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Introduction

Dear readers,
Thank you for reading the 8th issue of the Journal of Exceptional People (JEP),
which we have published regularly since 2012. Our journal is published twice a year
in an electronic and a printed form. It can be viewed on the website http://jep.upol.
cz/, the printed version is not for sale, but you can get it at some libraries and at
conferences organized by the Department of Special Educational Studies of Palacky
University Olomouc.
We are pleased that the interest in our magazine continues to grow. Our work
was evaluated and the JEP was added into an international databases : List of nonimpact peer reviewed journal, ERIH Plus, Ulrich’s Periodicals Directory and Index
Copernicus International. The magazine JEP was also approved and is now indexed
in Bibliographia Medica Čechoslovaca (BMC) of the National Medical Library of
the Czech Republic.
We try to insert into each number of JEP Czech articles and contributions by
foreign authors, we also expanded the scientific and editorial board of the journal of
other domestic and foreign experts.
The 8th issue of Journal of Exceptional People contains seven articles and two
book reviews. Nigerian author Francesca Uko in her overview essay acquainted us
with the most suitable approaches and tools for the care of a person with visual impairments . Czech author Zdenka Kozáková in her contribution deals with the quality
of life of people who care for disabled individuals and Jan Chrastina describes the
importance of the components of a clinical question applied in the preparatory and
conceptual stage of the special education research.
Problems of visual perception are also engaged in the post of Spanish authors
Helena Chacon-Lopez and M. Dolores López-Justicia.
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The Slovak experience relating the Play Therapy used to educate is introduced
to us by Petra Mitašíková. The following scientific paper by Nigerian author Orim,
Samuel Orim concerns the issue of barriers to employment for person with disabilities as correlate of economic contribution to national development in Nigeria.
The final scientific study of Kateřina Vitásková concerns the expectations and
attitudes to the diagnostics and intervention for people with symptomatic speech
disorders, with an emphasis on the autism spectrum disorders.
The professional part of the magazine is finished with two book reviews of Chinese
and Czech authors. Next few pages are devoted to technical and ethical problems
of writing the contributions. The contributors can use templates for writing articles
which are available on our website (http://jep.upol.cz/).
We wish you a nice reading
Pavel Svoboda and Jan Chrastina – executive editors
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Appropriate mobility training a tool
for proper adjustment for persons
with visual impairments
(overview essay)
Uko, Francesca Uche-Ezekiel

Abstract: This paper looks into the relevance of mobility training in the adjustment
process of persons with visual impairment. It concentrates on a brief history of how mobility started as a profession, discussing the skills that are learnt in the field of mobility
training. It lists some electronic aids/devices used in mobility training which are stated
based on the technology either low technology or high technology. Low technology aids/
devices include: white canes, white walking sticks, guide canes, long canes etc., while the
high technology are laser canes, wheel chairs, pathfinder, sensory 6, the sonic pathfinder
etc. Finally, the paper concludes that appropriate mobility is a tool for proper adjustment of people with visual impairment regardless of other disabilities, age and onset of
impairment in life. Mobility, therefore, is a lifelong learning process.
Keywords: Mobility, mobility training and specialist, person with visual impairment

1 Introduction
Movement is a building block for learning. As a child grows, he explores his world
and as he has physical contact with it, learning takes place. Children with visual impairment typically need encouragement to explore their surroundings due to the lack
of visual stimulation (Martinez & Moss, 1998). People with visual impairment see
world as a unpredictable place, or not motivating due to the handicapping condition
that limit their normal life functions. As we all know, vision is necessary for movement, flexibility is also required. Visual impairment is categorized into low vision
and total blindness. According to Nwachukwu (2008), most students who are blind
have light perception but a small number have absolutely no vision. While students
having low vision can learn from their residual vision and other senses, those with
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no vision cannot. The impairment may occur before birth, during birth or later in
life (before or after acquiring the ability to recall visual memory). This impairment
affects the individuals in so many ways but the effect varies depending on when it
occurred. Lowenfeld (1974) suggested that blindness imposes three major restrictions
on the individuals: their range and variety of experiences, their mobility, and their
ability to control the environment and themselves in relation to it. All these restrictions limit visually impaired persons adjustment physically, socially, emotionally
and otherwise. In the pursuit of helping people with visual impairment appropriate
mobility training need to be in place.

2 Mobility
Mobility refers to the ability to move safely, efficiently, and effectively from one place
to another. This implies being able to walk without tripping or falling, street crossing, and use of public transport (Saverburger, 2013). Mobility is an important lifelong learning process. Blindness affects the formation and development of concepts.
A child with vision learns a lot through observation, imitation and participation in
activities at home and at school. He learns continuously as he interacts with people in
the society. He has deep understanding and clarity of concept as he interacts continuously in different settings. Visually impaired individuals have restricted opportunities; they are overprotected by their parents, teachers and friends due to the fear for
their safety and wrong perception of their ability. Because of their impairment they
are not allowed to participate in household chores, run errands or interact in many
other ways with the community. The restriction of mobility, limits their range and
variety of experiences and opportunities. Ayoku (2006) said that mobility confers
the ability to explore one’s environment, opportunity to interact with people, objects
and events. This in turn aids proper adjustment in the society. It aids concept formation and development, widens social interaction and also encourages independence.

2.1 Brief History of Mobility
The profession of mobility began to develop during, and immediately after, World
War II when soldiers who had been blinded in battle were sent to recuperate at Valley Forge army general hospital. In order to serve better the large number of blind
soldiers who required special training and services, the military recruited Richard
E. Hoover, an army sergeant, who was assigned to the center for the treatment of
blinded soldiers at Valley Forge Army Hospital in 1944. In the same year, Russell
Williams, who was blinded by enemy action in France, received medical rehabilitation at the Valley Forge Army Hospital, and in 1947 C. Warren Bledsoe joined the
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hospital. Both Hoover and Bledsoe had previously worked at the Maryland school
for the blind. These three men made significant contributions to the development of
a new profession orientation and mobility.
The blinded soldiers were highly motivated to be successful and Richard Hoover
believed that the traditional strategies taught and used to travel independently were
inadequate. In response, he developed a technique for using a cane that is lightweight
and longer than support canes. This technique and cane revolutionized independent
travel for blind people and are still used today.

2.3 Mobility Training for the Visually Impaired
Mobility training is very important and essential for people with visual impairment.
Mobility training involves all activities and experiences directed towards making the
individuals with visual impairment functional and able to acquire skills necessary
for independent travel, as well as how to travel safely both in indoor and outdoor
environment. Mobility training is usually given in a rehabilitation centre as part of
the adjustment program for individuals with visual impairment. It can either be on
a one on one basis or in groups. This program includes basic orientation and mobility skills. Mobility instruction is demonstrated by certified personnel called mobility
specialist. Mobility training helps to develop skills required to move around safely
in the environment. Mobility training may involve advising a person on how to use
their residual vision to move around safely or may involve an in-depth training on
how to use a mobility aid such as a white cane, a guide dog, electronic aids etc. It is
also based on guided earning and structured-discovery training. What follows are
the skills of mobility that a certified mobility specialist must demonstrate.
• Sensory development: It involves helping one to know where one is and where
one wants to go using one’s senses in combination with self protective techniques
and human guide technique to move safely through the environment.
• Solicit and/or declinine assistance.
• Finding destinations with strategies that include following directions and using
landmarks and compass directions.
• Technique for crossing streets, such as analyzing and identifying intersections
and traffic patterns.
• Problem-solving skills to determine what to do if one is disoriented or lost or
needs to change route.
• Using public transport and transit systems.
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There are two distinctive instructional methods:
1. Guided Learning: Is organized in a rigid sequence of instruction which include
sighted guide, dog guide, use of cane etc.
2. Routes travel/structured – discovery training: involves discovery, learning good
spatial and motor skills.

2.4 Mobility Specialist
Mobility is a profession specific to blindness and low vision. Mobility training is taken
charge of by mobility specialist; the specialist provides instructions that can help the
visually impaired to develop or relearn the skills and concepts they need to travel
safely and independently within their homes and communities. Mobility specialist
provides services across the life span; teaching infants, children in pre-school and
school programmes as well as adults in a variety of community-based rehabilitation
settings. A resource or itinerant teacher according to Ayoku (2006) specializing in
the education of the visually impaired is also qualified to train the pupils in orientation and basic mobility skills.

2.5 Electronic Aids for Mobility
There are a lot of mobility devices or aids that individuals with visual impairment use.
Most are considered low technology because they are very simple aids for example,
a cane. Most people with visual impairment use low technology devices/aids for two
reasons:
1. They are relatively not expensive to purchase and maintain.
2. One must know how to use them before other basic devices (Martinez & Moss
1998).
White canes and walking sticks: there are three different types of white canes and
also a white walking stick available, but only two of the white canes are classified as
mobility aids.
1. A white walking stick provides physical support for a person and indicates that
the individual has sight loss. It is not a mobility aid.
2. A symbol cane is used to indicate that a person holding it has impaired vision
and may need assistance. It is not a mobility aid and does not provide physical
support.
3. Long cane is a mobility device which is used by sweeping the cane in an arc from
side to side along the ground beyond the width of their body. This technique
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locates potential hazards and changes in the texture and level on the ground. Use
of long cane requires training.
4. Guide cane is a mobility aid with more limited use than a long cane and, therefore
requires less training. It can be used in a diagonal position across the lower part of
the body for protection or using a scanning technique to detect curves and steps.
It does not provide physical support.
High Technology Devices Include:
1) The sonic pathfinder: this is a head mounted ultrasonic device designed for
outdoor use in conjunction with a long cane, dog guide or residual vision. It gives
the user advance warning of objects which are located within the travel path.
2) Sensory 6: this is a device that detects objects that are farther away than a long
cane, and users hear tones that indicate the distance between the objects. As objects are approached the tones become higher pitched.
3) Laser cane: this device operates with three lasers that emit invisible beams of light
from the cane. The beams detect drop offs and obstacles at different heights and
distances.
4) Wheel chair pathfinder: this is a set of small rectangular boxes mounted to the
front of a wheel chair. It detects obstacles too as one moves with the wheel chair.
Mobility should start at an early age with basic body awareness and movement. Mobility aids/devices help individuals with visual impairment to travel safely without
stress.

3 Relevance of Appropriate Mobility Training to Adjustment Process
of Persons with Visual Impairments
Mobility according to Slideshare (2010) is defined as physical movement and the
negotiation of obstacles and hazards. It is the aim of obtaining freedom of movement
without coming to any harm, safety in travelling as well as minimizing the level of
stress placed upon a visually impaired person. Appropriate mobility training helps a
lot in the adjustments process of persons with visual impairments. It helps in various
ways regardless of the handicapping condition or presence of other disabilities. Mobility training brings about physical, social and emotional adjustment and transition
into adulthood. Mobility training is relevant in diverse ways.
1. Appropriate mobility training will create ability to move with confidence to maximize independence regardless of age or inexistence of other disabilities. Persons
with visual impairments will be able to develop and master skills and concepts
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2.

3.

4.
5.

6.
7.

necessary for safe and efficient moving within their world without depending on
anybody around.
Mobility training teaches the brain in such a way that purposeful movement will
be initiated and comes or occurs naturally for persons with visual impairment.
This means that they will move purposefully without anybody forcing them to
move or travel.
Mobility skills will enable the visually impaired to explore and interact with the
world, including the home, school and community. It will help them to understand their environment.
When this understanding occurs, they will begin to adjust properly by feeling
safe; safety creates confidence and a sense of well being in them.
Mobility instruction provides real experiences essential to all children and adults
who are visually impaired. The skills learned reduce isolation by giving the visually impaired a common ground for interacting with family, friends and significant others. Mobility training helps them to adapt and prepare for future/gainful
employment which will increase their life output and potentials making them
live a normal and meaningful life in motivating environment which makes them
independent thereby increasing their economic status.
It gives the opportunity to evaluate and assess their abilities in unfamiliar environment by using their limited vision in the neighborhood or community.
Mobility training also helps parents to remove the fear of their child getting hurt
as he moves around or towards voices.

4 Recommendation
1. Awareness should be made to the general public about the relevance of mobility
training in the adjustment process of persons with visual impairment. This will
change the negative attitude of the public and government towards blindness.
Awareness of the relevance of mobility training in the adjustment process of
persons with visual impairment will prepare the minds of the public that even
with visual impairment these persons are still capable of making it in life independently.
2. The government should give their support to persons with visual impairment
through funding and provision of adequate facilities and equipment needed in
rehabilitation centers for appropriate mobility training. More centres should be
put in place to accommodate the enrolment of persons with visual impairment
in the community.
3. Advocates should be about the relevance of mobility training to NGOs, public
and private organizations for them to have interest in supporting the program by
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funding it because most of the visually impaired persons may not be financially
capable to enroll on the program/training.
4. Parents, teachers and significant others should remove their fears of what visual
impairment can cause and rather capitalize on the strengths of these persons by
supporting them through mobility training programs so that they can adjust
properly in the society.
5. Counsellors and specialists should counsel parents to stop confining their visually
impaired children at home but to allow them to have appropriate mobility training which will in turn aids their proper adjustment in the society making them
achieve their set goals in life.

5 Conclusion
Mobility training offers a lot to persons with visual impairment by enabling them
to perform daily activities like going to a common place so that they can interact
with others and develop interpersonal relations with friends, teachers and significant others in the society and for them to make purposeful movement. Mobility as
we can see in this paper aids proper adjustment of persons with visual impairment
psychologically, emotionally and psychosocially. It broadens their awareness of the
environment which in turn, results in increased motivation, independence and safety.
Appropriate mobility is therefore, a tool for proper adjustment of persons with visual
impairment for both adults and the young ones.
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Subjective attitudes of the parents
of a child with disability to selected aspects
of their quality of life
(scientific paper)
Zdeňka Kozáková

“The paper is dedicated to the following project: ‘Perception of subjective impact of
health disability/presence of chronic disease and concept of health awareness and literacy’ (IGA_PdF_2015_003)”.
Abstract: The quality of life of families caring for a disabled individual is a highly
topical issue, which deserves due attention. In order to provide these families with
quality special education care and support, first it is desirable to identify their needs
in a comprehensive manner. Firstly, the paper defines the theoretical background and
terminology of the issue. Then the paper presents the results of a research study, whose
objective was to identify the subjective attitudes of the parents of a disabled child to
selected aspects of the quality of their life. The research was carried out by means of
the questionnaire method. The research involved 37 families of children with disability.
The results of the research points out that a family caring for a child with disability is
burdened both financially and physically, which influences the quality of life of all its
members. The answers of the respondents also indicate a degree of dissatisfaction with
the help of the state provided to families with a disabled child. Whether it be material
support or a greater understanding on the part of the state and state institutions. The
results also imply that caring for a child with disability has an effect on the partnership
of the parents and their leisure time, it also brings intense feelings of fatigue. The research
also indicates that a crucial role is played whether a family caring for a child with disability is assisted by another person or institution, who take over some responsibilities.
The paper emphasises several areas that should be addressed with due attention in the
future, and outlines possible solutions. The final part of the paper summarizes and
compares the results of the present research with the results of other professionals. This
issue is addressed by professionals both in the Czech Republic and abroad.
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1 Introduction
The quality of life of families caring for a disabled individual is a highly topical issue.
A positive finding is that this issue is addressed by an increasing number of professionals both in the Czech Republic and abroad and that numerous research studies
are performed in this area. See for example Michalík, 2010; Michalík, Valenta in Titzl,
2008; Kozáková, 2014, etc. The research presented in this paper builds on a research
study carried out by means of a standardized questionnaire SEIQoL, and a research
study using a questionnaire method to identify stressful and resilient factors and tendencies in persons caring for an individual with health disability (Kozáková, 2014).
Firstly the paper defines the basic terminology and theoretical background relating to the issue, then the paper presents a summary of selected results of the research
study, the objective of which was to identify subjective attitudes of the parents of
children with disability to selected aspects of the quality of their life.

2 Theoretical background and definition of terminology
The birth of a child with disability, or the discovery of a child’s disability in the course
of life is a significant life event and often represents a “test” for the whole family. What
often happens is that the family is unable to withstand the burden and falls apart as
a result of the imposed stress. It very much depends on how the family accepts the
situation. Whether such situation is accepted as a “disaster” and the family remains
isolated in their pain, or as a life challenge, when the family learns to accept the child
with the disability, to be active, not to lock away the family or the child from the surrounding world, but with a desire to prepare the child for life. Each family member
copes with a child’s disability in an individual way. A key aspect is the decision of
the parents to handle the situation, adopt the role of “the parents of a child with
disability” and to create the best possible conditions for the life of the child and the
whole family. (Vančura, 2007) Only after the parents accept the new situation and
deal with it, they can do much good for the child and for themselves. Much precious
and unique. (Matějček, 2005)
A significant role is also played by experts, financial and social support of families
with disabled children, support provided by the state, organisations, facilities, and
last but not least public education activities in the society.
This also presents a specific situation for the sibling in the family. A danger on
the part of the parents might be focusing their parental care on one of the children,
i.e. they primarily care for the child with disability and the sibling is expected to
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show more mature behaviour than corresponds to his/her level of development. Or,
conversely, they might focus their attention on the child without disability, which may
serve as a means of compensation and is one of the possible defence mechanisms.
Both approaches might place inadequate demands on the sibling, who might not be
able to handle them. (Kozáková, 2005)
Parents caring for a child with disability are endangered by the burnout syndrome. More than anybody else, parents need to take a rest from mental overload,
have an opportunity to do something else, think about something else and gain new
strength. A preventive function might be fulfilled by meeting other parents of children with disability and transfer of experience, advice, worries and joys. (Kozáková,
2013)
Caring for a child with disability might affect the quality of life of the whole family.
Most frequently, the term quality of life is based on a broader definition of health:
“it is to feel well from a physiological, psychological (mental) and social perspective.”
(Prokešová, 2008, p. 17), the World Health Organization defines quality of life “as
individuals’ perception of their position in life in the context of the culture and value
systems in which they live and in relation to their goals, expectations, standards and
concerns.” (Vaďurová & Mühlpachr, 2005, p. 11) It is a broad ranging concept affected
in a complex way by the person’s physical and mental state, social relationships, and
personal beliefs in the context of their environment. The concept of the quality of life
can be approached from two dimensions, subjective and objective. Today, experts
tend to incline to the subjective assessment of the quality of life. They see it as crucial
and decisive in the life of humans. (Vaďurová & Mühlpachr, 2005) In the research
study, the results of which we would like to summarize, we focused on the subjective
assessment of various aspects of the quality of life.

