to
be flat and lacking in emotion, speech can be stilted and repetitive, and conversations tend to revolve around the self
rather than others (Bazalov?, B. 2009, p. 94). It is typical to express themselves in details when they desire to talk only
about their field of interest. Consistent truthfulness, shocking remarks, which children or adults may address to unknown
people, are characteristic features of Asperger syndrome and are an obstacle for integrating into society.

Students with this syndrome struggle to read social signals or understand jokes, metaphor or sarcasm. This is a
great problem because we tend to use metaphors in everyday life. When you ask someone with Asperger, "Could you
help me?" you get the answer “Yes” but nothing else. He/she answered your question but did not understand you
wanted help from him/her. They simply do not understand the implications of the question.

1.2 Intelligence at AS

People with autism also often have learning disabilities and other impairments, while people with AS are likely to
have the same range of intellectual skills as the general population, though they may have a number of other
characteristics that make life difficult for them. They manifest average or often above average intelligence but face
problems in social lives. Some of them even have exceptional abilities, this feature is called savant syndrome. There are
excellent works on this feature by D. A. Treffert (see resources). The normal intellectual skills plus poor social skills can
be confusing for their peers and even teachers. They usually have few friends at school and in life. They can be
intelligent in an abstract way, as measured by tests, but not in a functional way and may need support in life skills
(Powell, A. 2002).

2 INCLUSION VERSUS SPECIAL SCHOOLS

Students with Asperger syndrome need special support at school as they have special educational needs. For
some of them, it is optimal to complete compulsory education through individual integration in primary school, for others
it is preferable to attend a special school. | would suggest that a special school should be for children with other types of
autism spectrum disorder and that we should provide sufficient support in mainstream schools for children with Asperger
syndrome. Integration is not suitable for every child with a disability and there is not an effort to integrate all children into
mainstream schools but | think that students with AS can succeed in regular schools when offered support and proper
conditions. Integration does not mean just placing a child with a disability into a regular school. Integration involves many
factors, which should be taken into account. A lack of any of them can cause more negative than positive effects in an
integrated educational setting (Bazalova, B., VI¢kova, R. 2010, p. 103).

According to counselling centres and teachers our research team cooperate with, there is a high increase in
students with Asperger syndrome in mainstream primary schools in the Czech Republic (although there were not so
many in our research group). We have been focusing on features that affect success of compulsory education of pupils
with Asperger syndrome. Social factors play a crucial role as was mentioned above. These students may often be
outsiders in a class or within a group of peers as AS students have certain peculiarities in the behaviour. They however
intellectually cope with their peers, even often exceed both them and teachers, especially in the area of their interests
(maths, astrology, time-tables, drawings, etc.).

In some cases, people with Asperger syndrome may not be diagnosed until they reach secondary or higher
education. They may benefit at some universities from having access to someone helping them with their studies. The
person will be identified by student support disability staff (e.g. Cambridge, Birmingham, Newcastle, Keele, Masaryk
University, Palacky University, etc.) (comp. HEAG project, European Agency for Development in Special Needs
Education).

It is necessary to raise awareness of students and teachers of particular needs of the students with Asperger
syndrome. Teachers of mainstream school usually don't understand the impact of the disorder upon the thinking of their
students and their learning styles. Teachers should consider a range of strategies for enabling participation and access.

2.1Inclusion in the Czech Republic

We are carrying out research at the Faculty of Education, Masaryk University (Special Needs of Pupils in the
Context of the Framework Educational Programme for Basic Education, MSM 0021622443, prof. PhDr. Marie V?tkov?,
CSc.). There are several research teams focusing on various topics. Our team focuses on primary education of pupils with
Autism Spectrum Disorders and possibilities for their further educational process and work. The following diagram shows
the internal and external determinants involved in the integration process of students with Asperger syndrome in primary
schools, thus analyzing the factors contributing to the quality of social inclusion of pupils in the context of
integrative/inclusive education.
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FOR INTEGRATION INTO MAINSTREAM SCHOOL
AGAINST INTEGRATION INTO MAINSTREAM SCHOOL

Opportunity toDevelop Skills in Heterogeneous Group
Preparation for Real Life Different Ability is a Problem
Benefits for All in the Group Often Exdusion from the Group
Mo Labelling Labelling and Stigmatization of Students with SEN
It Is Normal to Be Different Can Indusive School Exist in
Working on Understanding Non-Indusive Sodety?
No Categorization of Impairments

Fig. 2: Effects on the process of inclusion (comp. VIEkova, R. 2010, Bazalova, B., VI¢kova, R. 2010)

Parents’ approach and family environment of a child with AS is very important in the process of integration/inclusion.
Parents-school cooperation significantly affects this process. Some parental attitudes may hinder or even jeopardize it.

