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Introduction: The ideas of integration or inclusion have met with considerable

controversy in the school environment. Teachers approaches range from
acceptance, to indifference or even negation. Individualisation of instruction and
education is a significant problem in the school system as well as in educational
discourse and educational law.
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Objectives: The aim of the article is to analyze the issue of perception of children

with a congenital disability in the school environment and of a personalized and

subjective approach in instruction and education associated with it. The author Citation: Lejzerowicz M (2018) Children
puts forward a thesis emphasizing the key role of the teacher, whose task is with a Congenital Disability at School:
to identify developmental and educational needs and to incorporate these Inclusion and Exclusion? J Birth Defects
differences in the implementation of the didactic and educational processes. Vol. 1 No.1:2

Methods: The paper analyzes the results of research carried out by IBE TALIS,
Htobit, Galbarczyk, Lejzerowicz devoted to contemporary problems related to the
process of individualization of work with people with disabilities.

Results: The research results have confirmed that teachers know what
individualization is and they benefit from professional development in this field as
well as in the field of working with students with special educational needs. They
argue that individualization affects an increase in development opportunities
and is necessary for children with disabilities. However, when implementing the
process of instruction and education they favour the expository method and
frontal teaching.

Conclusion: An appropriate approach to a student with a disability and to their
needs, combined with a student-centred teaching based on individualized
instruction, may affect the process of inclusion in the school environment. The
teacher's personality, knowledge of teaching methodology and attitude to the
student have a significant impact on instruction and education.
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Introduction action that offers a possibility of going beyond the system, which

determines the need to rethink education [1].
The education system in Poland, despite diversity, does not

satisfy the educational needs of students with disabilities seeking
appropriate instruction. The current system lacks an individual
and subjective approach. The pupil as well as the teacher, and
often also the parent, are a kind of tools or objects of the system
whereas in education it is the actor that should be the subject
of activities. Cervinkova proposes participatory research in

The ideas of integration or inclusion have given rise to much
controversy in the school environment. Teachers' approaches
range from acceptance to indifference or even negation. There
are many factors conditioning their attitude: school support,
educational background, experience or perception of disability
[2]. It is also worth mentioning the discrepancy between the
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declared and the actual stance, in both the school environment
as well as the society as a whole [3].

Education to Disability?

For a child with an inborn disability starting school is a difficult
experience, despite 'growing into' disability and the previous
perception of self in a confrontation with others. Kruger claims
that children with a congenital disability develop their own Self
with regard to the existing defect. The fact that they learn about
the disability gradually allows them to adapt to the situation.
The resultant pain or suffering do not constitute a violent
psychological trauma [4].

However, facing the school environment is a kind of border
experience, with the child made to find their new way in this
particular social subsystem. The new environment and the new
audience are watching closely how the child will manage the
situation. The child has to find the answers to the questions of
how to, on the one hand, remain the individual they have been
so far in the social roles they have had to perform until now and-
on the other-how to adapt to the new group. In this situation,
the child undergoes an accelerated course of adaptation,
abandons their own concept of Self and accepts what others,
often significant others, offer. Not being fully a classmate, friend
or student, they assume the role of a person who they fully are-a
person with a disability [5]. Entering new social roles, assigned
by others, re-experiencing their own disability leads to identity
confusion. The situation requires reconstructing the biography
into one which reflects the social opportunities, barriers, norms
and rules as well as the ways of observing and overcoming them,
available to the individual [6].

Disability Stigma

For a child with in-born disability and their family, disability
becomes a central category shaping their whole lives. Socialization
for disability can lead to the creation of a ‘wounded identity’ or,
as Jakubik describes it, a homilopathic personality [7,8]. Both
school and family can become a factor in the development of this
type of identity. At school a child with a disability tends to be
treated and perceived in a different way by teachers, parents and
children. At every turn, the student can feel as inferior, unable to
cope or to achieve success. The child is viewed as a second-class
student, not expected to excel academically, asked in class much
less often than other classmates and perceived as embarrassing
and requiring constant help and attention. A student with a
disability is oftentimes supposed to sit still, listen and not to
interrupt. Thus, in the school environment a child with a disability
has experience of themselves as dependent, incompetent,
incapable of acquiring new skills or even rejected by the group.
They are unable to find their way in the new reality since the
newly assigned roles are far from what they have been familiar
with before. They know themselves mainly from the role of being
someone inferior, someone weaker, someone who needs to be
looked after and is in need of help, in other words, a dependent
person [9]. As the roles attributed to people with disabilities are
less valuable than the roles dedicated to able-bodied individuals,
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they tend to fail to create a coherent and valuable picture of their
own life activity [10].

Individualization and Subjectivity

Both in the family as well as at school the child acquires the
basics stock of knowledge, which allows them to position
themselves in a specific social space. Positive school experiences
mobilize and stimulate cognitive curiosity whereas difficulties
far beyond coping abilities create negative experiences which
can lead to a breakdown [11] in which case the child is made
to lower their aspirations and apply a defence mechanism, such
as lowering values, be it social or professional, or lowering self-
esteem [12,13]. In this situation, the role of significant others,
supported by the educational institution or school environment,
is considerable. An appropriate approach to a student with a
disability and their needs combined with a subjective approach
incorporating the process of individualized instruction may affect
the process of inclusion in the school environment.

The attitude of teachers to students with disabilities is slowly
changing, which is indicated by the fact that teachers use training
courses aimed at improving work with students with disabilities.
In Poland 67% of teachers in primary schools, 58%-in junior high
schools and 48%-in upper secondary schools have taken part in
them. Among all the respondents in TALIS teachers (junior high-
schools, TALIS), 32% participated in training sessions devoted
to this issue. However, the need for improvement in working
with special needs students is still reported by many teachers.
Participation in professional development devoted to the
individualization of teaching was declared by 61% of the primary
school teachers, 53% of junior high school teachers and 42% of
upper secondary school instructors surveyed in the study [14].
Studies carried out by Htobit indicate that the teachers surveyed
selected the following factors as vital in the individualized
approach (Graph 1):

e The diagnosis of students at school: 85%

¢ Organization of didactic and educational work at school: 75%
e Activating methods and forms of work: 65%

¢ Cooperation with parents: 55%

e Specialist help for teachers, students and parents: 25% [15].
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Graph 1 Factors selected by teachers as vital in the
individualized approach [15].
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Graph 2 Impact of individualization on ensuring maximum

development opportunities in teachers’ opinions [16].
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The Polish teachers (83%) surveyed by Galbarczyk and
Lejzerowicz declared that they applied individualization in the
teaching process and claimed (68%) that individualization affects
the increase in development opportunities (Graph 2) and as a
method, seems necessary when working with children with
disabilities [16].

Conclusion

Changes in the teachers' approach to education of children with
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