3 Methodological background of the research
Objectives of the research study
The objective of the research study was to identify subjective attitudes of the parents
of a disabled child to selected aspects of the quality of their life.
Partial objectives were to identify:
• The extent to which the family of a child with disability subjectively perceives the
degree of financial and physical burden as a result of child care,
• How the parents subjectively evaluate coping with their child’s disability,
• Whether the presence of a child with disability in the family affected the partnership of the parents caring for the child,
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• How the parents subjectively evaluate the amount of free time and whether the
family is assisted by another person in terms of child care,
• Whether the child with disability has a sibling and how the parents evaluate the
relationship between the siblings,
• How the parents subjectively perceive the positives and negatives resulting from
their care for a child with disability.
Research methods
The research was carried out by means of a questionnaire. There are a number of
standardised methods for identifying the quality of life, life satisfaction, etc. For
the purposes of this research study a specific questionnaire was developed based
on our experience from previous research. The questionnaire contains 21 items;
11 semi-closed, 4 open, 3 closed and 3 scale items. The closed questionnaire items
offer a choice between two or more possible answers, for example yes – no – I don’t
know. Semi-closed items combine the advantages of closed and open items by adding
the “other” option, which allows to express an own opinion even to a closed question.
Open items provide the respondent with an opportunity to comment in detail and
describe a broader framework. In this way, the respondents can point to important
associations and contexts. (Svoboda, 2012)
The research questionnaire was divided into several parts. The first part focused
on basic information about the respondents and their children. The next part asked
about the experience and opinions of the respondents and their subjective perception
of various aspects of the quality of life.
Description of the respondents and the analysed environment
For cooperation in the context of the research study we addressed the parents of
pupils from an elementary school, practical elementary school, special elementary
school, hospital elementary school, hospital nursery school, nursery school and practical school located in the Zlín Region.
A total of 60 questionnaires were distributed. Of the total of 60 questionnaires,
37 returned. The return rate was 62%. The research sample consisted of 37 parents
of children with disability.
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4 Presentation and interpretation of the research results
Basic information about the respondents and their children
In the course of the research, we firstly identified basic information about the respondents and their children. The first item of the questionnaire identified whether
the questionnaire is completed by the mother, father or another family member.
The questionnaire was completed by 34 (92%) mothers, and 3 (8%) fathers. The
second item asked about the age of the respondent. As shown in Table 1, the most
frequent age category of the respondents was 40–49 years (18; 49%). The next age
category was 30–39 years (16; 43%). Other categories included one respondent each.
Table 1: Age of the respondents.
Age of the respondent
Number
Percentage

20–29
years

30–39
years

40–49
years

50–59
years

60 years Total
and older

1

16

18

1

1

37

2.67

43

49

2.67

2.67

100

The third item asked about the age of the child with disability, who the questionnaire is aimed at. Children aged 11–13 years represented the largest group (12; 32%).
The number of children aged 8–10 years was 10 (27%). The number of children aged
14–16 years was 8 (22%), the number of children aged 4–7 years was 6 (16%). 1 (3%)
child is older than 17 years (see Table 2).
Table 2: Age of the child with disability.
Age of the child

4–7
years

8–10
years

11–13
years

14–16
years

17 years Total
and older

Number

6

10

12

8

1

37

Percentage

16

27

32

22

3

100

The fourth item identified the type of disability. The most frequent was mental
disability (23; 62%). 11 (30%) respondents indicated multiple disabilities, 7 (16%)
respondents indicated physical disability, 1 respondent indicated sensory disability.
The respondents also had to indicate another type of disabilities. This opportunity
was not used by any of the respondents.
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The fifth item examined when the parents discovered the disability of their child.
13 (35%) respondents learned about the disability of their child right after birth,
9 (24%) respondents within six months after birth, 6 (16%) respondents during
pregnancy. The option “at another time” was indicated by 7 respondents with the
following comments: “at the age of five weeks”, “around five years of age”, “at the age
of two years”, “during pre-school age”, “at the age of three years” (2 respondents), “at
the age of four years”.
The sixth item asked whether the families use any of the facilities for individuals
with disability. “Yes” was indicated by 27 (73%) respondents, “no” was indicated by
10 (27%) respondents. If “yes” was indicated, the respondents had an opportunity
to specify the facility. 10 respondents indicated a school, 4 respondents indicated a
charitable organization, 1 respondent indicated an educational and psychological
counselling centre, 1 respondent indicated the Tamtam early intervention centre.

Financial and physical burden as a result of child care
The seventh item examined the subjectively perceived degree of financial burden
on the family, resulting from the care for a child with disability. The respondents
answered on a 1 to 5 scale, where 5 meant “most burdensome”. The most numerous
group of respondents indicated “4” (14 respondents; 38%), followed by “3” (11 respondents, 30%). The degree of burden “2” was indicated by 5 (14%) respondents,
“1” and “5” jointly by 3 (8%) respondents. Graph 1 shows that most of the parents
perceive the financial burden on the family as relatively high. The assessment of “4”
and “5” was indicated by a total of 46% of the respondents, as opposed to those who
do not perceive any financial burden as a result of child care (22%). The assessment
of “3” can be regarded an average financial burden.
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Graph 1: Subjective perception of financial burden on the family as a result
of caring for a child with disability.

The eighth item examined the subjectively perceived degree of physical burden
on a caring person. The respondents answered on a 1 to 5 scale, where 5 meant
“most burdensome”. The most numerous group of respondents chose “4”, this was
indicated by 11 (30%) respondents. This is followed by “3”, which was indicated by
10 (27%) respondents. The degree of physical burden “5” was indicated by 8 (22%)
respondents, “1” and “2” jointly by 4 (11%) respondents. Graph 2 shows that most
of the parents perceive the physical burden on the caring person as relatively high.
The assessment of “4” and “5” was indicated by a total of 52% of the respondents, as
opposed to those who do not perceive any physical burden as a result of child care
(22%). The assessment of “3” can be regarded an average physical burden.
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Graph 2: Subjective perception of physical burden on the family as a result
of caring for a child with disability.

Journal of Exceptional People, Volume 1, Number 8, 2016

Articles

21

Level of coping with the child’s disability
The ninth item examined the subjectively perceived level of coping with the child’s
disability. Most of the interviewed respondents (17; 46%) state that they try to cope
with the disability of their child. 9 (24%) respondents state that the “coping” took
longer. 8 (22%) respondents state that they will never cope with their child’s disability. Only 3 (8%) respondents state that they have coped with their child’s disability quickly. The “other” option was indicated by one respondent: “it’s hard”.

Degree of influence on the partnership of the caring parents
The tenth item examined whether the child’s disability had an influence on the
partnership of the caring parents. The relationship of most of the parents (13; 35%)
was from the beginning disrupted by the birth of a child with disability. 10 (27%)
respondents state that the child’s disability had no effect on their partnership. 7 (19%)
respondents state that the relationship fell apart, on the contrary, 4 (11%) respondents
consider their relationship more solid than before the birth of a child with disability.
2 (5%) respondents consider their relationship seriously disrupted.

Amount of free time of the parents and assistance with child care by another
person
The eleventh item focuses on free time of the caring parent, specifically its degree.
Very little free time is perceived by 25 (68%) respondents. A sufficient amount of free
time is perceived by 9 (32%) respondents. The “other” option included the following answers: “I have some free time in the morning, when he is at school”; “just about
enough”; “when he is at school – no time during holidays”. From experience we can
say that the degree of free time of caring parents is generally very low – depending
on the assistance of another person, they devote almost all free time to their child
with disability.
In the twelfth item the caring parents were supposed to assess whether a person
assisting with the care for the child with disability in the parents’ absence would
be of any benefit. 15 (41%) respondents state that they use the assistance of another
person. 9 (24%) respondents state that they have not thought about this option.
5 (14%) respondents state that they do not need any assistance. 4 (11%) respondents
are planning to ask for assistance, and 3 (8%) respondents state that they do not want
anybody to assist them.
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The thirteenth item examined whether the caring parents are assisted by another
person. 31 (84%) respondents gave an affirmative answer, 6 (16%) respondent gave
a negative answer. If the answer was “yes”, the respondent was supposed to indicate
who helps the most. The following answers were indicated: son, grandmother, family,
parents, charitable organization, friend, grandparents, assistants, nurse. The most
commonly indicated response was the family (17 times).
The next item of the questionnaire examined the frequency of assistance by
another person. The most common assistance is occasional (12; 32%), followed by
several times a week (8; 22%), several times a month (7; 19% of respondents) and
daily (6; 16% of respondents).
The fifteenth item examined whether the caring parents go out with their child
with disability. 34 (92%) respondents state that they go out with their child, 3 (8%)
respondents state that they do not go out with their child. If the respondents gave
a positive answer, they were supposed to indicate where they take their child. The
respondents indicated swimming pool (21), trips (17), shopping (16), holidays (15),
cinema (8), theatre (6), family centres (5), entertainment centres, family celebrations,
visits, charitable organization, wherever I need to go, etc.

Sibling of a child with disability
The sixteenth item examined whether the child with disability has a sibling. 22 (59%)
respondents gave an affirmative answer, “no” was indicated by 15 (41%) respondents.
We were interested in the relationship between the sibling and the child with disability. A normal sibling relationship was indicated by 20 (91%) respondents, the
option of indifference was indicated by 2 (9%) respondents. A very positive finding
was that the remaining two options (“the relationship seems to be disrupted”, “he/she
is ashamed of him/her”) were not indicated by any of the respondents.
The eighteenth item examined whether the parents give more care to the child with
disability than his/her siblings. 16 (73%) parents state that they “give more care to
the child with disability than his/her siblings”. 6 (27%) respondents state that they
“give equal care to all children”.
In the nineteenth item the caring parents were supposed to subjectively assess and
evaluate the assistance provided to families with disabled children by the state.
The respondents answered on a 1 to 5 scale, where 5 meant “the worst”. Graph 3 shows
that the most frequent answer is “3”, which was indicated by 14 (38%) respondents,
followed by “4”, which was indicated by 11 (30%) respondents, “5” was indicated by
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6 (16%) respondents, “2” was indicated by 4 (11%) respondents, and “1” by 2 (5%)
respondents.
16
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5

Graph 3: Subjective perception of the level of state assistance with the care for a child with disability.

Subjective perception of the positives and negatives resulting from the care
for a child with disability
The twentieth item examined what the respondents consider positive/negative to
ensure the quality of life for themselves, their family and their child/children. The
answers are presented in Table 3.
Table 3: Positives/negatives in relation to ensuring the quality of life of families with
a child with disability.
Positives

Negatives

• “Possibilities of the school, social services.” (mother, 43 years old)
• “When we know that we have somebody
to turn to, when the child is happy, when
assisting organizations help us with
child care.” (mother, 46 years old)
• “Establishment of schools and classes for
children requiring extra care.” (mother,
39 years old)

• “Subordination of my life to the needs of
the child.” (mother, 35 years old)
• “Uncertainty in the future when the
child is adult.” (mother, 39 years old)
• “We need to provide everything ourselves, little interest of the state and state
institutions.” (mother, 40 years old)
• “Excessive integration at any cost.”
(mother, 50 years old)
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• “Assistance provided by civic associations, educational organizations and
teachers in the process of education, and
the provision of the necessary equipment
easing my child’s disability.” (mother, 40
years old)
• “The positive is that we love each other,
assistance provided by the family,
friends, school, care allowance.” (mother, 38 years old)
• “The family holds together, mutual support, understanding of similar fates, empathy.” (mother, 31 years old)
• “Car allowance.” (father, 37 years old)
• “I know where the child is – school.”
(mother, 31 years old)
• “Peace, comfort, pure love at home.”
(mother, 42 years old)

• “I’d like more assistance by the state in
all respects.” (mother, 37 years old)
• “Minimum assistance by the state, lack
of understanding of what it takes and
what effect a child with disability has on
the family.” (mother, 36 years old)
• “I am seriously ill myself, my husband is
responsible for everything, I miss quality time with my daughter.” (mother,
39 years)
• “Restrictions for family members – in
terms of time, space (hobbies, trips,
visits) – according to the child’s needs.”
(mother, 29 years old)
• “The negative is the human environment.” (mother, 63 years old)
• “It is impossible to live actively as a
family (sports and regular activities).”
(mother, 31 years old)
• “The care allowance is ridiculous, it
should feed both my son and me, it’s
impossible for me to get a job, the care
for my son is too demanding.” (mother,
50 years old)
• “Hopelessness, impossibility of improvement.” (mother, 33 years old)
• “Constant supervision of the child, increased attention, in the evening I’m
completely exhausted.” (mother, 35
years old)

In the last, twenty-first item, the respondents had an opportunity to comment on
the issue beyond the scope of the questions contained in the questionnaire. The text
below presents the respondents’ comments:
• “My baby is so unique and I, my husband and the whole family take him as such.”
(mother, 43 years old)
• “I don’t like the fact that non-walking children with mental disability are treated
differently from walking children, the care for a walking child with mental disability
is very demanding, especially mentally.” (mother, 41 years old)
Journal of Exceptional People, Volume 1, Number 8, 2016
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• “One gets used to anything, but if I could choose, I’m sure I wouldn’t go for this voluntarily. A healthy sibling is a necessity in such family, if possible.” (mother, 38 years
old)
• “The financial support of the state could be higher, especially with increasing age of
the child and the parents, a higher allowance would be desirable – assistance and
relief services. There’s a dilemma whether the parents can afford it. These services
are paid, so their use is limited by the financial situation of the family.” (mother,
36 years old)
• “The worst was to face the fact that I have a disabled child.” (mother, 40 years old)
• “This is an involuntary situation, but one has to adapt, family support is important.”
(mother, 38 years old)
• “If it is possible and the parents manage, it is good to have more children, and especially not to fear that they will be disabled!” (mother, 32 years old)
• “What sometimes bothers me is the environment, I don’t want people to watch us
through rose-coloured glasses, we rather need a normal environment, not compassion.” (mother, 35 years old)

5 Conclusions and discussion of research results
The objective of the research study was to identify the subjective attitudes of the
parents of a disabled child to selected aspects of the quality of their life. The research
involved 37 families of children with disability. Firstly we examined basic personal
data about the respondents and then asked about the experience and opinions of the
respondents and their subjective perception of various aspects of the quality of life.
In the context of the partial objectives we were first interested in the extent to
which the family of a child with disability subjectively perceives the degree of financial and physical burden as a result of child care. The respondents answered on a
1 to 5 scale, where 5 meant “most burdensome”. In the case of financial burden the
most numerous group of respondents indicated “4” (14 respondents; 38%), followed
by “3” (11 respondents, 30%). The degree of burden “2” was indicated by 5 (14%)
respondents, “1” and “5” jointly by 3 (8%) respondents. The assessment of “4” and “5”
was indicated by a total of 46% of the respondents, as opposed to those who do not
perceive any financial burden as a result of child care (22%). The assessment of “3”
can be regarded as an average financial burden. It can be concluded that most of the
parents perceive the financial burden on the family as relatively high. The similar
applies to subjectively perceived degree of physical burden on a caring person. The
most numerous group of respondents chose “4”, this was selected by 11 (30%) respondents. The score “3” was indicated by 10 (27%) respondents. In terms of physical
burden, the score “5” was indicated by 8 (22%) respondents, “1” and “2” jointly by
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4 (11%) respondents. The assessment of “4” and “5” was indicated by a total of 52%
of the respondents, as opposed to those who do not perceive any physical burden
as a result of child care (22%). The assessment of “3” can be regarded as an average
physical burden. It can be concluded that most of the parents perceive physical
burden on the caring person as relatively high.
We were also interested in how the parents subjectively evaluate coping with
their child’s disability. Most of the interviewed respondents (17; 46%) state that
they “try to cope with the disability of their child”. 9 (24%) respondents state that
the “coping” took longer. 8 (22%) respondents state that they will never cope with
their child’s disability. Only 3 (8%) respondents state that they have coped with
their child’s disability quickly. The “other” option was indicated by one respondent:
“it’s hard”.
We were also interested in whether the presence of a child with disability in the
family affected the partnership of the parents caring for the child. The relationship
of most of the parents (13; 35%) was from the beginning disrupted by the birth of
a child with disability. 10 (27%) respondents state that the child’s disability had no
effect on their partnership. 7 (19%) respondents state that the relationship fell
apart, on the contrary, 4 (11%) respondents consider their relationship more solid
than before the birth of a child with disability. 2 (5%) respondents consider their
relationship seriously disrupted.
We were further interested in how the parents subjectively evaluate the amount
of free time and whether the family is assisted by another person in terms of child
care. Very little free time is perceived by 25 (68%) respondents. A sufficient amount
of free time is perceived by 9 (32%) respondents. The “other” option included the
following answers: “I have time in the morning, when he is at school”; “just about
enough”; “when he is at school – no time during holidays”. From experience we can say
that the degree of free time of caring parents is generally very low – depending on
the assistance of another person, they devote almost all free time to their child
with disability. 15 (41%) respondents use the assistance of another person. 9 (24%)
respondents have not thought about this option, 5 (14%) respondents state that they
do not need any assistance. 4 (11%) respondents are planning to ask for assistance,
and 3 (8%) respondents state that they do not want anybody to assist them. Assistance
is mostly provided by the family (indicated 17 times), son, grandmother, parents,
charitable organization, friend, grandparents, assistants, nurse. The most common
assistance is occasional (12; 32%), followed by several times a week (8; 22%), several
times a month (7; 19% of respondents) and daily (6; 16% of respondents).
We were also interested in whether the child with disability has a sibling and
how the parents evaluate the relationship between the siblings. 22 (59%) respondents gave an affirmative answer, “no” was indicated by 15 (41%) respondents. A
normal sibling relationship was indicated by 20 (91%) respondents, the option of
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indifference was indicated by 2 (9%) respondents. A very positive finding was that the
remaining two options (“the relationship seems to be disrupted”, “he/she is ashamed of
him/her”) were not indicated by any of the respondents. 16 (73%) respondents state
that they “give more care to the child with disability than his/her siblings”. 6 (27%)
respondents state that they “give equal care to all children”.
We were also interested in how the parents subjectively perceive the positives
and negatives resulting from their care for a child with disability. The parents were
often satisfied with financial contributions, support provided by the school, relaxed
atmosphere; on the other hand, they expressed fears and uncertainties in relation
to the future of the child, the necessity to subordinate their life to the child, the low
amount of financial contribution especially as the child becomes older, etc. Many of
the parents recommend and encourage to have another child: “If it is possible and the
parents manage, it is good to have more children, and especially not to fear that they
will be disabled!” (mother, 32 years old)

