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OcHOBy Halllero MyJbTUAWCLUIIMHAPHOTO MpoekTa «PaKTopbl BJAUSHUS Ha AUHAMHUKY
00y4aeMOCTH JieTel, HYX/JAIUIMXCId B CHelUaJbHOM COINPOBOX/AEHUU OOyYeHUsI»
COCTaBJAKT  KauyeCTBEHHO  pa3paboTaHHble  JIONOJIHMTEJbHble  HCC/AeJJ0BaHUS,
Kacawluecd JUHAaMHUKHA O00y4aeMOCTH Y JeTed U Y4YEeHUKOB C MOTPEOHOCTAMHU B
crelraJbHOM 00pa3oBaHUU. 3aZjlayaMM HCCJAe[0BaHUS ObLIM M3ydyeHHe OTHOLUEeHHUS
poavTesied K JUAarHo3y MUx JeTed U aHaJu3 NpobseM ceMed C [eTbMH, UMEKUIMMHU
AeGUIMT nNapuuaJbHbIX (QYHKUMHA. B craTbe paccMaTpUBalOTCA  OCOOEHHOCTH
COTPYAHUYECTBA POAUTEIEN JAHHOW KaTerOPUU JIeTeN CO CelUaJMCTaMU Y IKOJbHbIMU
nejaroramMy, a TakXe CHOCOObl Mpeoj0JieHUs TPYLHOCTed 0Opa30oBaHHUA 3THUX JeTew.
MeTon, BbIOpaHHBIM JJg  cbopa JlaHHbIX - cobecefoBaHue. [l BblAesieHUS
CEMaHTHYEeCKUX eJMHUIL, OblJ BblOpaH CTeHOrpapuyecKUH aHaju3, KOTOPbIM MO3BOJIUJI
KJIacTepyu30BaTb HUX B CJeAylollMe KaTeropuu: IMpOsiBJeHHble CHMITOMBI, JUarHos,
NOTPeO6HOCTL B TepHeHWH, TMOoJX0J K  pebeHKy/KOpPpPeKLHUOHHble  MEeTO/bI,
KOHCYJIbTaTUBHOTO CONPOBOX/€HUe, OTHOLIEHUe IIKOJIbl/y4yuTeleld K pebeHKYy,
B3aMMO/IeHCTBHE CO CBEPCTHUKAMH, OTHOLIEHHUE U IEPCIEeKTUBBI CEMbH /CUOJIMHTOB.

Keywords: getd, gedunuT mnapuuasbHbix QYHKIWE, choelquajbHoe 006pa3oBaHUe,
JIMHAaMMKa 06pa30BaHUs, POAUTEJNU, UHTEPBBIO.
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Interviews with Parents

of Children with Diagnosed
Deficits of Partial Functions -
Clusters
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The basis of our multidisciplinary project “Impact factors in the dynamics of educability of
children in need of special education support measures“ is the qualitative designed
complementary research concerning the educability dynamics at children and pupils in
need of special education. The aim of the investigation was to determine the attitude of
parents towards the diagnosis of their children and to focus on the problems of families
with children suffering from a deficit of partial functions, as well as on the cooperation with
specialists and the school and the ways of tackling the education difficulties of these
children. The method chosen for data collection was a participative interview. Verbatim
analysis was used to isolate semantic units that could be clustered into following
categories: demonstrated symptoms, diagnosis,the need of patience, approach to the
child/interventions, evaluation of the counselling assistance, evaluation of the approach of
the school/teachers, interaction with schoolmates, siblings/family,perspectives.

Keywords: children, deficit of partial functions, special education, educability dynamics,
parents, participative interview.

Introduction

The basis of the multidisciplinary project is the research (basic; in the second phase
also applied) concerning the educability dynamics at children and pupils in need of special
education support measures and the factors that contribute to the matter significantly and
thus influence the success/failure of the children and (especially) pupils of the target group
in the school environment.