@ Healh
Care
Counselling
Services
Social
Care

Family
Groups

Fig. 3: Areas of support and cooperation in families with children with AS (VI¢kova, R. 2010)

It is possible to conclude from our observations of integration process that there are four main factors that play a role in
the process of integrating pupils with special educational needs (SEN) into mainstream school in the South Moravian
Region. These are:

= Positive attitudes of regional offices towards integration/inclusion of students with SEN.

=  Financial support of integration/inclusion by regional offices.

= Schools willing to integrate students with SEN.

= Counselling services for pupils, schools, and parents.
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Fig.4: Main factors in the process of integrating pupils with SEN into mainstream school

There are some factors that make integration difficult in mainstream primary schools we were observing. These
are:

= Insufficient information for teachers and assistant teachers about specifics of Asperger syndrome.

= Lack of financial support.

= Not enough counselling centres (the number of students with autism spectrum disorders is rapidly growing
according to our findings).

= Lack of support for families in the area of family therapy.

= Lack of social skills training for students with Asperger syndrome and autism spectrum disorders.

= Inthe whole country, there is insufficient cooperation among various agencies (school, health care, social
care, etc.).

= Not enough personal assistants for time after school outside of urban areas.

3 RESEARCH IN PARENTS OF CHILDREN WITH ASD

The research sample consisted of 237 parents of children with autism spectrum disorders, 234 from the Czech
Republic and 3 families from the Slovak Republic. Our aim was to analyse the process of diagnosis of children with
autism spectrum disorders, we focused on at what age the child was diagnosed, where they were diagnosed, who were
the specialists, etc. Our main aim was to focus on educational process. We wanted to find out whether children were
educated in mainstream or segregated schools, we also focused on evaluation of educational programmes, personal
organization, position of the child within the group, cooperation between parents and school and other factors. The third
area of our interest was the provision of support by social services. We are still working with this research sample; the
research project is still running so we present here only the data we have obtained so far. Below are the specifications of
the focus group. There were mainly boys in our sample which is common in autism spectrum disorders.
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Female

Male

Fig.5: Representation of children and adults with ASD by gender (%)

The following chart shows the age of our respondents. Most children with ASD are aged 7-10 years. This fact is
considered as random. The data in the chart can be viewed from the perspective of diagnosis. Age representation of
respondents may be completely random, but we can say that the low number of children with ASD at an early age may
indicate a difficult diagnosis at an early age, although children with ASD can be diagnosed as young as 18 month old
(Thorov?, K. 2006, p. 238). Thorov?, K. (2006, p. 231) also states that it is currently not possible in the first year of life to
reliably diagnose this disorder. There was a relatively large number of young people with ASD aged 16-20 years and
adults aged 21-37 years, which can be considered as positive, because this means that they were diagnosed either in
childhood 30 years ago when it was very difficult to diagnose ASD, or they were rediagnosed in adulthood, which is not
always easy, because ASD are often confused with schizophrenia or other similar disorders. We consider it positive that
these respondents are already diagnosed and therefore can get support suitable for ASD.

35

30

25

Primary scho

50 Age Secon.
7-10 years| gepool Age

{11-15
15 years)
Early Pre-school
Ade Age
10 P (4-6 years
years)
Adults
(21-37 years|

0

Fig.6: Age distribution of children and adults with ASD in the research sample (%)

We focused on the specific diagnosis of the person with ASD. We assumed the greatest incidence of childhood autism
which was verified. Our second assumption, that the Asperger syndrome will be very common, was not verified; we
expected a greater percentage in the research group. Asperger syndrome has been diagnosed quite often recently in the
Czech Republic at schools so that is why we had expected a higher percentage of occurrence. It is necessary to point
out that our conclusion is not possible to generalize; it applies to our research sample only.
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Fig.7: Representation of diagnosis form ASD in the research sample (%)

We also monitored the incidence of learning disability (intellectual disability, mental retardation) in combination with ASD.
The result was very interesting; this occurrence was exactly 50%. But we must consider the fact that the developmental
profiles of children with autism keep changing and that in some children, where the diagnosis is currently associated with
a learning disability, there may not be any incidence of this disability in a year or two.