6 Conclusion
The results of the research points out that a family caring for a child is burdened both
financially and physically, which influences the quality of life of all its members. A
greater financial burden is perceived by 46% of respondents. A greater physical
burden of caring for a child with disability is perceived by 52% of respondents. The
answers of the respondents also indicate a frequent degree of dissatisfaction with the
help of the state provided to families with a disabled child. Whether it be material
support or a greater understanding on the part of the state and state institutions. The
results also point to an influence on the partnership of the parents caring for their
child with disability – 41% partnerships undergo major or minor difficulties and 14%
of the respondents state that their relationship fell apart. There is also an influence
on the area of free time of the parents caring for their child with disability and the
corresponding high degree of fatigue. The research also indicates that a crucial role is
played whether a family caring for a child with disability is assisted by another person
or institution, who take over some responsibilities. In 84% of cases the respondents
are assisted in the care for their child with disability by another person, who is in
most cases a family member. The respondents also seek help in school facilities and
charitable organizations. Also, a very interesting issue is coping with the disability
of the child, which provides opportunities for psychological support provided to
families of children with disability. (8% of the respondents state that they will never
cope with their child’s disability.)
If we compare the observed problematic areas for example with the results of the
research “Quality of life of families caring for member with severe health disability”,
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which was carried out in the Czech Republic in 2010, also here some items such
as loss of the parents’ ability to enjoy free time or feelings of great fatigue were
indicated by the caring persons quite often – in 34.10% and 43.35% of the respondents. (Michalík, 2010, available from http://www.sancedetem.cz/cs/hledam-pomoc/
deti-se-zdravotnim-postizenim.shtml, [quoted 19 August 2015]) The results of the
Research of stressful and resilient factors and tendencies in persons caring for a family
member with health disability in the capital city of Prague show that the most common
state reported by the caring persons is a loss of personal life perspectives (35.2%).
33.3% of the respondents experience a feeling of great fatigue and 29.8% a loss of the
ability to enjoy free time. (Michalík & Valenta in Titzl, 2008)
It would surely be desirable to think about other ways of supporting the families
of children with disability. In particular, the provision of appropriate information so
that the parents are aware of the possibilities to resolve their situation and to use the
services available in the Czech Republic, including, for example, voluntary services.
A very important aspect is the development of a system of social, educational and
health services, which the parents of a child with disability can use. Moreover, it is
vital to focus on psychological support of families of children with disability, and to
promote the partnerships among parents, stress coping strategies, abilities to accept
a child with disability, relaxing techniques, etc. It is important to develop possibilities
for the parents to relax and thus prevent feelings of great fatigue.
“Even though it is desirable to develop a system of supporting the families of children
with disability, it is necessary to realize that the caring families do not represent a single
monolith made up of identical elements, needs and possibilities. On the contrary – if
there is a unity consisting of various elements, it has to be the families of children with
health disability. This statement is the cause of numerous misunderstandings and problems. The systems of public support are, according to their nature, designed to address
general social issues, they are usually unable to and cannot, in the context of general
legislation, respond with sufficient sensitivity to specific problems of the families of
children with disability, which are beyond the general model.” (Michalík, 2010, p. 3)
In conclusion, I would like to thank the parents who participated in the questionnaire survey and who care for their children with love, understanding, empathy
and a desire to provide for their children as well as for themselves a usual full life,
although it is often not easy. Let me conclude by quoting one of the mothers who
summarized the situation very aptly: “What sometimes bothers me is the environment,
I don’t want people to watch us through rose-coloured glasses, we rather need a normal
environment, not compassion.” (mother, 35 years old)
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PICO(T) and PCD formats of clinically relevant
questions in the conceptualization of special
education research
(overview essay)
Jan Chrastina

Abstract: The paper defines basic clinically relevant questions in the standardized
PICO(T) and PCD formats, their application, stages and components. The objective
is to describe the importance of the components of a clinical question applied in the
preparatory and conceptual stage of (not only) special education research. Evidence
Based approaches represent a well-defined methodological approach to the practice
(assessment, intervention, diagnosis, evaluation), as well as a basic procedure for the
preparation of research activities (literary research, definition of objectives, searching
for the best relevant studies – evidence). The content of the paper might be used for
high-quality preparation of a theoretical framework of qualitative research approaches,
theoretical background of quantitative research approaches, as well as a framework
for the selection of adequate relevant publication outputs. The paper contains the methods of analysis/synthesis and description of the findings that can be applied in special
education reality. Therefore, the paper defines and describes the two most common
formats of clinically relevant questions – PICO(T) a PCD. The paper can also be used
as a methodological procedure in the areas mentioned above, as well as an educational
approach applicable in teaching future professionals at university (the Evidence Based
process starts by formulating clinically relevant questions).
Keywords: PICO(T), PCD, clinically relevant questions, Evidence Based Practice, design, special education
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1 Introduction
The preparatory stage of a research study, the choice of its design, as well as the
conceptualization of its approach are very significant for the subsequent research
activities. One of the possibilities supporting the aspect mentioned above is the use
of clinically relevant questions (also referred to as clinical questions). These questions
can be used to make precise and unify the scientific approach with an emphasis on
its correctness and subsequently the accuracy of application. An emphasis is on the
topicality of scientific findings, their relevant selection, and also the support of the
knowledge of existing findings in a specific area of research. Regarding the fact that
the approach to the definition of clinically relevant questions uses key words (and
their combinations), this is a highly correct and comprehensive approach that particularly supports the necessary elements of conceptualization and operationalization
of the concepts, variables, or the correctness of the use of theoretical concepts for
empirical research application. A clearly defined procedure of methodological work
is achieved by Evidence-Based Decision Making.
The described approach of practice based on evidence (Evidence Based or
Evidence-based) approach is used primarily in the areas of Evidence Based Practice
(EBP), together with Evidence Based Medicine (EBM), which has been used since
1992. Later the following approaches were defined: Evidence Based Nursing (EBN),
Evidence Based Dentistry (EBD), Evidence Based Health Care (EBHC), Evidence
Based Public Health (EBPH) and other approaches based on evidence. Evidencebased practice combines the best evidence obtained through a research activity and
clinical experience, and also “patient values”, which facilitate clinical deliberation or
clinical decision-making.
The founder of EBM is believed to be A. Cochrane (1909–1988). Currently, EBM
research centres are located in the USA, Canada, Australia, New Zealand and Great
Britain (Santos, Pimenta, Nobre, 2007). EBP “communicates” the results of research
and integrates the best possible evidence for individualized care (intervention) for
the patient (client, recipient of support, care, etc.) (Jarošová, Zeleníková, 2014). The
best evidence reflects case studies, opinions of experts and basic scientific principles.
Evidence-Based approaches are conscious, attentive, clear and deliberate applications
of current best evidence (facts) in the process of decision-making on the optimum
care/support/interventions regarding a specific client (care recipient).
The concept is widely applicable, and although the text above mentions the term
“patient” (due to initial EBP and EBM approaches), today the concept can be applied
to a wide range of target groups of recipients of care, support, interventions (sick,
client, pupil, etc.) All EBP approaches tend to achieve a clearly defined objective – to
improve the care (effectiveness of interventions, quality of support, etc.) provided
through the best research results in the field. Due to the dynamic development of EBP
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approaches, today there are more approaches such as the Evidence Based Education,
or Evidence Based Special Education (sometimes, special education disciplines are
ranked among the main category of “Education”) and others. At the same time this is
a great tool applicable in education (university, continuing professional), and a basis
for a case report seminar or supervision (Yan et al., 2010).

2 Stages of the Evidence-Based concept
As already mentioned, the Evidence-Based approach is a systematic, methodological
procedure designed to achieve a clearly predefined objective. Therefore, it is imperative to respect the five (seven since 2010) stages specified below (Líčeník, 2009; Yan
et al., 2010):
1) Assume and reflect on a critical attitude to practice, procedures, approaches etc.
(this means to teach professionals/students to be aware of and accept the uncertainty and ambiguities in the provision of care/intervention/diagnostics, etc. All
persons involved should be able to assume a critical attitude to their own practice,
as well as the practice of other professionals participating in the delivery of care).
2) Choose a clinical question – problem (i.e. “clinically relevant question”). This stage
uses the standardized PICO(T) format and its alternatives, or other formats.
3) Search for the best relevant evidence (it is essential to know appropriate databases
and search strategies, this stage uses (well) formulated clinical questions according to the standardized PICO(T) format (or another format). Individual elements
(components) of a clinical question can be the keywords for initiating the search
procedure. Keywords generated from the clinical questions only direct the search
procedure; for a comprehensive search they must be appropriately combined with
a controlled dictionary (the best known example in the health care area is “Medical Headings – MeSH terms”) (Santos, Pimenta, Nobre, 2007).
4) Critically appraise the evidence, information (has to be up-to-date) – important
attributes of this stage are validity, clinical relevance and applicability. Prior to application into practice, the evidence that was searched and identified (fulltexts of
published studies and research) must be critically appraised on the basis of predefined criteria – in this way the evidence is subjected to fundamental questions,
particularly: “Is the evidence valid?”; “Is the evidence important enough to change
something?”; “Is the evidence applicable to ‘my’ client or situation/conditions?”;
“What type of text is it (meta-analysis, clinical recommendation, controlled trial,
case report)?” and others.
5) Apply the evidence (results) of research to practice + evaluate changes.
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Another alternative is the 5 stages of clinical decision making – the “5A model”. These
stages include the following (according to Žiaková, Gurková, 2010; Yan et al., 2010):
1) Formulating an answerable question (Asking).
2) Getting the best information (Accessing).
3) Critical evaluating of the cogency and relevance of the information (Appraising).
4) Applying the information in practice (Applying).
5) Assessing the practical implication of application (Assessing).
To evaluate the quality of searched evidence (study), the following aspects are significant (Santos, Pimenta, Nobre, 2007):
1) For what reason (for what purpose) was the study carried out, and what hypothesis
did the team of authors test? (The initial parts of the research paper should briefly
summarize the context – background of the research. This should be followed
by a brief overview of published literature on the issue. The hypothesis should be
clearly defined).
2) What type of study was used? It is necessary to find out what type of study the
publication describes, whether primary or secondary. (A primary study is the
author’s own research. In contrast, secondary study summarizes and concludes
on the basis of on the results of published primary studies. A secondary study is
built on the highest level of evidence).
Primary studies include experiment – randomized controlled trial (RCT), – cohort
study – case-control study – cross-sectional study – case report – series of cases. Secondary studies include:
1) Non-systematic reviews (summarize two or more primary studies), systematic
reviews (summary of all available original studies, published and unpublished),
meta-analyses (combine numerical/statistical data from multiple studies).
2) CPG – clinical practice guidelines.
3) Decision-making analyses.
4) Economic analyses.
The most famous (and most used) databases for searching for findings (evidence)
include Cochrane Library, EBSCO host, ProQuest, Ovid Medline, CINAHL (Cumulative Index To Nursing and Allied Health Literature), MEDLINE, PubMed, PsycInfo,
BioMedNet, Medscape, Gale PowerSearch, Journals@Ovid, Health and Wellness
Resource Center, SAGE Full – Text Collections, OVID Proquest Best Evidence, Czech
database BiblioMedica and many others. The resources that can be used in searching
for “evidence” include books, journals, and guidelines, but also high-quality studies, case reports and expert opinions (Gu, Dyserinck, Loep, Frijns, 2004; Santos,
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Pimenta, Nobre, 2007). The top database containing world quality research is the
Web of Knowledge (formerly “Web of Science”).

3 Designing a clinical question using the standardized
PICO(T) format
To formulate a clinical question means to define hypotheses, i.e. associations that are
searched for, explored and described. Clinical questions are usually of the following
two types (according to Hoogendam et al., 2012):
1) Basic questions (“asking”) – are of a general nature: “who, what, when, where, how,
why?”
2) Specific questions (“foreground questions”), which are more comprehensive, and
usually compare two variables.
To design clinical questions, most frequently the standardized PICO(T) format is
used. The name combines the initial letters of the main components of a clinical
question: P – I – C – O – (T). The “T” component in brackets (“Time”) is an optional constituent/alternative, therefore, another version of the standardised format
is “PICO”. In designing a clinical question according to the PICO(T) standard, numerous didactic aids and guides can be used (Melnyk, Fineout-Overholt, 2005) (e.g.
PICO Worksheet and Search Strategy or Template for the formulation of a PICO(T)
question and many others). Individual components of the PICO(T) format are listed
below – see Figure 1.
Designing a clinical question using the PICO(T) format
P

Patient – Population – Problem

definition of a client or a group of clients
affected by the problem

I

Intervention – Issue of Interest

intervention/action with a selected client,
subject of interest

C

Comparison Intervention/C.
Group

comparison of interventions or groups

O

Outcome

expected result (to be evaluated)

(T)

Time

time framework, for which the question is
defined (“in what time?”)

Figure 1: Designing a clinical question using the PICO(T) format
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On the basis of the above, a clinical question designed according to the PICO format
might be for example as follows: “In the case of adult clients in residential social institutions – retirement homes (P), is the application of the IADL scale for the assessment
of daily activities (I) a better prevention of the dependence on another person (O) than
the overall evaluation of the condition during a planned assessment by an ergotherapist
(C) in an adult client?”. The next two examples (according to Žiaková, Zeleníková,
2010) using the PICO standard are described below – Figure 2.
P

I

C

O

Clients with
Short range of
Test of mental
Chronic confusion
dementia (specify) cognitive functions functions (MMSE) Memory disorder
(SPMSQ)
Clients with
Parkinson’s
syndrome (specify)

(Barthel) ADL
Index

Lawton-Brody
IADL, HAW

Self-sufficiency in
activities of daily
living

Figure 2: Application of the PICO standard – examples

In this way, questions can be formulated using the format also for other purposes
(classification of findings, working with significance of evidence, level hierarchy, etc.),
not only for the purposes of teaching (using e.g. case studies), such as:
1) “Can the Vojta method of reflex locomotion in children with central cerebral palsy
improve the subjective component of the quality of life?”
2) “Do centrally acting muscle relaxants in adult clients with the medical diagnosis of
cerebral palsy (G84) influence chronic spasticity of the lower extremities?”
3) “Does the application of antiedema preparations in children with non-communicating hydrocephalus reduce the risk of sudden death?”
4) “Can the presence of a family member of a client with dementia in the case of Alzheimer’s disease reduce the risk of admission to a specialized facility or a hospital?”
Over time, as a result of the development and the dynamic nature of Evidence-Based
approaches, other applicable standardized clinical questions (based on the PICO
format) have been defined. They include for example (Jarošová, Zeleníková, 2014;
Shardt et al., 2007; Yan et al., 2010):
1) “Mandatory” basic format: PICO.
2) PICO(T) format: T = “time”.
3) PICO(TS) format: time + S = “settings”.
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4) PICOTT format: T1 = “Type of question (being asked)” (therapy/diagnosis/harm/
prognosis/prevention) + T2 = (the best) “Type of study/study design (for that particular question)” (systematic review/RCT/cohort study/case control).
5) PICO(M) format: M = “methodology” (methods, approaches).
6) PECO format: E = “exposure”.
7) PICo format: Co = “context” (defined for qualitative studies).
8) Other formats.
Examples of formulated clinical questions (according to Gurková, Žiaková, 2009)
are as follows:
1) Which diagnostic procedure (test, scale) … can be used for more precise diagnosing
of…?
2) Are … more precise for diagnosing … than…?
3) How to interpret the results of a test of…?
4) Which diagnostic features are significant for diagnosing … in clients with…?
5) What is the clients’ experience with … disease … in the time of…?
6) Does … prevent a future risk of … in…?
The questions usually reflect one of these areas (Jarošová, Zeleníková, 2014; Yan et
al., 2010): a) Therapy/intervention; b) Etiology, “damage”; c) Diagnostics, assessment,
diagnosis; d) Diagnostic tests, tools, etc.; e) Forecasting, predicting; f) Meaning,
importance; g) Prevention; h) Others.
The current practice of publishing research results also includes (based on
Evidence Based approaches) definitions of the use (non-use) of searches (evidence,
studies) – Evidence Based Searching (Guyatt, 2002; Schardt et al., 2007; Straus, 2005)
such as:
1) Unguided, i.e. non-PICO searches.
2) PICO-guided searches.
(Not only) for the needs of the application of Evidence Based approaches in teaching
(and educational practice), there are tools that evaluate the accuracy of the definition
and application of various components of a clinical question. Such tool is for example
The Fresno Test of Competence in EBM (where “0 = no definition”; “1 = limited definition”; “2 = partial definition”; “3 = complete definition”) (Lai, 2009).
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4 PCD format of a clinical question
The PCD format of a clinical question is an alternative way of formulating using the
above mentioned approach and procedures. It consists of the initials of the main
components – “P – C – D” (Levin, Lunney, 2004):
1) P = “Population” (group of clients, patients, recipients of support/care, etc.)
2) C = “Cue Cluster” (significant set of data about the client/patient).
3) D = “Differential Diagnosis”.
Examples of the application of the PCD format as a clinical question for finding
relevant evidence are described in the table below (according to Žiaková, Gurková,
2010) – see Figure 3.
P

C

D

Clients with an oncological Lack of initiative, absence
diagnosis (specify)
of confidence in own
abilities, lack of activity

Hopelessness
Helplessness
Inefficient burden
management

Outbursts of anger,
dissatisfaction with care,
insomnia

Sleeping disorder
Anxiety
Fear

Clients with dementia in
the case of Alzheimer’s
disease (specify)

Figure 3: Application of the PCD format – examples

5 Barriers to the application of the EBP concept
The main barriers include the following (Hrstková, 2011; Greenhalgh, 2003; Mandysová, Hlaváčková, 2009):
1) Smaller selection of databases in the Czech language.
2) Impossible access to organizations (fee), language barrier.
3) High fee for database access.
4) Insufficient theses-based evidence.
5) Insufficient knowledge about EBP and its strategy.
6) Poor understanding and negative view of EBP.
7) Conservative approach to EBP.
8) High number of assigned patients/clients.
9) Administrative and organizational problems of the department.
10) Time lag between the publication of the results of the research and the application of these results into practice.
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11) Lack of time to gather information, lack of information.
12) Complexity of the content of the findings, poor understanding of the research,
negative view of the research.