The nature of the basic research of a factual issue will be extended by the
methodological issue, i.e., the verification of tools that may be used to measure educability
dynamics and their determinants. The primary objective of the project is the identification,
as well as the qualitative and quantitative description of the factors that fundamentally
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affect educability dynamics in the context of the deficiency of primary (partial) functions in
the child population of pre-school and younger school age (the first two grades of primary
school attendance). The methodology will triangulate a longitudinal qualitative approach
with a quantitative approach (mixed design). Such a multidisciplinary research has not yet
been implemented in the Czech Republic; the current research data is insufficient and
outdated for the modern Czech population representing the educational environment.

The project aims to identify, describe and compare the determinant of educability and
its dynamics at children and pupils in need of special education support measures, as well
as to determine the frequency, distribution and structure of deficits of partial functions in
the selected population.

The main (nominal) part of the project is dedicated to the collection and analysis of
the quantitative strategy data; the qualitative design constituting the merit of the
submitted research report is of complementary nature.

Methodology

The objectives of the qualitative investigation: The aim of the investigation was to
determine the attitude of parents towards the diagnosis of their children and to focus on
the problems of families with children suffering from a deficit of partial functions, as well
as on the cooperation with specialists and the school and the ways of tackling the education
difficulties of these children. The method chosen for data collection was a participative
interview. This led to the emergence of new topics, as mentioned in the research report,
that were originally not in the focus of researchers.

The method of data collection: participative interview with focuses as research
questions (a dictaphone record and a verbatim transcription without extralinguistic
features):

e The diagnosis of my child;

e Problems and their development over time;

e Cooperation with the school and specialists;

e Tackling the problems (facilitators and barriers).

The sample group consisted of five anonymous mothers or children - pupils of the
first and second grade in a mainstream school - with diagnosed deficits of partial functions
registered at DYS-centrum Praha in the years 2016 and 2017 (their code: A-B-C-D-E). The
administration work - PhD. students of the author of the research report, prof. Milan
Valenta.

The method of data processing - clustering to the first level of coding in terms of the
grounded theory of Corbin-Strauss, as a justified method (open coding of the grounded
theory).
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Results

The first stage and second stage analyses of the verbatim transcription helped isolate
semantic units that have subsequently been clustered into nine categories:

[.  Demonstrated symptoms (unbalanced and slower development of the child, extra
sensitive child, problems with reading, writing and counting, etc.).

[I. Diagnosis (when and by whom has the diagnosis been given, reactions to the
diagnosis, etc.).

[II. The need of patience.

IV. Approach to the child/interventions (structuring and dosing curricula, reeducation
and stimulation, implementation of games, homework, extra time, etc.)

V. Evaluation of the counselling assistance.
VI. Evaluation of the approach of the school/teachers.
VII. Interaction with schoolmates.
VIII.  Siblings/family.
[X. Perspectives.

The list of semantic units in the specified categories - clusters (samples) is presented
below.

L. Demonstrated symptoms

A. So, it seemed to me already at the beginning of the first grade that she‘s sort of,
a bit <..> even slower in something, she was doing better in one thing and worse in
another. I was about to take a hint about it, because she was born prematurely <...> but
that it can show at school, during learning, you see? <...> she’s simply slower in some stuff.

B. He (son) had his school attendance postponed because he had articulation issues...
he is extremely lively... he is great at chess but doesn’t like studying. Still, he does very good
at school <...> at enrolment they told us to postpone his attendance for another year
because he had articulation issues <...> because she tolerates his slowness (in school
work).

C. He has trouble concentrating, after 10 minutes he already doesn’t perceive who
says what, he’s already in his kind of world, he simply switches off and doesn’t perceive...

D. At the enrolment he couldn’t count to five, couldn’t colour...

E. He’s so unfocused that he couldn’t integrate at all. He isn’t able to write under
stress.
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I1. Diagnosis

A. My daughter has been diagnosed with dysortographia... I got it, because when we
used to go for development examinations to a neurologist, she made us aware that
difficulties could come at school <...> the teacher didn’t notice anything; not at all in the
first grade; only in the second grade did she come up with the fact that my daughter is
slower, so we agreed that I'll take her to be diagnosed in the third grade <...> when they
diagnosed her, I didn’t take it as something unusual...

