Special pedagogical approaches towards
children with psychiatric diagnosis
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Current situation

Every year more than 27 thousands Czech people are on state pe
due to psychical disease, tendency to rise - 20% of all ne I jran
pensions, fastest rising cause ( M.Janouskova, Natlo s |
Psychical Health, Psychiatry) 1
' Most psychical problems manifest firstly in chiIth('o (reses
of all psychical diseases before 14 years of age, 3¢
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Special pedagogy diagnostics ( SPD)

Early diagnostics of disease Is very important for
prevention of circle of failure, frustration and lowering
of self esteem of child ( Riefova, 1999)

Special pedagogy diagnostics is aimed, compared to
general medical diagnostics, also on non-damaged
functions, because it builds it's correction actions on
those undamaged functions and processes.

Part of SPD is also pedagogical diagnaostics aimed
specially on subject within norm spread and it IS an
iImportant part for making an idea about child's ability
to function in regular school.



Psychiatrics problems in the field of social
care system - behavioral level (Etopedy)

Every psychic problem manifest itself in behavior

Special pedagogical intervention for children with psychiatric
diagnose consist mainly from special education and In
applying methods of special education.

Special education = tuned set of techniques, methods of
educational influences, by which pasitive changes are
achieved in quality and quantity of erudition of individuals
with special education needs.



Impact

Impact from deficits connected with d o
of these children is severe: _ \ |
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~ Physical

' 'Psychological
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Students with developmental and other psychical diseases
cannot be perceived in schools just from education point of
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view, but they must be perceived from another levels:
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Diagnosis spectrum review \\
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"/'/ §evere ADHD with aggression and beh. dis. 139 1 1 ! ‘_“
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Mildly severe and severe behavioral disorders socialized or unsocialized in cc
learning disorder 112
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evere diseases (schizophrenia, acute psychosis, bipc




Activity and attention disorders - ADHD

Passivity and low motivation
Notable disadvantage in emotions, cognition and relationships
School — emotional discomfort in class as well as in home preparation

Higher occurrence of depressions, drug abuse, pathological gaming, opposi Iona
behavior, criminal activities ‘

Co-morbidity with other developmental or
addictions) '
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Net addiction= addiction to virtual drugs

Computer games
Soclal networks

Internet services (variq
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7/ Viral videos
Aobile phones
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Risks of net addiction
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' 'RSI ( Repetition Strain Injury), group of diseases
'~ ‘movements when controlling computer — joint Sympta
" ‘inflammation of tendon wrapping and tendons, obe
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Physical risks — motoric system, visual system (neck pain, S
pain, back pain, small joints pain, wrist pain...)
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diseases, epllepsy, higher tendency to risk (h| :
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sual system — pain of eyes, burnlng eyes, te
field, red eyelids, rohlemswnhf Sing, describec
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Psychological and social risks

Time management affected (irregularity in food, lack of sleep).“"‘\\‘:-\

Deterioration of family and school relationships \\

// Decline in school results | \

' 'Increased risk of addiction not only on computers, but alsc
and other drugs |
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Self harm

High risk of addiction | W\
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Eating disorders

Negative self evaluation
Obsessive thoughts of food an
Fear of gaining weight
Performance focused, perfect
Irritability and conflict seekin
After a while often depressia
High risk of chronificatia
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Depression, bipolar disorder, suicides

Sadness, hopelessness

Lost of interests

Lack of energy

Mood swings (slow-down, activity, aggressm
Somatic problems :
Aversion to school, school results declln
School duties = stressor , ,

Try to escape from pnpleas t experien
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Method — Structured learning A

Learning process of learning is grounded in KBT principl,e\$

educational programs propagated in the frame of TEA

programs 1
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Suitable learning strategies

Classical learning setting with clear and repeating lesson
structure — gives feeling of security to pupils, beware of
CREATIVITY!

Readable teacher (expectable and consistent behavior of
teacher)

Clearly expressed requests on work and about behavioral rules

Consistency, Insisting on finishing the work (either now, or
later...)