6 Conclusion
Evidence-Based approaches are highly effective in the process of improving the quality of care (support, interventions) care for various patients, clients, etc., as well as
a methodological process of searching for relevant findings – evidence of the highest level of relevance. Although there are numerous barriers to the application of
evidence-based practice, in the area of conceptualization of the design of special
education research this is a very effective, systematic and methodologically designed
“tool”. I see its application primarily in searching for (literary research) relevant, specific and unique findings (evidence, studies, fulltexts), which can be further used. The
findings can be sorted, classified, and/or eliminated in order to use the most valid
outcomes to develop the background of research or publication activities. Currently,
another format allowing wide applicability in everyday practice is the PIO format of a
clinical question (the “control/comparison group” component is not applied), another
frequent format is the PECO format (patient – exposure – control/comparison –
outcome) (McKeon, McKeon, 2015), or other completely new formats LIS Question,
PESICO, ECLIPSE, SPICE and others (Davies, 2011).
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Living with retinitis pigmentosa:
Visual perceptual difficulties
(scientific paper)
Helena Chacón-López, M. Dolores López-Justicia

Abstract: The aim of this study was to determine the state of the visual perception of
26 people with RP and 31 without visual impairment, using the TVPS (Test of Visual
Perceptual Skills), as well as to find out the subtests on which those affected by RP have
more difficulties and those on which they have less. Another aim of the study was to
determine the relationship between Near Visual Acuity (NVA), Visual Field (VF) and
visual perceptive performance. The results showed differences in all subtests between
both groups. A descriptive analysis showed that those affected by RP have greater difficulty on Form Constancy and on Figure Ground and least on Visual Memory subtests.
Significant correlations were found between NVA (Spatial Relations and Figure Ground
subtests), VF (Visual Constancy and Figure Ground subtests) and visual perceptive performance. It was concluded that the findings of the study have important implications
in planning interventions and in designing training programs for activities of daily life,
of movement, recreation and social life, since visual perception affects these activities,
and in the technological or computerized development of assistance aimed at improving
the use of residual vision.
Key words: Retinitis Pigmentosa, Visual Perception, Visual Acuity, Near Visual Acuity,
Visual Field.
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1 Introduction
Current theories of visual perception suggest that the detection and knowledge of
objects depends on a continuous exchange between the perception and comprehension of the external world. That is, there is a constant relationship between perception
and cognition, so that visual perception is not a collection of independent processes,
but rather the interpretation and recognition of what one sees.
To determine how this process is carried out has motivated a great number of
studies, examining the developmental process of visual perception from birth, as well
as the role played by one’s internal development and the help provided by experience
(Kellman & Banks, 1997).
There is no doubt about the relationship between perceptual skills and the activities of daily life carried out by a human being, since these skills are involved in
mobility, in reading and writing, in driving, in situations in which one must determine the distance and speed of objects, or distinguish between objects in different
positions (Martin, 2006). It has even been noted that people with visual impairment
walk more slowly and bump into more obstacles than people without visual impairment (Fuhr, Liu & Kuyk, 2007).
Retinitis Pigmentosa (RP) is an eye disease in which the photoreceptors of the
retina (cones and rods) degenerate, causing loss of function and considerably affecting the quality of vision (Adler, 2002; Fernández, 2007).
RP is congenital and progressive, but usually becomes apparent around the age
of adolescence. Clinical features are heterogeneous and vary from one person to
another. The most common symptoms include involvement of both eyes, loss of
peripheral or central vision, weakened vision at night or under poor lighting conditions, problems adapting to changes in lighting, and changes in colour discrimination
(Fernández, 2007). These are features that could have a considerable influence on
education, socialization, employment (Nemshick, Vernon & Ludman, 1986) and
mobility (Geruschat & Turano, 2002, Runsquist, 2004).
So far, there is no medical solution or pharmacological treatment for this pathology. However, visual perceptive training procedures have been applied to adults
with low vision, with specific emphasis on figure-ground discrimination (Trudeau,
Overbury & Conrod, 1990), concluding that practice and training could improve
the functional use of residual vision; although it was also observed that people who
were more actively involved in the training made better use of their residual vision
(Conrod, Bross & White, 1986). Thus, both practice and motivation seem to be decisive factors in improving the use of residual vision. These results agree with points
of view that support the hypothesis that it is possible to improve the use of an organ
or of a function in adults through physical, mental, and social activity (Redolat y
Carrasco, 1998); in fact, for some years it has been highlighted that the interaction of
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an organism with its environment shapes the brain and that an enriched environment
as well as learning seem to influence the capacity to establish cerebral connections,
since use contributes to the maintenance of synapses between neurons (Bauer, 1996).
With respect to VA (Visual Acuity) it has been observed that reduction in this capacity is strongly associated with limitations of the visual performance of people with
visual impairment (Laitinen, Sainio, Koskinen, Rudanko, Laatikainen, & Aromaa,
2007), whereas peripheral field loss is associated with limitations of the performance
of mobility tasks (Haymes, Guest, Heyes & Johnston, 1996). Long-term changes in
VA of people affected by RP have also been studied (Grover, Fishman, Anderson,
Tozatti, Heckenlively, Weleber, Edwards & Brown, 1999), affirming that the loss of
VA is not immediate; on the contrary, a large number of people retain some residual
sight until the end of their days, despite the fact that in other cases it is minimal.
This information is of unquestionable value in planning the rehabilitation of these
people since they can use their visual potential in different activities of daily life. In
the same way, knowledge of their visual perceptive state has significant applications
in putting into practice of psycho-educational treatment programs and in the technological or computerized development of assistance aimed at improving the use of
residual vision.
The loss of vision in RP is unpredictable and its progress entails a loss of the ability to carry out certain tasks, diminishing self-confidence and self-control of those
affected and possibly leading them to perceive themselves in a negative manner (Kiser
& Dagnelie, 2008). It must not be forgotten that people affected by RP go through
a complex process after being diagnosed with the disease, which usually affects their
personality (López-Justicia & Nieto, 2006; Strougo, Badoux et Duchanel, 1997),
perhaps due to their perception of the loss of ability to carry out the tasks of daily life,
to the feeling of being a burden to their families and their dependence on them for
carrying out certain domestic chores, for reading, or for getting around. Difficulties
in these activities, in driving a car, or simply crossing a street, and in mobility in
general, are frequent (Fletcher & Schuchard, 2006; Fuhr et al., 2007; Geruschat &
Turano, 2002; Rundquist, 2004). In fact, it seems to be the loss of function more than
the damage itself that produces more pain or suffering (Zeiss, Lewinsohn, Rohde &
Seeley, 1996).
There are not many studies that analyse the visual perceptive difficulties of adults
with RP, since traditionally children have been the focus both of studies and of the
efforts of visual rehabilitation (Greer, 2004). But the changes that have been made,
stemming from the contributions of studies carried out (Aguilar, 2005; Trudeau et
al., 1990), suggest the advisability of determining the use that people with RP make
of their visual perception, since it is known that limitations in visual perception may
affect mobility, daily activities as well as recreational and social activities (Brown,
Rodger & Davis, 2003; Martin, 2006). For these reasons, the aim of this study was
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to determine the state of visual perception and the areas or subtests in which people
have greater difficulty, and those in which they show greater potential. Depending on
the findings, training could be offered the training permits them to improve visual
function and educational, professional and social integration, given the difficulty that
this problem entails for people who suffer from it (Nemshick, et al., 1986). Another
aim was to study whether or not the visual perceptual performance of people with
RP differs from that of people without visual difficulties. Finally, the study aimed to
determine if NVA (Near Visual Acuity) and VF (Visual Field) had any relationship
to visual perceptive activity. According to our research hypothesis the control group
was expected to obtain higher scores on all scales.

2 Methodology
2.1 Participants
The sample was formed by 26 people with RP (22 women and 4 men) and 31 people
without visual impairment (21 women and 10 men).
People with RP (who made up the experimental group) had a Near Visual Acuity
(NVA) ranging between .0 logMAR (equivalent to VA distance 20/20) and 1.3 logMAR (equivalent to VA distance 20/200) (Median = .20; SIR = .11) in the better
eye as assessed with a conventional Chart Near Distance and using best- corrected
vision. Two of the participants had cataracts, 4 had myopia and 4 had presbyopia
(long-sightedness) as well as RP. Their VF was between 5 and 40° (Median = 10.00;
SIR = 5). Table 1 shows the scores of each participant on NVA and VF.
Participants satisfied the inclusion criteria of being diagnosed at least 3 years
before the study, ranging between 18 and 53 years of age (M = 41. 6 and SD = 12.0),
and having NVA between .0 logMAR and 1.3 logMAR and VF of 5 degrees or better.
The group formed for people without visual impairment (control group) ranged
between 19 and 49 years of age (M = 24.5 and SD = 7.3). Eight of them were family
members (6 spouses, 1 brother and 1 daughter).
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Table 1. Scores of each participant on NVA and VF in RP group
Participants

NVA logMAR

VF

1

.50

10.00

2

.40

5.00

3

.70

5.00

4

.20

10.00

5

.00

15.00

6

1.00

10.00

7

.20

30.00

8

.40

10.00

9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26

.70
.20
1.30
.00
.00
.20
.40
.20
.40
.00
.20
.40
.20
.40
.20
.20
1.30
.00

5.00
10.00
5.00
10.00
10.00
5.00
5.00
10.00
15.00
40.00
20.00
15.00
5.00
10.00
10.00
15.00
10.00
40.00
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2.2 Instruments
A personal questionnaire was drawn up including items on age, gender, duration of
RP, and educational level.
Visual perception was evaluated using the TVPS-3 (Test of Visual Perceptual
Skills) (Martin, 2006). This is a standardized test used to assist in determining, in
school-age children, the capacity to recognize, interpret or give meaning to what is
seen. It uses 112 designs in black and white selected from two levels of a previous
edition (TVPS-R, Gardner, 1996; TVPS-UL, Gardner, 1997). The test contains seven
subtests, each of which includes 16 items arranged in order of difficulty. The contents
of the seven subtests are listed below.
Visual Discrimination (DIS): Ability to note similarities and differences among
forms and symbols and be able to distinguish exact characteristics of two forms
among other forms.
Visual Memory (MEM): Ability to recall dominant features of one item or be able
to find this form from an array of similar forms.
Visual-Spatial Relations (SPA): Determining the position of objects in relation
to each other.
Visual Form-Constancy (CON): Ability to recognize the same form even though
it may vary in size, directions, position, or be partially hidden.
Visual Sequential Memory (SEQ): Ability to distinguish a group of forms for
immediate recall from similar groups of forms.
Visual Figure-Ground (FGR): Ability to distinguish an object from its background.
Visual Closure (CLO): Identifying forms or objects from incomplete representations.
Their reliability (Cronbach’s coefficient alpha) ranges from .75 to .88 for subtests,
and .96 for the overall test (Martin, 2006). In relation to validity, the authors indicate that the instrument can be used with confidence to assess visual perception of
school-age children (Martin, 2006).
This test was chosen because of its usefulness for both diagnostic and research
purposes (Martin, 2006) and because it is the only procedure that can be used for
people up to 18 years and 11 months old. Although this test was designed for use
up to this age, its application in adults can contribute information related to their
visual performance as well as other existing tests (Greer, 2004; Quillman, Mehr &
Goodrich, 1981; Trudeau et al., 1990). However, the present study used Raw Scores,
rather than standardized scores, because the participants were over the age of 18.
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2.3 Procedure
This research study was approved by the Institutional Review Board of the University
of Granada. A meeting was held with members of the Andalusian RP Association and
their families, to explain the aims and the objectives of the study. Having showed their
willingness to participate voluntarily, the sample was selected from those affected
with RP who had residual vision. Each of those affected was evaluated for ophthalmology in the parameters of NVA and VF. The monocular and binocular kinetic VF
was measured with Goldmann perimetry. Although it is habitual to explore NVA and
VF on monocular and binocular vision, in this case we considered only binocular
information, because the Test of Visual Perceptual Skills is applied in this way.
The sample formed for people without visual impairment was a group of students
selected randomly. They were informed of the characteristics of the study and none
were opposed to the use of the information for publication. First they were evaluated
on visual perception in order to determine their performance in each subscale. Then
each of those affected with RP was asked, together with a family member who did not
have RP, (this was confirmed by an ophthalmologic evaluation) to complete a personal questionnaire and both were evaluated in the parameter of visual perception.
They were evaluated in separate rooms, to avoid interference. The NVA evaluation
and visual perception evaluation were performed at a distance of 30 centimetres with
their appropriate correction for refractive errors and accommodation anomalies in
the RP group. Informed consent was obtained from all participants.

3 Results
In Table 2 the mean scores and standard deviations are included for each of the
subtests for the control group and the RP group. On analyzing the mean scores of
each subtest for the RP group, we can see that the subtest with the best mean score is
the Visual Memory test (M = 10.23, SD = 3.37), followed by Visual Discrimination
(M = 9.58, SD = 4.10) and Spatial Relations (M = 9.54, SD = 4.13). On the other hand,
the subtests with the lowest mean scores are the Form-Constancy test (M = 7.15,
SD = 3.77) and the Figure-Ground test (M = 7.38, SD = 4.14) (see table 2). We can
also observe greater standard deviations in the RP group on all scales, which is an
indication of greater variability between subjects with RP when compared to the
control group with normal vision. We have also included the confidence interval for
each subscale in both groups. We can see that none of the intervals overlap, which is
evidence of statistical differences between both groups on each of the scales.
We analyzed the number of participants in the RP group whose TVPS was outside the 95% confidence interval for the control group in each of the seven domains.
The scale in which there are more participants outside the limit of the confidence
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interval is the Visual Discrimination scale, with 24 participants. Next is the Visual
Sequential Memory scale (22 participants) and the Visual Closure scale (20 participants). The Visual-Spatial Relations scale, Visual Form-Constancy scale and Visual
Figure-Ground scale have 19 participants of the RP group outside the confidence
interval of the control group. The Visual Memory scale is the one that shows most
overlapping, with only 17 participants outside the confidence interval (Table 2.).
Table 2. Mean, Standard Deviation and Confidence Intervals in Two Groups
RP Group (n = 26)

Control Group (n = 31)

95% Confidence
Interval

95% Confidence Interval

M

SD

Inf

Sup

M

SD

Inf

Sup

9.58

4.10

7.92

11.22

12.06

2.26

11.24

12.89

MEM. 10.23

3.37

8.86

11.59

13.29

1.94

12.58

14.00

SPA.

9.54

4.13

7.87

11.20

13.42

1.78

12.76

14.07

CON.

7.15

3.77

5.63

8.67

10.48

2.05

9.73

11.23

SEQ.

8.31

3.52

6.88

9.72

11.97

1.45

11.43

12.49

FGR.

7.38

4.14

5.71

9.05

11.58

2.59

10.63

12.53

CLO.

8.65

4.41

6.87

10.43

13.42

1.84

12.74

14.09

DIS.

After a descriptive analysis of the results, a contrast of two median scores was conducted to study the differences between the control group and the RP group (Table
3). Since the supposition of normalcy in the scores was not fulfilled (Siegel, 1991),
the non-parametric Mann-Whitney test was applied which analyses the differences
in range of the scores between the two groups.
Considering a 0.05 alpha level, it can be concluded that there are statistical differences between the control group and the RP group on all of the subtests (see Table 3).

48

Articles

Journal of Exceptional People, Volume 1, Number 8, 2016

Table 3. Median Score and Differences between Two Groups

DIS.
MEM.
SPA.
CON.
SEQ.
FGR.
CLO.

RP Group
(n = 26)
Med
9.50
11.00
10.50
6.50
8.50
6.00
9.00

Control Group
(n = 31)
Med
12.00
13.00
14.00
11.00
12.00
12.00
14.00

U
252.0
190.5
149.5
191.0
124.5
160.0
134.0

P
.007
.000
.000
.000
.000
.000
.000

We also explored the role of NVA and VF in visual perception. To analyse the possible
relationship with NVA and VF, the Spearman correlation coefficient was calculated
between all subscales in the RP group (table 4). The variables that show a greater
correlation with NVA are Spatial Relations (r = .495; p = .010) and Figure-Ground
(r = .405; p = .040); both present a positive and statistically significant correlation
(p < 0.05). The remaining subtests show a positive though moderate correlation
except Visual Memory, while none are statistically significant.
Table 4. Correlation between NVA, VF and TVPS domains
NVA (logMAR)
Correlation

p

VF
Correlation

p

DIS.

–.356

.074

.107

.602

MEM.

–.147

.473

.073

.725

SPA.

–.495(**)

.010

.349

.080

CON.

–.306

.128

.416 (*)

.035

SEQ.

–.282

.163

.232

.254

FGR.

–.405(*)

.040

.393 (*)

.049

CLO.

–.334

.096

.296

.142

* Correlation is significant to level 0.05 (bilateral).
** Correlation is significant to level 0.01 (bilateral).
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The variables that show a greater correlation with VF are Form-Constancy (r = .416;
p = .035) and Figure-Ground (r = .393; p = .049); both present a positive and statistically significant correlation (p < 0.05). The remaining subtests show a positive
though moderate correlation except Visual Discrimination, while none are statistically significant.

4 Discussion and Conclusions
The first objective of this study was to determine the state of visual perception of
people with RP. The results found support our research hypothesis, since we have
confirmed poor scores in people with RP on all of the subtests evaluated, compared
to people without visual impairment. Despite the necessity to highlight the great
variability that exists among affected people, their difficulty in the interpretation and
recognition of what they see was observed. This is made clear on observing that the
confidence intervals calculated for each group do not overlap on any of the scales.
Another aim of the present study was to determine on which subtests the participants had most difficulty and on which they had least. The mean scores obtained by people with RP show greater difficulties on Form-Constancy (M = 7.1) and
on Figure-Ground (M = 7.3) concluding therefore, that they have greater difficulty finding an object among others when the size, length, or rotation of the object
is varied (Martin, 2006). They showed similar difficulties finding an object among
others against a complex background. On the other hand, the subtest on which they
showed better performance was Visual Memory (M = 11.2), leading us to affirm that
they have a good ability to remember or recognize a stimulus after a brief period
of time (Martin, 2006). Likewise, the high scores obtained in the areas of Visual
Discrimination and Spatial Relations by the RP group suggest that they demonstrate
a good ability to find differences and similarities between objects and to determine
the position of these (Martin, 2006). This data is also of interest and should be taken
into account when planning interventions with these people, in putting into practice
psycho-educational treatment programs and in the technological or computerized
development of assistance aimed at improving the use of residual vision. The control
group also scored better on the Visual-Spatial Relations and Visual Memory domain,
and worse on the Visual Form-Constancy domain, when compared to other domains,
and these differences appear to be relative and consistent across the groups.
With regard to the final objective of the study, to determine the possible relationship between NVA, VF and performance on the subtests, we observed that as NVA
diminishes, people with RP obtain worse results on the Visual-Spatial Relations and
Figure-Ground tests, results that alert us to the necessity to pay attention to these aspects when there is evidence of changes in NVA. The Figure-Ground score coincides
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with the study by Quillman el al. (1981) which suggested that VA could be an important factor in the ability to complete these tasks. With respect to VF we can also
observe its relationship with the domains where the RP group obtained worse results
(Visual Constancy and Visual Figure-Ground). For this reason we can conclude that
VF restriction influences and determines the performance on these tasks of those
affected since peripheral field loss is associated with these tasks (Haymes, et al., 1996).
As has been shown, there are not many studies that analyse the deficiency and the
perceptive potential of adults with RP, since their efforts have traditionally focused on
the training of children (Greer, 2004), which impedes us from comparing our results.
Nevertheless, we think that the findings of our study have important implications in
planning interventions and in designing training programs for activities of daily life,
of mobility, recreation and social life, since visual perception affects these activities
(Brown et al., 2003; Martin, 2006) as well as in the technological or computerized
development of assistance aimed at improving the use of residual vision. Neither must
one forget the repercussions that this problem has for the education and employment
of those affected by it (Nemshick, et al, 1986), or that the training to improve visual
function may favour their social and professional integration. However, we are aware
that the results should be considered with caution because the size of the sample was
small. Additional studies with larger samples will be needed to confirm our findings.
Other limitations of the present study are that the majority of the participants are
women and the average age of the participants of the control group was younger.
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Play therapy in therapeutic education
(overview essay)
Petra Mitašíková

Abstract: Play itself heals. The high-quality, deep and accepting relationship in the
context of play therapy, multiplies its therapeutic aspect. Play has preventive effect,
helping to prepare to cope with life difficulties and in the case of complex problems is
useful even as the treatment.
The play is in therapeutic education used as basic preventive, therapeutic and educational intervention. Play therapy is used for clients in situations to prevent potential
problems and to solve various disadvantages. It provides to clients the possibility of
self-expression, abreaction and correction of pathogenic emotional dynamics and also
solving urgent current problems.
Keywords: play therapy, therapeutic education, preventive intervention, self-expression

1 Introduction
Play can help come through subjective experiences, real or fanciful events and relationships. The play can be solution for different situations and helps achieve calm and
inner balance. The play is a freedom in clearly defined borders. It emulates environment that is safe and thus liberating. In the natural free play the player is followed
by its internal impulses and adjusts his participation in the play.
The play is also the highest form of freedom of learning. Playing by their own
volition – intrinsic motivation, free participation, creativity and imagination helps
to learn and understands reality, relationships and own feelings. The play engages
all forces: motor, emotional intelligence skills and particular will. Authors Rican,
Krejčová et al. (1997) and Rezková (1994) emphasize the concept of free play. They
argue that the play is a means of expression of living needs of the child. It reflects his
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inner world, experiences, ways of thinking, overcoming obstacles, conflict resolution
routines, his relationships and problems.
Voluntary participation and personal decision making in natural free play promotes confidence of player. Player is responsible for himself and for what he does
has to bear natural consequences. If he wants the play would continue in cooperative
way he has to agree with others – to negotiate.