C. We didn’t care much about it (the diagnosis). Well... we didn’t experience any
intense emotions...

D. I didn’t take it tragically; [ merely hoped that he would manage at school.
1. The Need of patience

A. Me and my husband saw at home that we need to be much more patient with her...
[ must be very patient. I'd advise the other parents to be extra patient...

D. It’s about patience to a large extent. You can do away with many things only with
the patient approach.

E. I'm not patient; we simply take turns in some way...
IV. The approach to the child/interventions

A. When she writes a dictation, for instance, it mustn’t be long, we try to shorten
everything. We mustn’t swamp her with it... Well, she doesn’t have big difficulties; it’s
rather that it takes her long. She’s able to catch up with everything, but I need to work with
her.

B. ...the postponement helped my son a lot... the older son has dysgraphia, but after
he started with Comenia script, it worked out. ...of course we have some extra homework.

C. Some work has to be done every day, continuously, that’s important...

D. I must work with him a lot at home; relax his wrist, do the drawing; if you practise
thoroughly, the results will come; I saw that the work is not useless.

My son can perceive for 10 minutes only; he can’t stay focused on some topic for the
whole lesson; teachers should shorten the matter for him into those 10 minutes, follow
with a different activity and then get back to the topic again. If the teacher notices that the
pupils are uneasy, she does some physical exercise with them, they sing a song; this works
quite well.

If you work hard, you can make it.

E. We agreed that he won't be classified, but he’ll get a verbal evaluation in some
subjects.
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He should have had the postponement or go to some preparatory class, but the
awareness is low; we didn’t know what to do.

V. Evaluation of the counselling assistance

A. T've already been there (DYS-centrum) with her and she was excited, that was
good. She wanted to go there again. They had a really good approach there, because she
was happy and she asked when we would go again...

Before they examine the child and make the report for the school, you need patience...
and it’s true that, as a parent, I'm getting it (the examination report) in my hand quite late.

B. Even the name of the counselling centre - psychological, it’s a bit stressful.

D. I thought it would be paper work (in the counselling centre), but it was about lying
and standing... a kind of linking the hemispheres; global, with movement; [ was pleasantly
surprised by that.

E. We begged the counselling centre if they would diagnose him, but at first they
claimed that the school is exaggerating; that they send there every other child, and then
they found out that he really has some problems.

VI. Evaluation of the approach of the school/teachers

A. They did it in a little different way at school (ad the recommendation of the
counselling centre - one extra lesson); they said they wouldn’t get money on that; they put
it instead of Art, that extra lesson, but Art is particularly good for her... but she’s been to
that lesson twice already and she told me it was good there.

[ told the teacher and she merely shrugged it off... she (the teacher) said she hadn’t
noticed (the problems), so I got to searching for a solution myself. Because, you know,
sometimes...eee... [ have this personal experience, the teacher of my older son, well, she
decided, when he was in eighth grade, that he had a learning disability... well, I was truly
shocked. I mean... he didn’t have any and so I brought these results from the counselling
centre and she still didn’t believe me, was convinced that he had some deficit. What I'm
trying to say here is that her stance is irrelevant...

B. When the teacher was told about it (the diagnosis), she started to work with it; |
don’t mean any extra lessons, but she works with him during the whole second grade. Even
before he got to the counselling centre, she had given him some extra lessons; she taught
him some syllables and stuff. She had worked with him even before he went through the
centre. Well you know, his second grade teacher has this speech disorder so, You know, she
teaches at elementary and doesn’t know to articulate properly, you tell me if this is all right,
[ don’t think so.

As we have this very skilled teacher who realised very fast what was going on, she
doesn’t give him worse grades because she is aware of his condition. Given that, I don’t

© 2018 FbOY BO «MOCKOBCKUI1 rocyaapCTBeHHbIN © 2018 Moscow State University of Psychology & Education
NCUXO0ro-Nneaarormyeckuii yHuBepcuTeT»
144



BanenTta M. UHTepBbIO € pogUTeNSAMU AETeH C Valenta M. Interviews with parents of children with

JAUArHOCTUPOBAHHbBIM 1eQUIIMTOM NMaplhaIbHbIX diagnosed deficits of partial functions - clusters
byHKUUN Clinical Psychology and Special Education
KnuHudyeckas u crienjyajibHast ICUXOJ0THS 2018, vol. 7, no. 1, pp. 139-146.