Individual help (offering, encouraging, motoric instructions)

To know students learning style (ADHD bad listeners, more
reliable in visual perception, from whole to details — they are
better in inductive learning, OPINION is important for them)



Intervention

Students react best on intervention, which are using posit\‘"
methods '

/ Teacher can affect only some of factors, mostly those
/ class, he or she doesn't substitute psychologist, dqd;

/ ' engage in long term work — in therapy of more severe
’ an be only in co-therapist's role, provides informatic
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Used methodic

Educational conversation (child, access to parent,
agreement) Behavioral monitoring (class, person_l,*.\‘t\r i

light) | \\ |

. . \
L %)
\\ \ \

\ ..“".\ : \
\

// /Individual training ( PU, Logo, ZTV, modifie

(/4 . . 'y ! -] i I | |
'/ Social skills training ~ individual, in groug
1

/ intervention — SP, AP
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Procedures of FBA
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Description of specific problematic beha&'

Data collection | \

'/ /Comparison and assessment of ‘ . :\




Case study

Boy, 13,7 years old

Family: full family with 2 children, brother M. Also in the case of DPA,
father- introverted, mother — caring, protective

Personal history: distinctive expression of ADHD, immaturity, self-
pity, quiet, non-independent, timid

School history: worsened social adaptability, help of elder brother in
Kindergarten, delayed school start, learning difficulties in Czech
language, intellect normal to subnormal, disturbed concentration of
attention, distinctively slowed work speed, negativistic reactions to
stress, dyslexia and dysgraphia, mutism, now In 7.th grade, 4.th
school, last time in dyslexia class

Dg .: Social anxiety disorder, ADHD, persistent disorder of



o Intensity : assumption is that boy suffers in strong intensity ) \ \

o Frequency : very often AN \

o Modulating factors: new subject, new curriculum, new teacher, new situation

o Gains and loses : mutism (unevaluated )
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Boy, 15 years old

Dg.: Hyperkinetic disorder A

Neurotic reactivity with OC symptoms
Intellect below norm \_"

Developmental disorder - disgraphy

I/ School: Delayed schooling, adaptation problems,
average school results, mechanical learning ( his stre
//' | : !
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SP approach: AL

Lowering of pressure, positive motivation

‘ \
Adjusting his place at class so hi won't disturbe others ( using of divider, |n
instructions for others

//,/ ~Social skills training in etopedic groups | \
f / 1
'y / ,Usmg structured learning methods for organization of work at schoa :
I
/ nlng of self-control and self-evaluation \
1 '. |

axatlon ( suggested by him)
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Effective Cognitive-behavioral techniques for
school environment

Positive reinforcement — shaping desirable behavior ( a praise,
pocket money )

Negative reinforcement- (unwanted situation will end when he \
finishes, after school) ©fuesd © ViadKolarov.com

Punishment (after school)

Fading ( ignoring undesirable behavior) (“é}@

Coupon economy (rewards x fines)

Consistent arrangement keeping

Behavioral contracts ( with parents and stu

Time out — cutting out, recreational time

Copying — modeling



Goal of special pedagogy intervention
(re-education and correction)

Creating and strengthening of auto-regulatory mechanisms of i
(aggressiveness)

\.
\ X
Creating acceptable hierarchy of values (interests) ‘1
!

/ Reinforcement of positive behavior ( positive and negative re
'/// _punishment loss and gains) |

A mo prlate creating of behavior rituals (strate t
ssert|ve behavior) |
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Legal aspect of medication

Medication — can be seen as support measure in cases, when healt
condition and school results of child is dependant on regular medication.

\\

829 par.2 of School law — obligation to ensure safety and protectic {‘; _
. of students in education | \\
/’/‘".A. | ll )
/ / 'f/;hools are resistant to medication of students |
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Medication effects - Experience W

Positive
Affect social area
' Soften rage bursts, soften verbal and physical aggressio tC
{ ] 1

, Lower defiance and oppositional behavior towards adults
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p/rpve ability to self-contained work and play 1
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e relationships in family, especially mother to chi
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Writings

before medication during medication




Improvement o

work

Strengthen of gelf confidence
Lowering of frulstration,
Starting the chgnge |
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/It puts into action system of supportive measures as specific &

Change in School law

) , . 3 \ \
On 27.th August 2014 Czech government approved proposal of changq { \

School law, which, among other, change approach to children with spec
education needs.

It abandon separation of students by cause of disadvantagé /P, 27
1

for each student with special educational needs.
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Z.Matéjcek : Secret of education is to set things so that child may
succeed and then praise her or him for that.“




Conditions - Are schools ready?

School culture \ |
Respect, support, understanding, acceptance, trust, but also clear motivational and sz

f / / Competent staff — experts, educational requirements

/ / f | 3 ‘
/ ,4’//' (,C_,onsistent leadership, knowledge of effective educational methaods, pe‘ ¢
“children ‘;

Daily routine optimization
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Main principles

The sooner, the better.

/. Less means often more.
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%//’?,/o, what makes sense.

Do is as good as we can, prc
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and when we can't do some
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