2 Playing activities
When playing the player is doing spontaneously what he wants. He can choose the
activity itself, or activity can be offered by someone else. However, he must exercise it
at its own discretion. A child who is putting together puzzle upon adults’ instructions
although is rewarded with a reward is not playing, but performs specified task on the
basis of external reward. Child who chooses the same play with building blocks and
creates buildings is playing and such a play can be considered an excellent way to
promote academic abilities. Child chooses the play spontaneously on an open menu
(play was not prescriptively selected and offered for reward) – but child chooses it
based on its own volition, interest, intrinsic motivation. In a such selected and implemented play is child tucked deep into the play, concentrated on the activity, constitutes own “work” experiencing the fulfillment of the creative process, which does
not make for outside reward – but for himself, for own fulfillment – not the result.
Huizinga (2000a) considers the play as a free action, defined by fixed boundaries of
space-time, which has an objective in itself, is governed by voluntarily accepted but
absolutely binding rules, is accompanied by feelings of tensions and joy, outside the
“normal life” and is considered to be a sort of “other” being.
Play activates player’s internal dialogue, self-management, encourages independent solving of play situations, invites to respond actively and act practically. Player
must be actively involved and interested in the world of toys and reacts on teammates
– always in the context of their own experiencing. This activity is intra- and interactive. If a child is playing with a toy or teammate, playful object or another person
acting in play develops responses in playing. Induced changes stimulate further reactions – and so begins “chain reaction” mutual exchange of play – play interactions.
Tempo, intensity and quality of interactions, players regulate during free playing by
themselves and adapt to their own judgment. Player alone decides wheather to kick
the ball the whole force, or just gently move the ball. It also decides independently, respectively agree with teammates, how the play will continue. It may also be a
situation that teammates will not agree – in such a case the play ends. A child who
watches passively (e.g. TV) or passively listens to an adult (e.g. the demonstration
how to build a complex construction of Lego) is not playing, because this activity
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is lacking active interaction, autonomy, practical action on the part of “playing”
child. Communication runs only in one direction – from the source to the passive
recipient – a child. In such a case adults attempt to regulate child without its active
participation. The possibility of an independent research how things work or how
relationships work is at such a passive form of obtaining information unnecessary
and child is getting ready knowledge.

3 Player and rules
Player in a natural free play is choosing theme, content, tools and mates, creates his/
her own rules. Only such a play is considered creative. Sometimes players mimic
the practices of others, but in free play it serves more as an inspiration – opposite to
slavery, forced repetition. Players in the natural free play have no problem of amending rules, modify them, and leave something out.
The basis of any natural free play is to establish rules to be respected by all participants in the play. Without them, the play would not proceed efficiently. In free
play rules arise spontaneously by mutual negotiations. On the basis of consensual
negotiation rules are agreed, negotiated either in advance or during the play in order
all participants are happy. Compliance with the rules is one of the essential conditions
of the play. Once a play participant does not respect the agreed rules, the playing or
whole play ends. If we are invited to participate in natural free play, we become participants to it. In play therapy we retain the child play leadership which we verbally,
emotionally and practically follow.
Each play has its goal – sometimes conscious, sometimes hidden, because without
objective the play would be meaningless. The play is under Borecký (1982) “autotelic”,
which means that it has meaning and purpose in itself, for playing alone. “Play ends
in itself ” means that player is not following socially useful purpose, but has only
subjective meaning. The idea behind the play is not the result but the process itself.
The play is an important factor in the development of the child and is a diagnostic
indicator of developmental level. The play is for players the way they discover and
manage surrounding reality that appeals to their emotions, develop their cognitive
and interaction skills. It has great significance for social learning. Individual and
group free play is in the therapy – the life skills training in an environment of safety,
acceptance and trust.
Natural free play has in self-development protective, preventive and curative aspect. According to Sagi (1995, p. 88) is play a manifestation of the child’s life, comparable to speech for adults. “If a child cannot play appropriate to its age, is either
disabled or suffering from a behavioral disorder” In any case – needs help.
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4 Play therapy
In play therapy, we often accompany through the play children into difficult life situations which they need once again to come through. Such a playing has preventive
and curative impact.
Already in the kindergarten, and in massive way in the primary school there is
a push towards intentional teaching and displacing free playing. Adults proceed to
excessive channeling, and free creative activity gets to the periphery of their interest,
sometimes is eliminated completely. So children are missing out an instrument of
self-expression, creative process and the process of social making contact. There
occurs so called play deprivation that leads to emotional, social and intellectual deprivation.
If a child is playing, moving, expressing individually and actively solves problems,
manages new ideas and adapts to changes in the surrounding reality – is located in
the state of bio-psycho-social well-being. The question is, how much time do we allow
children to play freely? What space and what stimuli do we offer them? How do we
support their playing? Complaints that children nowadays do not know to play are
untenable. Children are often artificially constrained in play by adults – and thus
are unwittingly denied self-development needs that are innate. It is we adults who
fundamentally suppress play in favor of “more important, better, more significant,
more effective” methods of self -development.
The American Academy of Pediatrics (America Academy of Pediatrics – AAP) in
compliance with Human Rights Commission of United Nations defines a free play
as the right of every child. The importance of the play is underlined with regard to
the normal development of the child. Many children do not have enough time for
natural free play. Many children grow up in an increasingly fast lifestyle. This may
limit the protective effects that arise from the play controlled by children. (CYFERnet,
2008). Medina (2011) states that the manufacturing industry produces fashionable
toys that are the opposite of what children really need. Children need according to
this author – the play with an open end (Open-Ended Games).
Play therapy in therapeutic education we use and often “revive” and prompting
the play at all levels. From the functional play, through constructive, symbolic plays
to games with rules. Each of these forms of the play offers a unique experience starting mobility, manipulation, through imagination to cooperative group play with
pre-established rules.
According to Piaget in symbolic play assimilation of reality to itself occurs.
Assimilation means, each new link is integrated to the previous scheme and structure.
External data are immediately incorporated into their internal cycle of the organism.
The play can be applied to the objects or situations, change their properties and
relationships, and incorporate them into our own experience – in other words – to
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learn. The play transforms the fact that reality is more – less completely adapted to
the needs of the “self ”. (Piaget, Inhelder, 1997)
A child needs a set of elements, which creates and shapes according to his own
will. This meets a system of symbols occurring in a symbolic play. The play instruments are the result of imitation and they become the means for play assimilation.
Symbolic play is not just assimilating facts. Play symbolism performs a function
which has for adult inner speech. The child is not satisfied only with the event that
is excited or interested in the mind, but with the help of symbolism in the game
reliving the event.
Free play in play therapy is a way to self-reflection – the statement of inner state
of the players. From a diagnostic point of view it can reveal the direction and content of thinking client’s emotions, fanciful imagination and dream content. Clients
can spontaneously and freely experiment with surrounding objects and their own
subjective meanings and thus manage their own reality.
In this sense, Gibbon and Boren (1985 and Hart 1992) see play therapy as the interpretation of children’s play, on the basis of which therapists implement appropriate
interventions. The therapist helps the child understand their behavior and change it
in the right direction.
Therapeutic use of the play is based on early attempts to apply psychoanalytic
technique. In psychoanalytic techniques used for patient to uncover fundamental
problems it requires verbal skills and comprehension of the patient. The child is
not yet capable of their emotional problems, reactions, mood or emotional state. In
response to dynamic oriented play therapy there occurs non-directive play therapy,
which is one of the basis for play therapy in therapeutic education.
Virginia Axline, a student of Carl Rogers and later his colleague, transferred the
philosophy and principles of non-directive counseling of Rogers approach (i.e. belief
in the natural tendency of an individual to individual self-development and selfmanagement ability) to work with children in her work “Play therapy. The Inner
Dynamics of Childhood”, which was published in 1947.
In a relationship characterized by understanding and acceptance, the process of
the play allows children to consider new opportunities arising from the review of its
own “self ”. The safety of the therapeutic situation allows children to examine their
negative feelings. The main function of the play in play therapy is to change what
is not feasible in reality and cope with it through symbolic representations. Axline
(1947) sees this process as a means children express their emotionality, gain insight,
overview and learn to control or release this emotionality. The play thus allows the
child to express himself and release and reduce tensions and anxiety and thus help
gain control over own lives.
Non-directive therapy is based on the theory of the structure of personality. It expresses an opinion on the inner potential of each individual. The therapist leaves the
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responsibility and control to a child who is allowed to do and say whatever he wants.
The therapist is friendly and gives the child an opportunity to “re-play” accumulated
feelings, tension, frustration and aggression. As they get out, therapist teaches the
child to control themself and become psychologically more mature (Axline 1947).
Axline (1947) states the following basic rules for non-directive play therapy:
1. The therapist has to have to a child friendly, warm relationship, leading as soon
as possible to a good contact.
2. The therapist also accepts a child, the is.
3. The therapist creates safe environment in which the child can freely express their
feelings.
4. The therapist is trying to recognize the child’s feelings and reflect them in such
a way the child can better understand his own behavior.
5. The therapist believes that the child is able to cope with their difficulties and respects them. Responsibility for the selection of certain behavior and the beginning
of internal changes are a matter of the child.
6. The therapist does not seek in any way to influence behavior and speech of a child,
does not control, does not manipulate. The child leads the way, followed by the
therapist.
7. The therapist does not attempt to accelerate the course of therapy. He is aware
that this is a process that must go slowly, step by step.
8. Determination of borders. The therapist determines only the boundaries that are
necessary for anchoring therapy in the real world. That helps the child to accept
responsibility for the relationship with the therapist.
Landreth (1993) adds that the therapist must try to see, hear, feel and experience
the inner world of the child unconditionally. This is possible through the therapist
non-judging relationship with the child. The therapist communicates to the child the
following message: “I’m here, I listen to you, understand you, and I care about you.”

4.1 Basic principles of play therapy
Haim Ginott (1966) formulated the basic principles of play therapy built on the
principles of non-directional operation. His recommendations deal with several
problems:
1. Adoption or refusal of treatment is the responsibility of an adult.
2. Before the first therapeutic meeting parents need to be “trained” and the importance of play therapy has to be explained to them. The author recommends
parents to tell the child before meeting quite simply: “I’ll wait here for you, I’m
not leaving until you finish in the playroom.”
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3. Help tightened child with the prevailing anxiety. Therapist at the beginning of
the therapeutic meeting says: “It’s a little hard to start” … and leaves the child to
take further steps. In this short statement he gives the child to know not only that
he understands, but that he also accepts and considers himself able to handle the
situation. “Here you can decide yourself…”
4. The child responds to therapeutic playroom according to their behavior patterns.
He expects from adult resistance and punishment and will be shaken, when the
therapist always comes out to meet him and in peaceful manner will not succumb
to the challenges of the child.
5. Building a therapeutic relationship begins with the initial formulation towards the
child: “You have an hour of time. You can play with these toys as you want.” By
this simple statement we’re telling the child “You have complete freedom to enjoy
the play according to your taste and mood. You’ll be respected as an individual,
no matter what you feel, what you think, say or do.”
6. Before the end of the therapeutic meeting therapist warns the child: “Five more
minutes and finish.” When the time expires he really gets up and says: “For now
we’re done. Now you have to go.”
7. In therapy, children need to determine exactly what is accepted and what is not
accepted behavior. It is appropriate to reflect aggressive emotional expressions and
redirect the play to offer him a safe basis for abreaction of aggression. “The walls
here are not for painting. If you want to paint you can paint on paper or board.”
8. Carrying out toys from playroom may be limited simply: “All the toys remain in
the playroom.”
According to Guerney (1983) an essential part of therapy is the personality of a child
therapist. Non-directive approach eliminates the need for setting behavioral goals in
therapy to a minimum. In play therapy, there are different situations of aggression,
social isolation, compulsive behavior etc. Non-directive therapist will react to such
behavior by creating an atmosphere that will help child to normalize their behavior.
The principle of normalization were brought to the therapeutic education as well
by Maria Montessori (2001, p. 25), who says: “Often the child cannot make contact
with their environment before is free from the burden and adverse consequences of
a previous suppression of speech. In this case we have to heal the child – ‘normalize’
– to unlock this through unconditional adoption, lineup child own path of selfdevelopment.” According to Axline (1947) this is reached by complete acceptance
of the client in a friendly and warm relationship with therapist. Empathic response
in therapy reflects the feelings, contents and demonstrates understanding where the
other person is and what is experiencing. The therapist may reflect on three levels.
Responds to: Action in the play (e.g. “Are you going to pour it into the coffee pot?”),
ideas (e.g. “Do you think you are a small child?”) and emotions. Emotions are the
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highest type of empathic reflection, which is manifested through play actions and
spoken words – (e.g. “it’s really hurtful when you do not want your friends to help
you.”)
Extremely effective way of play therapy is filial play therapy, founded by
Dr. Bernard Guerney and Dr. Louise Guerney in 1960 on the principles of non-directive play therapy. They created an intervention program for families with children
aged 3–10 years, based on nearly 30 years lasting research. Therapeutic program is
also preventive aimed at strengthening parent – child relationship. The child-oriented
sessions are led by parents of the child. Parents learn to better understand child’s
emotions and needs. For parents, this approach helps to develop parental confidence,
reduces domestic frustrations, problems and increases feelings of trust towards the
child. Parents learn on training meetings therapeutic skills, which they practice in
domestic play meetings. They learn four key areas of skills: structuring domestic play
meetings, empathic commenting, skills for imaginative play and setting of limits.
In 2001, we have under longitudinal play therapy research identified, based on
Grounded theory method, following expressions in play of child with attention deficit hyperactivity disorder. The boy of preschool age showed the most problems in
the social sphere.

4.2 Problematic areas of play therapy
Within the game, we observed signs of problematic areas:
1. Inadequate expressions in the play:
• Disturbance of other children at play (e.g. enter the play without obtaining the
consent of children who started the play)
• Inappropriate handling of objects (e.g. rip children toys out of the hands)
• Excessive intensity of verbal communication (e.g. comment the play too loud
and such a commenting disturbs others)
• Excessive motions (e.g. take horse, jump around and demolish structures of
others)
• Ignore themes of plays (e.g. take the puppets and just functionally manipulate,
near the others play with knowing how to get involved)
• Frequent slipping into functional handling of the toy during symbolic play …
(e.g. a relatively long period of time is devoted to playing with soft doll on the
ground)
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2. Isolation of the play
• Frequent secluded playing with constructions – unsocial, outside the play of
other children
• Through the school year, the social isolated playing deepens (often draws
alone, rarely selected by children as the play partner)
3. Signs of disturbed balance of mind in the play
• Impulsive motion embodiment (e.g. “I am the greatest dragon, because I know
how to fly…” and wildly, uncoordinatedly diverges and demolishes what stands
in his way.)
4. Tensions and their release in the play
• Individual play with toys gives possibilities to tension ventilation (e.g. car often
crashes)
• When playing in the group accumulated tensions are often represented through
symbolic play (e.g. “I shall break the lock on the door, because the dragons
are strong.” (Symbolic demonstration of force) or “See, I have a powerful car,
drives quickly on the table and hit the other car”)
5. Low self-esteem
• Signs of low confidence were frequent (e.g. “Do not show it to him, because
they will have a laugh”.
• In situations of comparisons or competitions.
Based on the data collected, we developed “The child manifestations assessment
sheet to asses abilities of child with ADHD successfully participate in social playing.”
We present the table in abbreviated form:
Expressions of child