2018.Tom 7. Ne 1. C. 139-146.

mind grades as such. She tolerates his slowness and respects his specific needs and none of
that has been reflected in his reports.

C. I miss that personal approach of the teacher; I don’t feel that the teachers care
about the children... even though I tried to talk to the teacher, I don’t feel that she’d pay
attention to it. I'd like to explain to her how he (my son) feels, but there’s no time for that
and the teachers don’t want it anyway.

She’d need an individual approach towards my son so that she’d get to know him...

E. In the kindergarten they told me that I observe him too much, but after a month the
teacher called me that she has trouble with him.

He was assigned a teacher assistant who was meant to work with him but that made
it even worse because then he got used to ignoring the teacher. He knew the assistant
would explain everything to him individually. Also, the teacher was sort of in a clash with
the assistant.

The school wanted him to do the first grade again but that would be an immense
failure for him, given that this is not an issue related to intellectual capacity...

The teacher told us he would not get grades then but the way she said it, you know,
like all the children will get their reports except for our kid. That was hell, for us and I bet
for him too. In the end he got his report except for it only had verbal evaluation which was
a good solution. Still we decided to change for a different school.

VII. Interaction with schoolmates
A. 1think that somehow the children don’t perceive such things at each other.

...l didn’t notice that she’d come that someone makes fun of her that she’s slower or
stuff, not at all. We didn’t notice that ... But so far it hasn’t happened that she’d come from
school and cry that someone makes fun of her.

B. There aren’t any barriers among the classmates... he’s popular in the class; he’s
one year older (postponement for one year), so he helps the teacher and he’s regarded as
an exemplary pupil...

C. With his personality, my son’s able to communicate everything with the classmates;
itisn’t necessary that the teacher explains anything to them... especially in the school club.

D. When my son has no activity, he runs around the classroom, or when he feels some
emotion, he lives it through with his whole body; the teachers have to explain to the
classmates that it’s normal, that there’s nothing wrong about it...

E. Adults should explain to the children that they shouldn’t make fun of him because
he can’t read yet; that he has some handicap.
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VIII. Siblings/family

A. Well we had to keep explaining this to our son (brother)... We made him aware
that she was slower in some stuff and that he, as a senior brother, should take care of her.
We simply had to explain that she was slow... Say she’s counting on her fingers and he
keeps scolding her for being to slow so we had to intervene and explain that she can’t do
faster. Our comments and explanations were vital, [ don’t think we would do without it.

B. ...that parents are afraid to accept the truth about their child <...> whatever deficit
or disability it is, it has no impact on their relation (between siblings). Both live chess, they
tend to spend a lot of time together... Parents find it hard to come to terms with the
disability. They keep hours and hours over textbooks, forcing their child to study and make
the disability go away.

C. ... it was a change for us, but nothing essential; we just had to organise our time.

D. ..I had the support around and in my family; my partner does some of my duties...

IX. Perspectives

C.I don’t see any future trouble, he (my son) is quite smart... he’s good at numbers, at
Math; he’s going to be a technical type...

D. ... he’s quite a skilful boy and I think he won’t have any trouble in the future.

E. He’s terribly unfocused; he has to learn to work with it himself, but they say that
maybe in his teens... so we’ll see... we don’t know how he’ll be able to make the entrance
examination for the high school.

Summary and conclusion

The investigation aimed at identifying parents' attitudes towards the diagnosis of
children, focusing on the problems of families with children with partial function deficits.
Because the chosen method of data collection was an interview, more topics in the research
report, which originally did not contain the focal point of interest of the researchers,
emerged in the data collection process.

Verbatim analysis was used to isolate semantic units that could be clustered into
following categories: demonstrated symptoms, diagnosis,the need of patience, approach to
the child/interventions, evaluation of the counselling assistance, evaluation of the
approach of the school/teachers, interaction with schoolmates, siblings/family,
perspectives.
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