Another item we focused on was the incidence of epilepsy. Epilepsy is often associated with many other
disabilities, autism spectrum disorders are no exception. Dr. O?lej?kov?, H. (2004, 2007) conducts research in this field
in the Czech Republic. In our research sample, there was only a statistically insignificant percentage (5.1) of individuals
with epilepsy in combination with ASD. Almost 30% of individuals had multiple disabilities, mostly cerebral palsy or
ADHD/ADD.

5%

Eyes

Eno

Fig.8: Representation of epilepsy in the research sample (%)

CONCLUSIONS

In this paper, we wanted to point out that students with AS and HFA are students with special educational
needs and need support at schools like other students with different impairments. Although the intelligence is in the
average range, the social skills are often seriously affected and may cause difficulties in an educational setting. Many
teachers are not sufficiently informed about these diagnoses and do not know how to support these students. We
stressed that these students should be educated in mainstream schools although it requires support. We tried to point
out that AS and HFA are not the same but this is a subject of ongoing discussion among experts and professionals. We
also introduced a research sample from our research project.
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«OBPA3 XWU3HW» CEMEW, UMEIOLLUX ,EIETE?I C HAPYLLUEHWUAMU PA3BUTUA,
B ACMEKTE TEOPUN CEMEWHOIO CTPECCA

KanuHHukosa J1.B.,

KaHaugaT negarormyeckux Hayk, JOUeHT

MY umenn M.B.JlomoHocoBa, ApxaHrenbek, Pocens
MarHyccoH M.,

[OKTOP Neaaroruku,

Crokronbmckuin yHuBepcuTeT, Lseuys

Cmambs hokycupyemcsi Ha uccredosaHusix, 8bINOTHEHHbIX 8 NO3UMUBHOM KOHMeKcme meopuu cemeliHo20
cmpecca, ¢ uenbio 0bo2aweHus HayyHbIX UHmMepnpemayull u noHuUMaHus «obpasa XusHu» cemel, umerowux demeli ¢
HapyweHusmMu pa3gumusi. Ha npumepe Memodono2uyeckoeo aHanusa KOHUenmos «cemelHol ycmoldugocmuy u
«4yscmea KO2EPEHMHOCMU» noKasaHa pofib CEMEUHbIX pecypcos 8 cognadaHuu cembu co cmpeccoM. «Obpa3s KusHU»
CemblU 8 HayyHbIX Modesnsix OaHHOU meopuu umeem adanmueHbIl XUSHEHHbII KOHMEKCM U NOHUMaemcsi 8 achekme
camoynpaenseMocmu U npuobpemeHus HO8020 OnNbimMa, YmO nosgossem  uccrnedosamensiv - a0ek8amHo
aKkmyasnuauposams 3adaqu NCUX0I02U4eCKol NOMOWU CEMBSIM.

The article is focusing on the research works, performed on the positive context of the family stress theory, with
the aim to enrich scientific interpretations and understanding of the “life image” of families of disabled children. Based on
the methodological analysis of the concepts of “family resilience” and “sense of coherence” as a family resources inputs is
shown their role in family stress coping. Family “life image” in the scientific models of family stress theory has adaptive life
context and is understanding in the aspect of self controllability and acquisition a new experience, and allows investigators
to be more adequate with the actualizing the target of psychological help to families.

Knrouesbie crosa: cembu, umerowue O0emeli C HapyweHUsMU pa3sumus; CeMelHbIli cmpecc, cemelHbie
pecypcbl, cemeliHasi yemolyugocms, Yy8cmeo KoeepeHmHocmu, cemeliHasi napaduema, ceMeliHasi cxema, cosriadaHue co
CMpPeccom.

Key words: families of children with disabilities, family stress, family resources, family resilience, sense of
coherence, family paradigm, family schema, coping with the stress.
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