Yes No Unob- Comment
served

1. Inability to push new ideas into the group plays
2. Inability to participate in a group play
3. Failure to participate in the play, holding an adequate acting character
4. Disruption of a group play by excessive comments
5. During the play, only short time sequences
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6. Starting number of topics in the play, lack of
longer-term development
7. Distortion of group plays by aggressive behaviors
(destruction, demolition)
8. Distortion of play due to undeveloped motoric
coordination
9. Expressing lack of confidence in play activities
10. Trying to hold leadership positions in the play
11. Inability to concentrate on the play in a social
group compared with single acting play
12. The problem to include into group plays after
longer absence
13. Intentional or unintentional physical threats of
mates
14. Fails to cope with stressful play situations
15. Frequent violations of internal or external rules of
the play
16. Unawareness of the consequences of uncoordinated activities to the others
17. The tendency of aggressive response in conflict
situations
18. Deficient interpersonal touch sensitivity
19. Longer focus in group activities only with adult
assistance
20. Ignorance of partner invitation to play
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Barriers to employment for persons with
disabilities as correlate of economic
contribution to national development: the
case of Owerri, Nigeria
(scientific paper)
Orim, Samuel Orim
Abstract: This study investigated barriers to employment for persons with disabilities
as correlate of economic contribution to national development: The case of Owerri,
Nigeria. A survey of fifty (56) persons with disabilities of which 52 were applicants and
four were already in the workforce in Owerri, Nigeria constituted the sample for the
study. Three null hypotheses guided the study. A twenty (20) item questionnaire with a
modified four point Likert scale and reliability coefficient of 0.79 was used to canvass
responses of the purposively sampled participants on barriers to employment for persons
with disabilities as correlate of economic contribution to national development. The
data collected were statistically analyzed using Pearson Product Moment Correlation
Analysis. The findings revealed that social stigma, competitive Nigeria labour market
and employers’ undue focus on the disability statistically relate with economic contribution to national development. Recommendations were made among others that there
should be enactment of laws which will favour employment of persons with disabilities
in public and organized private sectors. In this regard, a specific percentage or quota
should be allotted to the persons with disabilities in compliance to UNESCO mandate.
Similar laws are in operation in some developed countries; Nigeria should adopt such
a law to give to these persons a pride of place in the society.
Key words: employment, economic contribution, national development and disabilities
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1 Introduction
Persons with disabilities have long suffered undue economic disadvantages by reason
of their disabilities which have sidelined them from social and economic participation resulting to decline in income opportunities. The social, political, economic,
health and educational status of persons with disabilities has greatly been trailing
far behind those without disabilities because they are yet to be integrated into all
domains of the society as citizens particularly in a developing country like Nigeria. The United Nation Convention on Rights of Persons with Disabilities defined
disability as an evolving concept, and that it results from the interaction between
persons with impairments, attitudinal and environmental barriers that hinder full
and effective participation in the society on an equal basis with others without disabilities (UNESCO, 2006).
Department for Work and Pensions (2006) stated that during the past 20 years,
national governments and advocates of persons with disabilities have attempted with
increasing vigor to integrate disabled people into the broad social and economic life
of society. These attempts have included efforts to both raise awareness of the contributions and skills of these people and reduce barriers to participation in public
activities. An important component of this is ensuring that persons with disabilities
have access to the same opportunities to seek and remain in employment as nondisabled people.
International Labour Organization (ILO) (2011) encouraged the integration of
disabled people into the labour force. This reflects a growing sense that employment can both benefit the individual and reduce future government expenditures
on disabilities grants. Government and taxpayers can expect to benefit from reduced
expenditures on public assistance as low-income disabled people enter employment,
as well as from increased tax revenue from new earnings. Department for Work and
Pensions (2006) also noted that employers form a checker to determine whether or
not these societal expectations are transformed into reality for disabled people.
Getting to work and maintaining the work is regarded as one of the key areas
where people with disabilities have felt disadvantaged. The issue of employment has
attracted considerable attention by both the Human Rights and Equal Opportunity
Commission and the Productivity Commission. Employment plays a critical role in
providing persons with disabilities with a sense of community both in workplace and
social networks. Harnessing all human resources and potentials in the development
process produced increased economic viability, productivity and efficiency in all
domains of economic growth. Accordingly, discrimination that erects barriers to
the full and equal involvement of people with disabilities in the work force can have
widespread and profound negative effect on the economy considering Nigeria Vision
2020 (Adenosin & Tochukwu, 2012).
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It is against this background that this research is conceived to focus on most common barriers to works for persons with disabilities in Owerri, such as social stigma,
competitive labour market and employers’ undue focus on “the disability” rather than
the potentials of persons with disabilities. Also the linear relationship of the above
with economic contribution of persons with disabilities to national development
shall be investigated upon.

2 Social stigma
Social stigma is extreme and undue disapproval of persons with disabilities through
the vehicle of negative attitudes and perception towards them in the workplaces.
Social stigma is a serious issue with a critical and long lasting impact on persons
who are being discriminated against and treated unfairly. Persons with disabilities
are frequently not considered potential members of the workforce in Nigeria and this
has greatly declined the productivity and efficiency of the economy. Perception, fear,
myth and prejudice continue to limit understanding and acceptance of disability in
workplaces in Nigeria. Myths abound that persons with disabilities repel potential
customers and place a stigma on the name of the organization, and thus accommodating them in the workplace is derogatory with the impending low productivity of
the organization.
Chukwuemake (2014) in his empirical studies reported that unfair treatment
and discrimination against persons with disabilities at work took a variety of forms,
such as inappropriate job placement, social distance, working hours, assessment of
work performance or appraisal, underutilization of skills, underpayment. Contrary to
these myths, many companies have found that persons with disabilities demonstrate
commitment and devotion to work increasing the overall productivity and human
capacity. The real obstacle lies with employers and employees without disabilities.
Many are still hesitant to take on employees with disabilities because they believe
they may create problems in the workplace due to their socio-psychological anomalies. There is also the assumption that this type of appointment will incur cost as
the workplace has to be retrofitted with disability-friendly designs to accommodate
them. It is common to observe colleagues’ lack of understanding and flexibility in
their dealing with coworkers with disabilities. In some cases, workers with disabilities
have been shunned and harassed by potential employers by reason of their disabilities
(Handicapped International 2006; State Service Commission 2002). Social stigma has
greatly hampered persons with disabilities from contributing their quota to national
development through equal access to work which is a major economic activity.
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3 Competitive Nigeria labour market
There is no denying the fact that there is evident shrinkage of Nigeria labour market
where it is an issue of survival of the fittest; and those with disabilities are consistently
disadvantaged. The realities of Nigeria labour market obviously reveal that supply of
skilled personnel is greater demand to the detriment of job seekers with disabilities.
Simply put, the labour market is saturated. Labidho and Ken (2009) revealed their
findings that the employers of labour in Nigeria have now evolved a maze of criteria
in which bodily features of employees is upheld in recent times to squeeze out those
with physical deviations. Consequently, job seekers with good resume are grossly
denied access to work opportunities due to their disabilities, making it unrealizable
for them to act as contributing members of the society. The authors further stated
that this issue has sidelined great potentials from contributing adequately to the
development of the national in a variety of facets of Nigeria economy. Some that are
employed are given wrong job placements despite their skills and knowledge; and
wage gap characterize the employment of persons with disabilities in Nigeria. Low
levels of employment and high rates of unemployment and inactivity reflect the huge
labour market disadvantage of people with disability. The difficult labour market
integration of people with disability poses a bigger threat to Nigeria’s realization of
vision 2020 as well as global competitiveness in various domains. The reverse can
contribute to raising the productive capacity of the economy and reduce the costs
associated with disability benefit programmes. Borino and Hindo (2015) stated that
the recent deep recession and its associated and still ongoing jobs crisis are likely
to worsen labour market opportunities for people with disability. Research-based
analysis shows that persons with disability bear the brunt of economic recession
more than people without disability. Most worryingly, the education gap between
people with and without disability has widened the gap which further intensifies the
shrinkage in employment prospect for persons with disabilities in Nigeria labour
market system (Ghiji and Jirusalam, 2013).

4 Employers’ undue focus on the disability
It is not uncommon to see employers of labour focused unduly on “the disability”
rather than looking at the “abilities and potentials” of persons with disabilities and
the contribution of these employees to the financial strength and sustenance of their
organizations. Deska and Ressir, (2009) in a study revealed that employers tend to
have this erroneous assumption that employees with disabilities are likely underperform in most professional areas of service delivery. This group of people is seen as
those that lack ability in everything despite the area of disability. The report further
stated that employers give priority to providing humanitarian services individually or
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as an association at regular interval rather than give a person with disabilities work
because of a prejudicial attitude. Employers stereotype persons with disabilities as
indolent, unambitious, inconsistent, costly to employ and sickness-prone employees.
While few employers of labour include a certain number of disabled people in employment, the types and wages of the jobs typically are not on par with those offered
to non-disabled people. In some workplaces employees with disabilities have been
segregated from colleagues and customers to avoid that “stigma” on the organization
(Murray & Heron 1999; Smith 2004). Evidently, it is seen that:
• Interviewers’ lack of expectations, and focus on a person’s impairment rather than
on their skills and abilities (Equal Employment Opportunity Trust 2005)
• Public perceptions focusing on impairments rather than ability (International
Labour Office 2002).

5 Economic cost of excluding persons with disability from workforce
The global commitment to equalizing social and economic opportunities for persons with disabilities is both for humanitarian and economic purposes. From the
economic perspective, it is expected to increase the human capital of persons with
disabilities to contribute to self and the development of the society as well as enable
them to reduce their dependence on income transfers and other forms of public
support. This economic expectation reflects the understanding that disability is a
development issue and if this category is sidelined from development process it reduces human capital for national development (Jiru & Lorra, 2011).
The World Bank (2010) considers that leaving people with disabilities outside the
economy translates into a forgone GDP of about 5–7 per cent. People with disabilities
often have to rely on their families or on charity for survival. Furthermore, women
with disabilities are generally worse off than men with disabilities; they have less
access to jobs and earn half the income of male peers in similar jobs. Participation in
economic life is a necessity. People with disabilities need to earn a living and contribute to the support of their families, which can only be achieved through unhindered
access to work and full appreciation of their potentials to promote economic growth
of any nation. Bari and Kril (2007) stated that economic activity is also one factor
that promotes self-actualization and self-esteem of persons with disabilities thereby
giving them a sense of inclusion. Work offers people with disabilities the opportunity
to be recognized as contributing members of their communities. When society offers
people with disabilities a variety of options, such as opportunities to work fulltime,
sporadically, part-time and/or part-year, as well as volunteer placements, the result
is the empowerment of those who have traditionally been barred from a chance to
function at their individual and societal best (Itre & Galuo, 2001).
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Metts (2004) stated that disability tends to reduce economic output by reducing
or eliminating the economic contributions of certain members of society, particularly
people with disabilities. The amount by which economic output is reduced in this
way constitutes the net economic cost of disability. Thus, the make-up for this economic lost is the ability of the society to fully integrate persons with disabilities into
the workforce as means of harnessing all human capital for national development. A
disability-inclusive approach to development seeks to include people with disability in
the development process by recognizing their potential, valuing and respecting their
contributions and perspectives, honouring their dignity, and effectively responding
to their needs (AusAID 2008).
There is an increasing awareness that people with disabilities can gain both socially
and economically from full participation in national development through inclusion
in the workforce. That is true not only because of the obvious link between economic
security and employment, but also because of the understandable connection between well-being, self-esteem and meaningful employment. Hugh (2005) stated that
the best way to fight benefit dependence and exclusion among people with disability
is to promote their re-integration into employment. This helps to increase any nation’s
human capital thereby raise the prospect of higher longer-term economic output.
The lost productivity can result from insufficient accumulation of human capital
(underinvestment in human capital), from a lack of employment, or from underemployment (World Bank 2010). Some studies have sought to estimate the indirect costs
to people with disabilities and their households. A study from 1986 found that one
disabled child who does not receive appropriate rehabilitation and inclusion may
place a burden on the community up to 6 times more (European Commission, 2010).
Several policy documents make the case that a disability-inclusive approach may
have broader economic benefits for society as a whole. Adopting a disability-inclusive
approach may have benefits for society as a whole: actively including people with
disability and creating more accessible and inclusive communities will not only benefit them, it results in more successful and sustainable development for all. Disabilityinclusive development significantly contributes to achieving the SDGs targets in that
increasing employment levels among disabled people increases both the amount of
goods and services produced in the economy, and the demand for goods and services
(Ausaid, 2008).
Statement of the problems
Despite the efforts of the international development agencies such as World Bank,
United Nations and World Health Organization to promulgate policies and legislation that aim at preventing discrimination in areas such as employment, and with
the increasing recognition of the economic benefits of employing people with disabilities, the employment rate in Owerri has remained low compared to the rate for
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people without a disabilities. This denial of opportunities for economic, social and
human development breeds hunger and poverty, and its immediate adverse effect
is low socioeconomic status of the family, dependency and eventual family neglect,
and by extension, constitutes economic loss to the nation. Secondly, research and
experience increasingly abound that the rate of participation of persons with disabilities in workforce correlates with their level of economic contribution to national
development thereby predicting the Domestic Gross Product.
Also it has been experienced that the economic output as well as the development
in Owerri has grossly been affected due to deliberate sidelining of persons with
disabilities from workforce. In Owerri, economic activities such employment has
excluded human capital with disabilities resulting to the stalling of economic growth.
It is against this background that the research is keen finding out the relationship
between barriers to employment for persons with disabilities and their economic contribution to national development. The problem is what relationship exists between
social stigma in workplaces, Nigeria competitive labour market as well as employers’
undue focus on the disability; and economic contribution of persons with disabilities
to national development?
Purpose of the Study
The purpose of this study was to investigate barriers to employment for persons with
disabilities as correlate of economic contribution to national development: The case
of Owerri, Nigeria. Specifically, it aimed at finding the relationship between:
1. Social stigma against persons with disabilities in employment and economic contribution to national development
2. Nigeria competitive labour market and economic contribution to national development
3. Employers’ undue focus on the disability and economic contribution to national
development
Research Hypothesis
To direct the study, a null hypothesis was formulated that:
1. There is no significant correlation between social stigma against persons with
disabilities in employment and economic contribution to national development
2. There is no significant correlation between Nigeria competitive labour market
and economic contribution to national development; and
3. There is no significant correlation between employers’ undue focus on the disability and economic contribution to national development
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Material and methods
The study adopted a survey research design. Purposive sampling technique was used
to select 56 (fifty six) persons with disabilities in Owerri of which 52 where applicants
and four were gainfully employed. The instrument for data collection was a questionnaire of twenty items with a modified 4 point Likert scale. It was used to elicit
responses from respondents on the correlation between barriers to employment for
persons with disabilities and economic contribution to national development. The
instrument was validated and has reliability coefficient of 0.80 obtained through
Cronbach Alpha method of determining reliability. Pearson Product Moment Correlation Analysis was used to analyze the data obtained from 56 respondents.

Presentation of Result
Research hypothesis One: There is no statistically significant correlation between
social stigma against persons with disabilities in employment and economic contribution to national development. The hypothesis testing and its analysis are done in
Table 1 below.
Table 1: Pearson Product Moment Correlation Analysis of the Relationship between
social stigma against persons with disabilities in employment and economic contribution to national development (N=56).
ΣX2
ΣY2

Variables

Mean SD

ΣXY

Sig

Social stigma against persons with
disabilities in employment

11.32 4.65 911.21

Economic contribution to national
development

13.41 5.21 1571.41 388.18 0.005

R

0.61

P < 0.05 Degree of Freedom (df) = 54

The Table 1 above revealed that social stigma against persons with disabilities
in employment having a mean of 11.32 and Standard Deviation of 4.65 and economic contribution to national development having also a mean of 13.41and Standard
Deviation of 5.21 produced an r = 0.61 is significant at p < 0.05 and at df of 54 indicates that social stigma against persons with disabilities in employment is significantly
related to economic contribution to national development.
Therefore, the null hypothesis was rejected. This shows that the more social stigma
against persons with disabilities in employment prevails the lower is their economic
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contribution to national development. Conversely, when this barrier to employment
is removed, these individuals tend to participate actively in the development of the
national economy. Conclusively, less social stigma against persons with disabilities
in employment promotes higher the economic output of any nation; hence all the
human capital is harnessed to boost the economy in all domains.
Research hypothesis Two: There is no statistically significant correlation between
Nigeria competitive labour market and economic contribution to national development. The hypothesis testing and its analysis are done in Table 2 below.
Table 2: Pearson Product Moment Correlation Analysis of the Relationship between
Nigeria competitive labour market and economic contribution to national development (N = 56)
SD

ΣX2
ΣY2

Variables

Mean

Nigeria competitive labour
market

13.14 5.23

1693.01

economic contribution to
national development

13.41 5.21

1571.41

ΣXY

Sig

1110.10 0.000

R

0.54

P < 0.05 Degree of Freedom (df) = 54

In Table 2 above Nigeria competitive labour market has a mean of 13.14 and
Standard Deviation 5.23 while economic contribution to national development has
a mean of 13.41and standard deviation of 5.21. The correlation coefficient obtained
from Pearson Product Moment Correlation between Nigeria competitive labour
market and economic contribution to national development is r = 0.54 at df of 54 is
significant at p < 0.05. The result shows that Nigeria competitive labour market has a
positive significant relationship with economic contribution to national development.
Therefore, the null hypothesis was rejected. This shows that the shrinkage in Nigeria
labour market has greatly reduced the contribution of persons with disabilities to
national development; hence, persons with disabilities are greatly disadvantaged and
fully bear the brunt of the congestion in labour market system.
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Research hypothesis Three: There is no statistically significant correlation between employers’ undue focus on the disability and economic contribution to national
development. The hypothesis testing and its analysis are done in Table 3 below.
Table 3: Pearson Product Moment Correlation Analysis of the Relationship between
employers’ undue focus on the disabilities and economic contribution to national
development (N = 56)
Variables

Mean SD

ΣX2
ΣY2

employers’ undue focus on the disability

11.11 4.30

891.90

economic contribution to national
development

13.41 5.21 1571.41 579.02 0.002 0.59

ΣXY

Sig

R

P < 0.05 Degree of Freedom (df) = 54

The Table 3 revealed that employers’ undue focus on the disability has a mean of
11.11 and Standard Deviation of 4.30 and economic contribution to national development has mean of 13.41and Standard Deviation of 5.21and is significant at p < 0.05
and produced a correlation coefficient of r = 0.59 at df of 54. This indicates that
employers’ undue focus on the disability has significant relationship with economic
contribution to national development. Therefore, the null hypothesis was rejected.
This shows that employers’ undue focus on the disability without looking out for the
potentials of persons with disabilities tend to reduce Gross Domestic Product of the
nation; hence the wealth of potentials of these people is not tapped into leading to
the current economic recession.
Discussion
The first hypothesis stated that there is no statistically significant correlation between
social stigma against persons with disabilities in employment and economic contribution to national development. The findings of this hypothesis revealed that social
stigma against persons with disabilities in employment have a statistical relationship
with economic contribution to national development. The result is in agreement
with the findings of Chukwuemake (2014) which affirmed that unfair treatment and
discrimination against persons with disabilities at work took a variety of forms, such
as inappropriate job placement, social distance, working hours, assessment of work
performance or appraisal, underutilization of skills, underpayment. Several qualified applicants with better job credentials are denied the opportunity to contribute
positively to economic development of the society because they have disability which
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may not significantly limit their functioning in such capacity. Nigeria as a third world
country trailing in science and technological advancement as well as leadership forse
ought to harness all human capital with diverse endowments in the development
process. Leaving a category out of development plan by reason of disability is great
loss the nation’s Gross Domestic Product (GDP) as well as economic output.
Similarly, in support of the above findings, Handicapped International (2006)
and State Service Commission (2002) affirmed that in some cases, workers with
disabilities have been shunned and harassed by potential employers by reason of their
disabilities. Many persons with disabilities are deprived of the opportunity to rescue
the current recession in Nigeria economy which will ultimately defeat her quest for
achievement of Vision 2020. Any economy that wants to boom in all facets of development, an inclusive approach to economic development is employed where nobody
is left out in the development process but all initiatives are harnessed and valued for
the purpose of ensuring massive economic growth. In the same vein, World Bank
(2011) agreed that the lost productivity can result from insufficient accumulation of
human capital (underinvestment in human capital), from a lack of employment, or
from underemployment.
The second hypothesis of this study stated that there is no statistically significant
correlation between Nigeria competitive labour market and economic contribution
to national development. The findings revealed that there is a statistical relationship
between Nigeria competitive labour market and economic contribution to national
development. These findings are line with the work of Labidho and Ken (2009) supported that the employers of labour in Nigeria have now evolved a maze of biased
criteria in which physical features have is used squeeze out those with disabilities
from economic mainstream of the society. Consequently, job seekers with good resume are grossly denied access to work opportunities due to their disabilities, making
it unrealizable for them to act as contributing members of the society. The authors
further stated that this issue has sidelined great potentials from contributing adequately to the development of the national in a variety of facets of Nigeria economy.
Nigeria annually graduates millions of people from universities into labour market,
providing more people for limited job opportunities. People with disabilities are
greatly disadvantaged in this regard addition to the fact that Nigeria is not yet a
disability-minded nation. When people without disabilities are competitively in a
consistent struggle for limited jobs what then is the hope of the minority population
with disabilities. This makes their economic importance questionable by the general
society because they are seen as burden to the government.
In corroboration, Hindo (2015) stated that the recent deep recession and its associated and still ongoing jobs crisis are likely to worsen labour market opportunities
for people with disability. Due to the saturation in labour market system, persons
with disabilities face more employment crises as some are retrench and replaced with
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more able-bodied persons without disabilities. This makes labour market system unfavourable and tend to waste the effort of the educated and propping many questions
on the relevance of their certificates gotten from schools.
Conclusively, the third hypothesis states that there is no significant correlation
between employers’ undue focus on the disability and economic contribution to
national development. The result of the findings showed that statistical relationship
between employers’ undue focus on the disability and economic contribution to
national development. These findings agree with Deska and Ressir (2009), which
supported that employers tend to have this erroneous assumption that employees
with disabilities are likely under-perform in most professional areas of service delivery. The popular saying that “there is ability in disability” remains a factual truth
in economic contribution of persons with disabilities. A disability affects ability in
one area of functioning and not the whole physical and psychological functioning
of a person. Such people may hold greater initiative and inventive ideas on the measures of propelling the economy of Nigeria to achieving vision 2020 and Sustainable
Development Goals (SDGs). Mobilizing all human capital is critical to booming
Nigeria economy to global recognition.
Conclusion
One of the critical ways in which citizens of a country contribute to economic development is through active participation in workforce. Thus, any group of people
sidelined from workforce would constitute economic danger to the country thereby
reducing its economic output. Nigeria is far from emerging as one of the 20 largest
economies in the world and established itself as the giant of Africa due to one of these
major reasons of excluding some human capital from actively partaking in economic
development process of the country. Persons with disabilities in Nigeria face gross
disadvantage in employment which is a setback to any propitious nation. A persistent
exclusion of persons with disabilities from labor force constitutes a disadvantage to
these people as well as the economy of Nigeria; hence, their inclusion in workforce
would bring about economic marginal productivity particularly in this period of
economic recession.
Recommendations
Based on the findings, recommendations are hereby made that:
➢ There should be enactment of laws which will favour employment of persons
with disabilities in public and organized private sectors. In this regard, a specific
percentage or quota should be allotted to the persons with disabilities. Similar
laws are in operation in some developed countries; Nigeria should adopt such a
law to give to these persons a pride of place in the society.

78

Articles

Journal of Exceptional People, Volume 1, Number 8, 2016

➢ The government should be committed to complying with the UNESCO’s 5% quota
on employment for person with disabilities to ensure an all encompassing policy
that will favor not only employment of the persons with disabilities but also a
conducive environment that will enhance mobility, accessibility and productivity. This policy should enforce compliance to universal design in all public and
private buildings as well as conveniences. In addition, there should be walkways,
special car parks, working materials, devices that will enhance their productivity
in line with global best practices.
➢ Retributive sanctions should be meted out to any employer who deprive them
access to work in their organizations by reason of disabilities. Such laws prohibit
any employment discrimination against persons with disabilities.
➢ In order to promote inclusion and equality in employment, disability stakeholders
should provide regular sensitization and awareness campaign on the need to promoting the rights of persons with disabilities and eliminating negative prejudices
against persons with disabilities.
➢ Public and private buildings built with noncompliance to the principle of universal
designs should retrofit necessary adapted and accommodating features to promote
access and mobility of persons with disabilities to avoid firetrap.
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The analysis of the speech and language
therapy students’ awareness to assessment
and intervention of persons with symptomatic
speech disorders – emphasis on autism
spectrum disorders
(scientific paper)
Kateřina Vitásková
Abstract: The article deals with an analysis focused on the expectations and attitudes
to the diagnostics and intervention for people with symptomatic speech disorders, with
an emphasis on the autism spectrum disorders, from the point of view of the education
of students of speech and language therapy (logopaedics) as a part of the special education study programme. Special attention is paid to overlapping with the assessment of
the pragmatic language level of communication and influencing it through speech and
language therapy approaches. The connection with the modern concept of speech and
language therapy in the pro-inclusive approach as well as in the context of preparation
for collaborative transdisciplinary practice is discussed.
Key words: speech and language therapy, students, autism spectrum disorders, special
needs education, undergraduate studies

1 Introduction
Speech and language therapy (logopedics; SLT) represents a discipline focusing on
human communication, its deficiencies, specifics, impairments or disorders. In contemporary comprehensive, global-holistic approach (viz např. Vitásková, 2013a) it
should be considered as a profession dealing not only with people with impaired
communication skills but with much more variable and diverse scope of practise,
covering the issues of impaired communication skills in persons with disabilities as
well people exceptionally gifted or talented, or their combinations. The main aim of
SLT should be to develop, support and improve communication competence, which
comprises conversational and interactive skills of the given individual, considered
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part of the pragmatic level of communication skills (e.g. Lesenciuc, & Codreanu,
2012; Lieberman, & Gamst, 2015; Vitásková, &Říhová, 2014).
Children, adolescents and adults with symptomatic speech disorders often experience problems at various language levels even in the pragmatics, which concerns
the implementation of the communication intention, the making of a contact, the
keeping alive of a conversation with the communication partner, the understanding
of the sense of changing the communication partners in the conversation (“turntaking”), etc. In this sphere, a significant role is played by non-verbal communication
that is more significant to many professionals than verbal communication. Moreover,
non-verbal communication may accentuate, complete, deny, regulate, control, repeat
and replace verbal communication from the function perspective (DeVito, 2012;
Vitásková, & Lechta, 2013).
Modern logopaedics is gradually becoming more interested in the pragmatic aspects of communication. The reason is a growing pressure for social competences
and conversation skills both in the educational and professional environment, but
also the changing paradigm of logopaedics from a purely practical articulatory phonetic mechanical approach to a higher degree of responsibility for the actual impact
of the effectiveness of logopaedics care on the everyday understandability of both
oral communication and non-verbal and co-verbal gestures. The approach reflects
both the holistic approach of the modern logopaedics and the “post-emancipative”
stage in the development of logopaedics in which the Czech logopaedics finds itself
at present (Vitásková, 2013b). Speech and language therapists (SLTs) should look
for new possibilities of assessing the interference of individual language levels in
the communication intention in logopaedics, also emphasizing the inclusive trends
in education and clinical therapy and consultancy (compare e.g. Vitásková, 2013c).
Disruption at pragmatic language level is typical not only in persons with disabilities within the so-called autism spectrum disorders (ASD, including the Asperger
syndrome or high-functioning autism) but also in people with attention and activity
disorders (ADD, ADHD), right-hemisphere deficits, or in persons with impaired
communication skills due to negative socio-pathological phenomena, neglect, abuse, mental or sensory deprivation, or as a manifestation of the so-called nonverbal
learning disabilities, etc. (Stemmer, 2015). But in case of individuals with ASD the
pragmatic language level often plays a key role not only in diagnostics, but in intervention as well, due to the fact that it significantly interfere in assessment of crucial
diagnostic markers, including communication behaviour, what serve as a criterion for
evaluation of the success of specific therapies (Davies, CAndrés-Roqueta, & Frazier
Norbury, 2014; Cummings, 2014).
The need to confront the views of SLT students on the assessment of clients with
autism spectrum disorders (ASD) arose from the discussions and consultations held
with both domestic and foreign professionals from different fields and from our
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recent research findings (Vitásková, & Říhová, 2014a; Vitásková, Říhová, & Šebková,
2015). Such discussions showed the differences between perceiving the terms pragmatics and pragmatic level of communication. Also, based on the results of the questionnaires realized in the first year of the GAČR project (see the acknowledgment)
and their comparison with data obtained earlier from preliminary researches, we
believe that one of the reasons of the fact that the assessment grade “insufficient” of
communicative behaviour in clients with autism spectrum disorders is problematic
is insufficiently realized practice of interdisciplinary cooperation. This cooperation
might, in our opinion, severely endanger the efficiency and mainly the meaningfulness of assessing the pragmatics of communication especially in clients with such
specific forms of symptomatic speech disorders that are part of the symptomatology
picture of autism spectrum disorders. Based on the insight into the ideas, readiness
and expectations of future speech and language therapists concerning their future
role in ASD intervention, we have been trying to assess the suitability of diagnostic
material being prepared and also to conceive the subsequent experimental verification in such a way that it would represent a material possible to seize specifically from
the point of view of SLT, which would reflect the reality of SLT and special-needseducation practice. We were also interested in the areas of ASD intervention which
the students consider to be saturated enough in their preparation and, on the contrary, in those which appear to be problematic from the point of view of diagnostics.
The aim of the paper is not to give a detailed description of the research, but
rather to point out to the necessity of further, deeper research of the potential limits
or risks in the education of speech therapists, preparing them for working with other
than isolated types of communication abilities disorders so that their subsequent
professional activities meet not only professional, but also ethical requirements. We
would also like to point out to the necessity of creating such logopaedics diagnostic
materials as will be able to capture certain insufficiently supported areas conditioning
the external expressions of the pragmatic aspect of communication.

2 Speech and language therapy undergraduate studies
in pro-inclusive approach
In the Czech Republic the university study of speech and language therapy (logopaedy) is implemented within the bachelor’s and master’s teaching and non-teaching
special education study programmes at the faculties of education, mainly in fields
preparing workers for the education sector (including counsellors). After passing
the final speech and language therapy state examination (as for both, SLT special
needs teachers and clinicians, the master degree is needed; see more Georgieva et
al., 2014), the graduates of these programmes may work in the education sector (e.g.
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logopaedic nursery and primary schools, special education centres, educational and
psychological counselling facilities) and/or in the sector of social affairs (e.g. facilities providing social services, welfare institutions for children with disabilities, etc.).
A specific position belongs to the single-subject non-structured non-teaching
master’s study of speech and language therapy within the special education study
programme at the Faculty of education, Palacky University in Olomouc, as it provides the best prerequisites for subsequent inclusion in the specialization training in
the clinical sector. Graduates acquire professional qualification for special education
work with persons with impaired communication skills of all age categories, including people with hearing impairment (emphasis on profiling graduates in the field
of speech and language therapy and special needs education for people with hearing
impairment, including sign language knowledge and communication skills).

2.2 Speech and language therapy in a pro-inclusive
and collaborative approach
The prognosis for future development within the pro-inclusive approach to speech
therapy intervention which, in our opinion, considerably depends on the attitudes
and notions of speech therapy students about their future contribution to working
with people with special needs and diverse settings. With this respect, we are mainly
interested in the attitudes of students being primarily prepared in fields relating to the
so-called clinical environment, which in some cases try to distance themselves from
the issue of inclusion whereas their clientele may include individuals diagnosed with
symptomatic speech disorders, i.e. with various forms of special needs. At the same
time, their approach should be generally pro-inclusive. We agree with Hartman et
al. (2012) that it is needed to form graduates who are able to engage reflexively and
critically as socially responsive and who are competent to practise in diverse settings.
When dealing more closely with the situation at schools regarding the potential
provision of SLT intervention, sppech and language therapist is the most frequently
collaborating professional in the education process of children with special educational needs (SEN) compared to the number of all other pedagogical workers (16.4%
at schools, 13.1% in nurseries) (Česká školní inspekce, 2014). When we move to
the primary level of education, most of the schools ensure „screening“ (93.5%) of
children with CD and recommend them professional diagnostics and professional
treatment, what is a very promising strategy due to the pro-interdisciplinary approach. Nevertheless, SLT intervention by own employees is provided by 32.3%
schools, externally by 14.2%, together with pedagogical-psychological counselling,
especially by external psychologist (20.3% schools) (Česká školní inspekce, 2013).
Schools actively recommend parents to visit an education counselling institution
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and it seems that the recommendations of those centres were consequently respected
and followed. In the Czech Republic children with SEN represent 8.9% of all school
children. A great number of these children are pupils with communication disorders,
or specific speech, language and communication needs (Crichton, 2013) (approximately 0.40% pupils, not including specific learning disorders). At least 1.6 % of all
of the rest applicants have possible symptomatic speech disorders based on Autism
Spectrum Disorders (ASD) (0.41%). Further comparison of clinical SLT provided in
the Czech Republic in recent years (summary of the data from 2012 and 2013, comparing them to 2002; ÚZIS ČR 2012; ÚZIS ČR 2013; 2014) shows that in 2012 and
2013 about 90 % clients registered in SLT facilities within the health-care resort were
up to 18 years of age (94 % in 2002). Other diagnoses that could be considered are
summarised in a single 8.2% category, including autism (on a slight increase) which
could not be clearly identified (such as dysphagia, speech disorders associated with
neurological disorders, CDs associated with intellectual disorders, voice disorders,
dysarthria, aphasia, autism, cleft palate speech).

2.3 Speech and language therapists and autism spectrum disorders
Within the intervention of autism spectrum disorder, the role of speech and language
therapist is defined at multiple level, mostly by various extent of participation and
competences within screening, assessment, intervention, working with family, and
counselling or consulting activities. Alongside, a comprehensive conception focusing
not only the assessment of speech and language components, but also pragmatics
in context of social skills and pragmatic language level is unavoidable (The Speech
Pathology Australia, 2008). In recent years, this has been supported by a gradual
implementation of the principles of new diagnostic criteria as a part of DSM V. and by
the discussion about the diagnostics of social (pragmatic) communication disorders
(see more e.g. Vitásková, & Říhová, 2014b).
Regarding the results of our research from 2014 a great majority of SLTs (N = 118;
67% of n = 177) in the Czech Republic (from educational, social, but mainly clinical
institutions and practices) treat clients with ASD. Nevertheless, given the generally
increasing prevalence of people with ASD (compare e.g. Buka, Viscidi, & Susser,
2014; Kim et al., 2014) and due to the importance of SLT for clients in all categories,
and the overall communication deficits in ASD clients, we would expect even higher
treatment ratio. The main age category of treatment is represented children between
the ages 0–5 or children from 6 to 10 years-old. The majority of the SLTs reported
the average number of their clients with ASD about 0 to10 (83.05%), mostly up to 5
(52.54 %) (see more Vitásková, & Říhová, 2015).
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3 The methodology of the survey analysis
For the comparison of the partial results with the university students of undergraduate speech of the language therapy (SLT) programme awareness and approach to the
ASD assessment and intervention we made the analysis based on the questionnaire
survey. We present and discuss a brief summary of the partial outcomes of the survey,
analysing the attitudes and notions of 38 students of the second to final (fifth) year of
their SLT undergraduate studies based on the study programme Special education,
but preparing mostly for future work in clinical (health) environment. We chose this
group of students as the study program is nationally unique, comprehensive, with
transdisciplinary cohesion with other study fields. Therefore, the students should
respond to a questionnaire focused on ASD in relation to SLT and symptomatic
speech disorders without any serious obstacles and with a basic knowledge and skills
competence and relevant experience. The problematics of symptomatic speech disorders, including is one of the great part of their curriculum, as well the complex view
of all language levels physiology and pathology issues.
For the purpose of analysis, we formulated the following research questions:
1. Is there a preference for working in the future with people with symptomatic
speech disorders in the students of logopaedics studying in non-teacher study
programmes?
2. On what language level would the students focus in people with autism spectrum
disorders?
3. Do the student incline to future providing of their SLT intervention in the group
of clients with ASD regarding their special needs basis?
4. For which segment of the diagnostics do the students feel to be prepared best?
5. What is the previous knowledge and awareness related to autism spectrum disorders of the students?
6. How the students perceive the importance and consequences of SLT intervention
in ASD clients?
7. What are the students’ expectations and subjective readiness for collaborative
professional work with clients with ASD.
The questionnaire was designed as a set of 34 items type of structured, semi-structured and open that have been chosen for further additional qualitative analysis
of selected partial response or for the possibility to express specific, individual attitudes and opinions of the students. We used Likert-scales (the response options
were ordered in ascendant negative value) and semantic differential statements type
of evaluations. The questionnaire was distributed online via group e-mail of the students, regarding the security and anonymity of the students. The estimated number
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of the students receiving the invitation to the research was 80. The return ratio was
approximately 48% of addressed students; we emphasized the voluntary participation to receive only sincere and valuable responses. Then majority of respondents
were from the final grade (fifth grade; 55.3%) and of second grade (18.4%). Exactly
the same number of the students (13.2%) were students from the third and fourth
grade. Therefore we may state, that the responses of the students reflected relatively
more experienced views, with prospectively more knowledge and practical skills
in special needs education and speech and language therapy area. Before entering
the university and starting with their SLT undergraduate programme, 73.7 % of the
students graduated at comprehensive schools, 13.2% on health services professional
high schools, 10.5% Pedagogical lyceum, and one student is a graduate of a business
school (2.6%). In other words, the majority of the students received rather general
education focused on humanities, and mostly theoretically than practically oriented.

4 The partial results of the analysis and their discussion
The analysis of the confrontation of the SLT students with the problematics of ASD
implies that they discussed the issue already during their high school studies and
meet them even today relatively intensively, as nearly all students felt that the university courses introduce the issue “very often” or “often”. Mostly positively can be
perceived their great satisfaction with the fact that the problematics of ASD creates such a place in their study programme (94.7% together from all positive-like
responses). Nevertheless, “very satisfied” with the fact were only 36.8 % of all these
students. Two students were “definitely not satisfied” with so frequent ASD related
issues emerging during their undergraduate studies.
The majority (81.6%) of students expressed a rather indifferent, neutral, mean
level of their voluntary interest in working with ASD clients or a directly active
participation in voluntary work (mean scale value 2.8 out of 4). However, after their
graduation none of the students tend to be involved in the practise with clients with
ASD “on a daily basis”, on the other hand, 73.7% of the students would rather not be
involved and 15.8% of them “definitely not” (mean scale value was 3.1 of 4).
As to the preferred language ability levels in the process of the assessment in clients with ASD, the students would mostly concentrate on the assessment of pragmatic
language level (the mean value 5.5 out of 6) and vocabulary (the mean value 4.7 out
of 6). The pronunciation (articulation) and the development of grammatical-syntactic
level are perceived as being less important in diagnostics (the mean scale value 3.4
out of 6 optional in both). Only one student add particularly social skills development and family environment. The qualitative analysis of the responses shows a
positive interest of the students in supplementing the responses with their comments
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reflecting an adequate understanding of the significance of the pragmatic aspect of
communication both from the point of view of social communication and the functionality of communication, emphasizing the possibility for the clients to express their
needs through the pragmatic language level. On the other hand, we may notice that
often the diagnostics is confused with intervention, however, that may be the result
of stressing the principle of the diagnostic therapy in education, mainly in clients in
whom a protracted diagnostic process lasting for several months, even years, may
be anticipated. One student even speaks about inadequate focus on the articulation
or the syntactic level being a „cosmetic problem“ in autism.
The order of the accentuated language levels the future SLT therapy preferences
is similar; the students would mostly concentrate on pragmatic language level (the
mean value is 4.8 out of 5), than to lexical-semantical (the mean value is 3.7 out of 5)
and phonetic-phonological (pronunciation) (the mean value is 2.9 out of 5) and as the
least important they elected morphological-syntactical level (the mean value is 2.7
out of 5 optional). Similar to diagnostics, the qualitative analysis shows an apparent
emphasis on the positive impact of the intervention in the pragmatics on the area of
socialisation, expressing one‘s emotions, needs, but at the same time it is interesting
that there are references to the problematic side of the pragmatics of communication
in ASD clients as a motif of the primary focus on that in the logopaedic intervention.
Specifying the particular therapy focus (Figure 1), the students would directly
intervene the pragmatic communication (the mean value is 5.7 out of 7 optional and
would use alternative and augmentative communication as a communication tool
and support (the mean value is 4.4 out of 7 optional).

Theimportanceofthetreatedarea

8%

5%

pragmaticlevel

24%

12%

useofAAC
psychomotorics
vocabulary
oromotorics

15%

21%
15%

phoneticͲphonologicallevel
morphologicalͲsyntacticlevel

Figure 1: The importance of treated area from the perspective of SLT students
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However, if we look more specifically on the particular parts of pragmatic language
level assessment (see Table 1), the students tend to be more confident on their abilities to assess communication expressions related to verbal or vocal expressive language behaviour, phonation, acoustic gnosis and visual contact and, surprisingly,
oromotorics (with the highest self-confidence), as the assessment of oromotorics in
ASD is very complicated due to their impaired or inhibit ability to imitate (see e.g.
Fabbri-Destro, Gizzonio, Avanzini, 2013). But the assessment of proxemics is the
least to what students feel their confidence or expertize. We consider this finding to
be very important for future adaptations or partial specification of assessment tools
and process of individual diagnostics, but regarding the
Table 1: The preferences of assessment areas from the perspective of SLT students
ASSESSMENT AREA

visual (eye) contact

Without difWith slight
ficulties, I know
difficulties,
exactly the how hesitation, but
to assess and
I know how to
registrate
assess

With difficulty,
I am not familiar with the
assess method
much

Not at
all

10

14

10

4

proxemics

2

7

23

6

facial expression in emotional way

5

14

15

4

gesticulation and its conversational meaning (the
expression of agreement,
disagreement, request)

9

12

16

1

voice prosody and its
conversational meaning (the expression of
agreement, disagreement,
request)

9

9

18

2

vocalization

5

11

16

6

changes of conversational
roles

7

12

13

6

joint attention

5

10

15

8

oromotorics

15

15

6

2

acoustic gnosis

11

11

10

6
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orofacial muscles activity

7

15

11

5

tactile perception (haptics) – its hyper- or hyposensitivty

2

13

17

6

oral gnosis/stereognosis

5

9

18

6

11

18

5

4

phonation

Regarding future tendencies on working with SEN clients, the students prefer work
with isolated, monosymptomatic type of single form of impaired communication
ability or working with clients with hearing impairment in their professional future.
This tendency is understandable, because the student’s second main specialization
profiling is in hearing impairment and deaf studies. The preference of working mostly
with clients with ASD was expressed at the very low level (the mean value only 1.9
out of 14 optional scale degrees). Even twice as much they tend to work with clients
with Down Syndrome, and even 3 times more with clients with intellectual disabilities – this fact is at least surprising, needing further deeper, maybe more qualitatively
oriented analysis and discussion. The explanation is maybe connected to the students’
statements expressing their concern about the ASD clients’ uneasily understandable
behaviour, which is sometimes even connected to their inner “fear” and complicated
for immediate comprehension communication expressions (15.2%), or the perspective of very demanding and difficult work and the image of not so “pleasant” or not so
“exciting” work from their point of view. In their supplementary comments they also
revealed that they are not sure in terms of their specific practical skills in ASD – they
appreciate the level of their theoretical knowledge, but at the same time express the
uncertainty in providing assessment and intervention by themselves, because of the
limited opportunity to directly work with different clients with ASD. On the other
hand, this fact support our positive estimation of students awareness to individual
variability of ASD diagnose and its heterogeneous symptomatology.
Regarding their expectations on working with clients with ASD, the students expect that SLTs working in education settings mostly concerned intervention of ASD
clients or social care institutions. Nevertheles, we found more clients with ASD in the
practise of SLTs working in clinical settings (Vitásková, & Říhová, 2014). They assume
that as SLTs they will mostly work with ASD clients with profound and moderate
disability and communication difficulties in both, verbal and nonverbal communication, or with related intellectual disabilities, representing 48% of the students. Based
on the current state of art and SLT practise in the Czech Republic situation they also
consider ASD clients as those with “child autism” (6 out of 8 scale grades) and “autism
with intellectual disability” (4.4 out of 8 scale grades) and “Asperger syndrome” (3.9
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out of 6 scale grades) as the most frequent group of SLTs’ clients with ASD. Their
attitudes to future collaborative work revealed that the students would like mostly
to cooperate with parents and families of clients with ASD (the importance has the
value of 14.6 out of 18 optional – that means 82% of all students) and clinical psychologists, special needs educators and school psychologists (13.8. and 12.9, what
represent 78% and 72 % of all students). As a very positive result we must perceive
the highly preferred future cooperation with school speech and language therapists
(11.1%). Surprising, but also in a positive way, is the higher inclination to possible
professional collaboration with teachers (in nursery, primary and grammar schools)
comparing the number with the cooperation preferences of graduated SLTs (only
3 out of 177 SLTs), which is really alarming and calling for maybe better and more
intensive building of collaborative work of SLTs towards educational and teaching
environment.
Regarding the question of readiness for working with SEN clients with other
than CD very interesting and needed further analysis is the fact, that the students’
self-estimation of their preparedness to the interdisciplinary work with other professionals is rather low (47.8%) and 13.2% of the students consider themselves totally
unprepared for the interdisciplinary cooperation. A bit more positive, but still quite
not satisfactory, is their evaluation of readiness for work with families and parents
– 52.6% of the students feel as “ready” and 10.5% “completely ready”. On the other
hand, 36.9% of the students feel as “unprepared” and 5.3% “completely unprepared”.
For all of them is the cooperation with families in treating ASD clients “essential”,
but rather “difficult” (52.6%) or even “very difficult” (13.2%).

5 Conclusion
Based on the partial results (more detailed partial results are being published continuously) we can state that, as far as the preferred language level is concerned, the
students would rather focus on the assessment (diagnostics) of the pragmatic language level, the same as in the logopaedics intervention, namely, among others, by
supporting alternative and augmentative communication, paradoxically focusing on
one of the most complicated areas of logopaedics diagnostics and practice in ASD
clients, which is orofacial praxia. In comparison to the results of research surveys
already presented focusing on the professional preferences and approaches of speech
therapists in practice, we find the same orientation, even though the students are
much more inclined towards collaborative practice with the family and teachers
rather than with other clinical speech therapists. We regard those findings as significant in view of the necessity of assessing the pragmatic language level also in the
context of its quality of specific features, as the pragmatics are usually assessed e.g.
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in children with ASD mainly based on the assessment of the parents or the teachers,
and also for the, in our opinion, indispensable future interconnection of the diagnostics of the pragmatic level with its confrontation with the pragmatic production
or parent perception.
Based on the insight into the ideas, preparedness and expectations concerning
their future role in the intervention in ASD of the future speech therapists, we were
trying, inter-alia, to assess the suitability of the diagnostic material being prepared for
the area of the pragmatic level of communication, as well as to outline a subsequent
experimental verification so that the material may be grasped from the specific point
of view of logopaedics, reflecting the reality of the practice of logopaedics and special
education. It is essential to utilise the higher confidence of the students in their own
competences in evaluating the orofacial movements and auditory gnosia. On the
contrary, in practical education more attention will have to be paid to the diagnostics
of proxemics in the diagnostics of which the students of logopaedics perceive their
greatest deficiencies. We have to view critically the qualitatively analysed additional
comments of the students pointing to their insecurity in the specific interconnection of the theoretical knowledge with direct practical intervention, which is rather
limited, namely in the clients with ASD, as the direct work is complicated by the
inventory and intensity of symptoms in individual clients.
Future SLT graduates need to be informed about the new conditions stemming from
the actual requirements of the day-to-day practise characterized by considerable heterogeneity and diversity (Lechta et al., 2011a). In this context, we consider as positive
and beneficial that SLT has had a long-term tradition in the Czech Republic and the
Slovak Republic, with strong relation to the propaedeutic subjects of the medical,
healthcare, psychological, general education, sociological and linguistic spheres.
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A practical guide for conducting qualitative
research with grounded theory
Corbin, J., & Strauss, A. (2014). Basics of qualitative research: Techniques and procedures for developing grounded theory. Sage publications. ISBN 978-1-4129-9746-1

(book review)
Reviewed by Yuntong Peng
Grounded theory, a theory development approach in qualitative research, has become
increasingly popular in recent years. In contrast to a deductive approach to theory
development, grounded theory researchers employ an inductive way of theory development that is grounded in data systematically gathered and analyzed (Anderson
& Arsenault, 2005). Grounded theory most often stems from qualitative data sources
(Birks & Mills, 2011); various types of data sources can be used, such as interviews,
observations, videos, journals, diaries, drawings, internal documents and so on (Corbin & Strauss, 2015). A grounded theory study can be applied to identify general
concepts, to develop theoretical explanations and to offer new insights into various
experience and phenomena (Corbin & Strauss, 2015).
Tracing back to the source, grounded theory was first developed by Anselm
Strauss and Barney Glaser during their collaboration in researching the dying experience of hospital patients. In 1967, they published The discovery of grounded theory,
which leads to the later prominence of the grounded theory. Among the collection of
books on grounded theory, Basics of qualitative research: Techniques and procedures
for developing grounded theory written by Anselm Strauss and Juliet Corbin remains
classic. Since the first publication in 1990, this book has been revised for several
times, with the basics remaining the same.
Now in 2015, here comes the forth edition, Basics of qualitative research: Techniques
and procedures for developing grounded theory (4th edition), the latest and most updated one. Within this edition, the book has been revised to be more easily understandable to beginners. Each chapter has been re-examined and added with new headings
and additional examples. Some of the denser chapters have been split apart to make
each chapter more focused and understandable. Meanwhile, “Insider insights” has
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been added to some chapters as a new section which provides readers with experiences and viewpoints from other grounded theorists.
The book consists of three parts. Part one (Chapter 1–11) comprehensively includes
all the important information about grounded theory and essential steps and techniques to conduct grounded theory research. It covers background information, theoretical foundations, important concepts, ethical issues, and steps from data collection,
theoretical sampling, data analysis to integration, as well as important techniques
such as writing memos and diagramming. With the procedures and techniques introduced, in part two (chapter 12–16), by using their Vietnam war experience research
data, the authors focus on demonstrating the application of those procedures and
techniques to analyze different types of data. Therefore, the abstract explanations of
methods can be connected to actual analysis; just because of this, the authors also
suggest readers to read the second part together with the first part. As for the third
part (Chapter 17–19), it provides advice about writing theses, monographs, and dissertations, presenting the research and evaluating the quality of the studies. It also
offers answers to questions asked by students and other grounded theory researchers.
With all the comprehensive and practical information included, just as stated by the
authors, they hoped to make this book “teachers-mentors in absentia”.
As a beginner who wants to apply grounded theory in my own research, I have
found this book very helpful. Firstly, it introduces the background information and
theoretical foundations of grounded theory, which provides the readers with a better position to understand grounded theory within the broader context of scientific
research and also to distinguish grounded theory research with other qualitative
research. Secondly, it offers very comprehensive and practical guidelines for conducting a grounded theory study, from the very beginning – choosing a research problem, to framing research questions, writing proposals, data collection and analysis,
theory integration, and to the final steps, writing and presenting the research results.
With explicit explanation and various examples, the authors make the complicated
process easily understandable. Besides, numerous resources and links are provided
at the end of each chapter to support my further reading.
Noteworthily, although the authors have provided very clear and elaborative steps
for researchers to follow while conducting a grounded theory study, they still emphasize the importance of the researchers’ development of independent thinking as well
as the art of interpretation. They point out that the researchers should not be obsessed
with the set of procedures, and that this book provides techniques and procedures
that can be used as tools but not directives. The qualitative analysis process should
be of fluid and dynamic nature and be driven by insight gained through interaction with data. Therefore, the authors stated that this book is less about a specific
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methodology and more about teaching persons how to think more self-consciously
and systematically about data.
Overall, this book is a very practical guide for conducting qualitative research with
a grounded theory approach. Students or researchers who are interested in carrying
out grounded theory studies can benefit from it. I would definitely recommend this
book.
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Child with mental disabilities and support of
their development
BAZALOVÁ, Barbora. Dítě s mentálním postižením a podpora jeho vývoje. 1. vyd.
Praha: Portál, 2014. ISBN 978-80-262-0693-4.

(book review)
Reviewed by Martina Hubištová
In every society, we hardly find two of the same individual. Each person is an individual with unmistakable personality traits and characteristics. In this regard, no
person with disabilities is an exception.
Birth of a child with mental disabilities represents a difficult life situation for
parents. Parents who were expecting the birth of a healthy child, creating a vision of
the future, are suddenly facing many unsatisfactorily answered questions related to
the future of their disabled child.
The book is a great help not only for parents of disabled children. It offers readers, and especially parents,current theoretical knowledge about mental disability.
All findings are supplemented by the results of researches, case studies, practical
experience, and insights of experts and parents. Much of the book is devoted mainly
to information on how you can support the development of children with mental
disabilities the best.
The book includes the topics which, according to the author of the monograph,
parents of children with intellectual disabilities should encounter such as:
• the status of the family in society,
• the phase of coping with the birth of a disabled child,
• siblings of children with mental disabilities,
• inclusive education.
The author is also dedicated to specific practical problems including e.g.:
• a game of a child with mental retardation,
• socialization,
• adaptation,
• development of self-care,
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• development of communication skills,
• visual and auditory perception, etc.
The book was published in 2014. Its author, Barbora Bazalová, is a docent at the Department of Special Education of the Faculty of Education at the Masaryk University
in Brno, a special pedagogue and author of a range of articles and publications in the
field of special education.
The publication is divided into five major chapters providing a general and brief
knowledge overview about the problems of mental disability and a countless of case
studies.
In the first chapter, we are introduced to the terminology of mental disabilities,
syndromes associated with mental retardation (Down Syndrome, Prader – Willi
Syndrome, Williams Syndrome etc.) and autism spectrum disorders. Mental disability
can take many forms. Mental disability is seen as a term encompassing a variety of
intellectual deficits, including light deficiency, which cannot yet been described as
mental retardation, comprising of cases of brain damage in the postnatal period and
diseases like dementia. Emphasis is placed on the proper use of terminology. Special
attention is devoted to autism spectrum disorders. The recent period has seen an
increase in the incidence of autism spectrum disorders worldwide. It is a spectrum of
disorders in each individual manifestsitself in various forms and changes over time.
The second chapter discusses the diagnosis, development and support of disabled child. Some types of mental disability can be diagnosed as early as the prenatal
period starts, before the birth of a child. If you know what to look for, detection is
relatively simple. Diagnosing a child with mental disabilities is very important. If we
know in which area the child has a problem, what the child needs, it is possible to
apply an early intervention. The method of intervention is chosen with regard to the
prognosis, possibilities of family and the region. In the development of various areas
of children with intellectual disabilities it is always good to bear in mind that they
need to experience success and they need to feel that they are good at something and
that they can be successful. We should offer them an intense sensory perceptions and
demands that should correspond to the mental level of children and their enhanced
fatigue. Great emphasis should be placed on creating social habits, independence
and adaptation strengthening.
The next chapter presents the basic topics in the lives of families with children
with mental disabilities. The family receives a different social identity, there may be
changes in the organization of family life, it can change the economic situation of
the family, etc. Parents are not often prepared for the birth of a child with a disability
and when they are informed about a diagnosis they need a psychological help. Great
part of the chapter is also devoted to siblings of children with mental disabilities,
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who are often exposed to great psychological strain. However, if you choose the right
educational forces, the situation does not need to represent such a big psychological
strain, it prepares them for life and makes them stronger.
The fourth chapter presents therapeutic intervention for children with intellectual
and multiple disabilities or children with autism spectrum disorder. When selecting
interventions, it is important to take into account the specifics of disability and individual peculiarities of the child.
The last chapter deals with the education of children and pupils with mental
disabilities. The right to education is one of the fundamental human rights and there
should be no differences relating to all of the citizens of our state. The author believes
that inclusion is not for everyone and the situation always needs to be assessed individually. The basic rules for integration include e.g. education of participants, change
of attitudes, willingness, financial support (of state, countries, and cities), legislative
support, individual approach, teacher‘s assistant, etc.
At the end, there are few recommendations that parents can follow after the birth
of a child with mental disabilities. The author emphasizes the importance of an individual approach, cooperation with all professionals working with the child, and of
course, the importance of proper and timely intervention in the early life of a child
with mental disabilities. This right and timely intervention determines the future
development of the child and indeed the life of the whole family. Possibilities of the
brain in the early stages of a child enable the development of compensatory mechanisms that are in some areas problematic. However, if the devotion to the child during
this period is poor, neglected, the potential for further development of a child with
mental disabilities is often reduced, sometimes even impossible.
Mgr. Martina Hubištová
Institute of Special Education Studies
Faculty of Education
Palacký University
Žižkovo nám. 5
771 40 Olomouc
Czech Republic
e-mail: Hubistova.M@seznam.cz
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